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By ROBERT BARNES, M.D. 


ON THE PHYSIOLOGY AND TREATMENT OF 
PLACENTA PRASVIA. 





LECTURE IL. 


Mr. Presmpeyvr anp GENTLEMEN,—In undertaking the 
honourable office which the suffrages of the Council of the 
Medical Society of London have assigned to me, two sources of 
anxiety oppressed me. In the first place I could not but feel 
deeply the responsibility imposed upon me of not discrediting 
a Chair, instituted for the purpose of doing honour to the 
memory of Dr. Lettsom, an illustrious founder of this learned 
Society. I had in the next place to consider well whether 
there was any great question in Obstetrics which I had so 
studied, that I might hope to bring it before the Society in a 
form worthy to engage the attention of a body of learned men, 
skilled in the practice of medicine, and well fitted to criticise 
both the subject selected, and the manner of treating it. 

There is one great question which has ever arrested the 
attention of the obstetric anatomist and practitioner since 
obstetricy has existed asa science. The Physiology and Patho- 
logy of Placenta Prievia will never fail te arouse the interest 
and stimulate the researches of the thoughtful physician. It 
is this subject which I propose to treat. I Jo so with the hope 
of adducing some facts and reflections of value in practice, and 
not perhaps altogether unworthy to be remembered in associa- 
tion with this Chair. 

It is singular, indeed, that more than once in the history of 
obstetrics we may observe a period when every pathological 
and utical problem in previa was considered 
to be solved; But it has also been found, and our own daily 
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moment at.an epoch when, in the opinions of many, the theory 
of placenta previa is perfectly ebusioel and the rules of 
n are clearly defined and settled. For some, Levret and 

; for others, Radford and Simpson have spoken the last 
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the theory of placental prosentations, as to the source of the 
attendant and the of staying it,—Are 
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there is no resting-place for a hope of further improve- 


spirit of inquiry in other minds, which cannot but bear a goodly 
—— I enter upon my task relieved from the apprehension 
I might otherwise entertain lest I should treat this great sub- 
ject unworthily. 

I propose, in the first to pass under historical and 
critical review some of the cardinal points in the physiology 
and pathology of placenta previa, as a necessary introduc- 
tion to the novel, and, as I venture to ’ elieve, more accurate 
views, which it is my especial design to bring before you. 

The opinions of some of the older obstetric authors are well 
summed up and fairly represented by Dr. Lee. Having com- 

red his summary and quotations with the originals, I find 
ittle to correct or to add. Amand, Lamotte, Guillemean, Petit, 
Portal, Giffard, Pazos, Smellie, Rederer, and Levret, all 
knew, and described from actual observation, that the pla 
centa in certain cases adhered to the lower segment of the 
uterus; they all knew and fally comprehended the <a 
nature of this complication; they knew that the - 
rhage was inevitable; all perfectly distinguished between the 
case of hemorrhage from detachment of the placenta where this 
organ had been originally adherent to the lower part of the 
uterus, and that case where the placenta had been detached 
from its normal seat. All, except Puzos, insisted upon the 
importance, the urgent necessity, for delivering the woman; 
nothing can be more definite or unequivocal than the injune- 
tions or the recorded practice of Mauriceau, Portal, Smellie, 
Reederer, and Levret in this emergency. Puzos insisted upon 
the advantage of rupturing the membranes with a view to 
arrest the ham: ; he relied more upon the resources of 
Nature than the other physicians cited. Daventer stands 
almost alone in the belief that in these cases of flooding 
with the placenta at the os uteri, the placenta was ayo 
wholly detached, and that it had slipped down from 
fundus. Further, any one who reads the cases reported by 
these authors cannot fail to gather from the collateral cireum- 
stances and observations related, that the danger of placental 
presentation, its general features, and the urgency for delivery, 
were equally recognised not alone by these authors themsel 
but also by so many other physicians, who either assisted at 
some of these labours, or whose opinions were announced in 
connexion with them, that this know and this practice 
formed part of the current received ical science of the 
times. 

This current knowledge was, however, first thoroughly di- 
gested and ized by Levret. Did Levret introduce any 
new fact, propound any new theory, or recommend any new 
mode of practice? This Bape oe Cane ay, os 
negative. Shortly after the publication vret’s w 
late Dr. Righy, of Norwich, published the first edition of his 
celebrated “‘ on Uterine Hemorrhage.” Up to this time 
i that Dr. Rigby had not seen the work of Levret; 
ch he refers to the views of Mauri- 
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adhérent ; c’est-A-dire collé, attaché, ou contigu au corps de la 
matrice, tantét i une partie, tantdt & l’autre, selon qu'il plait 
a la nature de se jouer.” 

This passage is quoted by Levret. Co-extensive with this 
general knowledge of the anatomical fact, that the placenta 
was occasionally implanted on the cervix and orifice of the 
uterus, we find a general appreciation of the pathological fact, 
that when this unfortunate circumstance occurred, there was 
a necessary—call it unavoidable—and dangerous hemorrhage. 
Nor did those who recognised the anatomical and pathological 
elements of this complication stop short of the now current 
therapeutical law. , 

From the time of Paré and his pupil Guillemeau, the neces- 
sity of delivering, as early as possible, has been enforced 
by Manriceau, La Motte, Portal, Chapman, Giffard, Smellie, 
Reederer, Levret, and their successors, as the course that was 
above all things necessary. These are essentially the doctrines 
of Rigby. No one now disputes the fundamental anatomical 
fact. The unavoidable character of the flooding is almost as 
universally conceded, Down to a recent period the practice 
has, with certain modifications, adapted to varying cases, been 
equally uniform. 

At a certain period of his practice, Mauriceau appears to have 
discovered that in some cases of flooding where there was only 
partial presentation of the placenta, or where the membranes 

resented, rupture of the membranes and evacuation of the 
iquor amnii might be sufficient. Subsequently Puzos defined 
with more precision the cases in which rupture of the mem- 
branes might be practised. But still the accouchement forcé 
remained the general rule in all cases of hemorrhage from 
detachment of the placenta. 

The late Dr Rigby, having clearly recognised the difference 
between the hemorrhage that arose from the occasional, or, as 
he calls it, ‘‘ accidental” detachment of the placenta from its 
normal position, and that which took place as the inevitable 
consequence of the progress of gestation or of labour when the 

lacenta grew to the os and cervix, soon came to the conclusion 
that this difference in the mode of production called for different 
modes of treatment. In the earlier editions of his work he 
says, ‘‘ that unavoidable and accidental hemorrhages require 
very nearly opposite modes of treatment; that in the first, 
manual extraction of the foetus by the feet, or forced delivery, 
is absolutely necessary to save the life of the mother, and that 
in the second species such practice is never required.” But it 
is rare indeed that Nature submits to be thus bound by the 
absolute Never or Always. In his third edition Dr. Rigby was 
eer to modify this dictum: he admitted that “‘ assistance 
might be required in accidental hemorrhages.” 

e most important questions in the pathology and thera- 
peutics turn so closely upon the assumed ‘‘ inevitable,” nature 
of the fleoding, that I must cite more largely in reference to 
this question. It is not necessary to recur at greater length to 
the emphatic expressions of Rigby or his predecessors. My 
object is rather to show how far the conviction as to the abso- 
lutely necessary character of the flooding still prevails. 

Thus Gardien :* ‘‘ On admet généralement que plus le travail 
de V’accouchement avance plus l’hémorrhagie devient abon- 
dante, parceque le décollement du placenta qui y donne lieu, 
est plus considérable ; que ce qui tend & augmenter les contrac- 
tions de la matrice augmente nécessairement ’hémorrhagie ; que 
les moyens de la suspendre sont précisément ceux qui auraient 
none effet d’éteindre les contractions, car. !’hémorrhagie ne 

nue et ne cesse que dans l’intervalle des douleurs.” 

‘“*La perte produite par le décollement du placenta dans 
tout autre point de la surface interne de la matrice augmente 
lorsque les vraies douleurs de l’enfantement sont suspendues, 
et cesse quand les douleurs sont énergiques.”+ 

Dupareque, Désormeaux, Dubois, Depaul, enounce similar 
doctrines, So again Dr. Collins,t who may be said to repre- 
sent the great Irish school of midwifery, says, ‘‘ We may con- 
clude that where the placenta is fixed over or near the os uteri, 
nothing but delivery will put a to the loss of blood.” 

The statement of Ingleby§ is strikingly emphatic: — 
*‘ And thus the placenta will undergo a continuous sepa- 
ration corresponding to the successive expansion of the neck, 
until nearly the whole of its surface is dissevered from its 
uterine connexion. From this it is evident that when the 
placenta is affixed either to the cervix or os uteri, whether 
wholly or partially, the Is will b on each 
successive detachment, and the ultimate safety of the patient 











will depend upon delivery by turning the child, excepting per- 
haps in two peculiar states, in which rupture of membranes is 
the only treatment offered to us in one case, and the safest, 
and therefore the most eligible in the other.” 

** Pain, efficacious as it is in the accidental form of hamor- 
rhage, unless adequate to the expulsion of the child, is neither 
to be expected nor to be desired, to any material emtent, in the 
unavoidable form, as it only renders the effusion more abun- 
dant. For though a certain degree of relaxation is necessary, 
it must be remembered that in exact ratio as the cervix uteri is 
successively developed, and the osinternum progressively dilated, 
will an additional mass of placenta be detached from its con- 
necting medium, and hemorrhage necessarily be renewed.”* 

By all these authors it is assumed as a law that the hemor- 
rhage is in direct ratio to the activity of the labour; it is 
assumed that the cervix cannot expand without causing hemor- 
rhage. This assumption, partly true, involves a fundamental 
error or oversight, to which I shall presently advert. I must 
complete this sketch of the past and prevalent views by stating 
the modifications that have been introduced. 

Dr. Robert Leet thus sams up the modifications in practice 
to be pursued according to the varying circumstances of the 
cases: ‘* When flooding takes place to an alarming extent in 
the seventh or eighth month, you ought first to ascertain 
whether or not the placenta be situated at the os uteri. It is 
impossible, from the manner in which the discharge of blood 
takes place, to be certain of the fact; for there are some cases 
of hemorrhage from detachment of the placenta from the upper 
part of the uterus where the flooding occurs spontaneously, 
ana to as great an extent as in cases where the placenta pre- 
sents. As the treatment and the successful or fatal result of 
the case will, in a great measure, depend on the correctness of 
the diagnosis, the examination should be conducted with so 
much care and circumspection as to leave no room for doubt 
on the subject.” Thus the motive fora difference in treatment 
is emphatically expressed. But in laying down the particular 
indications of practice and the measures to be adopted he is 
somewhat less absolute than Rigby or Collins: ‘The operation 
of turning, which is required in all cases of complete presenta- 
tion, is not necessary in the greater number of cases in which 
the edge of the placenta passing into the membranes can be 
distinctly felt through the os uteri. Sometimes there is pro- 
fuse and dangerous hemorrhage when the placenta does not 
adhere all round to the neck of the uterus, but only partially. 
If the os uteri is not much dilated or dilatable, the best prac- 
tice in these cases is to rupture the membranes, to excite the 
uterus to contract vigorously, by the binder, ergot, and all 
other means, and to leave the case to Nature: by adoptin 
this treatment the operation of turning may be avoided wit 
advantage in the greater number of cases of partial placental 
presentation. But if the hemorrhage is profuse, has returned 
at different intervals, and a great quantity. has been lost, and 
the constitution is really affected, it is the safest practice at 
once, if the oritice of the uterus is in a condition to allow the 
hand to pass without difficulty, to deliver by turning the 
child.” 

We thus see that a period arrived in obstetric history where 
a distinction in practice became established, founded upon this 
distinction between detachment from the os and cervix, and 
from any other part of the womb. 

But gradually a further distinction obtained. It was ob- 
served, that the hemorrhage attending cases in which the 
placenta had been adherent to one side of the os only, or partial 
placental presentation, was generally less dangerous than that 
a. attended the central adhesion of the placenta over 
the os. 

It is now generally taught, that in partial placental pre- 
sentation it is enough to rupture the membranes; and that 
afterwards the case may be left to Nature altogether. These cases, 
in short, have been classed, as far as treatment is concerned, ite 
the same category as the cases of hemorrhage from detach- 
ment of the placenta from parts of the uterus remote from the 
cervix, Wigand and Niigele especially insisted upon this, 
that the plug might be trusted to far more than was generally 
done, al that by the aid of this means, and the evacuation of 
the liquor amnii, many cases might be treated without turnin 

The principle and rule of treatment of flooding before de- 
livery that were generally taught until Professor Sim 
revived and urged the doctrine of Kinder Wood, and Radford, 
may be expressed as follows :— 

1. When the placenta is not found at the os uteri, or when 
it is found at one side only of the os uteri, trust greatly to 
* Op, eit. p. 146. 

t Lectures on the Theory and Practice of Midwifery, 1844, 
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Nature: use the plug, ergot, or, lastly, rupture the mem- 
brancs. 


2. When the placenta is found extending completely over 
the centre of the os, there is no safety but in delivery. The 
only doubt in this case is as to the time and manner of effecting 
the 


delivery. 
(To be concluded.) 








ON 
CATARRH AND ITS TREATMENT. 
By © HANDFIELD JONES, MB, FERS, 


PHYSICIAN TO ST. MARY'S MOSPITAL. 


‘Tx essential phenomena ofa catarrhal attack are (1) General 
depression of nervous power, with or without notable pyrexia. 
(2) Local irritation signs. (3) Local hyperemia, or inflamma- 
tion, and exudation. The two latter groups of symptoms may 
be absent, or but slight. 

The general depression and debility is the effect of the mor- 
bid influence upon the cerebro-spinal system. It is most 
marked in influenzal affections. The symptoms are, prostra- 
tion, languor, weariness, or sore, beat, bruised feelings in the 
limbs, aching all over, and shivery sensations. There is often 
decided impairment of the cerebral actions, the head feels con- 
fused, and the brain unable to think. The pyrexial period is 
subsequent to this of depression, and has been but slightly 
marked in most of the cases T have witnessed. According to 
Dr. Copland, it may assume a remittent type. 

In Conjunctival catarrh the local irritation is announced by 
the sensation of grits in the eye, and spasmodic contraction of 
the orbicularis palpebrarum muscle. In Nasal there is sneez- 
ing, sense of fullness, and stuffing of the passages, and ‘‘ gra- 
vedo.” In Pharyngeal, soreness on swallowing, and itmay be 
irritable cough. In Laryngeal and Tracheal, irritable cough, 
soreness, and (in the former) alteration of the voice, In Bron- 
¢ehial, oppression ard tightness of the chest and cough, with 
dry or moist rales. In Gastric catarrh there is epigastric ten- 
derness, nausea, sometimes vomiting, loss of appetite, and 
thirst in the early period. In Intestinal catarrh there occur 
griping pains, a tendency to, or actual diarrheea, and more or 
less:abdominal tenderness, In Vesical there is increased fre- 
quency of micturition, hypogastric uneasiness, and pain or irri- 
tation about the neck of the bladder. In Uterine there is pain 
and aching in the lower back or sacrum, sensation of weight in 
the pelvis, occasionally bearing down. Of course the above- 
mentioned symptoms are only adduced in illustration of the 
general statement that signs of local irritation exist in catarrhal 
affections. 

In all the sites which catarrh affects, we know that visible 
hyperemia is most marked in the early period, and that it gra- 
dually declines by pouring out of exudation, The inflamma- 
tory action in the earlier period of a catarrh approaches more 
or less closely to the sthenic (or tissue) kind, there being mor- 
bid. attraction to the part affected. In the later periods, the 
inflammation is asthenic (or ofnerve origin) ; in fact, it is rather 
a ltyperemia depending on a relaxed state of vessels, [ have 
recently, in the British Medical Journal, mentioned the argu- 
ments which appear to me to establish the influence of the 
affected tissue in producing the phenomena of sthenic inflam- 
mation, and I will therefore only add here, that if we regard 
disorder of the tissue as the chief cause of the morbid action, 
we must also admit that the poison of catarrh may act as an 
irritant = the tissues as: well as paralyzingly upon the 
nerves. modes of action seem in great measure to re- 
place-each other. In cases and epidemics where there is much 
nervous prostration, there is little of sthenic inflammation, and 
vieeversd. At the present time I should say that there was a 
deeided tendency to disorders: of low nervous power, rather 
than to those of sthenic inflammation. 

In both kinds of inflammation the exudation may take the 
form of actual hemorrhage, varyinginamount. This, however, 
iz exceptional. 


Catarrhal exudation is generally scanty at first, and becomes 
more abundant and opaque afterwards. In the air-passagea, 
pce rence y and mt ery ok) the ve po 
consists of a tenacious en ing pus es 
more or less immature epithelium; in short, it is modified 
liquor sanguinis blended with a cell-growth. In the stomach, 
as far as I have seen, the tenacious thick mucns which covers 
the surface in catarrhal states, is mere plasma imbedding epi- 
thelial débris, without any pus corpuscles. I believe also that 
in the sinall intestine pus corpuscles are not ; the muco- 
serous exudation contains no other than 
columnar epithelium, either from the villi or Liebenktihn folli- 
cles, The icles from the latter are, however, often little 
more than nuclei, and when hastily thro wn off may much 
resemble pus corpuscles or pyoid globules, It thus appears 
that the simple mucous mem are the most prone to.gene- 
rate pus globules. In the compound mucous membranes, the 
epithelium being a more important element, and endowed with 

a higher life, does. not so readily yield to the lower form of 
Tenacity is the special character of mucous 





cell-growth, 





plasma, and it is indeed a curious thing that the. mere transit 

of liquor sanguinis through capillary walls and a basement 

| membrane should produce so great a change. The action of 

| the contained cell-growth can scarcely be the cause of the 

pe One chief 
co 


| tenacity, otherwise it would not be absent in 
thing to be noted is, that as the quantity o' a yrmyiant 
exudation increases the morbid blood-attraction of the tissue 
declines, It seemsas if the one force were changed into the 
other. If the morbid action in the tissue revive, the exudation 
diminishes, and probably (as in the case of the bronchi be- 
coming more transparent) contains less cell-growth. It re- 
uires therefore some caution to allow the morbidly-excited 
oree of the tissue to expend itself in the cell-growth of the 
exudation, before we endeavour to tone the ed vessels, 
Otherwise, if we attempt this while the tissue remains irritable, 
we shall but rekindle an expiring flame. This results from the 
law that all nerve-toners are tissue-irritants, so well illustrated 
by the different action of arsenic in sthenic and non-sthenic 
eczema. The state of the tissue-force is what we cannot 
directly observe in any way, and. yet on a correct estimate of 
it the whole issue of a case may depend. In the critical days 
and hours of a severe bronchial catarrh, what a delicate point 
it may be to seize the right time for the administration of 
tonics, and to select that which shall be most.appropriate! If 
we take a wrong step, we may never be able to recover the 
lost ground. Our more exact knowledge fails us here; we 
have to rely, first, on a sound knowledge of the great : pene 
ples of pathology and therapeutics, and, secondly, on tact 
and skill which come of experience. 

A point which I think is not yet sufficiently understood is 
the almost invariable tendency to aggravation of catarrhal 
disorders during the night. I have ob-erved this in catarrhs 
of various It is commonly supposed to depend upon the 
accumulation of mucus, but I believe it is rather due to a 
lowering of the nerve-pewer during the night, and consequent 
dilatation of arteries, the vaso-motor nerves partaking in the 
general debility. From this cause the hyperemia. of the 
affected part becomes increased, more irritation is set up, and 
more exudation take place. There are many facts of a like. 
import. Asthmatic paroxysms are apt to come on after an 
hour or two of sleep. Those of pertussis are vated 
at night. Fever patients are apt to sink aaa ang night. 
Epileptic attacks, when the disease is yieldin happen 
only at night. Malaria affects the system much more severely 
at night by day. When I have had cachectic pustules 
on my fingers from dissecting, I have often observed that they 
suppurated afresh at night, after they had appeared to be 

ing during the day. In a communication made by Mr. 
Clarke to Dr. Graves, it is stated that the electricity of the 
atmosphere is at its daily minimum at three A.m., and that the 
atmospheric pressure.has one of its two daily minima an hour 
later. All these facts, especially when regarded in connexion 
with the manifest depressing influence which the catarrhal 
poison exerts on the nervous system at large, seem to me to 
give much probability to the opinion above expressed. 

Causes.--Dr. Hyde Salter, in an able clinical lecture: on 
Catarrh, adopts the old idea that cold is its principal cause, 
and considers that it operates by preventing the eliminative 
action of the entaneous glands. I feel a very strong persuasion 
that this is f.r from. generally true—that there is some other 
unperceived but real cause; and that when cold does occasion 
catarrh, it is not in the way Dr. Salter supposes, The follow- 
ing quotations afford evidence as.to this point :—— 

Bk ee he and. his. anew. were .oon- 
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stantly in the habit, during a polar winter, for some months, 
of undergoing a change of from 80° to 100°, and in several | 
instances 120° of temperature, in less than one minute, not a 
single inflammatory complaint (beyond a slight cold, which 
was cured by common care in a day or two) occurred during 
this particular period. 

Alison, relating the effects of the cold on the French soldiers 
during the retreat of the army from Moscow, notices specially 
the benumbing of the mentai faculties, the state of fatuity or 
idiocy into which they lapsed for hours before death, but never 
alludes to any occurrence of catarrh. It seems reasonable to 
conclude that there could not have been any prominent disorder 
of this kind. 

A recent authoress, speaking of Lower Canada, where the 
winter lasts from December to April, and the thermometer is, 
in January, 35° below the freezing point, says that she has 
seen a wonderful effect produced, in the early stages of pulmo- 
nary disorders, by a removal from the damp, variable climate 
of Europe to the dry, bracing atmosphere of this country. 

Dr. Granville writes: ‘‘It is a fact which will startle my 
readers, that ‘a cold’ is seldom to be heard of in St. Petersburgh. 
There are, seriously speaking, so few diseases of the chest, 
catarrhs, defluxions, and feverish colds in the Russian capital, 
that I was quite surprised on hearing consumption quoted as 
an almost endemic complaint.” 

The grand river (eastern fork of the Colorado) had to be 
crossed by swimming the cold flood, and by scrambling and 
leaping over blocks of ice. In spite of every such incident, of 

s on the snow under the open heaven, and exposure to 
extreme severity of frost, snow-storms, and once a deluge of | 
rain all night long, throughout this journey, says Mr. Carvelho, 
**T never took the slightest cold, either in my head or chest; | 
I do not recollect ever sneezing. While at home, I was ever 
most susceptible to cold,” 

From these testimonies, it seems difficult not to conclude, 
that a considerable degree of cold, sufficient to check very 
materially the cutaneous circulation, does not exert any per- 
ceptible influence in promoting the occurrence of catarrh. Its 
tendency seems rather to be the reverse. 

From questions which I put to some of my out-patients who 
were much exposed to the weather, it appeared, on the whole, 
to result that there was no remarkable liability to catarrh, 
unless they were much in the way of heat as well as of cold. 
The untoning, relaxing influence of heat on the nervous system 
seems to me the more essential of the agencies concerned in 
originating catarrh. When a system in this condition receives 
a sudden coup of cold, and does not react, the shivery feelings 
which ensue are an indication that the nervous system has re- 
ceived a depressing shock, and this may issue in some local 
affection or one more general. The reproduction of ague attacks, 
in those who have suffered from them, by exposure to cold, is 
quite an analogous case. Dr. Copland notices the converse as 
a not unfrequent occurrence, catarrh being induced by 
‘coming into an over-heated apartment out of a cold and 
moist atmosphere.” I have met with more than one instance 
of catarrhal affections being either originated or aggravated by 
the supervention of thaw upon a frost. In others, again, cold 
has interrupted improvement. This difference must be referred, 
{ think, to the peculiar states of the patients—in the one, the 
cold doing good by toning the vaso-motor nerves; in the others 
harm, by irritating the tissue. It seems to me very possible, 
that various causes operating after the manner of depressing 
poisons upon the nervous system, may give rise to the pheno- 
mena of catarrh. The principal, however, in all the more 
severe cases, is, [ believe, the presence in the atmosphere of 
some malarious miasm, which, when general and potent, occa- 
sions an epidemic of influenza, but which in minor amount 
affects only the predisposed. 


(To be concluded.) 








ON THE 


ADULTERATION OF BREAD AS A CAUSE 
OF RICKETS. 


By JOHN SNOW, M.D. 


Ox commencing, in the year 1839, to see a considerable 
amount of practice amongst the poor of London, chiefly the 
out-patients of a public hospital, I was very much struck with 
the great number of cases of rickets. The complaint was 
shown more particularly in the bones of the leg, causing an 





outward curvature of the tibia and fibula; in children in their 
second and third year, it seemed almost the rule, and might be 
observed in the streets and the parks, as well as amongst 
children brought for advice. The complaint, moreover, was 
not by any means confined to the poor, but affected the 
children of the middle classes to a considerable extent. 

The usual causes to which rickets are attributed are of a 
somewhat general nature, such as vitiated air, want of exercise 
and nourishing food, and a scrofulous taint. These explana- 
tions, however, did not satisfy me, as I had previously seen a 
good deal of practice in some of the towns in the north of 

ingland, where the over-crowding and the other evils above 
mentioned were as great as in London, whilst the distortion of 
the legs in young children was hardly present; moreover, I 
noticed that the most healthy-looking and best-nourished 
children often suffered most from curvature of the bones of the 
legs, owing to their greater weight; and I afterwards found 
that this complaint was quite common in the villages around 
London as well as in the metropolis itself. 

The bones owe their hardness to phosphate of lime, which 
exists ready formed in many articles of food, and only requires 
to be assimilated, whilst in rickets the phosphate of lime in the 
bones is known to be deficient; and therefore it seemed ex- 
tremely probable that the want of this earthy salt in the food 
of the infants of this metropolis was the chief cause of the soft 
state of the bones. My attention was naturally directed to 
milk, which contains one chief supply of phosphate of lime, 
and which is somewhat scarce and dear, and not of the best 
quality in London ; but I immediately recollected that in some 
of the mining and manufacturing districts in the northern 
counties of England milk was scarcely used at all in the families 
of the operatives, and yet I had hardly seen a case of curvature 
of the legs fromrickets. On reflecting on the subject of bread, 
however, there seemed to be something which might explain 
the prevalence of this complaint in London. In the northern 
coanties, where coals are cheap, it was the universal custom 
for every family to bake their own bread, and I believe still 
remains so; whilst in the south of England it is as much the 
custom to buy bread from the baker. Now, the bakers, so far 
as I have examined, all put alum in their bread, whilst this is 
never done in domestic practice, and the flour dealers rarely 
adulterate the flour with this substance. They are liable to a 
heavy penalty for adulterating flour, but the law is never en- 
forced against the bakers. I have never examined a specimen 
of ilour which contained alum, or a specimen of baker’s bread 
which did not contain it. 

When my attention was first turned to the subject of rickets, 
I thought it likely that the sulphuric acid of the alum would 
decompose the phosphate of lime of the wheat, and form sul- 

hate of lime, which would not be available as nourishment 
‘or the bones; and I formed an intention to investigate the 
question both chemically and statistically; but this intention 
was long postponed, on account of other engagements and in- 
quiries, In the meantime, and without any regard to the 
question of rickets, Liebig has inquired into the action of alum 
in bread, and his investigation will justly have more weight 
with the reader than any inquiry of mine. He says, “ Since 
phosphoric acid forms with alumina a compound hardly de- 
composable by’ alkalies or acids, this may perhaps explain the 
indigestibility of the London bakers’ bread, which strikes all 
foreigners.”* 

It is evident from the above passage that Liebig has ascer- 
tained that alum decomposes the phosphate of lime of wheat, 
and it is not likely that the bones would be able to nouri 
themselves with this salt out of phosphate of alumina and «al- 
phate of lime; and where baker’s bread forms the chief and 
almost the only article of food, as it does amongst the children 
of the working classes in London and many ether towns, one 
might expect the bones to be ill-nourished, as regards their 
earthy and hardening material. ‘This appears to be the actual 
fact, as far as I have been able to extend my inquiries, The 
subject is capable of being decided by an exact numerical in- 
vestigation, but I have thought it better to publish my inquiry 
in its present imperfect state, than to wait till I should be able 
to make such a complete research as I could wish, more espe- 
cially as, by directing the attention of the profession. to the 
question, it may be earlier decided. I expected to be able to 
contrast some of the institutions containin young chil- 
dren in this metropolis with each other; but, so far as have 
inquired, they are all supplied alike with bakers’ bread con- 
taining alum. So far as I have been able to learn, rickets are 
not common at present in the towns in the north and west, 





* Letters on Chemistry, third edition, p. 443. 
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where home-made bread is chiefly used; and I was lately told, 
that in one town in Cornwall, where the eu og make their 
own bread, this complaint is almost absent ; whilst in a town a 
few miles off, where bakers’ bread is consumed, the complaint 
is extremely common; but as my inquiries have been only of a 
colloquial nature, I hesitate to mention places and persons, If 
it could be obtained, perhaps a return of the number of cases 
of rickets in the children under four years, as compared with 
the whole number, which are brought to the dispensaries, in 
towns where respectively the people buy chiefly flour or ready- 
made bread, would best help to decide the question. 

It does not follow, if my conclusions are correct, that every 
child eating bread adulterated with alum ought to have rickets, 
or that every child fed with good bread ought to be free from 
the complaint; for, on the one hand, the other articles of food 
may often supply sufficient phosphate of lime without that of 
the bread, and, on the other hand, ery ogee of the digestive 
and urinary functions may prevent the phosphate lime 
being assimilated when present. What we might expect, how- 
ever, would be precisely what we observe—that rickets would 
be much more common in the children of the working classes 
fed almost entirely on bread than in those who have a greater 
variety of food. It can also be explained how the bones ulti- 
mately become hard from the gradual accumulation of the 
scanty supply of phosphate of lime derived from milk, potatoes, 
and other articles of food, whilst that which ought to be sup- 
plied in the bread is still withheld. 

If the deformity in the bones of the legs does not proceed too 
far, it has a great tendency to diminish, and even disappear, as 
the children grow up; and the artificial support which is 
afforded by iron instruments and splints, both in the various 

itals for deformities, and under the advice of private 
ical men in London, diminishes very much the amount of 
permanent deformity which would otherwise be met with. 

In my examinations of bakers’ bread I have been much 
struck with the apparent universality of the practice of using 
alum, and with the large quantity employed—a quantity be- 
tween twenty and thirty times as great as that usually stated 
by authors. I have met with alum, not only in the ordinary 
bread sold by bakers, but also in captains’ biscuits, and in the 
so-called farm-house bread; and | was somewhat surprised to 
find that the high-priced bread, sold in the fashionable neigh- 
bourhood to the west of Regert-street contained more alum 
than the cheap bread sold in many of the poorer districts, I 
found that the bread supplied to me last autumn contained 
10°13 grains of alum in 500 grains—i. e., 561 grains, or more 
than an ounce and a quarter in the 4b. loaf; whilst some 
bread obtained from a very noted baker contained 11°37 grains 
in the 500 grains, or nearly an ounce and a half in the 4b. 
loaf. The following is a brief account of the analysis of the 
latter bread :—500 grains, b-ing carefully dried at the tem- 
perature of 100 Fahr., lost 128 grains of water, or more than 
one-fourth. Being carefully incinerated in a crucible, the ashes 
weighed 5°85 grains. The ashes yielded alumina, which, being 

ed, dried, and ignited, weighed 1-2 grain, representing 
11°37 grains of crystallized alum; with chloride of barium, 
they yielded 1-4 grairs of sulphate of baryta, and with th 
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OBSERVATIONS ON 
THE ARCUS SENILIS, 


oR 
FATTY DEGENERATION OF THE CORNEA. 
By EDWIN CANTON, Ese., F.R.C.S., 


SURGEON TO THE CHARING-CROSS HOSTITAL; CONSULTING-SURGEON TO THE 
KENT OPHTHALMIC HUSPITAL, MAIDSTONE. 


“ Disease anticipates the ravages of time, and there is no more interesting 
part of our subject than that which refers to its wide relation to those various 
affections which impair nutrition The young, as to age, 
become old as to structure.”—W. F. Bartow: On Fatty ion, p. 6. 
London: 1853, 


PART IX. 


Of the co-existence of the Arcus Senilis with Phthisis.—On 
the 9th of June, 1855, a male patient, aged forty-five, affected 
with phthisis, was admitted into the Charing-cross Hospital, 
and died from this disease on the 11th of August ensuing. He 
stated that his complaint had commenced two years pre- 
viously.* His eyes were of a bluish colour,+ somewhat pro- 
minent, and the cornea of each presented a well-marked circle 
of fatty degeneration. 

At the autopsy, I found s very large cavity occupying the 
upper lobe of the right lung, and several smaller excavations 
existed in the lower one. The left lung was densely studded 
with tubercles in various stages of softening. The heart was of 
the average size, but pale, flabby, and friable.t Dr. R. Quain 
in kindly reporting to me on its histological conditions, ob- 
served: ‘‘ There is no doubt whatever as to its structure 
being in a state of fatty degeneration. I examined both ven- 
tricles, and found each to be in a like an state.” The 
arch of the aorta presented several atheromatous patches of 
varying size and consistence, and many similar ones existed 
along the course of this vessel and in the primitive iliac arteries. § 
The liver and kidneys were carefully examined by Dr. Hyde 
Salter, who stated with respect to them :—* The liver was, I 
think, the most fatty I ever saw; its structure was almost 
entirely supplanted by free oil-globules. The liver-cells, in 
most cases, were broken down and fragmentary; some few 
were pertect, but all were fall of air-glubules.|| The kidneys 

* “ The average or mean duration of consumption has been computed to be 
about two years, This is a different thing, you will be pleased to observe, 
from its ordinary duration.”—T. Watson, M.D.: Lectures on the Principles 
and Practice of Physic, third edition, vol. ii, London: 1848, 

+ “It was the opinion of some physiciuns of tormer days, that persons with 


blue eyes enjoyed an immunity from consumption. I am at a loss to under- 
stand bow mo an opinion could have originated. The colour of the eyes of 





patients is — the particulars recorded at the Consumption Hospital ; 


and the result, when it shall be given, on a large seale, may help us to deter- 

mine positively whether, as respects phthisis, special liability, or immunity, is 

associated wit oD pe pewenrd colour of the eyes. The comparison must be 

made with statistical statements applicable to the country generally, since the 

inmates of the Brompten Hospital, coming from all parts of the country, may 

be to represent bo general wy of England. Amongst a 
ive cases ined fer 








nitrate of silver, 6°7 grains of chloride of that metal, rep t 
a hg grains of common salt, 

. Hassall and some other authors have very properly 
pointed ont that the only safe way to seek for alum is to in- 
cinerate the bread, and examine the ashes; but many writers 

on repeating the statement that alum may be found by 
Muctine the bread in distilled water, filtering, and app'yin 
tests to the water. In this way seldom more than a trace o 
alumina can be detected, even when the bread contains a large 
quantity ; but it is probable that many persons take this short 
and easy method of examining it, and it is probably in a great 
Measure owing to this circumstance that the bakers continue 
to use alum with so much impunity. An instance came under 
my notice not many months ago where a baker expected, with 
the utmost confidence, to have a satisfactory vertiticate to la. 
before the committee of a club-house respecting his bread, 
although it contained a great quantity of aluin. 

A probable way to break through what seems the universal 
practice of bakers to adulterate read, would be for the com- 
mittees of the public hospitals and the guardians of the poor 
to oblige the bakers who contract to supply their respective 
institutions to furnish an unadulterated article. No one pre- 
tends that alum is either nutritious or wholesome; and if the 
loaves without alum should cost a little more, owing to their 

ing less water, no one can doubt that as much nutriment 
would be obtained for a given sum as under the present system. 

Sackville-street, June, 1857, 


e n to this inquiry, of 
fifty-seven men, six are specified to have had blue eyes—one of the six having 
them described as greyish-blue: of forty-three women, four had blue eyes. 
You perceive that the relative ion is nearly the same in the nen as the 
women; and, although the numbers given are not large, they ere sufficient to 
e that, at the present time, individuals with blue eyes enjoy no immunity 
consumption.”—T. Thomson, M.D.: Lettsomian Lectures on Pulmonary 
‘at ive experiments, carefully instituted, Dr. Clen- 

“Bya of comparative experimen ° 
Pe Be te that, with ~ exception of the ety: ng = — 

lute density of most organs—but more especially jungs, liver, 
Mews ted in tub lar phthisis.”—Med.-Chir. Review, Jan., 1839, 
“The matter which is expressed from a softened atheromatous patch con- 
aks almost entirely of variously-sized oil-drops, quite fluid, and capable of 
coalescing, and of cholesterine tablets, The calcareous change is quite as 

in athe tous matter as that of softening. The two of en 
simultaneously; one part of a patch, indeed, may be seen calcifying while 
another is breaking down by —_ = H. Jones: Brit. and For, Med.- 
Chir. Review, vol. xi., 1853, p. 340, Vide also G. Gulliver, Med.-Chir, Trans., 
vol. xxvi., 1843, p. 87. 

~ ie alterations of the aorta—namely, the soft — patch and the 
white cartilaginous patch, with the ulcerations they so uently entail, and, 
lastiy, the osseous _. were noticed (in phthisis with somewhat less fre- 
quency than red discoloration—namely, in the sixth part only of my cases, 
either simple or complicated, in persons varying in age from thirty-five to 
seventy-five years. G lly speaking, these changes of texture were in a 
more advanced state, and more frequently met with, near the bifurcation of 
the aorta than elsewhere.”—Louis: Researches on Phthisis, Syd. Soc. Trans., 


53. 
sal “The elementary constituents of the Leen sate lepet m bs sapere 
conditions—as, for instance, in chronic tubercu —are very uentiy 
ject to different modes of involution, of which we shall first consider those 
which occur in the fatty liver. In this case an accumulation 
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ather minute fat is observed to take in the hepatic cells, 
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were fatty, bit less so; there was less free fat, which was more | tim of distensible lung half an inch distant from any deposibef 
confined to the secreting cells, where it was more abundaut.’* | tubercle, the epitheliam of the air-vesicles being bere fattily 
I regret that in the above case I should have neglected to | degenerate. This makes four cases in which T have now seen 
examine the condition of the minute bloodvessels in connexion | fatty d tion of the small bloodvessels of the lung in 
with the state of the lungs from which the patient died. Ana- | phthisis: near to, but not mixed up with, tubercle m one; 
logical consid«rations would inducé the belief that great | within grey tubercle on the enclosed wall of an air vesicle in 
interest is like y to attach to such an inquiry; and Dr. C. R. | one; in the wall ofa large cavity in two.”* 
Hall, in reccnti/y paying attention to this point observes :— In an admirable paper read before the New York Medice- 
** Beneath the sof: pyogenic lining of a large cavity I have, in | Chirurgical Society, by Dr. B. Lee, ‘‘On the Symptomatic 
two instanccs, found bloodvessels in a state of fatty degenera- | Value of the Arcus Senilis, with a tabulated statement of 78 
tion, In another instance I found fatty bloodvesse]s in a por- | Cases,”+ I find the following instances recorded :— 


he 





Sex. 


Male... 


i} Male... 


Age, 


30 


Above and 





} 
} 
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HISTORY. 


STATE OF HEART. 





below 


Slight 
above 


Very 
marked 
above and 
below 


Shght | 
above 


Above ... 


Has phthisis pulmonalis, Rheumatic pains 
during the past three months. 


Phthisis. Died May 18th 


Rheumatic for twelve years. Incipient 
phthisis. ‘Tongue flabby, and indented by 
teeth. Died suddenly of acute pleurisy, with 
effusion. Liver’small, with patches of fatty 
degeneration. 


Was treated for anwmia, with blowing 
sound, a year ago, suecessfully. Now pros- 
trate and anemic to the lastdegree. Dyspnea. 
Died April 15th, in a fit of syncope. Inci- 
pient pbthisis. Post-mortem: Kidney fatty 
and cystic; large fibrous tumour of ‘uterus ; 
an unusual amount of normal fat; liver fatty 
degeneration throughout. 


Entered. two months since with debility, 
which has gradually increased, resulting in a 
decay of the vital powers, and a lingering 
death without apparent cause. Treated as 
incipient phthisis. Post-mortem: Liverslightly 
fatty ; kidneys ditto; a large fibrous tumour 
of the uterus; tubercles in lungs and lym- 
phatics in earliest stage. 

Rapid phthisis. Died Dec. 4th. Post- 
mortem: Liver large, light-coloured, fatty; 
kidneyssoftened; fibrous tumour of the uterus. 


Phthisis. Ascitesa year since. Died June 


A slight clack with the first sound. In- 
pulse normal. 


Signs of enlargement, withdilatation. Post- 
mortem: Large, soft, flabby, with some fatty — 


degeneration. 

Post-mortem: Large; large amount of fat 
anteriorly, less posteriorly; decided fatty 
degeneration. 


A peculiar clack heard with first sound 


over aortic valves. Post-mortem: Slightly ‘ 


hypertrophied; no valvular disease; pale, 
very flabby, utterly drained of blood; and 
considerable fatty deposit on anterior wall, 
fatty degeneration. 


Sounds indicate disease of aortic ‘valves. 
Post-mortem: Small and slightly fatty; cal- 
and base 


careous deposit above aortic valves 
of mitral valves. 


Post-mortem : Soft, flabby, and somewhat | 


fatty ; pale. 


Roughness of second sounds, Post-mortem: 


53 | Circle dim. 
} 22nd, 1856. 














Large, pale, abby, somewhat fatty. 











Dr. B. Lee (loc. cit.) observes:—‘‘While inquiring the his- 
tories of the cases recorded (72) my attention was early attracted, 
as I think any one smust be who glances at the table, by the 
their n-ovements manifestly correspond to those of the latter when water is 
dropped upon them. The fat-globules frequently attain to such dimensions 
as neasly or entirely to fill the hepatic cell, whose existence is indicated only 
by the small projecting angles. In the most advanced stage of this form of 
degeneration the cells apparently burst. The fat-globules appear to be dis- 
i universally, in the dirty-yellow hepatic substanee.”—Dr. C. Wedl: 

im. of Pathol. Histology, p. 162. 

M. Louis found fatty degeneration of the liver in one-third of his cases, and 

@xactly the same proportion is recorded by M. Andral as the result of his 


eee 





idition to the evidence that the strnmous diathesis powerfull 
disposes to the development of the granular disease of the kidneys, founded 
on the much greater frequency of tuberculous disorganization of the lungs, 
than of any other single form of visceral affection in the bodies of those who 
exhibit decided renal disease, whether primary or secondary, s*ill further 
ed of its influence is afforded by other affections with which the renal 


is often combined. Thus, I find of the cases where the lw were 
free from tubercle, one patient laboured under strumous ulcers; pee 
under chronic peritonitis, and the peritoneum was studded with small 
granular tuberculoid masses of lymph; in a third there existed cireumseribed 
| we nemge and plearitic abscesses, bounded by fibhro-cartilaginous false mem- 
es, and containiag sero-purutent flaid mixed with caseous matter; in a 
fourth case, the sternum and ribs were carious, and had viven rise to exten- 
sive abscesses: and other instances of the same kind might be quoted. In 
several cases, also, where the lungs were pneumonic, the appeara ice of the 
con:otidated portions was different from that of ordinary hepatization. They 
were unuualty firm, exuded very little fluid on compression, were of a pale- 
buff colour, very distinctly granular when torn, and presented an appearance 
Which might be regarded as intermediate between the pneumonic condensa- 
‘tion and tuberculuns infiltration.”—Dr. T. B. Peacock : Lond. and Edin. Mon. 
Journal, “On the Co-existence of Granular Disease of the Kidneys with Pul- 
monary Consumption, &e.,” vol. v., p.664, 1845, 
6 





very frequent existence, in those in whom the ercus was found, 
of irregular, ill-defined muscular pains, such as would be 
rally put down as chronic rheumatism, yet with some doubts 
to whether they are not, in some degree at least, neuralgic. 
Every physician must have met with such cases, the pat 
annoying, difficult of relief, seated generally in the bellies of 
the muscles, causing more or less stiffness, sometimes tender- 
ness, scarce ever accompanying or consequent on, not often im 
the subjects of, acute, articular rheumatism. page! ey eg 
under the common title of rheumatic, and as T° 
entered them in the table; but their occurrence, in so many in- 
stances, in conjunction with the fatty arc, and often in a de- 
gree of severity proportioned to its extent, has led me ‘to pro- 
the inquiry, whether these ins may not be the 

result of fatty degeneration of the muscles? That this disease 
may give rise to pain is, I think, a rational idea in itself, and 
Prof. Rokitansky gives it his su & as follows eg 
that ‘‘form of degeneration” which ‘‘is characterized ‘by th 
development of minute particles of free fat between the primi- 
tive muscular fibres,” he says, ‘I once met with this di 
in the muscles of the calf, in which it had given rise ‘to con- 
siderable pain. This fact coincides with the experience of other 
observers,” 

I can conceive of no reason why pain should not likewise be 
produced by that form in which “‘adipose tissue or fat-cysts 
are formed between the ultimate muscular fibres.” ‘In con- 





* Brit. and For. Med.-Chir.-Review, Oct. 1855, p, 482. 
+ The American Medical Monthly, Sept. 1856, p. 161. 
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nexion with this. subject, I may call attention to an article by 
M. Beau in the Presse Médicale Belge, Jan. 3rd, 1856, trans- 
lated for the American Medical Montlily for March of the same 
year, on the ‘‘ Arthralgia of Phthisical Patients.’’ ‘“‘ Under 
this term the author comprehends settled pains in the limbs of 
phthisical patients.” ‘‘ These pains,” he says, ‘‘show a de- 
cidled preference for the lower limbs.” ‘‘ They ure rarely con- 
fined to te lower extremity,” or ‘‘ to the thigh, leg, or foot, 
almost invariably occupying both lower limbs to their entire 
extent.” ‘‘It is very difficult to localize these pains; they 
affect the lower limbs in a mass, without our being able to fix 
their seat in the nerves, the muscles, or the osseous tissue.” 

The presence of these pains in many cases of phthisis must 
have attracted almost universal attention, and the description 
here given of them is just such as would best describe those of 
which I am speaking, save that the confinement to the lower 
limbs is by no means so invariable as the author insists, thongh 
often seen. Now, what are some of the facts with regard to 
fatty mm cageman of the muscular tissue bearing on this point ? 
ist. “The muscles most exposed to it are the voluntary 
muscles, especially of the lower limbs.” —Fokitansky, “ It is 
met with in the substance of the heart, and in the fleshy coat 
of the gall-bladder, but is most in the les of the 
lower extremities.”—Jbid. ‘‘ This fatty metamorphosis does 
not only occur in the above-mentioned transition stage, &c., 
but likewise independently of any such connexion, and accom- 
panied with general emaciation, as the result of tuberculosis 
and tuberculous phthisis.”—Jbid. ‘‘ The fatty transformation 
of the liver is almost confined to phthisis pulmonalis.”— 
Dunglison. ‘“ Anomalous pains are apt to oceur beth in this 
and the next stage of phthisis, in different parts of the body, 
which add greatly to the distress,” —/bid. 

Montague-strect, Russell-square, June, 1857. 

(To be continwed.) 














ON THE 


DIAGNOSIS OF SCABIES BY THE PRESENCE 
OF THE OVA OF THE ACARUS AMONGST 
THE SCALES OF THE EPIDERMIS. 


By Dr GULL 


Scantes often presents such difficulties in diagnosis by the 
eye only, that every additional microscopic aid is valaable. It 
is admitted not to be always an easy task to find the acarus 
itself; bat each animal (female) lays many ova, which are 
readily found attached to the roughened and cndermined 
enticle in the neighbourhood of the vesicles. I need not say 
the ova are well known, but their presence as a diagnostic test 
of itch has been overlooked. The ova are about z}y of an inch 
in their long diameter, and in many instances the fcetal acarus 
can be'seen within the shell. 


Ova of Acarus Seabici $y of an inch in Jong diameter. 
June, 1857. 











SUMMARY OF SEVENTY-FIVE CASES OF 
ALBUMINOUS URINE. 
By THOS; R. HEYWOOD THOMSON, M.D., 
Liverpool. 

Stxce the pathology of the urine has of late years been more 
generally taken into account in the investigation of disease, and 
thie examination of it conducted with greater care, the more 
frequent discovery of the albuminous condition in cases not: 





essentially nephritic has demonstrated that this ominous feature 
results not so often from change of structure in the kidney— 
Bright’s disease and its modifications—as from mere funetional 
derangement, brought on by over-work in eliminating certain: 
morbid products from the blood in — ms or while 
o ting compensatively (so to )in rs. In propor 
ether ms the urine A been submitted to the test of the 
microscope, as well as the ordinary tests, have we been enabled 
to estimate more surely the import of those cases in which 
albuminuria has obtained. The mere detection of less or more 
flocenlence on heat and nitric acid, however portentous, is 
comparatively valueless without the aid of histology. The 
former merely indicates a condition, striking the alarm-note, 
as it were, but the latter brings under review the products of 
the change, and very often shows the exact stage reached im 
the complication. What the crucible is to the toxicologist, we 
may hope the microscepe will become to the investigator of’ 
this pathological state—affording conclusive evidence. To use 
the words of Dr. George Johnson, ‘‘a microscopic examination 
of the urine is essential for the formation of a correct diagnosis;” 
‘*a microscopic examination of the urine is the best and onl 
means of ascertaining the epithelial deposit;” ‘for the accurate’ 
discrimination of all forms of renal disease, the microscope will 
be found an invaluable aid ;”—or of Mr. Simon, who states, im 
his admirable paper on the Kidney, published in the 30th vol. 
of the ‘‘ Transactions” of the Medival and Chirurgical Society 
of London, ‘*‘so much more delicate is the microscopical than 
the chemical test, that it has twice happened to me lately, in 
cases of scarlatina, to find groups of blood corpuscles in the 
urine, when nitric acid had given no precipitate visible to the 
naked eye.” 

I have therefore thrown into a tabular form the most pro- 
minent histological features of seventy-five cases, in which the’ 
urine was found to be more or less: charged with albumen,— 
accompanied with such few notes as were considered 
of being jotted down at the time. The fi specifying the 
numbers in each section, ‘ granular,” “ally,” ‘* waxy,” &e., 
do not always coincide with the total of each disease, as it nob’ 
unfrequently happened that two or more abnormal characters 
were noted. So, too, the absence of heart-disease from so long 
a list may surprise those who know how often the two states 
are associated; but as in all the cases coming under my notice: 
in which they co-existed, the kidney affection, as far as: could’ 
be traced, seemed to have taken the precedence, or at least 
had become the most prominent, they were so noted. Even 
two cases of asthma, of long standing, in which valvular 
disease existed, together with Bright’s di , are classed: im’ 
the latter, althongh it is possible that, could the cases have 
been traced ab ivitio, the asthma and valvular disease might 
have been proved to have led to the kidney complication. * 
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of the heart existed in three cases; valvular disease, with 
hypertrophy, in four; while three had no appreciable derange- 
ment of that organ. The waxy form of cast did not present so 
frequently, as we were led to expect from the experience of 
others. In one case, the details of which were submitted to 
Dr. Bence Jones, the quantity of urine passed daily during the 
last fortnight of life, only averaged nine ounces, and was 
several times as low as seven, the specific gravity continuing 
high, never less than 1032, and one day as high as 1045. Under 
the head of scarlatina I have twenty-five cases, in which 
there was some amount of flocculum on heat and acid, and after 
the examination of a considerable number of such, I can confirm 
the statement of Dr. Begbie, that in almost every case of scar- 
latina, the urine will be found to have traces of albumen, but 
in the majority it is only to be detected by the microscope, in 
the shape of free or aggregated blood corpuscles, In several of 
the cases, the eruption was so i and evanescent, that 
but for the sore-throat, spreading, amongst others, eruptively, 
and the albuminous condition of the urine afterwa they 
would have been difficult to diagnose; while in two cases of 
scarlatinal throat, without eruption, it extended to others in the 
eruptive form; in both cases there was albuminuria. Two 
cases in which there was scarcely any eruption, or more pro- 
perly speaking, suppressed, were followed by general dropsy. 
ustrative of the irregular manner in which this disease 
sometimes runs through a family, the subjoined may not be out 
of rs) The eldest son, aged sixteen, was the first attacked, 
and had simply scarlatinal throat and strawberry tongue, fol- 
lowed by albuminous urine, and excessive debility. An elder 
sister, aged nineteen, had the eruption strongly marked, run- 
ning the usual course. A younger sister, eight years old, had 
the eruption only irregularly for a day and a half, with intense 
sore-throat. A still younger had the eruption running the 
usual course. Another, yet younger, had a few livid blotches, 
with great fever, and had sore-throat, followed by albuminuria. 
The youngest, a baby, had the eruption out vividly, without 
throat affection. Within the last month I have had two cases 
of checked (irregular) scarlatina, in which intense albuminuria, 
with blood and casts, succeeded within four days, and this not- 
withstanding here (as in every case where scarlet fever is sus- 
pected) warm, or vapour baths, to encourage the eruption, were 
at once orde 
Of tbe cases of rheumatism, one was complicated with urgent 
pericarditis, and the urine continued throughout the attack, 
and for nearly three months afterwards, very albuminons, with 
abundance of epithelial casts and some blood, but gradually 
subsided under the continuous use of aperients and diaphoretics. 
In a case of obscure gout, still under observation, the albu- 
minous condition recurs with every threatening, and only dis- 
appears on the decline of the arthritic symptoms, eliminating 
great quantities of lithates, and granular casts—a very unde- 
sirable symptom. Three cases are noted, in which the symp- 
toms were those of well-marked vatarrh, followed by dropsy, 
the urine being very albuminous, but soon losing this ominous 
character by restoring the free action of skin and bowels, 
Three cases of very decided albuminuria had no other appre- 
ciable origin than torpor and derangement of the liver; in one 
case the epithelial casts were freely thrown off for many days. 
In two persons suffering from intense pneumonia, (in one, both 
lungs,) the albuminous condition, from free and aggregative 
blood corpuscles, was very strongly marked for about a week. 
, too, in a case of severe general peritonitis, probably ex- 
— to the serous covering of the kidneys, the urine was 
charged with waxy casts and free blood discs for ten days. 
The not uncommon condition of albuminuria in the latter 
stages of phthisis was noticed in four cases: in one, where the 
urine was carefully examined many times, the albumen present 
was so considerable as to cause a jelly-like consistence on heat 
and acid, and yet there was no trace of tubular casts or blood, 
nothing but immense numbers of spermatozoa, In this case 
some of the fibrinous part of the blood must have drained off 
by the kidney. In four well-marked cases of chlorosis, accom- 
ee in three with anemic bruits, the urine was albuminous 
or a considerable time; in one, continuing three months, with 
waxy casts; in another, the anomalous condition just described 
—i.e., highly albuminous urine without a trace of tubular cast 
or blood—existed. Iron had the usual beneficial effects with 
all of them. Of seven cases, where either oxaluria or a 
strongly-marked phosphatic diathesis was present, with albu- 
minous urine, the blood globules were mixed with a consider- 
able amount of vesical epithelium, as well as the characteristic 
crystals, leading to the inference that mechanical irritation of 
the surface of the bladder had been the chief cause. In two 
eases, where the urine was _ in pregnant women, 





there was an interesting contrast: this condition came on in 
one of them probably only a few days prior to her confinement, 
and was not strongly marked, yet she had slight convulsions ; 
in the other—aged thirty-eight, a primipara, who had for 
years been suffering from a sacculated condition of the cesopha- 
gus and almost total obstruction to swallowing anaes solid, 
—the urine was loaded with free blood corpuscles and wax 
casts for upwards of two months before her confinement, an 
notwithstanding a very long and severe labour, there was never 
once a threatening of convulsion; it is trae, however, that as 
soon as the local hyperzemia was discovered a few leeches were 
applied over the region of the kidneys, and other means used 
to avert the contingency. the -cases of uterine disease, ex- 
tensive ulceration of the os, the albuminous flocculence was 
traced to the presence of free blood discs, much vaginal and 
uterine epithelium, the result of the accompanying discharges. 
Two persons who had used turpentine improperly for several 
days (one for gravel, the other for tapeworm) were affected for 
upwards of a fortnight with albuminaria, blood having been 
freely passed and some fibrinous blood casts; and the irritation 
of the kidney was intense. 

A few short cases still further illustrative of the importance 
of a microscopical examination of the urine, whenever there is 
the slightest trace of albumen present or suspected, may not be 
an unfitting termination to this paper. One case of malignant 
disease of the bladder is tabulated. This patient, who had 
passed considerable quantities of blood from the bladder for 
several years, had consulted the most distinguished surgeons 
of London and Dublin—was sounded by two of the most emi- 
nent practitioners in the former place, and per ed stone 
could be detected, so strong were the evidences of that malady 
that the sufferings were declared to arise from calculus; others 
believed it to be the irritation of gout; the kidney, too, was 
suspected, as the urine was always albuminous: yet no one 
thought of applying the microscope. Soon after being consulted 
by this patient at the recommendation of his medical attendant, 
it occurred to me, on seeing the nasty strawberry-and-cream- 
looking, slimy deposit, after the urine had s' for a short 
time, to subject this to microscopic examination; on which— 
ras sarge by several successive results, there being no trace 
of kidney tubular casts, but abundance of free bl corpus- 
cles, numerous caudate and filamentous multi-nucleated cells 
characteristic of encephaloid cancer—the case was pronounced 
to be one of malignant disease of the bladder, an opinion fully 
confirmed on the death of the sufferer eighteen months after- 
wards, when both bladder and kidneys were found to be 
affected with encephaloid disease. Mr. , in his com- 
pendious work on the Bladder, says of such cases: “‘ In 
we are never certain of the nature of the disease until the 
are examined after death.” After such a case, we may 
the microscope will enable the diagnosis te be more certain ? 

In another case, where the patient, upwards of sixty, was 
attacked with frequent severe hematuria, attended with much 
irritation of the bladder, and became despondent, being under 
the impression that as his father and two brothers died of 
the same symptoms, with presumed malignant disease, at 
about the same time of life, his was likewise to terminate in 
the same way, several of the ptoms Jed to that conclusion, 
until, on carefully examining the character of the urine dhder 
the microscope, no trace of diseased structure was discovered ; 
only abundance of free blood, vesical epithelial scales, and 
nnmerous large crystals of triple phosphate. ‘The case was 
declared to be one, probably, of simple irritation; treated with 
acid tonics, gallic acid, po buku; and gradually recovered. 

In another case, a middle-aged patient, presented with 

lous s mptoms lancholic expression of countenance, 
sallow complexion, suffering from lumbar pains, wasting, and 
lowness of spirits; and, to render his case more doubtfal, the 





urine was found slightly albuminous. The microscopic test 


was applied: free bl corpuscles, a few kidney casts, with 
abundance of octahedral crystals of oxalate of lime, were de- 
tected ; the case was easily seen through, mineral acids and 
tonic purgatives ordered, with regulated exercise and diet; 
and the patient rapidly lost his threatening symptoms, ‘‘ Nec- 
dum finitus Orestes:” such instances could be greatly multiplied. 

It is to be feared in too many cases that, the symptoms 
pointing almost conclusively to a particular disease, as long as 
they do not indicate kidney affection, every secretion except 
the urine is noted. How common it isin fevers, examthems, 
and inflammatory diseases, to administer diuretics, without a 
thought as to the condition of the ki ; nay, the very fact 
of the urine being scanty, which put us on guard, is 


made the pretext for acting upon organs already _ 
axed and unfit for work. It is not 
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that many a case of Bright’s disease, or other chronic form of | 


nephritis, has had its origin in the mistaken attempt to re- 
lieve the system by diuretics, when the kidneys were pre- 
viously overwrought in eliminating from the blood what the 
lungs or the skin were incapable of effecting. The microscope 
test-tube will, if properly applied, often save from such 
errors; and not only so, but will on tus to the right use of 
those means by which the kidneys can be brought safely to 
play their part in restoring the lost balance of health. 
Aigburth, 1857. 








REPORT OF CASES OF 


POISONING BY WHITE PRECIPITATE, AND 
WHITE HELLEBORE. 


By J. GILES, Ese, MRGS.L 


ALL cases of poisoning are of interest at a time when the 
sale of poisons is attracting general attention. Of the effects 
of white precipitate, as a poison, little is recorded, Dr. Taylor 
mentioning only two cases; one of recovery, the symptoms 
having been those of gastric irritation alone; the other, of 
death from salivation, in a child aged seven. In neither case 
is the quantity taken mentioned. 

P. T—., a woman, brought home, on May 22nd, 
1857, a powder obtained from a druggist, and took it mixed in 
a cup of tea, at about half-past five p.m. She immediately 
became very sick, and continued so, suffering also much pain 
at the stomach. Her mother being alarmed as to the character 
of the powder, brought the cup from which she had taken it 
at about ten p.m. e cup was coated with an incrustation 
which, on analysis, proved tobe atamonio-chloride of mercury. 
On visiting her, she was suffering much pain, and had been 
purged frequently. An emetic of sulphate of zinc was admi- 
nistered; and milk was directed to be given, there being no- 
thing better at hand. The gastro-intestinal irritation had 
abated by the next day; but great swelling of the face and 
gums came on with salivation, which lasted several days. She 
was convalescent by the beginning of June. She stated that 
she had asked for ‘‘ precipitate.” The paper was marked 
“‘ white precipitate, 1d.” She would not state with what 
object she had bought the powder; but there is some reason 
for thinking that it was with the idea of curing the venereal 
disease. On buying the same quantity at the same shop, and 
mpeang it as well as was possible with the quantity left 
in -cup, it appeared that she could not have taken much 
less than halt a drachm. * Pereira states that white precipitate 
is largely adulterated with sulphate of lime; but pe 
—uee to be almost pure, being nearly altogether dissipated 
when heated on platinum foil. 

A case of poisoning by white hellebore has recently occurred 
ander the care of my brother, Mr. F. Giles:—A man, feelin, 
unwell, and purposing to take some cream of tartar, swallow 
by mistake about half an ounce of white hellebore in powder. 

paper which contained the powder was marked “ Poison,” 

Feeling sick and = pee, he sent for assistance about twelve at 

ter taking the poison. Emetics and ene- 

mata were given, and he speedily recovered. The symptoms 

were purging pain at the stomach, burning sensation of the 

mouth and throat, but no vomiting until after an emetic. There 
was no giddiness, or other cerebral symptom. 

June, 1857. 


Tae tare M. Tuixanv.—M. Thénard, whose death we 
recorded i 
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ST. BARTHOLOMEW’S HOSPITAL. 


TWO INSTANCES OF TUBERCULOUS DISEASE OF THE TESTIS; 
CASTRATION IN EACH, ONE BY THE ECRASEUR, THE OTHER 
BY THE KNIFE; RECOVERY. 

(Under the care of Mr. LAWRENCE.) 

THERE were two cases of some interest brought into the 
operating theatre on the 20th of June, from the fact of both 
requiring castration. The firet of these was an adult, whose 
right testicle became swollen in March last, with the formation 
af matter, with fluctuation in the scrotum, which was eva- 
cuated, the fluid being of a scrofulous, curdy character. The 
testicle now grew hard and painful. This was treated by mer- 
cury without any effect; and as the man was far away from 
his family, he was desirous to return to them cured as soon as 
possible, and wished to have the testicle removed, which was 
done by Mr. Lawrence with the écraseur. The testis and 
scrotum were tied with a string, as is usual before applying 
this instrument, and it was then put on. Just before its com- 
plete separation, a piece of the string got entangled with the 
chain, obliging Mr. Lawrence to complete the division with a 
scalpel. was very little bleeding indeed. A section of 
the testicle showed the structure of the yland to be tolerably 
healthy; but minute deposits of tubercle had begun in the sub- 
stance, resembling isolated beads, which were carried so far in 
the epididymus, especially the globus major, as to have formed 
abscesses from softening of the yellow crude tubercle. The 
nature of the case was, therefore, clear enough. It was re- 
markable to observe, however, that although this deposit was 
going on, the tubuli seminifere were pretty healthy, as they 
cua be drawn out with a pair of forceps. The 
cord was also healthy. The écraseur was employed here be- 
cause the scrotum was loose, and the cord could be easily in- 
sulated. 

The other instance was one in which the left testicle had 
attained to the size of a shaddock, with a large ulcer on its 
anterior aspect ne ag pus, which did not communicate 
with the tumour itself. The patient was also an elderly man, 
who stated in his history that from the time of his being eleven 
or twelve years of age, his companions observed he had a large 
testicle; this was even the case at present with the = 
Some weeks ago, his occupation rendered it necessary for him 
to walk from Paddington to Bow, and then back again daily. 
This severe exercise caused its increase to the size of an orange; 
but it further enlarged. An abscess formed at the anterior 
0 of the scrotum, which was opened, scrofulous matter and 

ood being evacuated. It then shrunk a little; but he re- 
turned to the hospital to have the testicle removed, which was 
done by Mr. Lawrence on the same occasion as the first-men- 
tioned case. The knife was used to accomplish this, as the 
case was not one suitable for the écraseur. There was a good 
deal of hemorrhage during the ion. On making a sec- 
tion of the tumour, a quantity of dirty pus squirted out, which 
came from the sac of the tunica v: is, which was lined 

with a thick, pultacious, and partly tu i 

the epididymus was gone, the abscess being in contact with 

the is itself, the structure of which looked he-Ithy, but it 

impli sao ete om , in so much that it was softer 
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by Mr. Curling, and subsequently engaged other parts; the | 
body of the testicle in the second appeared to be free from any | 
deposit. Mr. Curling mentions, in the last edition of his work 
on ‘* Diseases of the Testis,” that he has seen a large number 
of cases of tubercular testicle, and he believes the disease to 
occur primarily in this organ more frequently than is supposed. 
In many instances only one gland is attacked; but not unfre- 
quently both are affected simultaneously, or one shortly after 
the other. We very much fear that in the second case we 
have recorded there will be a return of the disease, for we by 
no — looked upon the remaining testicle as altogether 
y. 


CHARING-CROSS HOSPITAL. 


COMPOUND FRACTURE OF THE LRG WITH SLOUGHING; AMPUTA- | 
TION; DEATH FROM GANGRENE. | 
(Under the care of Mr. Hancock.) 
_THE injuries sustained in the following case, of which we 
give an abstract merely, produced such an amount of constitu- 
tional disturbance, with sloughing of the wound, that Mr. | 
Hancock found it necessary to amputate the leg. Unfortu- 
nately gangrene set in, and produced a fatal result, which need | 
not surprise us when we reflect upon the amount of fatty de- | 
eneration of most of the tissues, especially implicating the | 
eart and larger bloodvessels found after death. The autopsy 
‘is one of some interest. - 
G. C , aged fifty-six, a spare man with grey hair, was 
admitted on the 28th April, with a compound and comminuted | 
fracture of the left ‘eg. The bone was reduced with reat | 





difficulty, leaving an extensive wound, which suppurated ex- | 


tensively, and showcd no unfavourable symptoms until the 3rd 
of June, when it appeared unhealthy, and considerable consti- 
tutional irritation set in; this increased on the subsequent | 

ys. He became delirious; the woand sloughed, and it was | 
decided to remove the leg, which was done below the knee. 
On the 10th June, gangrene attacked the stump, and the 
patient gradually om. | 

A ulopsy. —Pus was present in large amount in the right | 
knee-joint, also in and around the right sterno-clavicular arti- 
culation. Thorax: Right lung firmly adherent to the costal 
pleura; healthy, as was also the fellow o} Heart some- 
what larger than natural ; much encumbered with fat ; coronary 
arteries freely studded with atheromatous patches; substance 
of the heart pale; texture very friable, and the whole organ 
flabby. The microscope showed extensive fatty degeneration ; 
the valves of the left side were here and there opaque from 
small fatty deposits. Abdomen: Liver large, very pale, and 
all the hepatic cells engorged with oil globules, Spleen of 
natural size, but softer than usual. Kidneys presented a few 
small watery cysts, of pale hue; distinctions between cortical 
and medullary portions well marked. ‘The aorta in its whole 
extent from the heart to the iliac was studded with large and 
small patches of atheroma. 





CLINICAL RECORDS. 


EPULIS. 

EPULIs is one of those affe>tions of the gums which, although 
sometimes apparently trivial, should not be neglected, as it 
is liable to increase and degenerate into an ulcer, which may 
assume malignant characters. It is known as a fibrous or fibro- 
plastic growth, springing from the periosteum and edge of the 
alveolus, generally between two teeth which are separated, 
loosened, and displaced. Such are the peculiarities generally 
Witnessed, unless the tumour has been allowed to assume 
dimensions of some magnitude, We have seen many of these 
growths at King’s College Hospital. We can call to mind, 
amongst others, one on the alveolar ridge of the lower jaw of 
@ young man, in August last, removed by Mr. Fergusson, An- 
other, of greater dimensions, growing from the inside of the 
alveolar ridge of the left side of the roof of the mouth, in an 
elderly woman, in October last, then growing rapidly, and re- 
moved by Mr. Fergusson. The tumour in this case necessitated 
measures as if a portion of the upper jaw had to be removed, 
requiring an incision through the mesian line of the lip and one 
nostril, to enable the tumour to be properly removed, which 
was accomplished. On the 16th of May we saw another in- 
stance, at the same hospital, of a girl with an epulis on the left 
side of the lower jaw—its most common seat,—which was re- 
moved by pulling, first, one 1 _ bicuspid teeth out, cutting 





the gum on either side, and then removing it with a pair of 
forceps, of a semicircular form, devised by Mr. Fergusson for 
such operations as these, which does away with the necessity, 
in some instances, of opening the cheek. The disease occasion- 
ally returns after removal; but the application of nitric acid, 
or some slight operation, will be sufficient to remove it. The 
great point, however, to be borne in mind is early removal, 
before the tumour has had time to involve any considerable 
portion of the bone, The cut surfaces in the jaw-bone after 
the removal of these tumours speedily granulate, and the cavity 
fills up with fibrous tissue, 


AN OBSTACLE TO MARRIAGE, 


A youne man entered St. George's Hospital with a congenital 
malformation of the penis, which prevented his completing a 
matrimonial engagement, because, owing to the deformity well 
known as hypospadias, which was present here, insteal of the 
glans performing its natural function, its place was age by 
the dorsum of the penis; this was in consequence of some 
bands of tissue tying down the glans close to the outlet of the 
incomplete urethra situated beneath, and some distance from 
the end of the glans itself. On the 18th of June Mr. Hewett 
divided some of these bands, which toa slight extent freed the 
organ, thus permitting, most probably, of the accomplishment 
of the wishes of the patient, who had been extremely anxious 
on this important point. Although, from the peculiar —_— 
tion of the deformity in the present instance, it proved an 
obstacle to procreation, it is by no means a rule with hypospa- 
dias; for where the urethra terminates near the fraaum, pro- 
creation will occur. 


EXCISION OF THE KNEE. 


THE patient was a young woman in the Westminster Hos- 
pital, who had been an inmate of that institution for four 
months, in consequence of an injury to her left ere 
to her admission, which was followed by inflammation of the 
joint, with swelling and formation of abscesses around it. As 
no hope of cure was promised by this state of things, Mr. Holt 
performed excision on the 23rd of June, before a number of 
spectators, amongst whom we noticed Dr. Charles D. Smith, 
of the Bellevue Hospital, New York, and Dr. Samuel B. Fisk, 
of Massachusetts, The joint was found to be in that condition 
of pulpy degeneration of the synovial membrane so well de- 
scribed by Sir Benjamin Brodie, together with a deposition of 
strumo-gelatinous material around the articulation itself. The 
cartilages of encrustation were just commencing to be ulcerated, 
but the patella was especially so. An abscess was 


at 
| the back of the femur, corresponding to its intercondyloid 


space. Mr. Holt found it necessary'to remove three slices of 
the femur and two of the tibia, to produce adaptation, as there 
was some retraction of the limb; he also divided the tendom 
of the biceps muscle. The patella was retained. 


EXTIRPATION OF TUMOURS FOR THE FIFTH TIME. 


In our last volume, page 381, we recorded the particulars of 
what we denominated at the time fibro-melanotic tumours, re- 
moved from the back of a man aged thirty-four years, at St. 
George’s Hospital, by Mr. Cesar Hawkins. The case is one 
of unusual interest, and worthy of recollection, from the re- 
peated recurrence of these growths, thus partaking of the cha- 
racter of recurring fibroid disease. On the 4th of Jane Mr. 
Hawkins removed another one attached to the skin, and 
situated a couple of inches to the right of the sixth dorsal ver- 
tebra, midway between two of the cicatrices of 
removed hs. There is one coming «lao on the 
thus showing their disposition to rea in other parts of the 
body. Just eight weeks have claped sine the last operation, 
the present making the fifth. ey were pronounced to be 
epithelial ia microscopical characters, but probably cancerous, 
and there was no black matter this time. When we consider 
that these growths commenced for the first time fourteen 
months ago, they bear a very unpromising aspect. 


INFLAMMATION OF THE HAND. 

Tue hand and wrist were enormously swollen from inflam- 
mation, which had gone on to the formation of abscesses and 
disease of the carpal and metacarpal bones, together with dis 
location of the wrist, in an elderly man, at St. George’s Hos- 
pital. The disease altogether had existed for eight months, 


and the poor man had actually been working up to a i 
before his admission with his hand in this condition. pes id 
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—- were present on the dorsum and in the palm, from 
ich poured out matter. On the 4th of June Mr. Prescott 
Hewett amputated the forearm at its lower third by a circular 
operation, under chloroform. It is possible, had this case been 
seen at an earlier period, that the disease might have been 
arrested by mild surgical measures. Bat when allowed to go 
on, as it did here, loss of the limb was the only resource left 
the man, who will be able on recovery to have a sort of arti- 
ficial hand, or hook, to assist him in earning his daily bread. 





NECROSIS OF THE CUBOID BONE. 


TimeLy interference in many cases of diseased bone—we 
mean by this expression, before the disease has had time to 
become too much extended—is shown by daily experience to 
be followed by the best results. This is perhaps more especially 
necessary in affections of the feet and hands, for if allowed to 
go on by delay, it is sure to involve more than a single bone. 

the 15th of June, a case in which the cuboid bone alone 
was in a state of necrosis was submitted to operative measures 
by Mr. T. H. Wakley, at the Royal Free Hospital, with the 
best results. The patient was a healthy, short man, aged 
twenty-nine years, who had sprained his left ankle whilst 
walking about eight months ago, the foot bending under him. 
This was followed by a little hard lump over the seat of the 
eaboid bone, which resulted in an abscess six weeks ago, which 
burst, and formed a fistulous opening leading down to the bone 
m the condition mentioned. Under chloroform, Mr. Wakley 
made a crucial incision over the cuboid bone, and gouged away 
all the affected portions, removing at the same time several 
little fragments, None of the conti s bones were involved. 
The wound was filled with lint, free sappuration became esta- 
blished, and when we last saw the patient there was a prospect 
of a perfect cure. 





TUMOUR OF THE TESTICLE. 


Tue patient was a man aged thirty-eight years, who was 
admitted into King’s College’ Hospit with a tumour in his 
scrotum, the size of a man’s fist, involving the right testicle, 
which he said had been gradually coming on as long as he 
could remember, but its growth had been hastened latterly by 
two blows which he received from a ball whilst playing at 
cricket. The tumour was not at all painful to the touch, or 
even when pressed between the hands, Mr. Fe’ per- 
formed the usual operation of castration on the 25th of April, 
and removed the right testicle, which was involved in a sarco- 
matous gruwth of some size. The patient progressed without 
@ single unfavourable symptom, excepting a slight attack of 
scarlatina, the wound healed up very rapidly, and he left the 
— on the 16th of May. 

e are joa to rs nan instance of fibrous tumour 
originally deve in the scrotum, and subsequently involvin 
the testis, tne oo enlarged from the injesy sustained. iN 
good description of it is given in the last edition of Mr. Curling’s 
work “On the Diseases of the Testis,” at page 492. 


Achielos and Hotices of Books, 


Notes on Belgian Lunatic Asylums; including the Insane 
Colony of Gheel. By Joun Wenster, M.D., F.R.S., &. 
Pp. 68. 

SHoutp Dr. Webster not be enjoying a holiday toar amongst 
the tombs, deciphering the ages thereon recorded, he is sure to 
be found either visiting prisons or perambulating asylums for 
the insane. This latter occupation seems to have engaged the 
author during last autumn; the present brochure is a description 
of histour. After attending to the lunacy laws, and regula- 
tions affecting asylums, in Belgium, some of the chief institu- 
tians of that country are described, but especially the unique 
insane colony of Gheel, hitherto but little known in foreign 
lands, and never before described by any English physician. 
On that account alone, irrespective of other considerations, the 
writer’s communication deserves more than some casual notice. 

The origin of the great reputation of Gheel as a refuge for 
lunatics dates so early as the sixth century, when a pagan king 
killed his daughter, Dympna, who had been converted to 
Christianity. ‘This savage deed produced such an impression 




















upon some lunatic spectators of the murder, that they became 
cured; whereupon the cry of “‘a miracle! a miracle !” was 
raised by wondering bystanders; and thus Dympna—saint 
and virgin—became ever after the patron of all mad persons, 

When inspected last September, Gheel contained 774 luna-~ 
tics, distributed in nearly 500 different dwellings; of whom 
about 300 were in neighbouring villages or cottages, the rest 
being in houses in the town just named. Speaking generally, 
the sexes are lodged separately, although sometimes an aged. 
man resides along with an insane old woman, in the same 
family ; whilst boisterous, idle, or agitated maniacs are placed in 
remotely-situated habitations on the open heaths, where they 
often become tranquil, from having nothing but silence and 
solitude around; and thus, living away from all neighbours, 
they cannot create much annoyance. Witain the town, having 
4000 inhabitants, usually 230 lunatics are placed, thus giving 
nearly one insane to seventeen sane persons; whereas in eoun- 
try districts the proportion ranges at one lunatic to about every 
nine ordinary residents. Alluding to these rural dwellings, 
Dr. Webster says some of the demented residents were super- 
intending cows, cthers churning, labouring in the barn, cooking 
food, cleansing the house, or rocking the eradle; and henee 
employed much in the same way as they might have been at 
home or out at service. Being, thus, much in the open air, the 
patients breathed a purer and more salubrious atmosphere than 
most inmates usually enjoy in modern asylums, and which 
proved often highly beneficial. 

Within the brief space at our command, it becomes impos, 
sible to review many topics adverted to by the author in his 
instructive Notes. However, one quotation, to illustrate a 
prominent point in the history of Gheel, deserves special obser- 
vation—viz., 

** The great and truly peculiar feature, which has during now 
many centuries always characterized this singular colony, ought 
never to be forgotten, namely, when lunatics everywhere else 
were too often treated more like so many wild animals than as 
human beings, and even frequently chained, or lying on straw 
in dark not dungeons, here the sufferers from similar 
maladies breathed an open, more healthy atmosphere, lived 
generally quite free, like other members of the family where 
they resided, and in whose occupations, enjoyments, or even 
annoyances, they often participated as ordinary inmates, In- 
deed, many never suffered from bodily coercion, unless under 
certain circumstances. In fact, No restraint appeared the great 
maxim at Gheel, physical continement the exception. Where- 
as, throughout the civilized world generally, restraint—fre- 
quently of the most severe description—was formerly almost 
the invariable rule, bodily freedom being then of exceedingly 
rare occurrence. 

These remarks convey a very correct notion of this most 
singular locality ; and having existed throughout now many 
centuries, it deserves being better known by modern philan- 
thropists. The present report being the first and only de- 
tailed account of Gheel which has yet appeared in the Eng- 
lish language, and as Dr. Webster's narrative brings before ite 
readers many curious details respecting so remarkable an insane 
institution as the one now cursorily noticed, we would observe, 
before taking leave of the subject, that the author’s Notes will 
amply repay perusal, We would add, for the benefit of such 
as may feel desirous to know the opin‘ous which foreign writers 
entertain regarding the lunatic colony of Gheel, its attributes 
and peculiar capabilities, that they may peruse with advantage 
Esquirol’s brief account, M. Moreau’s (de Tours) graphic letters, 
and lastly, Dr. Biffi’s (of Milan) Report of his late Visit to the 
Asylums of Belgium. 

Nevertheless, however much these works deserve being con- 
sulted, seeing the publication we have now reviewed is much 
more minute in details, enters at greater length into the sub- 
ject, besides giving some strange historical traditions, yet by 
many implicitly believed, it becomes in a higher degree in- 
teresting. Further, as the brochure contains an account of 
the present condition of the colony, with a fuller description 
of its Peneierhe Heenan Pe yet published in Eng- 
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land, impartial critics may receive this production with, con- 
fidence as a good source for obtaining reliable information re- 
garding an establishment still very little known, either by the 
public in this country, or the medical profession. 





By J. R. Prerry, M.D. London: 
Churchill, 1856. 

Tuus little work consists-of a series of essays on some im- 
portant points in the practice of midwifery. The points espe- 
cially insisted upon by the author are—Ist. Promoting effective 
contraction of the uterus during labour, by the application of 
the hand during the pains to the abdomen. It is contended 
that this mode of applying pressure excites muscular action, 
and secures more effectually than any other method full and 
regular uterine action, tending to obviate subsequent hemor- 
thage. We fully agree with the author in his estimate of 
the value of this practice when applied in proper cases. He 
appears, however, to be unaware of the extent to which this 
plan has been admitted as a recognised practice. Thus at 
p. 47, he says, ‘‘ supporting the uterus—except by Drs. Lee 
and Murphy—and aiding it have not previously been advo- 
cated.” Now, it is impossible that the reasons for the practice, 
the modus operandi, and the utility of it, could be enforced 
more clearly or more philosophically than by Dr. Power half a 
century ago. It is also advocated in the “‘ Dublin Practice of 
Midwifery,” and it may be said that there is hardly any prin- 
ciple in midwifery better understood. 

Dr. Pretty a a compress of his own contrivance, to main- 
tain contraction of the uterus after the expulsion of the child. 
We fully admit that this compress has at least as much merit 
as has any other of the numerous inventions of the same kind. 
But we should not feel disposed to abandon the intelligent and 
safe hand for any mechanical substitute. 

There are some excellent and very practical observations on 
the use of chloroform, of stimulants during labour, of ergot, 
and opium in hemorrhage. The subjects of post-partum 
hemorrhage, of retention of the placenta with hemorrhage, 
are treated in some detail, in which we regret that we cannot 
fellow the author. 

The work is well written, and evidently reflects the mind of 
a careful, philosophical, and observant practitioner. He may, 
indeed, in some instances have overrated the originality of 
some of his views; but we can conscientiously recommend the 
book as one deserving perusal by every practitioner of mid- 
wifery. 


Aids during Labour. 


A Month at Kissingen, and Analytical Table of the Mineral 
Springs, with passing Notices of Cologne, the Rhine, Frank- 
Sort, Wiirtzburg, Heidelberg. By an ENGLIsHWoMAN. 
pp. 167. London: Longmanand Co. 1857. 

TuovucH “an Englishwoman” is sparing of novelty as well 
as of quantity, she has written a diary in an easy and unaf.- 
fected manner. We read the work almost all through without 
stopping, and this, when the subject macter is the rather trite 
one of a trip to a German brunuen, is confessedly something to 
its praise. Those invalids in search of repose, health, and 
mineral water, cannot do better than visit Kissingen, and take 
** an Englishwoman” as their guide. 





ROYAL COLLEGE OF PHYSICIANS. 


Tue annual Latin oration in commemoration of the im- 
mortal Harvey, of his researches, and of his discovery, was 
delivered cn Saturday, the 27th ult., at the Royal College of 
Physicians, by Dr. CopLanp, before the President and many 
of the fellows and members of the College, and other eminent 
persons, 

The orator remarked that it was allotted to Harvey to 
exercise his high intellect ae Ty decay to a great age, in the 





enjoyment of the warmest friendships, conferring benefits on 
the College, to which he was warmly attached, and _——s 
an example of goodness and greatness to all his —— ? 
whom he was idered so worthy of honour and so bh 

The love of physiological and medical knowledge was not 
weakened by the strifes of religion and politics. His dis- 
coveries—the conquests of his mind—were unassailable, and 
remained durable; and the power of his intellect, the 
great truths which it had demonstrated, alone remained erect 
amid the ruins of fallen greatness. The orator showed that it 
was impossible to form a correct estimate of the benefits which 
have accrued to medical science, and consecutively to mankind, 
from the discovery of Harvey, without briefly reviewing the 
subjection of medicine in the middle ages tu priestly rule, 

the rise of medical science with the commencement and pro- 
gress of the Reformation and of free discussion, and the rapid 
advances made in all the departments of the science, chiefly im 
consequence of the discovery of the circulation of the blood. 
Dr. Copland expressed his inability to do justice, within the 
time allotted to him, to the very great names, in literature, 
science, and medicine, that had adorned the College of Phy- 
sicions and the history of this country, from the days of Linacre 
and Caius to those of Harvey and Hamey, and from them to 
Heberden, Young, Baillie, ford, Prout, and Paris. By 
noticing a few = he would be doing injustice to the many. 
But these great men already had all honours paid to them 
in the power of the College to confer. It, however, became 
his duty to notice, with due regret, the great loss the C 

had sustained.by the death of their late president, Dr. 

and to show the great eminence in literature, in science, 

in medical knowledge of this distinguished physician. After 
referring to the excellence of the writings of Dr. Paris, the 
orator proceeded to eulogize his honourable character and 
liberal feelin Dr. Copland afterwards alluded to the cir- 
cumstances which have chiefly tended to lower the social 

of the medical profession from that which it possessed half a 
century ago, and, amongst other causes imputed much of this 
depression, first, to the division of practical medicine into 
specialities and to the very frequent neglect of the preliminary 
education of medical men at the schools and colleges frequented 
by the higher classes of society, and by those destined for the 
other learned professions. He pointed out the consequences 
resulting from these sources of social depression, as affecting 
the members of the profession and the community at large. 
He next imputed no small share of this depression to the con- 
duct of Government, especially in recent times, in neglecting 
to protect the duly-educated members of the, profession from 
the degrading arts and the absurd doctrines of empirics and of 
irregular and ignorant practitioners. The orator congratulated 
the College on the fact that none of its members had departed 
from the rational, the honourable, and the scientific practice of 
medicine, nor had allowed themselves to be seduced by that 
public patronage it had become the fashion to bestow on the 
absurd, worthless, and injurious quackeries of the day. He 
exhorted the members of the College, individually and collec- 
tively, to persevere in their adherence to that honourable 
course, and thereby to maintain the high character of their 
institution, and to promote trne medical knowledge. He re- 
marked that the profession of medicine holds ont no allure- 
ments to the aspirants after rank, wealth, or fame. These are 
the rewards of genius and industry in almost every other de- 
partment of social activity, but are rarely obtained by medical 
men. The profession which is of all others the most compre- 
hensive in its requirements must not be adopted by the self- 
seeker, but by him only who estimates it for its own intrinsic 
dignity, and for the inward satisfaction of knowing that by his 
laborious years of study, and by the science he thus acquires, 
he is enabled to confer the greatest benefits it isin the power 
of man to bestow on his fellow-creatures. Medical practice 
(the orator concluded) is a sphere appropriate to the most 
profound intellect and to the most Ps philanthropy. Its 
study is Nature in her most recondite and complex workings, 
and is therefore inexhaustible; its object is human suffering, 
therefore it is universal in applicability; its vocation is alle- 
viating and remedial, it is therefore fraught with a power 
almost divine. 





* Surcrons ror tug Anmy.—The Minister of War has 
sanctioned a proposal that assistant-surgeons for service in the 
army shall henceforth be selected after a competitive examina- 
tion. The examination will take place on Thursday, July 16th, 
and the vacancies to be filled up will be about twenty. i- 
dates must be British subjects, and under twenty-five years of 
age. . 
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LONDON: SATURDAY, JULY 4, 1857. 


THE result of the discussion on the medical question in the 
House of Commons on Wednesday last will be seen with 
infinite satisfaction by the great body of the profession through- 
out the United Kingdom. The motion for the second reading 
of Mr. Heaptam’s Bill was carried by an overwhelming 
majority, the numbers having been—for it, 225; against it, 78. 
Thus the actual majority was very nearly double the num- 
ber who voted against the Bill. It is now perfectly evident 
that Lord Excuo’s measure does not stand the shadow of a 
chance of being enacted into a law. Out of the 78 who voted 
against the Bill of Mr. HeapLam, more than a moiety are 
opposed to that of Lord Excuo. 

It cannot be doubted that the satisfactory decision we 
have attained is owing to the energy and perseverance which 
have been displayed in petitioning the House. The appeals 
that have been made to the profession have not been made in 
vain. We once more, and again most anxiously, would impress 
upon the consideration of medical practitioners the necessity of 
continuing to petition the House of Commons, praying for the 
speedy enactment of the Bill. The practice of petitioning 
should be continued actively and perseveringly. A petition 
consisting of the following words would be sufficient for the 
purpose, Many such should be presented to the House, each 
signed by one practitioner or more; for it should be borne in 
mind that a much greater effect is produced by a number of 
petitions than by a single petition with a number of signatures. 
A single leaf or half a sheet of foolscap paper will be found large 
enough for a 


as follows :— 


“ To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament Assembled, 
The humble petition of , [qualifications,] prac- 
tising at , in the county of 9 
fally sheweth,—That the laws at present in force re- 
lating to the practice of medicine in this country, are in a most 
anomalous and unsatisfactory condition, and are calcula 
seriously to injure the public, and to retard the due culti- 
vation of the science of medicine. 

Believing that the Bill now before your Horourable House 
(No. 1), introduced by the honourable member for Newcastle- 
on-Tyne, is calculated to promote the best interests of the 
nation in relation to the science and practice of medicine, and 
to establish an uniform system of medical education in the uni- 
versities and colleges throughout the United Kingdom of Great 
Britain and Ireland, and also an equality of rights amongst me- 
dical practitioners who may obtain their licences and diplomas 
therein, your petitioner humbly and earnestly hopes that the 
said Bill may be enacted into a law in the present session of 
Parliament. 

And your petitioner, as in duty bound, will ever pray.” 
[Here follow the signatures. ] 


Peririon TO PARLIAMENT, 


— — 


July, 1857. 

With the aid of strenuous, prompt, and united exertions, we 
have now no doubt of ultimate success, Instead of printing a 
fall report of the discussion, which contains, in fact, no new 
arguments, we have though: it best to record a summary of 
it, and to print a list of the names of the members who 
voted for and against Mr. Heapviam’s Bill. Sometimes it is 
as useful for constituents to send petitions to members who are 





hostile to a measure as to those who are in favour of it. Often 
it is the most effectual way of making members acquainted 
with the views of an influential portion of the electoral body. 
There are names in the minority which it grieves us to see there, 
but we hope that the owners of them may ‘‘ live and learn.” 
——————$——__<_ 

Aw attempt is being made to narrow the great question as 
to the justice and expediency of opening the University of 
London to a paltry contest for victory between the senate 
and the graduates. We can very well understand that such a 
policy as this might answer the purpose of the Colleges which 
are struggling to preserve their monopoly of supplying the 
University with candidates. The Colleges, utterly lacking as 
they do, right and sound argument, may well seek to avail 
themselves of the combative spirit of the graduates, which has 
been kept constantly whetted against the senate by the re- 
sistance of this body to the reasonable demand for incorpora- 
tion. But that the graduates should allow themselves to be 
made the instruments of such an unworthy policy is difficult to 
conceive. Is it that a majority of the graduates coincide in 
the feeling of the Colleges in favour of protection? Such a 
coincidence would be far from extraordinary. The simple fact 
that the existing graduates are all duly certificated men—all 
the offspring of the protected affiliated institutions, would ex- 
plain this coincidence. But this circumstance will not be 
accepted by impartial observers as evidence favourable to the 
Colleges. The country, which has a deep interest in the 
matter, will see in it a conclusive reason for refusing to leave 
the absolute decision to graduates or Colleges. We have 
assumed that the majority of the graduates are ready, from 
identity of feeling, to do the work of the Colleges. But it is 
well known that a very large proportion of the graduates are 
earnest in their conviction that the University ought to be 
liberated from the monopoly which now cramps its growth, 
The ten years’ agitation has seen the gradual development of 
this conviction amongst those graduates who have taken the 
most active part in the regeneration of the University. At 
the commencement of this agitation it is probable that not ten 
graduates in arts had so far emancipated their minds from the . 
prejudices of early associations as to see the injustice which the 
prohibitive system inflicted upon those who were excluded. 
But such is the progressive force of truth, that many, one by 
one, have been led by reflection and experience to see through 
the hollowness of the so-called collegiate system, and have 
candidly renounced their error. It might be expected that 
these men would manifest the courage that becomes an honest 
conviction; it might be expected that these men, at least, 
would join cordially with the senate in the endeavour te 
liberate the University from a control which they feel and 
admit to be unjust and pernicious. For these graduates to 
persist in a course of determined hostility to the senate, because 
this body has anticipated them in the initiation of provisions 
which they nevertheless approve, is scarcely discreet. To say, 
“ We will resist this boon, which we so much desire, because 
it is proffered to us by the senate,” is puerile, to say the least. 
To join with the Colleges and the section of the graduates 
which advocates the College-monopoly in a resolute agitation 
to overthrow the whole charter rather than accept it with 
what they allow to be the just addition of the senate, is faction, 
and nothing else. It is painful to see that this course has been 
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We will state the position of the case in a few words. 

At the end of a ten years’ conflict between the graduates 
and the senate. and successive Secretaries of State, Sir Grorcr 
Grey finally assented to the claims of the graduates, that a 
new charter should be granted, providing for the incorporation 
of the graduates in convocation, with power to nominate a list, 
from which the Crown should select one-fourth of the senate ; 
to interpose a veto upon any changes in the chartered constitu- 
tion; and to enjoy general powers of discussing questions re- 
lating to the University. Such was the basis of the new 
charter. These terms were substantially adopted by the senate, 
But the elaboration of a new charter seemed to offer a natural 
and fitting opportunity for the senate to introduce certain ne- 
eessary amendments in the provisions for the admission of can- 
didates for degrees. During its administration of the existing 
charters, the senate had repeatedly witnessed the hardship and 
injustice inflicted upon most deserving men by the exclusion of 
all but College-certitied students. 
ments and character of the men who presented themselves at 


Its experience of the attain- 


the matriculation-examination, qualified by private tuition or 
self-education, was such as to demonstrate that the Colleges 
had no patent process for manufacturing a superior order of 
graduates. It was obvious that in many instances the College- 
eertificate, so much insisted upon, was no better than waste- 
paper—a mere sham; that in no case could a certificate weigh 
one iota in the determination of a particular candidate’s fitness 
for a degree; that the senate had in fact no right to delegate 
any portion of its judicial function of deciding what candidates 
were qualified for graduation to the institutions in which they 
had been reared. The logical conclusion was, that examina- 
tion being the only reliable test, it was no longer just or expe- 
dient to exclude any man who could pass the examinations. 
The senate, therefore, has determined to abolish the restrictive 
clauses of the old charters; to open the path to literary distine- 
tion to young men, now excluded, for no fault of their own, 
but chiefly because their means are narrow, or because their 
parents have not seen the advantage of sending them to a 
College. The insertion in the new charter of power to do this 
plain act of justice has roused the indignation of the affiliated 
institutions, and of a portion of the graduates, The graduates 
ask for a charter: it is conceded. The senate gives it without 
stint, and enhances the gift by throwing in a provision that 
adds immensely to its value. The graduates spurn it, because 
it carries more, not less, than they want—because it does justice 
to others as well as to themselves. 

Analyze this closely, and we get the following result :—The 
majority of the graduates, by their churlish conduct, actually 
admit that the charter, as amended by the seuate, is too good 
for them. By refusing to give to others the privilege they 
themselves have enjoyed, of obtaining degrees after examina- 
tion—for the College-certificate is a non-essential, —they forfeit 
all title to the elective and deliberative functions they claim to 
exercise in convocation. They proclaim aloud that the Univer- 
sity is not for the country, but for the Colleges and themselves. 
Is it wise to entrust such men with chartered powers to per- 
petuate the present system of exclusion and monopoly ? 

These are the conclusions ; this is the question that willarise 
in the minds of those who have all along viewed the movement 
of the graduates with disfavour. These conclusions and this 
question the enemies of the graduates will urge, and urge 
perhaps successfully. And ry after ten years of a conflict 








that had reached the very eve of a successful issue, we find the 
hope of a settlement that would have presented a signal triumph 
for the graduates, an honourable concessiun for the senate, and 
an incalzulable benefit to the cause of Free Education, likely to 
be frustrated by the self-seeking of the Colleges, the intolerance 
of some graduates, and the factious spirit of others, 

The question has rightly attracted public attention. The 
country will ask itself whether it be more important that the 
graduates should be installed in convecation with the powers 
we have cited, than to sweep away the monopoly that now ob- 
structs the development of the University, discourages private 
tuition, condemns self-education, and seeks to excommunicate 
from the republic of letters the poor, the struggling, and the 
self-dependent. 

Tt is said that a very large number of graduates have signed 
a memorial in favour of the perpetuation of the present pro- 
tective system. The senate will not, we trust, attach the more 
importance to that very weak and illiberal document because 
it is endorsed by along list of names. The mere cuckoo-itera- 
tion of the selfish sentiment it embodies cannot convert its in- 
trinsic fallacy into truth. The draught-memorial of Dr, 
Barnes, which we published in our number of the 20th ult., 
will have more weight with thinking men, even if it were un- 
supported—which, however, we are pleased to learn, is very 
far from being the case—by a single signature. 

——— ee eee —_ —_ 


Accorb1NG to the last Report of the Governors of the Lock 
Hospital, it appears that steps have been taken to set apart 
the existing institution entirely for the reception and treat- 
ment of females and children. As the Lock Hospital consists 
of an asylum as well as a department for the treatment of dis- 
ease, it is manifest that the segregation of the sexes which the 
newly-projected arrangements will facilitate is an object of 
considerable importance. It is proposed to found a male Lock 
Hospital in connexion with the general one which now exists 
at an extremely inconvenient distance from the central parts 
of the town. This male establishment is to be more centrally 
placed, and is to be made a school for the instruction of such 
students as may choose to attend the practice and lectures 
there. The sum collected amounts at present to about £1500, 
and it is the intention of the governors to take immediate steps 
fer the accomplishment of their design. It is almost unneces- 
sary for us to speak of the advantages which will accrue to 
students of medicine in watching the progress and treatment 
of the varied forms of syphilis which such an institution would 
include within its walls. As a general rule we do not love 
special hospitals; but this is a specialité which, perhaps, om 
account of the moral considerations affecting it, is better 
treated in a separate hospital, where, as all are alike suffering 
the penalty of indiscretions, none can fear moral contamination 
or spread it. Hitherto there has been a marked deficiency in 
the facilities for studying syphilis in this city; and it is 
high time now that we should teach our students all that can 
be known on this subject at home, instead of sending them to 
Paris, Vienna, or Berlin. 


<i 
_ > ae 


Mr. Bouverir’s speech in the House of Commons, the other 
evening, respecting the grievances of Poor-law surgeons, is 
rather calculated to inc the agitation at present going om 
for Poor-law Medical Reform than to depress the energies of 
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those engaged in this movement. It was scarcely to be ex- 


pected that any immediate effect would result from the course 
which has been pursued by our brethren in this matter. The 
reform of a great grievance requires energy, determination, 
and, above all, perseverance. However unpromising the pre- 
sent aspect of affairs may appear, it should only be an incentive 
for continued action. The letter of Mr. Grirriy, in Tae 
Laycer of this day (p. 18), is encouraging. He is the right 
man to lead what some would regard a “ forlorn hope.” 
But it must be remembered, that many a redoubtable citadel 
has been carried after successive and serious defeats by a body 


of united and energetic men. These men have been called the | 


‘* forlorn hope,” but they have led the way to victory. 
a 


Aw esteemed correspondent informs us that he does not 
clearly understand what is meant by the monopoly of Uni- 
versity and King’s Colleges in affording a qualification for 
degrees in Arts. We hope the following case will remove all 
ambiguity :— 

Two young men come to London to enter as medical students. 
A. goes to University College. B. goes to Bartholomew's. 
Both enter to all the ‘usual medical classes, and to no other. 
Both having gone through the same education in every parti- 


cular, proceed to the University of London to be admitted to | 


examination for the degree of Bachelor of Arts. 
A. is admitted. 
B, is told he is not qualified. 


Does any one ask why? The only reason appears to be, that | 


in University College there are Arts classes, whilst there are 
none at Bartholomew's. The fact that A. did not any more 
than B. attend those Arts classes is of no consequence. 

The Senate, relying very properly upon examination as the 
only trustworthy test, is anxious to admit B. as well as A. 
University and King’s College protest against the innovation. 
Verbum non amplias. 








Medical Annotations. 


Ar the meeting of the College of Physicians, on Thursday, 
June 25th, additional evidence was afforded of the tender in- 
terest taken by the censors in the condition of druggists’ shops 
im the City of London. And just at this time an expression of 
opinion contained in their report on the subject, bears signi- 
ficant meaning. “For the censors do not merely record the con- 
scientious discharge of their unpleasant and derogatory duties 
as visitots and inspectors, relating the satisfactory result of 
their researches: when they swooped on awe-stricken druggists 
and critically rammaged their bottles and jars; they also in- 
clude in their report an expression of opinion that ‘* the ex- 
tension of sound chemical knowledge amongst the druggists 
anid dispensers of medicine would be the most effective safe- 
guard against accident.” 

That this sentence is levelled at the Sale of Poisons Bill, now 
under consideration, does not admit of reasonable doubt. How 
the dragvists have wheedled the representatives of the College 
to support them in their opposition, must be left to conjecture. 
But the result of success in this mistaken advocaey would 
assuredly resemble that which befell the crow in the fable, who 
eould not withstand the complimentary fox’s allusion to her 
elegant taste for music, and se dropped her cheese into his 
mouth. 





| It is undoubtedly desirable that the education of druggists 
should be improved, and that none but persons thoroughly 
competent should have to do with drugs. But cases of aeci- 
| dental poisoning are seldom attributable to ignorance on the 
part of the druggist. When the essential oil of bitter almonds, 
| or morphia, is substituted for simple or innoxious drags (as 
recently happened), it is through carelessness, and not through 
ignorance. To the educated and conscientious druggist, there- 
fore, stringent measures for the punishment of heedlessness in 
| dispensing, or incautiousness in the sale of poisons, would not 
| apply; whilst, in other eases, they would act as a salutary 
| check to thoughtlessness or want of attention in matters affect- 
| ing human lives. 
It is, moreover, not from the attainments of London druggists, 
or the condition of their shops, that a just opinion can be formed 
| as to the necessity for restricting their power. There is not a 
town or village in England where druggists (entirely ignorant 
of the pathology of disease) do not themselves prescribe for 
_ the ailments of the poor, and often have the effrontery to visit 
| patients. What large sums are thus diverted from the pockets 
| of professional men, and what numbers of lives are thus sacri- 
| ficed, may readily be surmised. We cannot believe that high 
| education as to the nature of drugs will make these men less 
| presuming. Bnt to make it a penal offence for them to inde- 
pendently supply poisonous drugs, will assuredly help to curb 
| their encroachments on our professional domain. 
| In further proof that something besides education is needed, 
we may direct attention to a report, recently published by Dr. 
| Palmer, of the Lincoln County Lunatic Asylam, wherein he 
points out the effects of the unrestricted sale of opium by drug- 
gists in that county. It is well known that before the drainage 
of the fens opium was very generally used as a prophylactic 
against ague, or rather to relieve the sense of suffering during an 
| attack. As it was then openly supplied to the poor and ignorant 
| by country druggists, so it still continues to be, although the 
disease that led to the pernicious use of the drug has now in 
great measure disappeared. ‘‘ The child,” says Dr. Palmer,, 
“is too commonly drugged with it in the cradle during the 
early formative process of the brain that is to guide and direct 
it through life; the youth trifles with it as a pleasurable ex- 
citant: the adult feasts on the poison, and becomes the living 
tomb of his own intellect and moral feeling, leaving a degene- 
rate and half-imbecile offspring to add to the criminal and 
insane population.” All this is attributable to the readiness 
with which the drug can be procured. For we suppose that 
no one will have the boldness to allege that druggists who sell it 
are ignorant of its noxious properties or its poisonous effects. We 
trust that the committee to whom the consideration of the Sale 
of Poisons Bill is referred will take the evidence of experienced 
medical practitioners resident in Lincolnshire, and aware of the 
extent of the evil at present resulting from the indiscriminate 
sale of this one poison and its preparations. 


Tre committee that undertook the collection of the ‘‘ Night- 
ingale Fund” have just concluded their task and reported the 
result of their labou We t congratulate them on the 
economy of their proceedings, as the cost of collection amounts 
to eight per cent. of the whole sum. But we learn from their re- 
port how all classes have combined to attest their high apprecia- 
tion of the lady’s devotion. The whole sum collected is £44,000, 
and will when all is received, amount to about £46,000. Of this, 
one-fifth part has been contributed by the army. The City of 
London has added £3,511. From provincial towns £5683 have 
been collected. From India and its colonies there have been 
received about £4500. In small subscriptions, principally from 
the working classes, £2600 have been gathered. And a sum 
of £1800 was added to the fund as the results of a concert 
given by a noble-hearted woman of kindred spirit to Miss 
Nightingale—we need hardly mention the name of Jenny Lind. 
The whole amount has now rT transferred to the trustees 
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appointed by Miss Nightingale, and awaits her appropriation 
for that philanthropic purpose to which she has announced her 
intention of devoting it,—namely, the establishment of an 
institution for the training, sustenance, and protection of 
nurses and hospital attendants. 

It needs not that we should point out how difficult is the 
task Miss Nightingale has undertaken—how many difficulties 
have to be overcome, how many prejudices to be combated. 
But we feel well assured she will recognise the necessity 
of taking counsel with those who alone can know the wide- 
extended want there is for good and efficient nursing. And on 
the part of the medical profession we may safely promise that 
every aid and assistance will be afforded her in the good work. 
It is especially amongst the poor that such help in time of 


sickness is most needed and least procurable. It was to the | 


common soldier that Miss Nightingale brought help in‘time of 
his sorest need, and ample cause had many a poor fellow for 


that touching fullness of gratitude which led him to kiss her | 


shadow as she passed. We cannot doubt therefore that, what- 
ever be the means she adopts to carry out her proposed plan, 
Miss Nightingale will take thought for those who sent forth 
the flower of their flocks to become the flower of the army, 
and who never murmured when they were cut down, even as 
a flower, by ‘‘ the reaper whose name is Death.” 


WE directed attention, some months ago, to the evils in- 
flicted on both man and beast by permitting large numbers of 
cows, cramped for air and room, ill-tended and ill-fed, to be 
kept in the midst of London. This important subject has 
since engaged the attention of several of the district officers; 
and Dr. Hillier, the medical officer of health for St. Pancras, 
has particularly investigated the condition under which cows 
are kept in that crowded parish. The result of his most 
eareful and conscientious researches, recently communi- 
cated to the authorities, fully bears out the opinions we 
expressed. In that one parish (containing 190,000 inhabi- 
tants) between 1400 and 1500 cows are kept, in 141 distinct 
sheds. Some of their abodes are almost underground; others 
are shut in amongst densely-populated houses, where the 
exhalations from them -are allowed te stagnate and accu- 
mulate ; whilst in some instances the sheds actually form part 
of the dwelling-houses, The entire space allotted to each 
animal was, in some places, as low as 230 feet, and in 65 sheds 
was under 500 feet, or less than the half of that required for 
the healthy respiration ef the animal. In some instances the 
manure heap was under the windows of dwelling-houses, the 
tributary filth of which it also received. The food often con- 
sisted of sour grains and distillers’ wash of a most offensive 
smell, In many cases the animals were frightfully neglected, 
their coats being one tangled mass of filth, and their hides de- 
prived of hair from the results of disease. 

Dr. Hillier. points out the necessary result of such a state of 
things on the health of the animals themselves, and signifi- 
cantly mentions that Cattle Insurance Companies consider the 
risk on London cows to be three times greater than on those 
living in the country. As long as the animals afford milk, no 
notice is taken by the cowkeeper of their diseased condition. 
They are seldom submitted to any treatment ; but when they 
fail to yield milk, are sent to market for sale, or if too diseased 
for public exposure, are disposed of to persous who specially 
purchase such animals. For these evils ‘‘the most effectual 
remedy,” says Dr. Hillier, ‘‘ would be to remove cows from 
the metropolis ;” and, in default of this advisable change, he 
suggests many wise and sensible restrictions, under which 
alone cows can be kept in health themselves, or without in- 
juring the health of those dwelling near their sheds, 

This able report of Dr. Hillier was presented to the vestry 
last week, together with the acquiescent opinion of the com. 
mittee appointed to consider the recommendations contained 
in it. On its discussion, one of the vestrymen, Professor 


Spooner, of the Veterinary College, and, therefore, speaking 
from the fullness of his knowledge concerning the manners 
and customs of beasts, ‘‘denied that disease was ever directly 
engendered in the human frame from the lower animals, and 
said that it appeared to him Dr. Hillier seemed to pay more 
attention to the health and well-being of cows than he did to 
that of his fellow-creatures.” Of course Professor Spooner him- 
self feeds on diseased meat, since he thus confidently declares 
its fitness for haman food. Indeed, we should conjecture that 
only from one so nurtured could have proceeded the opinion 
above quoted, so unjustly aspersing the most laudable, humane, 
and laborious exertions undertaken by Dr. Hillier solely for 
the public good. 


Tue doom of the dog that was hung by reason of his re- 
ceiving a bad name illustrates the fate which has now for some 
years greatly injured one of our southern watering-places. 
Worthing, a place of great resort ‘‘ when George the Third was 
King,” has, for some years, fallen into disrepute, on account of 
| the defective condition of the drainage and 

With open cess-pools emptying themselves on the beach, with 

a supply of water obtained from wells contaminated by neigh- 

bouring cess-pools, it can hardly be wondered that medical 
“men ceased to recommend Worthing as a pleasant place of 
abode for invalids. The injury that has resulted to the town 
| at last awoke the authorities to something like energy; and 
| from a paper lately read by Dr, Collett, at a meeting of the 
| South-Eastern Branch of the British Medical Association, we 
are glad to learn that effectual measures have been adopted to 
remedy the evil, at an expense of £30,000. A perfect system 
| of sewer-drainage has now been established, with an outlet two 
miles from the town. Every cess-pool has been closed, and 
closets substituted. A full supply of water for the sewerage, 
as well as other purposes, has been obtained by boring 365 feet 
through the chalk, and erecting a water-tower 110 feet high, 
with an efficient steam-engine for pumping, &. It is but 
right that the profession should be made aware of these much- 
needed and efficiently carried out alterations and improvements 
in a watering-place which possesses so many recommendations, 
as regards its climate, its situation, and other natural advan- 
tages. 


MEDICO-PARLIAMENTARY. 


Thursday, June 25th.—In the Upper House, Lord Campbell’s 
Bill for suppressing the sale of obscene prints, &c., was dis- 
cussed. The hereditary legislators could not understand how 
classical lore, and the works of the older dramatists, or pictures 
and sculpture, even though executed by Correggio or Canova, 
were to be excepted from such an enactment. The mode of 
distinction is so excessively simple that it escaped the subtle 
minds of Lerds Lyndhurst and Wensleydale, looking too far 
and too deep. The law recognises an intent to defraud. It 
might equally well take cognizance of books and prints sold 
with intent to defile. 

In the Commons, Sir J. Trollope made inquiry as to the 
chance of any redress for poor-law medical officers, Mr. 
Bouverie announced that the present miserable scale of payment 
was attributable to the poor-law guardians. 

Thirty-one petitions praying forthe redress thus denied were 
presented, and twenty-five petitions in favour of Mr. Headlam’s 
Bill, with eighteen against Lord Elcho’s. 

Lord Raynham moved for some inquiry into the condition of 
the metropolitan work houses, 

Mr. Bouverie confessed that he had power to reform these 
abuses; but that any official inquiry would take up much time, 
and he did not think it necessary. 

Mr. Martin and Mr. Drummond eloquently advocated the 
cause of the poor, and supported Lord Raynham’s request for 
a committee of inquiry. But hon. members having enough 
work on hand, negatived this philanthropic suggestion on be- 





2 
‘a 


eR ger y 


PEEFEESEREPEEESSESEERESEES PEGE 





SBS es RU RET ES SEF 


oo 
4) 


se, 
et 
h, 
at 
+h- 
its 
18, 
- 


we SPS ERRSSPE 4 


SRPRS FB B 


Txt LaNctt,] 


UNIVERSITY OF LONDON. 


[Joxy 4, 1857. 








half of the destitute, by a majority of twenty-one; and then 
voted nearly a million of money for the comfortable mainte- 
nance of criminais and convicts, 

A Bill for Preventing the Adulteration of Food and Drinks, 
was brought in by Mr. Scholefield, Viscount Goderich, and Lord 
C. Hamilton, and read the first time ; second reading, July 16th. 

Friday, June 26th,—Eleven petitions praying for redress of 
Poor-law medical grievances. Six in favour of Medical Bill, 
No..1, and two in favour of Lord Eicho’s. 

Second reading of Scottish Lunatic Bill deferred till Monday, 
July 6th. 

Monday, Tune 29th.—Mr. Headlam’s Bill, twelve petitions ; 
Lord Elcho’s, only one. Redress for Poor-law medical officers, 
seven petitions. ‘ 

In voting the supplies, considerable discussion took place 
concerning the amount appropriated for the support of the 
Queen’s University, Ireland. It was nominally opposed, because 
the pupils of an institution but recently established were few 
in number. The grant was only agreed to after a division. 

Wednesday, July \st.—Before the discussion (see p. 20) on 
the comparative merits of Medical Bills, Nos. 1. and 3, there 
were presented to the House sixty petitions in favour of Mr. 
Headlam’s Bill, and one for Lord Elcho’s, with thirty-two 
against it.—The second reading of the Vaccination and Burial 
Bills was deferred till Wednesday next. 





Correspondence. 
“ Audialteram partem.” 


THE 
GRADUATES’ COMMITTEE AND EXCLUSIVE- 
NESS IN THE UNIVERSITY OF LONDON. 
To the Editor of Tat Lancer. 


Sir,—The present crisis of the University of London has 
me ina error which I shall feel gratefal to you for 
an opportunity “aistoies. more especially to my fellow 
medical graduates, Ten years ago I took the first step in the 
ization of the graduates, for the purpose of achieving the 
measure of those external civil = professional privileges, 
and that share in the government of the University, which were 
due to us. Much of this has been accomplished. But another 
cherished design was to aid in the development of the Univer- 
sity, by freeing it from the College-monopoly which inflicted 
so much injustice upon those whom unpropitious circumstances 
had excluded from College-education, and which so injuriously 
restricted its public influence and usefulness, In this design [ 
met at first with but scant support. I never concealed 
the committee of graduates that I looked upon this measure as 
one of paramount importance. Although upon several occa- 
sions my views as to the policy to be pursued have not been 
identical with those of the majority, I have submitted to the 
decision of the majority upon a but this. Upon this 
point I have always reserved the fullest liberty of independent 
action. Entertaining, as I do, the deepest conviction that no 
man ought to be excluded from participation in academical 
honours because circumstances over which he may have no 
control prevent him from joining an affiliated institution, I 
have ever regarded this question as too sacred for compromise 
or concession. The committee, representing the graduates, has 
determined to resist peg containing a provision for open- 
ing the University. time, then, has come when I can no 
longer act with the majority. I had concurred in a general 
policy of opposition to the senate, because that body resisted 
the just demands of the graduates, I can no longer continue 
that Oy een ee when yt —_ not only concedes those de- 
mands to uates, but roposes to extend the public 
usefulness of ae University. : ; 
end. I declined, therefore, to attach my name, even as secre- 
, to a document eer to be a “Statement of Facts 
Arguments” in support of the College-monopoly, issued by 
the committee. I have felt it my duty to give those a, 
and others interested,—for the country has even a deeper in- 
terest in this question than the ac’ graduates,—an oppor- 
tunity of recording their sentiments in favour of abolishing the 


For me the casus belli is at an | and 





present invidious restrictions. For this —— I drew up the 
memorial you did me the honour to publish in Taz Lancer of 
the 20th ultimo. I am happy to say that it is already very 
numerously _ 

Ten years hence it will, I am convinced, be a matter for 
astonishment, if not for reproach, that a measure so just an¢ 
so expedient was not supported by every graduate of the Uni- 
versity. Lam, Sir, yours &c., 

Devonshire-square, June, 1857. Rosert Barnes, M.D. 





THE UNIVERSITY OF LONDON. 
To the Editor of Toe Lanczgr. 


Srr,—Having been unable to attend the annual ing of 
some of my fellow graduates of the University of London, 
the proposition of the senate to open the University to all can- 
didates was discussed, I did not intend to offer any opinion ; 
but the controversy is assuming such proportions, that | think 
the graduates, and particularly the older ones, should support 
or object to the gree “ 

i cannot but think that too much importance is attached to 
the subject by those who would support the monopoly of the 
Colleges; for how many candidates do they presume will pre- 
sent themselves for examination who have not at some period 
been students of some of those Colleges already recognised, or 
of others equally entitled with them to be r ised? It is 
very evident that the number must be exceedingly few, for 
self-education is the greatest rarity, and those whose positi 
in society, present or prospective, is of a nature to render the 

ion of a degree advantageous to them, would comm 

ve been students of some College, or of the superior 
which now abound much more than when I was a student. I 
do not think that it would in any perceptible degree interfere 
either with the numbers who attend upon College tuition, or 
would introduce into the University a class of persons inferior 
to those now its members. If the question be regarded as one 
of principle, I think that the senate have the advantage on 
their side. The University was established to open a wider 
door to the entrance of those who seek a education, and 
desire to obtain evidence of having gained it. By its establish- 
ment both those who had limited means and tender consciences 
might obtain these advantages, and out of respect to our own 
existence, even much more to the idea which originated the 
University, we ought to carry out the principle as fully as pos- 
sible. It is true that it is a provision of the charter that all 
graduates should have a collegiate education; but the origina- 
tion of the University out of a College would naturally give a 
bias in that direction, and moreover, twenty years ago, where 
could any one have received a smattering of a good education 
except in the Colleges ? Circumstances have changed now, and 
I think that this exclusive idea may properly give place to one 
which shall carry oat to a wider extent the liberal views which 
gave birth to the institution. 

No one can seriously doubt yom ne are, or i be, advan- 
tages in a collegiate training; but it must be a traini 
in fact and not in inference. Are there any of us who do not 
regret that we had not such a training at Oxford or Cambridge? 
But then we mean a training which endured for years, and 
which placed us under the private, as well as public tuition of 
profound scholars, and in daily association with the noble and 
elevated in society. I do not suppose that there are many who 
regard with pride an Oxford or Cambridge ordinary 
except upon those grounds; but on those grounds it is in 
ble. Now which of the Colle, affiliated with an University 
can offer « training at all equal to this? In how few are there 
Ceres scholars, and in which is there the residence and the 

igh-born associations? How few students reside within the 
walls of King’s College, or of University either, absolutely, or 
in comparison with the numbers receiving their education 
there? Then in reference to our theological colleges, it is of 
St Sie Ra te 

fore they enter, an vanced age at whi lo 
offer serious obstacles to a sound education during the limited 
period of their sojourn. I cannot think that the amount of 
college-training—that is, of training apart i 
tat A our 2 





leges, is of a nature to add much ignity to the graduate, or 
that its absence would be an ret ay Bd ook If it were 
otherwise, or if in order to in the certificates now required 
there must be a lengthened residence, there might be some- 
thing about which to st ; but as I believe it to be little 
more than a nullity, I be sorry to see it stand in the 
etiam nmmanmamiemael 
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I think there ought to be this, and this only distinction made 
between those candidates who have been educated at College, 
and those who have not—viz., that if the latter fail to pass the 
examination, the fee shall be forfeited; for otherwise we may 
maintain a staff of examiners and officials who may waste their 
time over the examination of persons who ought not to have 

ted themselves for examination; or if this distinction 
were objected to, | would advise that the fee be forfeited when- 
ever any candidate is rejected. 

I do not support the idea of lowering the requirements for, | 





and the status of the degrees, but I would open the advantages 
of the University to whomsoever could meet their requirements. 
I agree with the senate, that there is a difference in this respect | 
in reference to the*medical degrees, for unlike the education | 
for a degree in Arts, the medical and surgical art cannot be | 
learnt in the study, and from books alone. 

I trust. that we shall not be squabbling amongst ourselves 
whilst a vigorous movement is a-foot to throw into the hands 
of Oxford and Cambridge the education of the country, apart 
from, those Universities—a movement which with vur principles | 
should be made in favour of the University of London; and | | 
would call the attention of the medical graduates to the invita- 
tion which is now in circulation amongst the London physicians | 
and. surgeons to hospitals to attach their names to a petition to | 
the old Universities for the purpose just mentioned. If they 
obtain power to send examiners to all our schools and colleges 
throughout the country to examine candidates, and grant a sort 
of degree to them, what will be left for an University to do? | 
Ié the University of London has failed at all, it is not in the | 
character of any of its degrees, but in the absence of a spirit of | 

rise. It. is time that the senate aroused themselves, and | 
felt the importance of doing more for the country, or assuredly | 
we shall soon be in relation to the old Universities as Wesley- | 
anism and Dissent are now in reference to the Church, which | 
having at a time of great apathy and religious neglect aroused | 
the country, the Church awoke also, and is now defeating them | 
hy the very means which caused their establishment. Both 
Qxford and Cambridge are aroused, and have set about their 
reformation, and if we permit them, will soon do that which 
will, leave the University of London, so far as regards the 
general education of the country, an University without 
members as it is now without a home. 

Your most obedient servant, 
Epwarp Saarn, M.D., LL.B. BA. (Lond.) 
Grosvenor-street, June, 1857. 





UNIVERSITY REFORM. 
To the Editor of Tur Lancet. 


Srmr,—The cause of University Reform is considerably in- 
debted to your excellent lea'ing article of Saturday, June 20th, 
om the University of London. We, Scotch University re- 
formers, have commonly looked to the London University as a 
type of what a University should be, and are not a little sur- 
prised to find that there should be any necessity for the pre- 
sent propesal to open it fully up. Perhaps you are not aware 
that your article has hit the Scotch Universities very hard, 
striking at the very root of the evil of our system. You com- 
plain that class certificates for the London degree in Arts 
are not received frum all educational institutions, whether 
“ affiliated” or not. Now, a Scotch A.M. can be had only 
after attending courses by the College professors. Our pro- 
fessors thus enjoy a complete monopoly of teaching for the Gai. 
versity degrees, they are what. you call thoroughly ‘‘patented.” 
This is established by long usage, not by origenal constitution, 
and from our University history, which is new being un- 
ravelled, it is not very evident when and how this custom 
came to be commenced, thereby taking from the graduates 
their original and long-enjoyed privilege of teaching for the 
degree. The result is, that our Universities ceased te be 
national, to be Universities proper, and became narrow exclu- 
sive Colleges. The Colleges, in fact, absorbed the Universities. 
Scotland, therefore, has no University, but merely fourColleges, 
Kittle chartered corporations, calling themselves by the 
name, ne result is that the graduates are turned admft with 
their A.M., and find no encouragement to prosecute learning 
Those whose abilities and aspirations would induce them to re- 
main and enter the lists as tutors er lectures, are frowned on, 
or, what is more effectual, starved away from their a/ma mater. 

ther they look to the classics, mathematics, or the philo- 
sophics, starvation alike stares them in the face in the regula- 
tien comp: lling the student to give his fee to the College pro- 
How many young = Hamiltons, Wilsons, 
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erriers, and Blackies, bas Scotland lost by this shutting out 
of her graduates. A further result is, that when a College 
chair falls vacant, the election is often chance-work. Our 
patronage in Scotland is so various, and on the whole so bad in 
principle, that very likely merit has little chance against rela- 
tionship, or religious party, or political influence, or j 
But even with a fair competition the appointment becomes a 
chance amongst untried men, for we look in vain for a great 
man who has proved his genius and didactic ability amongst 
University tutors or lecturers. Then if the Incky candidate 
turns out a failure, or a man of mediocrity, the unfortunate 
students have no choice but to go to his class. What a burden, 
what a wet sheet, a heavy professor then becomes, grimdi 
away from day to day and year to year at the old > gin- 
horse like, but with the differences in favour of <= bon, 
that the effect of his work is to elevate, and that he soon. 
When we consider that generation after generation of our in- 


genuous youth have to sit under this, instead of being stimu- 


lated, and inspired, and developed, such a professor may be. 
voted a national calamity. Some may call this a caricature of 
the close College system; but those acquainted with such 
“Universities” will not fail to recognise illustrations. They 
may form the exception, or the minority, but these are the 
abuses to which the system is plainly open. 

But this is not our only yer grievance im Scotland. 
Not only must the aspiring A.M.-take his education in one of 
the few “affiliated” institutions, but he must submit to be 
examined for the degree by the professor, most likel by the 
same whose class he has att His fate for “‘plack” or 
‘* pass” is in the despotic hands of one man, who may have his 
whims or his hobbies, or his pliant or his stern moments. But 
besides these considerations, this of examination for 
honours is bad in principle, in its effect on rival institutions. 
Even although graduates were permitted to settle down at 
their University as‘tutors or lecturers, what chance would we 
have against the College professor in whose hands the whole 
power of the examination lay? It would still be of less im- 

rtance to the candidate to evidence his own powers, or to 
on what Plato or Cicero, or m or Adam Smith, or 
Hamilton or Whately, had thought, than to know 
———’s crotchets on this or that great or little question. 

You see, then, Mr. Editor, how it stands with us in Scotland. 
We have a double obstacle to remove before our Colleges can 
becume national Universities. Some of us would like toe have 
only one national University Board, leaving ovr — 
‘* Universities’ to remain as educational like Js 
University and Queen’s Colleges in Ireland. e trust to you: 
and other English journalists for help—you at a distance, who 
can see over the ridge of petty interests and prejudices which 
contine the views of the more narrcw-minded of our country- 


men. 
Apolegizing for taking so much of your valuable space, 
Lam, Sir, yours &c., 
A Scores GrapvarE: 


June, 1857. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tue Lancer. 


Str,—Dnuring the last eighteen months union medical affairs 
have eccupied much space in your columns. Glad should I be 
could I say, this is the last epistle I shall write on the subject 
of Poor Law; but alas! we have still to fight the hard battle 
of right against might. I must, therefore, crave further im 
dulgence, and a continuance of your able and generous assist- 


ance. 
On the 25th inst. the President of the Poor-law Board, in 
reply to Sir John Trollope, said “ that an order had 
been issued by the Poor-law Board, directing that the appoint- 
ments of medical cflicers to Poor-law unions should be made 
permanent. Their salaries were fixed by the Poor-law guar- 
dians, and the funds from which they were paid were 
the rates levied in their districts and partly a vote of that 
House. In those cases in which the remuneration was ex- 
tremely low the Poor-law Board endeavoured to procure an 
addition to it; but he was sorry to say that, generally speak: 
ing, the Poor-law guardians were not di to agree with 
the Poor-law Board as to the propriety of such addition, Un- 
less the Poor-law Board entered into a violent contest with the 
boards of guardians on that subject—which he was not at alk 
prepared to do—it would be difficult indeed to obtain am ins 
crease of the salaries. He ought at the same time to state that 
in a great number of unions the medical officers were suffi- 
ciently remunerated. ‘There could be no doubt that the great 
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body of them discharged their duties with fidelity and dili- 
ee, Anyone ———- with the present operation of the 


‘oor Law must + that a t Le peor had been 
effected in the administration medical relief to the poor. 
He could not held out any hopes to the medical officers that 
their salaries would be increased by means of an increased 
vote of the House, because the House was reluctant to grant 
even the usual vote under the head of Poor-law Medical Relief. 
As occasion itted, the area within which the medical offi- 
cers had te Socks their duties would be diminished.” 

The first part of ‘Mr. Bouverie’s speech is intended to imply 
that one cause of our complaint is removed, as the “order” 
recently issued makes us permanent officers; that it is not so 
[ have shown in my letter to the Poor-law Board on the 20th 
inst. The erder is prospective, and does nothing for the pre- 
sent officers and very little for those to be hereafter appointed, 
as it is still clogged with residence in the district as a sine qua 
non for permanency of office. I trust, however, that my medi- 
cal brethren will not be disheartened by the general tenour of 
Mr. Bouverie’s reply, which is not more discouraging than was 
the ition to the repeal of the corn laws; yet that measure 
was ultimately carried, and why should not ours? The Presi- 
dent of the Poor-law Board compliments us on our “‘ fidelity 
and diligence”—goodly traits in our character, truly; but 
words alone, however gratifying, will not pay our druggists’ 
bills; we require something more tangible, and must have it, 
too, before we cease to agitate. My medical brethren must 
continue to send in their petitions to the House, and make 
interest with its members. That considerable progress has 
been made is testified by the promises of support which 
so many of the union surgeons me already received from 
their representatives. I, however, fear we shall not do 
much this session, hurried as it is, and opposed as we are 
by Government, as is clearly evinced by the statement 
of the president of the Poor-law Board, that “he is not 
prepared to enter into a violent contest with the boards of 
guardians on the subject.” He is not, in fact, prepared to 
support his officers in their claims for redress. We must 
therefore, to quote his own words, prove our “ fidelity and 
diligence” by a firm resolve to obtain the fruits of the verdict 
already recorded in our favour by the Select Committee of the 
House of Commons on Medical Relief, which made its report in 


* 1864, 


Our eaten is daily becoming more perfect. We are 
supported by the College and Hall, and I may say nearly the 
entire profession. About 300 petitions have already been pre- 
sented, many of them containing the names of men of high 
standing; some of the clergy have also signed in our favour, 
and one petition has the name of the chairman of a board of 
guardians, conjoined with many magistrates and ratepayers. 

Let my friends continue to furnish me with the names of the 
petitioners and the means to carry on the war, and the fault 
shall not be mine if victory does not ultimately crown our 
efforts. Lam, Sir, your cbedient servant, 

Royal Terrace, Weymouth, June, 1857, Ricwarp GRIFFin. 

P.8. Since writing the above, I have received a comimunica- 
tion from a nobleman well known by name to the profession, 
and if his lordship display only one-half the energy in support 
of our cause that he has shown in opposition to Mr. Headlam’s 
Bill, we shall have a staunch advocate. Lord Elcho concludes 
his letter with the following words :—“ I am unable to take 
any steps in the present session as rds the grievances of the 
Poor-law medical officers but I shall be very glad, if you have 
no more worthy advocate, to turn my attention to the subject 
next session.” 


FEES OF PHYSICIANS. 
To the Editor of Tux Lancet. 

Smr,—‘‘ A Physician” has, in your last number, lamented 
the omission of a clause in Mr. Headlam’s Bill, to enable 
wae i ee ee ve at ee Asa 

ician, aud only a provincial one, [ protest against any 
caliianenetion Our fee is an honorariwn—a debt of honour, 
and it is this which puts the physician in the place of honour 
heenjoys. By ‘ physician” I mean the graduate of an Uni- 
who practises only as a prescriber, not the M.D.s who 

swarm about the country in the present day, attending five- 
ing midwifery, and drawing teeth for a shilling. The 


—. properly so termed, has the status in medicine that 
Sarrister has in law. The power of recovering fees would, 
in my opinion, deprive him of it. 
I am, Sir, your obedient servant, 
North Wales, June, 1857. 


ANOTHER PuysIcrAn, 


THE 

PROBE- POINTED CATHETER FOR EXTREMELY 
NARROW STRICTURES. 

To the Editor of Tus Lancer. 


Sm,—Will you kiadly afford mes for a few remarks 
ted by Mr. Henry Thompson’s Teaccipticn of a “* Probe- 
pointed Catheter for extremely Narrow Strictures” which 
appeared in Tae Lancer for July 20th. Whilst heartily sub- 
scribing to most of Mr. Thompson’s preliminary remarks, I 
cannot help observing that he makes no very original state- 
ment when, in speaking of extremely tight strictures, he says: 
**T am inclined to believe that the secret of success for them, 
all other means failing, is to use a sufficiently small instra- 
ment.” In support of my opinion, I need only mention what 
must be familiar to all readers of Tue Lancet, that Professor 
Syme has for many years held, and taught in the most em- 
phatic manner, that there are no strictures capable of allowi 
the Bens a of urine, even in drops, which cannot be perm 
by 'y-directed efforts with sufficiently small instruments. 
In cases of extremely tight stricture, Mr. Syme is in the 
habit of using a tapering bougie, of Berlin. silver, very much 
attenuated towards the extremity, which is slightly probe- 
inted. He discards entirely fine elastic, gum, and catgut 
ewe which Mr, Thompson very correctly characterizes as 
“unreliable instruments.” It appears to me that no sub- 
stantial advantage will be gained by the employment of the 
new instrument described and invented by Mr. H. Thompson. 
The appearance of the urine, at the end of a catheter, is doubt- 
less a satisfactory guarantee that the instrument is fairly 
through the stricture; but before this can take place in the 
new instrument, more than two inches of a thin metallic rod 
must be pushed beyond the constricted portion of the urethra. 
This I regard to be a fatal objection to its use. I will suppose 
the probe pointed catheter to be used in a case of 
tight stricture close to the bulb; it is evident that great mis- 
chief might be done to the dilated urethra posterior to the 
constriction. The thicker part of the instrument being wedged 
firmly in the stricture, the guidance of the terminal portion 
must be a matter of great uncertainty, even in the most skilful 
hands, and, in inexperienced hands, the consequences might 
be most disastrous. The probe-pointed bougie appears to me 
to be a much safer instrument than the probe-pointed catheter; 
and its use in cases of retention can always be followed up by 
the introduction of the smallest silver catheter, which iustru- 
ment has this great advantage, that the moment it has passed 
through the stricture drops of urine begin to appear at its ex- 
tremity.—I remain, Sir, your most ient servant, 
Wa. Murray Dopre, M.D. Edin., M_R.C.S.E., 
Formerly Resident-Surgeon to the Clinical Surgical Wards 


of the Boyal Infirmary, and lately Senior President 
Chester, June, 1857. of the Royal Medical Society of Edinburgh. 





“LUMBO-SACRAL MISERY.” 
To the Editor of Tue Lancer. 

Sm,—In my last r under this term (vide THe Lance? 
of June 20th, p. 643) [ attempted a very general account of a 
set of cases having at least this one symptom in common, how- 
ever widely they might differ in regard to their origin and 
other particulars. My aim in this paper will be to exhibit 
certain accessions and variations which the symptoms assume 
under particular circumstances, 

In all cases there is something fretting and wearing thenervous 
system, especially the inferior segment of the medulla spinalis ; 
in all, the functions of the stomach, the colon, and rectum, as 
well as of the reproductive o 8, are more or less impaired; 
but we shall, I think, ge ly be able to discover that one 
organ, or system of organs, is primarily and especially at fault 
—imparting to each case its distinctive stamp or : 

i of the stomach and large bowel, aoe by dys- 
pepsia and irregular stools, may constitute the ing 
in one case,—of the uterus, as indicated by leucorrheal or 
other discharges, in a second,—or of the tic organs, a8 
shown by spermatorrhwa and spermatic urine, in a third; and 

forth. 


80 

1 shall, for the present, restrict my remarks to those cases.in 
which the rectum, or the rectum and colon, are the organs 
which seem to be most at fault. In these, the patient has in- 
tervals of almost health, aud only suffers at or near the 
time of his evacuations, upon the quality of which the nature 





and eoenah et aie tren capers be depend. If (ex. gr.) the 
stool be of normal bulk and consistence, he will scarcely expe- 
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rience any distress, either before or after it; but if it be mu- 
cous, or scybalous, or both, then the greatest distress will 
— and follow its evacuation: he will complain of weight, 

eat, and perspiration in the loins, sacrum, anus, and ri- 
neum ; great weakness of the lower extremities, a feeling of 
faintness and general helplessness and enervation, slight nausea, 
sighing respiration, tremor of the fingers, and perspiration over 
the palms of the hands, These symptoms are more marked 
after than before the stool, and off gradually, disappearing 
after an hour or two's rest; they may recur at any period of 
the day, after standing or sitting long in one position, but 
especially after tea—this warm liquid probably promoting the 
action of the bowels. A patient who labours under this misery 
may be one moment conversing cheerfully with a friend, and 
the next scarcely able to stand; for a slight flatulent move- 
ment in the descending colon, accompanied with some disposi- 
tion to stool, has ushered in the entire train of nervine and 
other symptoms. The depression of power and spirits at these 
times is quite wonderful, as also the sudden transition from 
health, energy, and cheerfulness, to suffering, enervation, and 
gloom. I have occasionally found slight piles, or a lax and 
semi-prolapsed condition of the mucous membrane of the rec- 
tum, in these cases; also frequent nocturnal emissions of semen, 
at least whilst the stools are mucous or scybalous (which they 
often are for weeks together); but as long as the vontents of 
the colon and rectum can be kept in a normal state, there is 
an almost entire cessation of these discharges, as well as of the 
nervine and other symptoms. I think, therefore that in this 
variety I am justified in localizing the disorder in the large 
bowel, if I may assign to it any local habitation at all; at any 
rate, it is sufficient for my purpose that in these cases both 
patient and physician concentrate there all their thoughts and 
attention. e treatment mentioned as applicable to all the 
varieties is of course applicable to this; but, probably, water 
with a little spirit, or good port wine, would be a better beve- 
rage than malt liquor. All kinds of aperient medicine, as well 
as all other depressing agents, should be carefully avoided. 

Lam, Sir, yours very truly, 
June, 1857. A. B. 


THE £10 FELLOWS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
To the Editor of Tar Lancer. 


Srr,— Will you permit me to call the attention of my co- 
fellows to the fact, that we have precisely the same form of 
diploma as all the “fellows by examination” had before the 
£10 fellowship was established. All the “fellows by examina- 
tion” since 1852 have a new form of diploma with the College 
arms upon it. There are 161 ‘‘ fellows by examination,” who 
appear to the world by their diplomas to be fellows of the 
same rank with ourselves. For my own part, I do not desire 
to be placed on the same level with young men, who, by grind- 
ing for six months, have passed an examination, whilst I have 
gained my fellowship by my gene in the profession, the 
result of years’ experience and honourable labour. Ido not 
pretend to dictate to the Council, but I think that they ought 
either to call in the diplomas of the 161 fellows, and endorse 
them with the words ‘‘ by examination,” or issue to them new 
diplomas in the form*now given to that class of persons. 

I am, Sir, your very obedient servant, 


June, 1857. A £10 FrEtiow. 


NETLEY HOSPITAL. 
To the Editor of Tux Lancer. 





Str,—I cannot divine what strange hallucination pervaded 
the mind of the hon. member, Mr. Stafford, when, last week, in | 
the House of Commons, he endeavoured to traduce the character | 
and position of the embryo Netley Hospital, which position | 
has now been proclaimed, through the press, to the world as | 
a site ill chosen and unhealthy; it is to be a *‘ hotbed for | 
erysipelas and gangrene,” and a whole host of other evils such | 
as Pandora’s box only could have contained. On the contrary, 
great foresight, discretion, and scientific penetration have been 
evinced in selecting for this charitable institution what is well 
known to be one of the most salubrious and beautiful spots in 
the kingdom, visited by strangers from all quarters, and 
chronicled in history as one of the many beautiful localities 
chosen by the monks of old for those very attributes which are 
now for the first time so unceremoniously negatived. 

The assertions are the more monstrous as at a meeting of the 
Medical Society at ee - it was the unanimous con- 

‘ 





‘he said, was that the House should proceed upon enligh’ 


clusion that endemic intermittent fever and malarious diseases 
do not exist in this town and neighbourhood, and that from 
the official an hap om that our mortality is less than in 
any town in England of the same i If the N 
Hospital is to be a hotbed for pl ye pelas and hay | 
fault and cause will be in the construction of the buildiug, and 
in its internal arrangement and management, and will have 
“ies rene 9 to do with the locality. 
therefore believe there must be some mystery pertaining 

to these unfounded assertions. Perhaps the idea te taken 
possession of some one that the delightful, healthy, non-pes- 
tiferous, sty on ge banks of the Thames would be more 
convenient to both lecturers and students of mili surgery, 
and to the invalids in particular! or : 

I certainly dissent from the idea that the Middlesex or any 
other hospital should be the presiding genius of this contem- 
plated building. I propose that a commission consisting of the 
senior physician and surgeon of each of the metropolitan hos- 
pitals should be a committee of inquiry and sugyestion to the 
Government. This plan would encou an in of 
opinions and experience between the most learned and scientific 
men of our profession in London, and tend to destroy prejudice 
and that kind of clique mode of thinking and acting which 
might prevail at any one particular hoepital. 

I am, Sir, faithfully yours, 
Southampton, June, 1857. J. H. Jeans, M.D. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Wepwespay, Jury Ist. 
MEDICAL PROFESSION BILL. 


Mr. HeEADLAM moved the second reading of this Bill (No. 1). 
The main feature of this Bill, which distinguished it from Lord 
Elcho’s with the same title, (the next upon the orders of the 
day,) was the institution of a General Council of Medical 
Education and Registration, to consist of persons chosen by the 
medical and surgical Colleges of the United Kingdom, certain 
medical Societies, and the Universities, with six persons to be 
named by the Queen; the regulations of this Council in respect 
to examination of candidates and registration to be carried out 
by branch councils, 

Mr. CravuFruRD moved to defer the second reading for six 
months. He contended that this Bill sacrificed too much to 
the interests of the medical corporations, perpetuating an 
Sbjectionable system, and that it was impossible that the pro- 
posed General Council could work satisfactorily. Lord Elcho’s 
Bill (which proposed to establish a Medical Council, to consist 
of the President of the Generai Board of Health and twelve 
members to be nominated by the Crown) did not sweep away 
the corporations, but provided that the giving a title to practise 
should not be confined to these bodies, and that the candidates 
should be subject to approval by examiners nominate 1 by the 
Medical Board; the framework of this Bill being similar in 
other respects to Mr, Headlam’s Bill. 

The debate which ensued turned chiefly upon the com 
tive merits of what were considered to be the principles of the 
two Bills—the one proposing a representative, the other a 
nominee Council. Mr. Headlam’s Bill was preferred by Lord 
Bury, Mr. Hatchell, Mr. Grogan, Mr. Neate, Mr. Vance, and 
Mr. Briscoe; Lord Elcho’s by Mr. Ewart, Mr. Black, and Mr. 
Blake; while Colonel Sykes, Mr. T., Duncombe, and Mr, 
Coningham opposed both Bills, 

Lord Excno, after pointing out various anomalies under the 
existing law, which showed the necessity of some change, 
argued that the proper course was to take up the question in 
the position in which it was left by the fas Bo committee of 
1856; whereas Mr. Headlam’s Bill, with the exception of a 
slight alteration in the constitution of the council, was the 
same as the amended Bill of last session, and he opposed it on 
the ground that it gave a practical monopoly to the medical 

rations. He then defended his own Bil which was, he 
the Bill of the select committee. The real principle i 








co 
said, 
question he contended was whether or not a monopoly 
be given to the corporations, the constitution of the council 
= r matter of detail, to be considered in a committee on 
e le 
Mr. Naprer, whose name was on the back of Mr. Headlam’s 


Bill, supported the motion for its second reading. His 
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educational principles, and the question was whether this Bill 
embodied such principles. Lord Elcho’s Bill would place the 
whole medical body under the control of the Crown, whereas 
this Bill gave to the universities the educational power, as 
teachers; the licensing authority residing in the medical bodies, 
represented in the general council. The other Bill would not 
secure a sound and sufficient education for the profession. 

Mr. Cowrer, after briefly noticing some parts of Mr. Napier’s 
argument, adverted to the difficulty of legislating upon the 
subject on which there was such a conflict of opinions; for, 
although there had been allegations of unanimity, there was 
no sor concurrence of sentiment in the profession. He pre- 
ferred the Bill which had emanated from the select committee, 
and thought that the influence of the Crown ought to be felt 
over the medical body ; but the principle of the Bill was not 
the constitution of the council, which was a matter of detail; 
its real principle was as to what should be the legal qualifica- 
tion of medical practitioners, the standard of which was not 
improved. For this and other reasons, which he detailed amid 
symptoms of impatience, he could not assent to the second 
reading of the Bill. 

Mr. Heapuam, in replying to objections, and stating the 
reasons why his Bill should be preferred to the other, com- 
plained that by Lord Elcho’s Bill the whole organization of 
the medical profession was destroyed, and that those clauses 
whereby the profession was peat under the arbitrary domi- 
nion of a council nominated by the Crown, and presided over 
by the President of the Board of Health, had been proposed 
and introduced into the Bill in the committee by the chairman, 
Mr. Cowper himself. 

Upon a division, the second reading was carried by 225 to 78. 
The Bill was then read a second time, and Lord Echo with- 
drew his Bill. 


For Mr. Heapiam’s Bri. 


Greene, J. 
Gregson, 8. 
Grenfell, C. W. 
Gray, Captain 
Grogan, E. 
Gurney, J. E. 
Gurney, 8. 
Hackblock, W. 
Hadfield, G. 
Hamilton, G. A. 
Hamilton, J. H. 
Hanbury, R. 
Handley, J. 
Hanmer, Sir J. 
Hardcastle, J. A. 
Hardy, G. 
Harris, J. D. 
Hassard, M. 
Hatchell, J. 
Hayes, Sir E. 
Henniker, Lord 
Herbert, Colonel 
Hill, Lord E. 
Hodgson, W. N. 
Holford, R. 8. 
Holland, E. 
Hope, A. J. B. B. 
Hopwood, J. T. 
Hotham, Lord 


Cox, W. 
| Crawford, R. W. 
| Crook, J. 
| Crossley, F. 
| Dalglish, R. 
Damer, L. D. 
Bailey, C. i R. 
Baillie, H. J. 
Ball, E. 


Adair, H. E. 
Adderley, C. B. 
Adeane, H. J. 
Akroyd, E. 
Ashley, Lord 


Denison, Hon. W. 
H. F. 


Dod, J. W. 

Du Cane, C, 
Dunbar, Sir W. 
Dunlop, A. M. 
Du Pre, C. G. 
Datton, Hon. R. H. 
| East, Sir J. B. 
Egerton, Sir P. G. 
Egerton, W, T. 
Egerton, E. C. 
Elmley, Viscount 
Elphinstone, Sir J. 
Esmonde, J. 
Estcourt, T. H. 8. 
Ewart, J. C. 
Fagan, W. 
Farnham, E. B. 
Fenwick, H. 
Fergus, J. 


Biddulph, R. M. 
Biggs, J. 

Blake, J. 
Blakemore, T. W.B. 
Booth, Sir R. G. 
Botfield, B. 

Bovill, W. 

Boyd, J. 
Bramley-Moore, J. 
Bramston, + en 


Briscoe, J. i. 
Brocklehurst, J. 


Macartney, G. 
McEvoy, E. 
M ‘Clintock, J. 
Maguire, J. F 
ins, R. 

Manners, Lord J. 
March, Earl of 
Martin, J. 
Miller, T., jun. 
Miller, 8. B. 
Fe sa >. 

organ, O. 
Mockery, J. R, 
Mullings, J. R. 
Naas, Lord 
Napier, Rt. Hon. J. 
Neate, C. 
Newdegate, C. N. 
Norreys, Sir D. J. 
North, F. 
O’Brien, P. 
O’Brien, J. 
O’Donoghoe, The 
Paget, C. 
Pakenham, Colonel 
Pechell, Sir G. B. 
Pevensey, Vise. 
Philips, R. N. 
Platt, J. 
Portman, Hon. W. 

H. B. 





Powell, F. 8. 
Pri , 
Pugh, D. 
Ramsay, Sir A. 
Raynham, Visc. 
Rebow, J. G. 
Repton, G. W. J. 
Ricardo, O. 


Russell, F. W. 
Schneider, H. W. 
Sclater, G. 
Scott, Capt. E. 
Sheridan, R. B. 
Sibthorpe, Major 
Smyth, Colonel 
Somerville, Right 
Hon. Sir W. M. 


| Spooner, R. 
| Stafford, A. 


Stanhope, J. B. 
Stapleton, J. 

Steel, J. 

Stuart, Colonel 
Sturt, H. G. 

Sturt, C. N. 
Taylor, Colonel 
Thompson, General 
Thornhill, W. P. 


| Tottenham, C. 
| Townsend, J. 
| — Hn. C. H. 


Trollope, Rt. Hon. 
Sir J. 

Vance, J, 

Vane, Lord H. 


Warburton, G, D. 
Watkin, E. W. 
Watkins, Col. L. 
Western, S 
White, J. 
Whiteside, J. 
Whitmore, H. 
Wickham, H. W. 
Willcox, B. M‘G. 
Williams, W. 
Wilson, A. 
Weeree, Sir T. 


| Woodd, B. T. 
| Wyndham, Gen. 
| Wynne, W. W. E. 





| Yorke, Hon. E. T. 


* Tellers for the Ayes, Mr. Headlam and Sir W. Heathcote, 


Acatinst Mr. Heapiam’s Bri. 


Anderson, Sir J. 
Antrobus, Edmund 
Baring, Thos. Geo, 
Baxter, Wm. E. 
Bentinck, G. W. P. 
Berkeley, F. W. F. 
Black, Adam 
Blackburn, Peter 
Bouverie, Rt. Hn. E. 
Brand, Hon. H. 
Bruce, Lord E. 
Buchanan, Walter 
Buckley, General 
Bunbury, W. M‘C. 
Clinton, Lord R. 
Colebrooke, Sir T. 
Coningham, Wm. 
Cowper, Rt. Hn. W. 
Davey, Richard 
De Vere, Steph. E. 
Divett, Edward 
Duff, Geo. Skene 
Duncombe, Thos. 
Dundas, George 
Dundas, Frederick 
Elton, Sir A. H. 
Ennis, J. 





Ewart, W. 
Ferguson, Colonel 


Foljambe, F. J. 8. 
Gifford, Earl of 
Goderich, Viscount 
Greer, 8S. M‘Curdy 
Grenfell, C. P. 
Grosvenor, Earl 


Hayter, Rt. Hon. 
W. G. 

Heathcote, Hon. 
G. 


Howard, Hon. C. 
Jones, D. 
Kerrison, Sir E. C. 
King, E. B. 
Kingscote, R. N. F. 
Kirk, W. 
Leslie, C. P. 
Lockhart, A. E. 
Lowe, Rt. Hon. R. 
Lytton, Sir. G. E. 
Lytton Bulwer 


| Mackie, J. 
Matheson, Sir J. 
| Merry, James 
| Mitchell, T. A. 
| Mulgrave, Earl of 
Nicoll, Donald 
Ogilvy, Sir John 
Ossulston, Lord 
Ramsden, Sir J. W. 
Robartes, T. J. A. 
Russell, Hastin 
Scholefield, Win. 
Seymer, Henry Ker 
Smollett, Alex. 
Stanley, Lord 
Stirling, Wm. 
Stewart, Sir M. B.S, 
Sallivan, M. 
Sykes, Col. W. H. 
Taylor, 8S. W. 
Thornely, T. 
Trelawny, Sir J. S. 
Villiers, Rt. Hn. C. 
Williams, Michael 
Willyams, KE. W. B. 





Wingfield, R. B, 
Wyndham, Wm. 


Tellers for the N oes, Lord Elcho and Mr. Craufurd. 


Heatran or Lonpon purIng THE WEEK ENDIN 


Saturpay, June 277TH.—The number of deaths registered in 


Buxton, Sir E. N. 


Cavendish, Hon. G. 
Cayley, E. 8. 

ild, 8. 
Cholmeley, SirM. J. 
Clay, J. 

Clive, Hon. R. W. 

—_ M. om - 

Tin, , oir . 
WH. F. 


Ferguson, Sir R. 


| FitzGerald,'W.R.S. 


Foley, J. H. 
Forde, Colonel 
Forster, C. 
Foster, W. O. 
Freestun, Colonel 
French, Colonel 
Gallwey, Sir W. P. 
Gard, R. 8. 
Gaskell, J. M. 
Gladstone, Right 
Hon. W. 
Goddard, A. L. 
Graham, Rt. Hon. 
Sir J. 
Greaves, E. 





Greenall, G, 


Hughes, W. B. 
Hatt, W. 

Jackson, W. 
Johnstone, Hon. H. 
Johnstone, J. J. H. 
Joliffe, Sir W. G. H. 
Kershaw, J. 

King, J. K. 
Kinnaird, Hn. A. F, 
Knight, F. W. 
Langton, H. G. 
Laslett, W. 
Lennox, Lord A. F. 
Lennox, Lord H. G. 
Liddell, Hon. H. G. 
Lindsay, W. 8S. 
Lisburne, Earl of 
Lygon, Hon, F. 








London during the week was 1005. In the ten years 1847-56 
the average number of deaths in the weeks corresponding with 
last week was 1090 ; but as the deaths of last week occurred 
in an increased population, the average should be raised, with 
a view to comparison, proportionally to the increase, in which 
case it will become 1199. The deaths now returned were 
therefore less by 194 than would have occurred if the ave 
rate of mortality towards the end of June had prevailed. The 
deaths produced by the zymotic or epidemic class of diseases 
were last week 195; the corrected average of corresponding 
weeks is 264. The mortality of this class is considerably less 
than usual ; and on reference to particular heads it will be seen 
that the reduction is-in typhus (including common fever), scar- 
latina, and small-pox. Four cases of ak x and one of vari- 
celli were fatal in the week. The mortality from diarrhea 
has not yet shown any important increase; the weekly deaths 
from this complaint during June having been 26, 20, 35, and 
33. Hooping-cough carried a1 children, and measles, 36. 








Tat Lancet, | 


Hedical Petus. 


Royat Cotteer or Parysicrans.— At the usual 
erly meeting of the Comitia Majora, held on the 25th 
ultimo, the following gentlemen having passed the necessary 
examination for the diploma, were admitted members of the 
College :— 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Alao— 
Dr. Atcock, Evesham, and 
Dr. Laycaster, Clifton, 
were admitted as extra licentiates. 


Sractarp, Leicester; 

Harris, Great Ormond-street ; 

Meyer, London ; 

Crecm Hastixes, Albemarle-street ; and 
Moon, Brighton. 


At the same Comitia— 

Dr. Jearrreson, Finsbury-square ; 
Dr. Prrwax, Montague-place ; 
Dr. Bence Jonzs, Brook-street; and 
Dr. Rispon Bennett, Finsbury-square, 

were elected censors for the ensuing year; and 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Luster, Madeira; 
CuowneE, Connaught-place West ; 
Cars, Curzon-street, May-fair; 
RoxsureH, Gloucester-place ; 
Cup, Devonshire-terrace, Hyde-park ; 
O-pHaM, Finsbury-square ; 
3URSLEM, Bournemouth ; 
Srewart Bapreton, Hertfort-street, May-fair; * 
Dr. Symonps, Clifton; and 
Dr. Evans, Birmingham, 
were chosen fellows of the College. 


Rorat Cotiecs or Surcroxs.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 26th ult. :— 


Barrert, Joun Torrine, Oldham, Lancashire. 
Boorn, Branazon Surexs, Darver Castle, co. Louth. 
Haypex, Rozerr Owen, Caernarvon, 

Hicks, Ropert, Lewisham. 

Kersnaw, Josern, Manchester. 

Lowe, Epwty, George-street, Hanover-square. 
M‘Curment, Ricnarp Carr, Larne, co. Antrim. 
Rvrre, Ricnarp Epwin, Tamworth, Staffordshire. 
Tarr, Grevitie Ewine, Heytesbury, Wilts. 


AvotHecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
eine, and received certificates to practise, on 


Thursday, June 25th, 1857. 
AYLine, GrorcEe FREDERICK, 

(as an Assistant, ) Great Portland-street. 
Brooks, Arruur D’Oyuey, Henley-on-Thames, Oxon. 
Hayes, Ricnarp Henry, Longton, Stafford. 

Pucuer, Epwarp Wm. Humpnery, Arundel-terrace, 
Islington. 
Tart, Roverr, Coldstream, N.B. 


Cotteciate Exvection.—At a meeting of the Fellows 
of the Royal College of Surgeons of England, held on Thursday, 
im the Library of the College, Messrs. Coulson and Gulliver 
were re-elected, and Mr, Tatum, of St. George’s Hospital, was 
elected in the vacancy occasioned by the resignation of Mr. 
Keate. In the evening the Fellowsdined together at the Free- 
masons’ Tavern, Mr. Smith, of Leeds, in the chair. Amongst 
the company present, we observed Messrs. Soden and Norman, 
of Bath ; Elliott and Scriven, of Chichester; Wiblin, of South- 

ton, and other provincial celebrities. Amongst the metro- 
tans were, Sir B. Brodie, Messrs. Travers, Green, Stanley, 
gson, Alcock, Partridge, &c. 


Poorn-taw Mepicat Rerorw —A meeting of" the stu- 
dents of the two Aberdeen medical schools was held in 
Marisehal College on the 26th ult., when the following resolu- 
tions. relating to the above object were unanimonsly carried -— 
lat. “ This meeting considers that the remuneration of the 
Peor-law medical officers of the United Kingdom is altogether 
F uate and their professional position most unsatisfaetery,, 
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these grievances.” 2nd. ‘‘ That the suggestions contained in 
Mr. Griffin’s pamphlet are eminently calculated, if carried out, 
to diminish pauperism, to improve the sanitary condition of 
the poor, and to secure an uate remuneration to the 
medical officers.” 3rd. “ This meeting would recommend all 
students, on their becoming qualified for practice, to refuse 
Poor-law medica] appointments till the grievances complained 
of are redressed.” 4th. “That the thanks of the profession 
are due to Mr. Griffin for his indefatigable and able advocacy 
of medical Poor-law reform.” 


Tar Huytr-ian Muszum.—From a document just 
published, it appears that this unrivalled anatomical collection 
has had nearly £200,000 expended on it by the Council of the 
College of Surgeons, exclusive of £42,500 granted by Govern- 
ment at different periods. The total expenditure for the last 
ten years, according to a Parliamentary return, ap to have 
amounted to £66,557 11s. 3d. As illustrating the large sum 
required for additions, it may be mentioned that the institu- 
tion gave as much as £300 for the single specimen of a Glyp- 
todon, and for the bones of a Proteosaurus £100. The library, 
which the museum may be said to illustrate, now contains 
50,000 volumes, restricted to medicine and its collateral sciences, 
constituting the most complete body of reference on these sub- 
jects in the kingdom, if not im the world. 


Tae Sate or Potrsons By APOTHECARIES AND 
Drvecists.— The following Report from the Censors of the 
College of Physicians was presented to the College at the 
Comitia Majora, on Thursday, June 25th :— 

** At the end of a year of visitation, the censors having in- 
spected, as they believe, every shop in the city, have the satis- 
faction of reporting that improvement is gradually taking place 
in all the apothecaries’ shops within their appointed district, 
In many instances they have had occasion to express their 
marked approbation, and have found much to commend in 
nearly all. The censors have especially directed their attention 
to the care taken of poisonous drugs, and the method of their 
sale. They again found occasion to commend many methodical 
attempts to indieate poisonous d , so as to avoid accidents 
in dispensing them. They ider, however, that the ex- 
tension of sound chemical knowledge amongst the druggists 
and dispensers of medicines would be the most effective safe- 
guard against accident; and, as regards the public, con- 
sider that a wider knowledge of the nature of poisons and their 
effects, and the certainty of their detection when admini 
would tend most effectually to restrain both the criminal and 
the careless use of them. 

(Signed) ** James ALDERSON, 

Wiriam A. Guy, 

Parrick Brack, 

Hevry Pirmay, 

“ Royal College of Physicians, June 25th, 1857.” 

De. Harcnrtt, surgeon to the constabulary depét im 
the Phenix Park, has been appointed Inspector-General of 
Lunatic Asylums, in the room of Dr. White, who has resi 
in consequence of the shattered state of his health since the 
accident on the Waterford and Kilkenny Railway. The salary 
and emoluments of the office are about £1000 per annum. 


Cuariraste Purroses Esrmmares. — The following 
sums have been voted for the current year :—£2000 for the 
vaccine establishment ; £2895 for infirmaries in Ireland; £3985 
for the Westmoreland Lock Hospital in Dublin; £900 for the 
Rotunda Lying-in Hospital in Dublin; £400 for the Coombe 
Lying-in Hospital in Dublin; £7600 for the House of I 
Hospital in Dublin; £3100 for the Cork-street Fever Hospi 
in Dablin ; £600 for the Dublin Meath Hospital; £200 for the 
St. Mark’s Ophthalmic Hospital in Dublin; £1085 for De. 
Steevens’s Hospital in Dublin. 


Deatu From A Dissectinec Wounp.—A very 
esteemed interne (house-physician) of the hospitals of 
M. Saint Germain, has just died in consequence of a dissecting 
wound. 

Sratur To « Frencn Naturaust. — The statue of 
Etienne Geoffroy St. Hilaire, the great naturalist, is to, he 
erected in Etampes, his native place. The expenses are ta be 
defrayed by the city of Etampes and a general subscription, 


Tur Sratve or Bicwuat.—A statue in cast. metal, 
the Jate David (d’ Angers), has just been completed, and 
he placed in the court-yard of the Sehool of Medicine of Paris. 
This beautiful work of art had beem ordered by the committee 
appointed in 1845 by the Great Medical Congress, and bas been 
presented to the faculty by the committee. 


jm 








ges itself to. support any measure tending te red 
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Tae Yecttow Frver.—The “ Moniteur de la Flotte” 
publishes a letter dated Santa Martha, which announces that 
the yellow fever having shown itself on board the British fleet 
cruising before Greytown, the Admiral had found it necessary 
to enter the port of Carthagena, with the following steam- 
ships :—Orion, 94 guns; /ntrepid, 50 guns; Cossack, 20 guns ; 
Basilisk, 6 guns. The Admiral had requested the director of 
the vast and fine naval hospital at Carthagena to grant him 
200 beds for the use of his sick. 


Lunatics ry Scortanp.—A Bill of the Lord Advocate 
and Sir G. Grey regulates the care and treat. :nt of lunatics, 
and makes provision for the maintenance and regulation of 
lunatic asylums in Scotland. It contains as many as 108 
clauses, It constitutes a general Board of Lunacy Commis- 
sioners in Scotland, to be nominated by Her Majesty: cue to 
be chairman of the Board (unpaid); and two to be paid com. 
missioners. This Board will. administer the lanacy business of 
. country, according to a mode of procedure described in 

e 


Tas Victorta Cross.-—Assistant - Surgeon Thomas 
Egerton Hale, M.D., 7th Regiment, was amongst those who 
received this distinction on the 26th ult. 


Tue Mepicat Stupents oF Paris at MontrEetizr.— 
A botanical and entomological excursion was lately organized 
in Paris, to study the flora of Languedoc and the neighbour- 
hood of Montpelier. The travellers were students in medicine 
of the Faculty of Paris, accompanied by members of the 
Botanical and of the Entomological Societies, all under the 
guidance and direction of Professor Vhatin. The excursionists 
were received with much cordiality by the students of medicine 
of Montpelier, who gave their friends from the north a dinner 
in the botanical garden of that city. Kindliness of feeling and 
mutual esteem were eloquently and warmly expressed in ex- 


machs were found to contain portions of white-lead. The 
ison had been met with in some way while they were grazin 
in the field. It is suspected to have been in connexion wi 
manure, probably ashpits taken from the town, although none 
of these have been used on the farm for about ten years past. 
It shows the great care that would require to be taken by par- 
ties using paint, or anything containing white lead, to have it 
disposed of in some other way than by throwing it into their 
ashpits, when such are its results so long after. Dr. Gordon 
sustained a similar loss last year, from the same cause, and, we 
believe, in the same field, though not to so great an extent. 


Human Lonoevity 1x Amentca.—From Professor 
Tucker’s analysis of the American Census, from 1790 to 1£40, 
published a year ago, we derive the strange result, if true, that 
the chances of living to above one hundred years are thirteen 
times as great amongst the slaves, and forty times as great in 
the free negroes, as in the white population of the country.— 
Edinburgh Review. 

Honovrs to Mititary Surcsons.—The editor of the 
Durham Chronicle, after quoting a recent leading article from 
Tue Lancer on the above subject, remarks:—‘‘ We have 
great pleasure in inserting the above remarks of our learned 
contemporary, which only do justice to our townsmen, Mr. 
John Wm. Trotter, whose services and privations during the 
war were of no ordinary character. To show that we no way 
over-estimate him, we may be allowed briefly to notice the 
nature and duration of his services in the East. He landed at 
Varna in July, 1854. When the army embarked for the 
Crimea, he was about to go on board with his regiment, but 
received counter-orders, and was left behind with the sick—a 
most arduous duty, for every medical man that could be spared 
was taken with the army. After a short time he was sent to 
Scutari, where he received orders for the Crimea, which he 
reached about a fortnight after the battle of Inkermann. At 





cellent speeches, which will probably be long r bered by 
the young aspirants to medical distinction of the schools of 
Paris and Montpelier. 

Bririsn Association FoR THE ADVANCEMENT oF Scrt- 
ENCE.—The next meeting of this association will be held at 
Dublin, commencing on August 26, under the presidency of the 
Rev. H. Lloyd, D.D., D.cC.L, V.P.RLA, 


Tue “ Ecrasevr” ty Canapa.—Chassaignac’s écraseur 
was used for the first time in the Canadas during the past 
winter, in the General Hospital at Montreal, by Dr. M‘Callum, 
for the purpose of removing some internal piles, which was 
satisfactorily accou-plished before a large number of anxious 
spectators, Resection of the knee-joint has not as yet been 
tried there. A case presented itself in the early part of the 
last winter, which seemed in every way suitable for this 
proceeding, Dr. M‘€allum having made up his mind to perform 
excision, but the surgical staff in consultation thought the 
— should have a chance of obtaining an anchylosed limb. 

e patient was a girl, with strumous disease of the joint. 


New Denrat Jovrnat 1x Paris.—The move lately 
made by the dentists of London has not only given a powerful 
impulse to the whole dental profession of our metropolis, but 
seems to have extended its effects across the channel. A new 
journal (Z’ Art Dentaire) has been started in Paris by Messrs. 
Fowler and Preterre, American dentists. We have just seen 
the number for April, 1857, (No. 4), and we congratulate our 
contemporaries on the tone of their publication. 


Mark or Gnratitvupe To 4a Poor-taw Mepicat 
Orricer.—At the annual meeting of the members of the 
benefit club of Stoke St. Gregory, Somerset, a pleasing instance 
of the gratitude of the poor towards their medical advisers was 
evinced. It was on the occasion of the resignation of Robert 
Marchant, Esq., of North Curry, who had held the office of 
medical superintendent of this and four neighbouring parishes 
for upwards of thirty years. With the pence taken from their 
scanty earnings a handsome bread-platter, bearing on a silver 

late in the centre the inscription, ‘*To Robert Marchant, 
isq., from the poor of Stoke St. Gregory,” and a bread-knife, 
the handle carved with wheat-ears, had been purchased 
them, and were presented, in their name, by the Rev. J. 
Coleman, curate of the parish. 

Carrie Porsonen sr Leap.— Cattle are frequently 
poisoned by lead, conveyed in manure from towns, very often 
contained in painters’ refuse. The Aberdeen Free Press says 
that Dr. Gordon of Downiehills has lost seven of his cattle, 
very fine one-year-olds, by poisoni An eighth 


was ially 
affected, but is now recovering. examination, thei 





that time he was suffering from jaundice, and was otherwise 
ill; but his anxiety to do his duty never allowed him for a 
moment to think of avoiding its hardships, though, we believe, 
many men would have done so. Mr. Trotter continued in the 
Crimea through the dreadful winters of 1854-5 and 1855-6, 
during which “ suffered severely from illness—the last time 
from fever, for which he got leave to go to Pera. Aftera 
fortnight’s stay there he returned to work, and assisted in 
dressing the French who were wounded at the explosion, for 
which he received, with Mr. Wyatt, the thanks of the French 
Intendant-General. Mr. Trotter served a year and a half in 
the Crimea, and was under canvas the whole time, except 
during his stay at Pera and three weeks on board ship im 
Balaklava, when he was ill of dysentery, from the effects of 
which he and many hundreds of our fellow-countrymen who 
endured the Crimean rigours still and for life will suffer.” 
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Roya Free Hosprrat.—Operations, 1} Pa. 

MerropouitaN Frex Hosrrrat. — Operations, 
2 P.M. 

Royat OrrHorpapic Hosprrat.— Operations, 2 
P.M. 

Guy's Hosprrat.—Operations, 1 p.m. 

Westminster Hosritat.—2 P.M. following 
operations will be performed :—Excision of the 
Head of the Femur, by Mr. Holt.—Resection of 
the Elbow-joint, by Mr. Hillman. 
. Mary’s Hosrrrat.—Operations, 1 P.u. 

University Cottece H L. — Operations, 


2 PM. 
Royal Orrnora@pic Hosprrtax. — Operations, 3} 





TUESDAY, Jvty 7 ....... 





WEDNESDAY, Jvty 8... 


P.M. 

Norta Loxpon Mgpicat Socrety.—8 p.m. Mr. 
J. L. Milton, “On the Treatment of Gonorrhea 
without Specific Medicines. 


Mrpp-xsgx Hosprrat.—Operations, a PM. 


Sr. Georexr’s Hosrrrav. P.M. 

Centrat Lowpon Orstuatmic Hosprtar, — 
Operations, 1 P.a. 

Lonpon Hosrrrau.—Operations, 1} P.a. 

OratHatmic Hosrrrat, Moorrrgeups, — Opera- 
tions, 10 a.m. 

Wesruinster Orntuatuic Hosrrran. — Opera- 
tions, 1} P.x. 

CuarinG-cross Hosrrrat.—Operations, 12} p.m. 

Sr. Twomas’s Hosprrat.—Operations, 1 P.M, 

SATURDAY, Juuy 11 ...4 St. Bartaotomew’s Hosrrtat.—Operations, 


P.M. 
Kine’s Cottzegz Hosrrrat.—Operations, 2 p.m. 


THURSDAY, Juty 9 ... 
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TERMS FOR ADVERTISING. 
For 7 limes amd ander £0 4 6] Por halfa page. 
For every additional line 0 0 6| Fora page 
Advertisements which are intended to appear in Tur Lanexz of any parti- 
cular week, should be delivered at the Office not later than om Wednesday in 
that week. 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 
One Year . aaeeeein . -. a ws 
Six Months _ ow 4 
Three Months .. .. . cm OO 8 
Post-office Orders to be ssianet onan Penge Loven, Tue Lancer 
Office, 423, Strand, London, and made payable to him at the Strand Post-office. 





Go Correspondents 


Justitia—As B. practises generafly, his status in the profession we regard as 
precisely similar to that of A. and C. As C. was the original attendant on the 
patient, he was certainly at liberty to refuse to meet a junior. Such an objec- 
tion is by no means uncommen. Whether the objection was founded upon 
just: grounds im the present case, we are not in a condition; frem the facts 
before us, to offer an opinion. Assuming, however, that the statement fur- 
nished te us be a correct ome, there cam be no doubt that B. has actedin 
violation of professional etiquette. Except in a case of urgent necessity, no 
gentleman, whatever his position, is justified in preseribing for the patient of 
another practitioner. Surely B. must have some explanation te offer of his 
conduct. Lf not satisfactorily explained, such a proceeding is ecaleulated to 
subvert all professional contidence, and to ignore the common rules of polite- 
ness, whieh should always be followed by gentlemen. Such breaches of 
deeorum always eventually militate against the honourable position which 
medical practitioners should hold in the eyes of the public. Patients.are too 


Mr. H. T.,. Medicus, A Patient, Chirurgus, and. others, — it is. exttemely: 
difficult to define the limits ef propriety which should be observed by medical 
practitioners in giving testimonials respecting the virtues of particular medi- 
eines. It may be laid down, however, as a rule, that whem a “remedy” i» 
secret or patent, all testimonials should be withheld. If this rule be departed 
from, it opens a door to the indiscriminate puffing of all quack nostrums. 
The testimonial becomes not only but moreover extremely- 
offensive. When the gentlemen who lend their names to the advertisement 
oceupy neither position nor authority in the profession, they render then- 
selves liable to the suspicion of only practising““the paff by implication,” or 
of publishing their names te the world for their own individual adulation 
and profit. Members of the profession are acquainted with the claims of 
such persons to distinction, and no doubt smile at their impudent presump- 
tion in assuming the position of authorities on such a matter ; but the publlie 
are apt to be gulled by worthless documents, to which are appended the 
names of persons who can add half-a-dozen ummeaning letters to their names, 
Believing in some of the cases forwarded to us that the promoters of secret 
remedies may have been trapped into lending their names for a most un- 
werthy purpose, we refrain for the present from signalizing them out fora 
special eondemnation. There must, however, be a limit to our forbearanse, 
and a repetition of such conduct will not be tolerated. 





SyPurois anp CHrowse Browceuirtts. 
To the Editor of Tus Lancer. 
S1n,—May I beg a short space in Lge 7 lipase ee a 
have never seen in type, and some of its numerous readers 
lighten the profession on the subj rn Fede Ey nee paleo eter to 
with syphilis, and t that this condition often attacks the fauees and 
larynx, is it to extend to the mucous membrane of the bronchial tubes, 
and in every way to. keep up symptoms of cheonie beowchitis ?— Yous, de. 
June, 185 A Constant Reapsr. 
Royal soon Benevolent College.—It will be seen by an advertisement in this 
day's Lancer, that any lady who subseribes five guineas to the Chapel Fund 
will become a life governor of that valuable institution. 
Mr. W. R. Beaumont,—It is our intention to publish the abstracts. Short 
cases forwarded would meet with insertion. 
Honestas.—As the patient was not a pauper at the time the attendance was 





apt to take an uncharitable view of sueh transactions, and to regard unpro- 
fessional conduct with a prejudiced eye. It is by observing most strictly 
those ethics which have been established for the protection of ourselves that 
we ensure the respect and esteem of those who are entrusted to our care. 

We understand that the memorial in fsvour of freeing the Uhiversity of Lon- 
don from the existing College-monopo'y has been almost unanimously signed 
by the Professors of the Medical Schools of Guy’s, “y Thomas's, the London, 
Liverpool! Royal Infirmary, and Newcastle-on-Tyn 

Dr. Little’s valuable article, “On Unnecessary Orihopaeiiie Operations,” will be 
published in next week’s Laycer. 


Taw Teeatuewr or Hay Preven 
To the Baitor of Tux Lawcer. 
Sm,—tIn reply to your correspondent’s letter, in Taz Lanewrof June 
who is desirous of any formula that have’ proved serviecable in that 
tressing but fortunately rare affection, “hay fever,” I ba to inform him 
have a patient now under my care who has suffered from it every summer for 
the last thirty years. It begins about the hmy-making season, and sometimes 
before. Its occurring before that time I have been led tw attribute to the 
“ sweet-scented spring grass,” (Anthoxanthum odoratum,) bein ig in flower. It 
is well known that the pleasant smell of new-made ae is principally due to 
this little grass. My patient, a female, suffers from incessant sneezing, a pro- 
fuse watery flow from the nose, and great debility. She has been very much 
relieved by the following prescription : — 
Com med cincter tincture of camphor, three drachms. 


Water, six ounces. 
Two tablespoonfuls to be taken three times a da = 
The essence of camphor is made aceording to a recipe in an’s Magna- 
copia, and is a very ae form of a concentrated camphor julep. 
I remain, Sir, your obedient servant, 
Bristol, June, 1857. R. W. Extts, M.R.C.S. Eng., L.A.C. 
To the Rditor of Taw Lancer. 
_ Srz,—In answer to W. P. K.’s 4 in Twe Lancer of June 20th, respect- 
the treatment of hay fever, J pe) ap age removal from the place 
where the patient is attacked is the enly I have also known a resi- 
denee in town, ne , to prove effectual. 
June, 1857. — +e Curevecus. 

Mr. James Alexander —The Rules of Dr. Marshall Hall for the Treatment of 
Asphyxia have been published in full in @ page of Tue Lancer, so that it 
can be detached and hung up in any convenient place for reference. 

¢M.R.C.8.L.—Without the name of the writer being attached, the communica- 
tion would be of no serviee to the protession. 

A Mother.—The elastic zone, or infants’ belt, (a substitute for the roller and 
stays,) invented by a lady, appears to be-well ea’culated to answer the pur- 
poses for which it was intended. 

Medico-Chirurgicus.—Such criticisms, to have any weight, must net be amony- 
mous. 

Sate or Porsons, erc}—Who ts to Buame? 
To the Bditor of Tax Lancet. 
Str,— Allow me to call the attention of the Committee on 

Bill, Bil, Sirough tho clans of yor Journal, fo the fat thatthe Pace Commis 

are in aoe habit of yy for the sale of “ tobacco, 

tad wn 
une, 


Ne Svror a Cxrrrpam. 





given, the practitioner has no legal claim on the parish board. 


Portapie Exveererc Gatvawic Battery. 
To the Editor of Tux Lancer, 
Srrx,—Your corr dent who in d in your impression of dune 
where he could obtain the smallest known batteries, can obtain what he wants 
in that at No. 1, Wood-street, Cheapside.—I am, Sir, yours &e., 
Cuteatees Infirmary, June, 1857. G. 





S. Symmoms. 


Mr. F. 8. Fletcher, (Bromsgrove.)—We see nothing “impertinent” in the 
letter ; on the contrary, it is worded in a most.courteous manner. There must 


addressed to members of the House of Commons, at the House. Each peti- 
tion should be so rolled, or folded, as to be open at both ends, and there 
should be written upon it the words—* Parliamentary Petition.” 


Coxarunications, Lerrers, &c., have been received from— Dr. Little; Dr. 
Robert Barnes; Dr. C. Handfield Jones ; Dr. Henry Collet, Worthing, Sussen; 
Mr. T. H. Shute, Torquay; Mr. Julius Jeffreys, Kingston; Dr. Peter Eada, 
Norwich ; Mr. Edward Teppings; Dr. Vining; Mr. D. Evans; Mr. Holmes; 
Mr. E. Cooper Willis; Mr. Wm. Beet, (with enclosure ;) Mr. J. R. Bedwell; 
Mr. C. A. Cripps; Mr. R. W. Ellis; Mr. F. Dickson; Mr. J. Clarke; Mr. 
Callingworth; Mr. H. TP. Wood; Dr. Hitehman; Mr. J. C. Savorg; Mr. G@. 
Lawson; Mr. Barton, (with enclosure;) Mr. H. Towle; Mr. 

(with enclosure ;) Mr. Wyatt; Messrs. Fisher and Co.; Mr. Fleteher; Mr. J, 


Sykes, Drighlington, (with enclosure;) Mr. Field, Alcester; Dr. 
Mr. M‘Bean, St. Andrews; Mr. Earlam, Ebbw Vale, (with 
Morgan, Broadford ; Messrs, Robertsom and Scott, Edinburgh ; Mr. 
North Staffordshire Infirmary, (with enclosure ;) Mr. Ruffe, 
(with enclosure ;) Mr. Matthias, Maryport ; gy erg 


aiiemniin Woodward, Dublin; Mr. Johnson, Bidston, (with enclosure ;) 
Mr. Ashton, Hastings; Messrs. Cornish Brothers, Birmingham ; Mr. Collie,, 
Alderley Edge; Mr. lima bance then, Chapman,, 
Leith, (with enclosate ;) Mr. Burrows, Liverpool ; ee a ae 

(with enclosure ;) Mr. Fernie, Bootle; Mr. Lander, Shiffnal; Mr. Jackson, 
Whitby; Dr. Whitworth, St. Agnes, (with enclosure;) Mr. Barros, Sointh- 
port, (with enclosure;) Mi. Lovell, Compton Martin, (with enclosare;) Dr. 
Crawford, Peebles, (withenelosure ;) Mr. Langsion, Chard; Mr. J. Alexander; 
Mr. W. R. Beaumont; Mr. Henry T.; Medicus, Glastonbury, (with enclosure ; 
L.T.; Another Physician, North Wales; M.R.C.8.L.; Medico-Chirurgicus;, 
The Oldest Reader of Tae Laxcer; A. D.;. A late House Surgeon ; 

Justitia; Medicus; A Medical Reformer; A Mother; Honestas ; &c. &. 
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Practical F ectures 


ON THE 


MANAGEMENT OF THE DIGESTION 
IN DISEASE, 


Delivered during the Summer Session of 1857, at St. Mary's 
Hospital, 


By T. K. CHAMBERS, M.D., F.R.C.P., 


LECTURER ON THE PRACTICE OF MEDICINE AT ST. MARY'S MEDICAL 
SCHOOL, AND PHYSICIAN TO THE HOSPITAL. 


(Continued from p. 599.) 

I rorpose in this and the following lectures to go through 
the chief morbid phenomena which the function of digestion 
may exhibit, pointing out how far our physiological knowledge 
will help to explain them, and what general indications of 
treatment they give. 

Healthy digestion is easy, quick, and complete. There can 
be no excess of it. Food cannot be too easily, quickly, and 
completely converted into chyme and taken into the system, 
There is no such thing as too much health. 

In ill-health digestion is impaired in one or more of these 
qualities—it becomes painful, slow, defective. 

Those who wish it may use Greek words, and call the above- 
named erring qualities of the digestion Dyspepsia, Brady- 
pepsia, and Apepsia. Only let them remember, that making 
the old adjectives into new substantives adds no whit to our 
knowledge; and, unless care is taken, runs some risk of im- 
peding its progress. For when we have in this way given a 
proper name with a capital letter, we are apt to think we 
have defined an individual disease, instead of what is really 
the quality of a function. I shall therefore use the familiar 
adjectives, but first say shortly what I mean by them in this 
connexion. 

Painful digestion may be, and often is, both defective and 
slow; but, on the other hand, it not unfrequently also is com- 
plete and performed with sufficient quickness: All that is 
intended by the word is, that it is accompanied by feelings 
varying from slight discomfort to absolute torture at some 
stage of its progress. 

By slow digestion, I mean that the act is not completed in 
some part of the alimentary canal by the time wken the con- 
venience of the individual and of society require that it should 
be. The stomach, for inst , may retain so much of a former 
meal that it is not in a fit state to receive a new one which is 
absolutely required for the sustenance of the body. This is 
generally indicated by a want of the natural appetite which 
arises when the upper portion of the digestive apparatus is 
ready to do its work, and, in chronic cases, by imperfect nutri- 
tion, anemia, debility, &c. Or, if we attempt to force food 
too quickly on the unwilling stomach, we have chemical de- 
composition and defective digestion. 

By defective digestion, I mean that food capable of nourishing 
the body cannot do so from lack of certain changes which it 
naturally undergoes in the alimentary canal. It is passed from 
thence either unaltered or chemically decomposed. There are 
seen in the feces, either by the naked eye or the microscope, 
lumps of muscular fibre, fat, starch, &c. ; or else the products 
of their decomposition, consisting of various obnoxious gases 
and acids, are developed in quantity subversive of comfort. 

_The morbid phenomena accompanying these errors of the 
digestive function may be divided according as they occur 
during the first stage, that is before the alimentary mass has 








same 
changes in that part. So those of the and third stage 
often are traceable not to anything wrong in the ilia or colon, but 
to excess of mucus or deficiency of pepsin in the stomach, which 
is above them. ‘This is a consideration of much practical im- 
portance, for of course it influences the treatment. 
In the first stage of digestion we may notice, as common 

phenomena, those generally known by the following names :— 

Heartburn ; 

Acidity ; 

Weight ; 

Tightness or distention ; 


waning oc 

earing or boring pain; 
Cramp or spasm ; 
Eructations ; 


g- 
I should recommend you to use these words rather than any 
new Greek or Latin compounds, which assume to include them. 
As a German writer says, ‘‘I do not see why we should invent 
words for the use of the dead Greeks and Romans ;” and nine 
times out of ten the manufactured terms are not nearly so 
accurate as those which have grown into use. 


HEARTBUEN, , 
A sensation as of extreme heat at the cardiac orifice of the 
stomach, running at intervals up the course of the esophagus. 
From the effects which alkalies have in relieving temporarily 
this discomfort, there seems no doubt that it arises from the 
action of the acid contents of the stomach on the cardiac and 
cesop nerves. The gastric mucous membrane itself does 
not fer from acids; it secretes them,* and bears them in 
contact for the remainder of the day without inconvenience. 
pwede too, will bear them for a short time, swallowing a 
mou of sour victuals or drink gives a healthy man no um- 
mediate inconvenience ; but a continued exposure becomes 
painful in close proportion to its length, as may be easily tried 
by pouring down such articles slowly and continuously for a 
few minutes, whereby a pain will be produced even im the 
most healthy. 
Heartburn, or pain from the action of acids on the cardiac 
end of the cesophageal plexus, may arise in three ways :— 
Ist. By over-sensitiveness of the nerves; 
2nd. By too long exposure to the acids of digestion; 
3rd. By too much acid being formed. 7 
(Ist.) By over-sensitiveness of these nerves (= Over-feeling 
= hesist). This is sometimes, but not always, ac- 
ied by over-sensitiveness in other parts of the body, 
and is the form of heartburn which weak, nervous, hys- 
terical persons suffer from. It comes on almost immediately 
after eating, directly the contents of the stomach have begun 
to assume degree of acidity which is natural and ne 
to them. If vomiting does not occur, it continues till they 
have become neutralized either by the saliva which usually 
flows abundantly down the csop 
alkali, or by the moving on of the mass towards the pylorus. 
The worst of this neutralization, natural or art is, tha 
a good deal of the albuminoid food remains undigested. It is 
absolutely requisite for its solution by the gastric juice that it 
should be acid while in i ooneeraon ™ i oe emprstgpm 
is prevented, because it happens to pain over- 
auuitre nerves, the peptic solvent cannot act. Thus, the 
digestion, from being painful, is made defective also. : 
A iarity of carvan t from over-sensitiveness, which 
often is a great assistance to the diagnosis, is, that one kind of 
food brings it on as much as another; just in the same way 
as the peculiar grinding pain of gastric ulcer (which will be 
spoken of in a future lecture) is frequently to be distingnis 
by there being so little difference felt between various articles 





mont’s, seems to show pretty usively that in the 4 
secreted is not the muriatic, but probably the lactic. The origin 
muriatie acid in gastric juice is that lactie acid decomposes the 
sodium contained in all animal seeretions. = 
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‘of diet. It is to be observed, also, that it is very often worse 
after the early than after the later meals, even though the 
dietary should be more sparing and more digestible. Indeed, 
in private practice, where one sees lighter diseases than those 
in the wtoll, I have notes of several patients who have eaten 
dinners and suppers without distress, but who invariably 
suffered after breakfast. 

This form of heartburn usually occurs in nervous, sensitive 

rsons, whether their state of system is congenital, or induced 

y external circumstances. Any morbid or extraordinary con- 
dition of the parts supplied by the abdominal plexuses of sym- 
pathetic nerves often brings it on. Tumours of the uterus or 
pregnancy are a very common cause, and excessive or painful 
menstruation often induce it in the female; and in the male, I 
have known it produced by piles and by mere constipation. It 
not unfrequently is accompanied by vomiting in persons who 
have a tendency thereto, And in these cases you have an 
opportunity of examining the contents of the stomach, and 
confirming what I ares | about their being in a normal con- 
dition, by no means over acid or otherwise unnatural. 

Over anxiety, watching, harassing mental emotions, and in 
short, all external circumstances which bring on over sensi- 
tiveness in general, induce this state of digestion. Local 
pressure on the epigastrium will also often fix the disorder in 
that part. It is curious that while the ordinary nerves of 
feeling appear blunted by pressure and the frequent repetition 
of excitement, the sympathetic should be made in the same 
‘way more sensitive. Such, however, appears to be the case 
with the epigastric plexus, from the frequency with which this 
form of heartburn occurs in shoemakers, needlewomen, clerks, 
and others whose ordinary occupations involve pressure on the 
pit of the stomach. 

As anemia, debility, and occupations which occasion them, 
induce this heartburn, so it, too, will react, and increase them, 
or even bring them on. An impoverished stomach, thus unable 
to bear the labour of digestion, becomes poorer still from de- 
fective supply. That happens in the human body which 
Martial complains of as one of the vices of civilisation—those 
most in want gather least wealth— 


“ Dantur opes nulli nunc nisi divitibus,” 


But at the same time a slight change of habits, or slight relief 
from medicine, will equally react beneficially, and commence a 
march towards health with unexpected rapidity. 

It will also, too, be sometimes associated with, and very 
much aggravate, the intermittent headache of marsh miasma, 
causing ‘‘brow-ague” to commence after the midday meal, 
instead of at other times. 

The suddenness with which it will come on, and the rapidity 
with which it often goes away, is a great help to the diagnosis 
of the nervous origin of this heartburn, and is also a great en- 
couragement to the physician to promise relief to the sufferer. 

The sketch I have given of the physiology of this disorder 
points out the treatment most likely to be successful in the 
end. The aim must be, not to neutralize the acid, but to 
blunt the over-sensitiveness of the nerves. This can be done, 
first, directly, but temporarily, by medicines known, experi- 
mentally, to have that effect on sensitive nerves; secondly, 
indirectly, by strengthening the whole system, so that those 
nerves along with it may become hardier to bear the brunt of 
their necessary duties. 

You have seen me, therefore, in the wards, begin the treat- 
ment with hydrocyanic acid and bismuth, and im a few days 
commence the use of steel or valerian or quinine. The benefit 
found from the first-named drugs is decided indeed, but it is 
temporary, and few cases will get permanently well without 
they are followed up by the tonics. At the same time, there 
is a great advantage, still greater in private than in hospital 
practice, in commencing with a medicine whose influence is 
immediate, and which will gain the confidence of your patient 
for any future plan you may adopt. 

Where brow-ague, or any other form of neuralgia, is con- 
comitant or consequent, you will best treat it by four or five 
grains of quinine, taken an hour and a half before the meal 
after which it comes on—that is to say, in most instances, the 
midday meal. I have found this treatment of the neuralgia 
more effective than iron, curing not only more certainly, but 
more rapidly. 

Sponging the body with cold sea-water, and the shower- 
bath, are often most useful remedies, acting doubtless through 
the general system in a great measure. But cold sponging or 
douching the epigastrium, which may be easily managed sitting 





The tonics which must follow up this special treatment may 
be varied according to the case the patient’s convenience ; 
but, as a general rule, I find none do better than iron, 

(2nd.) By too long exposure to the acids of digestion.—Many 
influences, which in moderation are rather pleasant than other- 
wise to the sensory nerves become exquisitely painful when 
long continued. For example, the immersion of a limb in 
water, a few degrees below the temperature of the air, is not 
disagreeable, and may be kept on with intermissions for any 
—_ of time; but becomes absolute torture if persisted in 
without an interval of rest. So, in many cases, a sluggish 
stomach, in which the progress of digestion is too slow, causes 
the cardiac orifice to be so long steeped with acid that it be- 
comes painful, though a proper exposure for the natural length 
of time could be borne with ease. Just in the same way, a 
continued dribbling of feces will make the anus sore—a con- 
tinual running from the nose excoriate the nares. 

This form of heartburn never, like the first, comes on imme- 
diately after eating. It often does not occur till four or more 
hours are — in fact, till the period at which the stomach 
ought to be nearly empty, and preparing for another meal, 
But the most usual time is an hour after food. Its long con- 
tinuance will, however, be spt to induce that tenderness of 
nerves which constitutes the first form, so that it will approach 
nearer and nearer to the time of meals, till at last it com- 
mences immediately. It differs, though invariably, in one im- 
portant diagnostic peculiarity, that it is more common after 
the later than the earlier meals. It will also, like the first 
form, bring on nervous headache, and occasionally a decided 
intermittent neuralgia, aggravated by the same causes, and re- 
movable by the same remedies, as that arising from marsh 
miasma. Even if the meal should be omitted, this headache 
will still come on; but if the time of the meal be changed, the 
time of the headache will change with it. 

Though the cesophagus is relaxed so as to admit of some re- 
gurgitation, yet what comes up is seldom more than air, usually 
of a neutral inoffensive character, and not in the great quan- 
tities and with the explosive force which marks the formation 
of carbonic acid by fermentation in the stomach. 

The persons in whom it occurs are active men of business, 
literary labourers, clerks, over-thoughtful and over-careful. 
But when once acquired, it is very apt to persist in spite of a 
change in the mode of life. I have had as patients thus affected 
many farmers and country gentlemen who had suffered since 
youth, though living with little apparent care or intellectual 
occupation. 

As before mentioned, it may lead to the first form of heart- 
burn; but in symptoms, pathology, and treatment, it may be 
considered as a transition from it to the next in order, And I 
will, therefore, postpone speaking of the indications it affords 
till I have brought before you the heartburn which arises, 

(8rdly,) By too much acid being formed. To this the name 
of ‘* Acidity” is applied with propriety, because there really is 


| an excess. It comes on at a period more distant from the time 


of meals than the last kind, and may be considered, in some 
respects, as a further stage of it. The pain, however, is much 
less intense in general, sometimes so slight as to cause scarce 
any inconvenience. But the regurgitations are much greater; 
sometimes true vomiting occurs, gen appar by s odic 
action of the diaphragm; sometimes only a teaspoonful of in- 
tensely sour liquid comes up, roughening the teeth, and bring- 
ing tears into dhe po > g acid (acetic and 
mtyric) is be! up spasmodically; sometimes it oozes 
peseite. and its presence is shown by the saliva and breath 
ing sour to the taste and smell. 
These iarities will suffice to distinguish between ‘ aci- 
dity” or heartburn from real excess of acid, and those forms 
previously named where the excess is only apparent. A fur- 
ther test may be found in the action of remedies: a small dose 
of alkali, a grain or two of soda or potash, will be sufficient to 
appease a om whereas, in this case, a very considerable dose 
is required, 
Acidity is often misunderstood. I have heard it spoken of 
as “an excess cf gastric juice,” ‘‘excess of action in the 
stomach”—that is to say, too much of a vital act, too much 
life. Such a mode of speaking, if it leads to anything, must 
lead to faulty thinking and bad treatment. 

Instead of being an excess of ic juice, it is itself a proof 
of deficiency. You may prove by experiments on artificial di- 
gestion, that an increase in the quantity of the solvent secre- 
tion quickens the solution of albumen. You will find, for in- 
stance, that the amount of in contained in twenty grai 








in a hip-bath, appears to have a special local action, and cer- 
tainly does still more good. - e 
26 


pepsin 
Boudault’s powders will dissolve a piece of hard-boiled white of 
egg much sooner than five grains. The same thing would of 
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in the stomach ; were there more gastric juice 

gunn digestion. But in ‘‘ acidity” such is 

the case ; the aliments lie for a long time in the 

upper part of the digestive canal, and often are, after all, 

passed undissolved in the feces, It is achemical act of decom- 
position directly opposed to the vital act of digestion. 

I call a ‘‘ vital” act any which forms part of the circle 
pee eae ee oy ee ~ pad 

solution absorption into peptone en- 
tering the circulation. Now, when this vital act of conversion 
is carried on with rapidity by a stomach making copious gas- 
trie juice strong in pepsin, then chemical decomposition is pre- 
vented ; nay, it is even arrested after it has commenced, as 
may be seen by putrid meat not becoming more but less putrid 
asit passes through the body of a healthy animal. But when 
the conversion is slowly or imperfectly performed, then chemi- 
eal change has time to take place, and does so very soon, being 
favoured by the heat, moisture, aad animal matter in a state 
of change. If the food remain too long without becoming 
chyme, the protein compounds putrify with extreme rapidity 
under such circumstances. 

Compare this white of egg which has been immersed in saliva 
at the temperature of 100° Fahr. for twenty hours, with another 
portion frum the same egg kept the same time in disti 
water. Your nose warns you of the difference directly; the 
first is intolerably fetid, the second quite sweet. 

(Experiments shown.) 


Exactly similar is the fate of undigested albumenoid matter, 
whether animal or vegetable, in contact with the mucous mem- 
branes inside the body. But how does that affect the case of 
acidity ? Thus: I have in this beaker some syrup of grape 
sugar, quite neutral and natural. Here is some of the same 
which has been poured on a piece of putrifying albumen a few 
hours ago, and kept at the temperature of the body. You see 
that a piece of litmus paper I put in it is strongly reddened, 
showing the copious formation of lactic acid. In another 
beaker, the formation of butyric acid from fresh butter by the 
same means is shown to you. 

(Zxperiments shown.) 


Just so all the pe sugar and fat swallowed, when it 
meets in the stomach or intestines with decomposing animal 
food, remaining in a mass or glued to the side by a too-sticky 
mucus, ferments quickly throughout, and forms lactic and bu- 
tyric acids in great quantity. 

Remember, the grape sugar swallowed means something 
much more important than merely the grape sugar eaten. See 
this boiled starch ; I heat some of it with the potassio-tartrate 
of r, and there ‘s no change in the blue colour of the salt. 
Now | put some in my mouth, and hold it less than a minute. 

(Experiments shown.) 

See ! when it is again heated with potassio-tartrate of copper, 
the metal is precipitated, and shows by its brilliant yellow 
eolour an abundant quantity of sugar. The saliva, you see, 
d2gins to convert starch into sugar immediately ; very soon it 
will transform the whole mass, A mouthful of boiled starch 
which I held in my mouth for five minutes the other day 
showed afterwards scarce a trace of starch remaining. As, 
even amongst meat-eating nations from half to five-sixths of the 
solid food consists of starch,* it is evident that one of the most 
bulky contents of the stomach must be the sugar which has 
been made by the saliva out of amylaceous fool. Here then 
is ample material for the formation of lactic acid to almost any 
amount. Add to this the oleaginous substances which it is im- 
possible te avoid in any diet, and which, from being insoluble 
in water, constitute a peculiarly acrid and concentrated acid, 
and you will have no difficulty in accounting for acidity, with- 
out.recurring to a theoretical excess of gastric juice. Acidity 
then is an evidence of chemical, and therefore of decreased, vital 
action, a proof of incomplete digestion, of deficient activity in 
the stomach. 

On this rests the rationale of the hints for treatment which 
it. gives. The way to cure it temporarily is to neutralize by 
alkalies the excess of acid which is formed. And this may be 
freely done without fear of bad consequences; for you are not 
likely by any reasonable dose to make it so far alkaline as to 
interfere with digestion. It is not im this form, where acid is 

in excess, but in the first (or nervous) heartburn that 

ies do harm, for the reasons there stated. it arises 
simply from the temporary debility induced by occasional glut- 
tony, ‘‘the remorse of a guilty stomach,” it may be left to cure 


* See the dietaries of soldiers, labourers, and others, analysed b; 
De, ibdonaboies bn" The Mermak sth,” po O°. Berlin, 1856. ’ 





itself. But a permanent cure can only be brought about by re- 
agents which— 

(ist.) Strengthen the local power of the gastric solvent ; 

(2nd.) Augment its quantity ; 

(3rd.) Excite the peristaltic motions. 

The local power of the in secreted, although in dimi- 
nished cine may be pi og Seem by neutralizing the 
saliva swallowed and collected in the stomach and cesophagus 
just before the meal. In laboratory experiments on artificial 
digestion, you will find that saliva arrests the solvent action of 
pepsin in a close proportion to its amount. In the laboratory 
you may set the action at work again by acidifying the mix- 
ture, unless you have waited so long as +o allow it. to decom- 
= So, too, in the stomach, if you tale it in time, you may 

the pepsin from the alkaline saliva, and enable it to do its 
duty by adding acids. The best to select are those to which 
the viscera are most used, hydrochloric or lactic. A few drops 
of these taken immediately before meals will almost always 
have a most beneficial effect. 

The quantity of the ic juice may be increased by sup- 

lying one of its most important constituents, water; but m 
en quantity at the meal it is apt to dilute too much the 
yarn eg mag and hence it is better to direct the principal 

ughts to be taken half an hour afterwards. An artificial 
gastric juice, in the shape of one of the new preparations of 
pepsin, may also be given if the acids are not sufficient; but I 
refer to try at first and make the patient his own secretor. 

e colder the water the better; for the low temperature acts 
as a tonic shower-bath to the local nerves, and removes the 
congestion of the bloodvessels, while at the same time it never 
quite sage. cigetion, and soon acquires heat enough to let it go 
on with rapidity. * 

Your patient will péslings think that you are blowing hot 
and cold, or rendering inert your own treatment, by pow Be on 
acids at one time = alkalies at another; so you will find it 
a wise plan to give him a little physiological lecture on the 
subject, explaining the reason of your conduct, You may ex- 

lain also that the acids given as medicine do something more 
than in the laboratory: they stimulate the mucous membrane, 
and so actually increase the quantity of secretion while they 
increase its power. You need not have the fear, which I have 
heard some express, that the use of these substitutes for the 
natural constituents of the gastric juice, or rather the supply 
of that which ought to exist in the gastric juice, will make the 
stomach lazy—as doing a servant’s work for him makes him 
less equal to doing it himself. On the contrary, the new 
vigour put into the by the healthier and more copi 
chyme that is accu abe the organ more active; so it 
soon is enabled to go on secreting itself what is wanted, and 
to do without the artificial sustitute. Do not, therefore, let 
patients fancy that they shall get into a habit of taking these 
medicines, so as to be obli to continue or to increase the 
dose. If they derive it therefrom, they will be able soon 
to leave them off. 

The action of the peristaltic muscles of the stomach can be 
excited by most of the drugs which act as purgatives. But 
unfortunately, in the great majority of gastric complaints, pur- 
gatives are decidedly injurious, so that the good done to the 
stomach is overbalanced by the injury done elsewhere. The 
least hurtful are rhubarb and aloes; but even they somewhat 
impede the digestion in many persons who take them as a 
dinner pill A better expedient is strychnine. Its small bulk 
causes it to be quickly absorbed, and to act locally on the 
stomach alone without affecting the rest of the system ; so that 
where common caution is observed, I have never known it 
obliged to be left off on account of its specific spasmodic effects ; 
at the same time its beneficial influence is most marked, and 
in many instances it acts as a bitter tonic also, increasing the 


ie and — 

shall in the next lecture go on to speak of Weight, Op- 
pression, and other phenomena which may accompany the first 
stage of digestion. 

* Cold certainly retards the action of the ric solvent, as is shown by 
some experiments on artificial digestion I published in Tax Lancer ef May 
23, 1857. But at the same time it does not stop it. Even the freezing tem- 
ee anaes do that, as is proved by Drs. Bidder and Sehmidt— 

Verdauungs-sdfte. ix, 1,2; x. 1; xi, 1; xvi.; xvii. This is a com- 
fort to the admirers of ices. 


Crvit List Penstons.— The following pensions have 
been granted during the past year :—Dr. Wm. Pulteney Alison, 
£100, for scientific attaimments. Mrs. Margaret Gavin, £50, 
in consideration of di i owing to the death 








distressed circumstances, 
\ of her husband, Dr. Gavin, —_— 
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ON 


UNNECESSARY ORTHOPEDIC OPERA- 
TIONS. 


By W. J. LITTLE, M.D., 


FOUNDER OF THE ROYAL ORTHOPGDIC HOSPITAL, ETC. 


A LonG time ago, I engaged to submit to the readers of THE 
LaNcsT some observations on the above subject. It will fora 
moment only excite surprise that one who has been recognised 
as the earnest introducer of the operation of Stromeyer—subcu- 
taneous tenotomy—should interpose objections to its too general 
application. 
ficial effects of division of tendons, the greater was the proba- 
bility that, like other useful proceedings, this operation would 
be abused. This result was fully illustrated within ten years 
of Stromeyer’s discovery (1831), in the multitudinous sections 
of tendons, fifty in number, performed at one time, on a single 
patient, affected with universal spasmodic contracture, and by 
the wholesale tenotomy advocated during a considerable period, 
for ‘‘cure” of spinal curvature. In the present day we have 
not to lament this enormous injustice to the reputation of a 
great discovery, or to deplore the seeking after reputation by 
displays of severing tendons by the score at one sitting, but 
mainly to regret that the operation necessary in many cases of 
a given class of distortions,—talipes varus, for example,—is by 
some surgeons indiscriminately applied to every deformity of 
the class. The object of these papers is to point out that in- 
stances exist in which certain distortions, more or less similar in 
external configuration, require at one time surgical operation, 
at another, relief by physiological, mechanical, or manipulative 
treatment ; to attempt to show the characters by which these 


instances may be recognised, and to describe the particular | 


measures available in preference to tenotomy. 

In the outset, I acknowledge having probably, eighteen years 
ago, by teaching and example, fostered too frequent resort to the 
tenotome ; for, having witnessed the comparative superiority of 
operative over mechanical treatment, especially as during the 
early period of introduction of tenotomy, a large proportion of 
adults, who had fruitlessly tried treatment by ‘‘irons,” were 
the subjects of the new operation, it was natural that the 
merits of instrumental treatment of deformities should be un- 
duly slighted, or rather, it was in the nature of things that the 
capabilities of an improved system of mechanical, manipulative, 
and physiological treatment of distortions should not be anti- 
cipated. It is, however, due to myself to state, that, even in 
1839, (‘* Treatise on Club-foot and Analogous Distortions,”) I 
recommended trial of mechanical treatment in infantile talipes 
varus. A few years’ further experience of tenotomy and of 
instrumental treatment without tenotomy sufficed to show their 
respective value, and in 1843, in the first course of lectures de- 
livered at the Royal Orthopeedic Hospital, (see Tue Lancer 
1843-44), I discountenanced hasty resort to tenotomy, and re- 
commended that, in many cases, the medical practitioner should 
avail himself of it only after trial of suitable instrumental 
means. Despite these warnings, I have witnessed many in- 
stances of deformity which had been operated on, notwithstand- 
ing that previously they were as speedily and with more ulti- 
mate benefit to the patient, relievable without operation. 
Many temptations to resort unnecessarily to the knife still 
exist. I trust therefore the following papers will not be void 
of interest and utility to some of your readers. An especial 
aim shall be to render these observations practically useful, and 
for this purpose I propose to take for their basis a series of 
easily-recognisable forms of distortion. 

Infantile Congenital Talipes Varus, or Ordinary Club-foot. 

The usual treatment of varus, or common club-foot, consists 
in section of three tendons, those of the gastrocnemii and of the 
anterior and posterior tibial muscles, succeeded by mechanical 
treatment, proportioned in amount and duration to the severity 
of the case. If the surgeon has not the necessary confidence in 
his operative skill, he severs the Achilles and anterior tibial 
tendons only, or perhaps he extends his operative interference 
to the plantar fascia, Now I desire to show that operation in 
every case of congenital club-foot is neither necessary nor desi- 
rable. Possibly many bargrins treat varus without operation, 


The more startling and convincing were the bene- | 


and the attempt to demonstrate the inexpediency of ing 
in every case may ap a work of supererogation. I know, 
however, that in London the rule is that of indiscriminate 
operation. Two of the ablest and most recent writers on the 
treatment of congenital varus, Mr. W. Adams and Mr. Brod- 
hurst, whilst admitting the possibility of success without opera- 
tion in very slight cases, strongly discourage the practice. 

The objection to instrumental treatment, as op to sur- 
gical operation added to instrumental treatment, is the greater 
length of time said to be required to effect a cure. The answer 
to the objection is, that Ae cases in which tenotomy is not 
required, the instrumental and manipulative treatment does 
not involve longer duration of treatment. 

It is true, that with the aid of tenotomy, the deformity is 
more quickly removed, but whether or no operation be per- 
formed, professional treatment is equally indispensable in 
either case, until the child has acquired the art of correctly 
walking. The removal of the deformity is strictly speaking 
only the preliminary to restoration of the functions of the 
muscles and articulations; in short, the preliminary to the ob- 
tainment of a useful member. The habit of over-rating the 
necessity of tenotomy depreciates the value of instrumental, 
manipulatory, and physiological treatment. These at least are 
indispensable in every case. 

The objections to unnecessary tenotomy are, that during a 
period that may vary from three to four weeks—i. e., during 
reunion of the tendons, it is proper to keep the ankle-joint at 
| rest by means of suitable splints or apparatus, no manipulatory 

movements or passive exercises being permissible, (if any, very 
slight ones only ;) that as a consequence of this immobility of 
foot in a greater or less bent position, especially in the rapidly- 
| growing infant, more or less limitation of ankle movement, 
or stiffness of ankle-joint, with corresponding weakening and 
| wasting of muscles takes place; and lastly, that as a conse- 
quence of the division of the tendon, say the Achilles, and 
| the subsequent facile bending of the foot, the belly of the 
muscle retracts, so that commonly the fleshy part after ‘‘ cure” 
bears a smaller proportion than natural to the tendinous part, 
the calf being restricted to a higher part of the leg than natural. 
This excessive length of tendon may often be obviated by ex- 
treme caution and slowness in conduct of after-treatment, and 





| 





| by the tendency to re-contraction which the tendon often mani- 
| fests two or three months, and longer, after operation. But 
| these obviating circumstances destroy the peculiar value of 
| tenotomy. ; : 
I am perfectly satisfied from many experimental trials, that 
where the contraction is slight and curable without operation, 
| a higher development of the muscles of the calf, and conse- 
quently a more symmetrical limb may be obtained by cure 
without tenotomy than with its assistance. On the other hand, 
in severer cases, all the conditions—anatomical, pathological, 
and therapeutic—being different, the contrary obtains. In such 
cases, a more perfect limb results from the more speedy and 
effectual relief afforded by the operation. 

I have elsewhere mentioned, that if we arrange all cases of 
congenital varus into three , according to the degree of 
deformity, it will be found that the whole of the third group, 
which is not the most numerous, and the majority of 
second, the most numerous group, absolutely require operation, 
if we would cure the distortion within any reasonable period ; 
whilst the majority of the first grade, and some of the second, 
may be cured without operation if the same pains be besto 
upon mechanical treatment and manipulations when the opera- 
tion has not been resorted to, as are required when the opera- 
tion has been performed. I again admit that the deformity of 
the ankle and tarsal joints may be more quickly removed in 
every case with the aid of operation than without it, but I re- 
peat, that the removal of deformity is not the only object in 
view, notwithstanding that the rapidity with which this result 
is often obtainable exercises a brilliant effect upon the by- 
standers, and creates one of the temptations to unn 
tenotomy. It will be found, after patient observation and ex- 
perience of the results of both methods, all things being equal, 
that of cases curable without operation, those which have 
cured without operation present a nearer approach to the ana- 
tomico-physiological standard ; thatin the slighter forms, those 
in which a rapid and sometimes instantantous removal of de- 
formity has been effected by operation, the state of the divided 
muscles and tendons is less satisfactory than when’ no opera- 
tion has taken place, the divided tendons (as readily perceived 
in the calf) often remaining disproportionately long, the mus- 
cular belly less developed, and a consequent disposition to ex- 
cessive walking on the heel (talipes calcaneus) being induced. 





My inquiry and practice were more perseveringly led into 
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the direction of mechanical and manipulative treatment of 
milder cases of infantile congenital varus, by my having been 
startled by the examination of a well-marked double varus 
which had been completely cured, with fewer vestiges of the 
treatment employed than I had been accustomed to witness 
after resort to operative measures. ; ; 

The pith of this paper is contained in the following advice : 

the movement at the ankle is very limited, when the 
foot can neither be abducted by steady pressure, applied by the 
hand of the surgeon for a quarter of a minute, nor bent up- 
wards even to a right angle whilst abduction is maintained ; 
when, in addition to that amount of contraction, one or more inef- 
faceable depressed lines on the integuments immediately above 
the os calcis exist ; when the os calcis itself is very imperfectly 
developed, and seems as if tied to the back of the tibia and fibula 
by deep ligaments; when a deep constant cleft or cutaneous 
depression between the great toe and heel, on the inner margin 
of the foot, which constitutes a characteristic mark of varus, 
exists, caused by shortening of the plantar tissues generally, 
the case will not be cured without operation. 

When, on the contrary, the foot can be drawn outwardly, 
and abducted by the hand of the surgeon, and be bent at least 
to aright angle whilst so abducted, by the use of gentle vio- 
lence, even if some shrinking and crying be excited, a cure may 
be effected without tenotomy in a few weeks or months, or be- 
fore the usual age at which sound children attempt to walk. 

The manner in which this desirable end can be best attained 
will be shown in a future communication. 

Brook-street, Grosvenor-square. 
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CATARRH AND ITS TREATMENT. 
By C. HANDFIELD JONES, MB, F.RS, 


PHYSICIAN TO ST, MARY'S HOSPITAL. 
(Concluded from p. 4.) 


Relations of Catarrh.— Dr. Copland considers catarrhal 
affections as having many points of analogy with rheumatism 
and erysipelas. Its relation to rheumatism is, I think, un- 
equivocal, but it seems to me much more allied to aguish dis- 
erder than to erysipelas. Epidemics of influenza have been 
ebserved to undergo modification to remittent and intermittent 
fever, or to be attended with unequivocal signs of aguish dis- 
order. Dr. Headlam Greenhow, in some remarks appended to 
a paper ‘“‘On the Operation of Malaria.” which I published 
last year in this journal, has recorded results of his experience 
to this effect, To the same purpose is the following case, which 
occurred in my own practice :— 

A young lady, subject to bronchitis, was under my care, in 
one attack from which she quite recovered, using no other 
tonic than nitfic acid and cascarilla. Soon after this she had 
a second, but in the later period of this there came on quo- 
tidian cold fits, lasting till about noon, attended with much 

ion and persistency of the local disease. As soon as 
quinine was given, the aguish symptoms and the bronchitis 
get well. Her mother, an habi sufferer from bronchitis 
uring the winter, had, very soon after, two perilous attacks 
ef cardiac neuralgia, which were separated by an interval of 
nearly a month. e first was ushered in by all the symptoms 
of catarrhal attack during the previous day, but all traces of 
these and of bronchitis receded and gave way to most marked 
symptoms of aguish depression and disorder, which continued, 
t! h gradually vieldin g to treatment, for several weeks, 
hashes member of the family had a severe nasal catarrh, and 
— a very sharp, brief attack of pyrexia succeeding to a 
eynanche. 

The relation of rheumatism to neuralgia is notorious. In- 
stances continually occur in which it is impossible at first to say 
whether the disorder is pure or rheumatic neuralgia. Now, as 
catarrh is certainly closely allied to rheumatism, there is much 
reason to consider it equally allied to neuralgia, which, as Dr. 
M‘Culloch well says, is another mode of malarious disease. 
The pain and general depression of a severe catarrhal attack 
manifestly be omed the uae of a poison on the nervous 
system, an pains are, in ly so many neuralgie. 

If we sup the morbid influence of catarrh affecting the 
mucous su) transferred to the vaso-motor nerves of the 





limbs and of the synovial membranes we should certainly have 
results identical with those of rheumatism. The etymology, in 
fact, is correct, and caturrh is a rheumatism of the mucous sur- 
faces. Another point, in which catarrh has an evident affinity 
to neuralgia and aguish disorder, is, that instances are not un- 
frequent in which attacks of neuralgic character are accom- 
panied by exudation. Such are asthmatic paroxysms, i 
off with free expectoration; lachrymation and salivation 
occurring with neuralgia of the trifacial; gastralgia, with its 
watery flux (pyrosis); sudden attacks of abdominal pain and 
diarrhea taking place in some cases of remittent fever, and 
also as an independent — and certain cases of violent 

xysms of sneezing. Here the nerve disorder is temporary, 
ae with it the vascular congestion subsides, and the exuda- 
tion - wa If it were more persistent, the result would be 
catarr 

7'reatment,—The treatment of catarrh is sufficiently rational 
and satisfactory. In cases where the local disorders are 
wanting, or nearly so, and the general depression and prostra- 
tion, without much pyrexia, are the prominent phenomena, I 
find carbonate of ammonia, five grains, in illa infusion, 
three or four times a day, of great service. In somewhat more 
pyrexial states, the ammonia is better given in equal parts of 
camphor mixture and liquor acetatis ammonia. Tincture of 
hyoscyamus, or tincture of cannabis indica, or (if there be diar- 
rhea) Battley’s solution, may be added to the foregoing, 
Camphor and henbane, or morphia, or Dover’s powder, may 
procure comfortable rest in many cases at right. As improve- 
ment goes on, citrate of iron and quinine, with tincture of nux 
vomica, or quinine alone may be substituted for the ammonia. 
If in any case there should be much pyre‘tia, citrate of potash, 
with bicarbonate of potash, and diluve hydrocyanic acid, 
guarded also, perhaps, with a little Battley’s solution, will be 
very appropriate. In many cases, rest in a warm bed for a 
day or two, with wine negus as a gentle stimulant, and 
equalizer of the circulation, will alone do very much to 
restore the system from its depression. There is no need for 
any rigid diet, nor for any attempts at elimination of the 
catarrhal poison, 

In all local catarrhal affections, the general indications are 
the same—viz., in the early period, to reduce sthenic inflam- 
matory action, (supposing it to exist,) and, in the later, to give 
tone to weakened vessels and nerves, and to calm irritation. In 
catarrh of the air-passages, ipecacnanha, half a grain to a grain, 
combined in a pill with one or two grains of extract of coniw 
and a little morphia, if there be much nervous irritation, 
given every one or two hours, so as to maintain a degree of 
nausea for some time, is very effectual in combating sthenic 
inflammation. The saline and alkaline mixture, with hydro- 
cyanic acid, mentioned above, should also be taken every three 
or four hours. There seems to me a decided advantage from 
giving the pill and mixture separately, as the nauseating influ- 
ence of the ipecacuanha can thereby be regulated more easily, 
without interfering with the saline. Very decided cases of 
bronchitis may be conveniently dealt with in this way; some, 
however, occurring in the more vigorous and robust, may 

uire the more potent influence of antimony. Mustard 
poultices or turpentine —_ and in the later periods blisters, 
(if necessary,) may all be of much service. In cases of tracheal 
catarrh, where the cough is very distressing and obstinate, 
small blisters, applied just at the top of the sternum, are often 
of much avail. if there be much constitutional depression, 
together with the local catarrh, the skin cold, and the 
feeble, ammonia, with the compound spirit of sulphuric ether, 
in casca infusion, is very fe pies Tincture of cannabis 
indica is a good sedative, which may be given with the above, 
or the extract in a pill at night; Prd. peed a notable effect 
on the cough in not a few cases, In some cases of this character, 
there are symptoms of constriction of the air-tubes, (asthma,) 
to meet which liqu.« of the arseniate of potass may be added with 
advantage iv ue ammonia mixture, er extract of stramonium be 
given in pill two or three times a day, or at night only. When 
the catarrhal affection is clearly enic, the riles moist, the 
expectoration free, and the weak, the greatest benefit 
will accrue from the use nervine tonics, as nitric acid, 
strychnine, quinine, With these, sedatives may also be em- 
ployed, as well as cod-liver oil, to aid in improving the various 
nutrition processes, It is not unfrequently a cause of some 
perplexity to determine at the commencement of the treatment 
whether a tonic or contra-stimulant plan is to be 
Sometimes I believe only the result of a trial will 
Senega, preceded by an emetic, is most appropriate to cases of 
obstructive bronchitis, or, as it has been termed, suffocative 
catarrh, I have seen ae ee 
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perilous case, when all other means had failed. Dry cupping 
is a most useful aid in chronic bronchial catarrh; it is more 
cleanly and convenient than mustard poultices, and the 
patient’s attendants can soon be taught to it themselves, if 
the practitioner cannot spare the time. The balsams and 
squill I regard as milder forms of nerve-toners, appropriate to 
cases where either the stronger tonics cause irritation of the 
tissue, or the morbid action remains at a grade intermediate 
between sthenic and asthenic inflammation. I cordially agree 
with Dr. Copland in his reprobation of the practice of maintain- 
ing a copious expectoration for an indefinite time, which the 
mere routine administration of these drugs is apt to keep up. 

Though I have unfortunately a good deal of (personal) ac- 
quaintance with nasal catarrh, [ must confess I do not know of 
anything that has much effect upon it during the stage of active 
defluxion, (tissue inflammation.) Dr. Watson, however, speaks 
positively of the good effects of an opiate, and I have seen 
inhalation of the fumes of opium also recommended. I suppese 
its action must be that of a tissue sedative, somewhat as in 
peritonitis. When the flux is asthenic, though it may be most 
copious, I can answer for the good effects of bottled stout and 
strychnine, and the experience of others is to the same pu " 
The dry plan of treatment (albeit [ hold it in abhorrence) is by 
no means unscientific; it regards the need of diminishing the 
strain from within upon the weakened bloodvessels. I think it, 
however, better and pleasanter to try to tone them. 

In conjunctival catarrh, even the most severe, the case is 
nearly the same as in nasal. We no contra-stimulant 
drug to be depended on for subduing the sthenic inflammation. 
We are, therefore, obliged to resort to direct means, as local 
bloodletting, and the application of nitrate of silver. The 
arrest of severe conjunctivitis by Mr. Guthrie’s ten-grain oint- 
ment, or by the use of solid lunar caustic, is certainly a striking 
therapeutic effect, even if it cannot be relied on as a constant 
one. The exact mode of its action must remain uncertain, but 
—_ we shall scarcely err if we consider it as a ‘ vitality- 

ifying agent,” to borrow an expression of Dr. Bennett's. 
Qn cutaneous inflammation it will often act similarly as stated 
by Mr. Higginbottom. When the sthenic period has passed, 
nerve tonics, (quinine, &c.,) have the best effects, as elsewhere. 

In the treatment of gastric catarrh I do not know that we 
have any contra-stimulant drug to be at all ranked with ipe- 
eacuan and antimony in their action upon the bronchial tubes. 
I think I have seen good from the administration of mercurials, 
as Gray and Dover's powder, of each two grains and a half 
three times a day, for a few days; but I am not so clear about 
their good effects in gastric as in intestinal catarrh, where they 
are most marked. Leeches, followed by a continued poultice 
or fomentation to the epigastrium, will be of much benefit in 
the earlier periods, and a blister in the later. Lumps of ice, 
and a saline and alkaline mixture, with hydrocyanic acid eve 
two or three hours, will be very grateful as long as there is 
active inflammatory movement. When this has quite, or 
nearly, passed by, tannin, in pills, with muriatic acid either 
alone, or conjoined with dilute hydrocyanic acid, forms an ex- 
cellent tonic, and this again may be followed by the stronger 
ones, a8 quinine or strychnine. Bismuth appears to me to find 
its opportunity in the intermediate es of inflammation, or 
those which contain a good deal of neuralgic element. It 
certainly arrests pain and muco-watery profluvia, and seems to 
act, in part at least, as a nerve sedative. I have generally 

it with soda or magnesia in mucilage, together with 

yanic acid. In many cases tannin may be given at the 
same time as bismuth, but I regard it asa grade nearer to the 
tonics. Nitrate of silver does not seem to me to belong pro- 
perly to the remedies for gastric catarrh; it finds its exact op- 
portunity in gastric hyperesthesia. Lactic acid, or pepsine, 
with the meals, are of course to be recommended if there be 
any abiding debility of the stomach, and failure of ——_ 
power after the above means have been fairly tried. Certain 
conditions of the stomach, by no means unfrequent at the pre- 
sent time, when there is pain and soreness, nausea, and rejec- 
tion of muco-watery fluid, mingled sometimes with blood, and 
which are cured by quinine with opium, or citrate of iron and 
quimine with nux vomica, form a transition stage between 
catarrhal and neuralgie affections. I strongly suspect that 
cases allied to these, where there has been a good deal of bleed- 
ing, are often wrongly set down as gastric ulcer. I have little 
doubt that, especially in conditions of aguish disorder, when 
internal congestions are apt to occur, the mucous membrane of 
the stomach may bleed like that of the nose, without any ulee- 
ration. Perhaps this may apply to some of Dr. Brinton’s ob- 
servations, 


I must notice, in ee term *‘ dys- 





pepsin, ° so often applied to all stomach ailments, is. It would 
he little more absurd if we denominated all pulmonary affeo- 
tions dyspnea. Surely the existence of gastric catarrh, gastric 
neuralgia and hyperrsthesia, gastric degeneration, and i 
cancer, is perfectly established, and we ought to be able to 
refer every case to a position approximating more or less closely 
to one or other of the types just named. These ideas ought to 
be common and familiar, ought to be implanted in the minds 
of our students, and appear prominently in our text-books. 

The treatment of catarrh of the small intestine is very similar 

to that of the stomach, but salines are generally to be avoided. 
Repeated small doses of gray and Dover's powders are of very 
great benefit; and if the urine is turbid with lithates, car- 
bonate of soda should be given in infusion of lemon or orange 
veel. As long as there is anything like tenderness, warm 
omentations should be applied to the abdomen. In some cases 
repeated small doses of castor oil seem to modify beneficially 
the irritable state of the mucous surface ; they should be given 
with a few drops of tincture of opium. Bismuth and tanmin 
me | be of much value after the earlier stage has passed away, 
and in protracted cases nitric acid and liquor of per-nitrate of 
iron are found efficacious. 

Catarrh of the large intestine is identical with the milder 
forms of dysentery. Its treatment is remarkably similar to 
that of bronchial catarrh. Ipecacuanha frequently administered 
is of great avail in subduing the sthenic inflammatory state in 
each, and the asthenic is benefited by very much the same tonics. 

The bladder is one of those regions of the body which seem 
to be less under the contvol of remedies than many others. 
Except bloodletting and opium, there seems to be no remedy 
known which has any effect in subduing sthenic inflammation 
of its mucous lining. Copaiba is often of great power is dimin- 
ishing the secretion of muco-pus, and I have found benefit also 
from strychnia, in chronic cases, asa tonic to the relaxed vessels. 
But it is most difficult to arrest the morbid action completely, 
and, except in the young, where the vital powers are more 
elastic and capable of recovering themselves, I doubt whether 
it is to be done. The principles of action are, however, the 
same as in other catarrhal states. 

In uterine catarrh there is rarely any opportunity for dealing 
with the stage of sthenic intlammation, and the task of the 
practitioner is mainly to give tone again to weakened, relaxed, 
and congested vessels. An occasional blister to the sacrum 
may be of much service, but reliance is chiefly to be — on 
cold astringent injections effectually employed, (vide ae 
Smith’s directions, pp. 198-200 of his work,) on the alum 
tampon, and on various astringents and nerve tonics adminis- 
tered internally. Dr. F. Churchill mentions ergot, tincture of 
muriate of iron, decoction of hematoxylum, and balsam 
and to these may be added quinine and strychnine, which I 
have found of decided efficacy. 

It may be thought that in thus reviewing the common 
catarrhal affections of the various mucous surfaces, and classing 
them all as catarrhal, I have merely used one term for another 
without any gain. I am, however, strongly of opinion that it 
is a real gain to be able to view diseases as far as possible as 
the result of general or wide-spread influences, which, operating 
on the whole frame, produce in similar tissues ‘similar effects, 
and which are to be met and counteracted by similar means. 
The practitioner who s disease in this light will surely 
be stronger, and better prepared for emergencies than he who 
considers them as so many separate entities. I have also 
desired to maintain and illustrate the view that the treatment 
of catarrh is to be directed simply to meet and obviate the 
effects of a depressing, or irritating poison, without in any way 
endeavouring after its elimination. 

Albion-street, Hyde-park, July, 1857. 








CASE OF DISLOCATION OF THE KNEE-JOINT 
LATERALLY, (INTERNALLY,) WITH FRAC- 
TURE OF THE UPPER FOURTH OF THE 
FIBULA. 

By SYLVESTER GRIMES, Ese., 


ASSISTANT HOUSE-SURGEON LIVERPOOL NORTH DISPENSARY. 


Ow the 23rd of December, 1856, John Q——, a labourer, was 
brought to me, and reported to have fallen when coming up 
some cellar steps with a pail of water on his head; when about 
half-way, he slipped, and the whole weight of the body and 
pail came on the leg of the right side. He immediately felt 
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extending the then bending the knee over 
my left ee rahasl the Gilets, obit wes core coals 
accomplished ; it was again extended, and the fracture y 


and one underneath; then from the toes upwards to 
the I ordered him to be conveyed home, and placed in 
a@ recumbent re. Og seeing him early next morning, he 
ined of slight pain in the knee. I elevated the leg above 
the of the resting upon pillows, with strict caution 
not to move until I gave the next visit. 
Dec. 27th.—Feverish, and complained of much pain in the 
knee, ee ae en, ae pe Nios eet 
Sa ee To take an ounce and a of 


Jan, 2nd, 1857.—Great swelling and pain in the knee, with 
constitutional disturbance. Ordered, a pill, consisting of a 
grain and a half of calomel and half a grain of opinm powder, 
to be taken every six hours. 

7th.—« Pain less severe, and swelling much reduced. Ordered 
a saline purge, and re-applied the bandages. 

ee absence of pain and swelling. Re-applied 
splints an dages. 

Feb, 2nd.—Still going on favourably, and feels the joint 
almost as as the knee of opposite side; he wished to 
ks about the room with crutches. I recom- 


experiencing no pain when he put his foot to bear pressure on 
the floor. 


17th.—Can walk without his crutch, merely with a walking- 
stick, and feels his leg to be quite strong. 

21st.—Commenced visiting me at the dispensary, (a quarter 
of a mile from his home,) with very little fatigue. 

March 10th.—Visited me for the last time, and took off the 


bandages. He left the dispensary to commence his usual em- 
ployment the following morning, —Cured. 
Liverpool, 1857. 











SWALLOWING A NEEDLE AND THREAD. 
By ARTHUR D. WHITE, M.D., M.B.C.S., & 


Ar four p.m. on December 24th, G. M——, a child, twenty- 
hey nope capri’ d tn 
e eye of w was ging a piece o' ve 
inches long. Obeorving the child it e about its throat, 
I ran to it, opened its mouth, and saw the needle and thread 
in the fances; but before I could seize hold of it, it had 
Segond. No subsequent. inconvenience was experienced 
¢ child, who took his food as usual; and at seven a.m of 
second day, the needle and thread per anum with 
the feces without the slightest difficulty, having occupied 
thirty-nine hours in its transit through the alimentary canal. 


Dx. Nostx’s Crassirication or Ivsanrry. — Dr. 
Noble, of Manchester, has forwarded to us a correspondence 


o& Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
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HOSPITALS OF LONDON. 


—__ 


Sate exp clits atop aah mtenantintty sit quam pneitianed wate 
et dissectionum historias, tam alioram proprias, ectas habere et inter 


Seeomparare. De Sed. et Caus. Mord. lib. 14. Proemium, 


ROYAL FREE HOSPITAL. 


NECROSIS OF THE LOWER JAW FROM THE FUMES OF PHOSPHORDS, 
COMMENCING TWO YEARS AGO, NECESSITATING REMOVAL OF 
THE RIGHT RAMUS AND PART OF THE BODY A YEAR AGO BY 
MR. SOLLY; SUCCESSFUL EXCISION OF THE REMAINING TWO- 
THIRDS BY MR. WAKLEY. 

(Under the care of Mr. Tuomas WaxKLEY.) 

As yet the important subject of necrosis. of the lower jaw 
arising from the fumes of phosphorus has been only lightly 
touched upon in the text-books of modern surgery. We meet 
with occasional examples im our hospitals of this disease in the 


matches, who, from the peculiar nature of their employment, 
are thus disposed to this particular affection. It is a curious 
fact that the lower jaw only, of the bones, becomes affectedi by 
the phosphorus, and the question very naturally suggests itself 
to.our minds, how is it that other parts of the face, such as. the 
nasal cavity, the throat, or the bones of the upper jaw, are not 
equally affected with the lower? This is explained, as we-are 


morning | told, by those surgeons and others, especially Dr. Roussel, who 


have had much experience of this affection, by the fact, that it 
arises from the possession of carious teeth, and those workmen 
ry eee paw immunity fromit. Mr. Simon, 
who delivered a Clinical at St, Thomas’s A aye, 
iin otectin, cok wae pears in the first volume of 

4 


than in the nasal cavities, because it is only 
the phosphoric vapour is enabled, by carious teeth and ulcerated 
to come into direct contact with the periosteum, on which 








arenempheeane yg og we denuded of periosteum in the 


animals ex to chronic influence of the phosphoric 
orkmen employed in the manufacture of chemical 
matches are exposed to accidents as well as disease from the 
vapours of the compounds used, but it is unnecessary here to 
dwell upon the former. Besides the affection of the jaws and 
the teeth, as considered by some observers, which are the 
effects of the vapour of the phosphorus, Dr. Waller Lewis 
mentions, in his valuable ‘‘ Report on the tion of Noxious 
Trades and Occupations in France,”* ronchitis mope or 
less severe is a common affection amongst many of the work- 
people, and he gives abundant evidence from various sources in 
f of this. Thus he says—‘ Evidence obtained at Stras- 
urg by Dr. Strohl contirms the accounts of the severe attacks 
of bronchitis already spoken of. This physician re; that 
the workwomen have declared to him ‘that the ic 
emanations were very irritating.’ A great number of them are 
seized with a cough, which is sometimes troublesome and con- 
ti h to oblige them to cease their work.”—p. 111. 





between himself and Dr. Lockhart Robertson, respecting a 
review of the progress of psychological medicine, in the volume 
of “ Ranking’s Abstract” just published. In that article Dr. 
Robertson refers to the classification of cases of insanity in the 
Se notional, and intelligential—as one that 
is offered by Dr. Monro. Dr. Noble, who is the real author of 
this classification, is not even i . Dr. Noble, im his 
letter, complains of this. Dr. Robertson explains thus :— 
“Dr. Monro had so fully admitted your claim, that, being 
engaged simply in a notice of his it did not strike me 
to state that you were the author of the division of insanity 


into emotional, notional, and intelligential, as I should other- 
‘wise most gladly have done.” 





Dr. Charles Lepine has remarked that almost all of those 
who worked in a certain large workshop, where the filling and 
emptying of the presses takes place, as well as the making of 
the kets, are attacked with a cough more or less intense, 
but ames caused the cessation of work in any one instance. 
M. Roussel says, on the other hand, he had not yet met im the 
manufactories of Paris any cases of real severity ; but. on ques- 
tioning some of the work women, it was ascertained that several 
of their companions had been obliged, in uence of neg- 
lected colds, to leave the factory, and in they added, 


that these had become consumptive. 
* Presented to both murs | Parliament, Loudon, 18656, 
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Now, the cause of these affections is clearly understood, and 
hygienic precautions are adopted as much as — to pre- 
vent the deleterious effects of the phosphorus. The composition 
of the vapours thus poisoning the atmosphere Dr. Dupasquier 
has found to consist principally of hypophosphoric acid, pro- 
pably mixed with small quantities of phosphuretted hydrogen, 
and possible the phosphorus itself in the form of vapour. The 
gases which the workmen expel from the stomach in the dark 
of night thus become luminous, appearing as if they breathed 
flames from the mouth. * 

The effects of the phosphorus, then, are diseases of the 
teeth, which are followed by necrosis of the jaw; and diseases 
of the lungs. We do not think we shall be wandering from 
our path if we should take this opportunity of stating that 
one of the duties of the medical officers of health, in districts 
where these manufactories are situated, should be, to ascer- 
tain the fact that the operatives are free from diseased teeth. 
Fortunately, so far as we have opportunities of knowing, 
in this country, the chest affections Pom the phosphorus are 
very rare, and life has not been so much endangered as in 
France and Germany, particularly in the town of Nuremberg 
in the latter country, where, owing to the large scale upon 
which phosphorus is used in match making, the diseases arising 
from it have actually proved very fatal. 

We shall now recur to the subject surgically. In a former 
** Mirror” (Tae Lancet, vol. i. 1855, p. 585) we placed upon 
record the brief details of a case of this disease, under Mr. 
Stanley’s care at Bartholomew’s Hospital, in which the greater 
part of the lower jaw was removed with success, From what 
we observed in that instance, and in others which have from 
time to time come under our notice, the sufferings of the 

tients seem often very considerable. There is a feature, 

owever, which is present in these cases, which is most as- 
suredly characteristic of this form of necrosis, worthy of special 
mention ; and it is this: the unusual amount of swelling of the 
face, sometimes enormously great, of a peculiar puffy character, 
which we do not notice in any other form of necrosis of the 
jaw-bone. A deal of this is undoubtedly due to the poi- 
sonous infiltration of the tissues themselves. In Mr. Wakley’s 
case this swelling was most striking, and considering the time 
the disease had been making progress—two years—was really 
very great; he had, however, worked for seventeen years at 
his occupation before it commenced to affect him; but his suf- 
ferings afterwards became so acute that he wandered from one 
hospital to another to obtain relief. When the operation was 
being performed, the new shell of bone, which in places sur- 
rounded the old shaft, was found to be especially present at 
its inferior circumference, depending upon the vitation of 
the exudation of lymph which at one time weasel ont from the 
congested periosteum. We think it was quite right to remove 
it, as it appeared to be but imperfectly organised. The opera- 
tion itself was one of the most formidable we remember to have 
seen. Care was taken to keep the patient’s head sufficiently 
elevated to favour the escape of blood outwardly, so that it 
should not flow into the larynx, rendered insensible by the 
chloroform. We did not see any retraction of the tongue 
ensue, as the wise precaution was taken to hold it forwards 
with a ligature; we say ‘‘wise precaution,” because in this 
patient the operation was virtually one of complete remeval of 
the lower jaw, all that part especially which had any connexion 
with the muscles of the tongue itself, and it was in consequence 
more liable to retract; we recollect very well that in two of 
Mr. Liston’s operations his patients nearly swallowed their 
tongues. 

e have availed ourselves of the following details of the 
case, which were taken by Mr. W. Curran, the house-surgeon 
to the hospital. 

Edward E——, aged twenty-eight, a lucifer match maker, 
of healthy ges pe stout and muscular, of florid and unex- 
pressive aspect, and uncleanly habits, was admitted on the 4th 
of June, under the care of Mr. Thomas Wakley. He states 
that he has been engaged for the last seventeen years in the 
above calling; he was of quiet, abstemious habits, and good 
substantial living; has never had syphilis, fever, or other 
severe ailment, and does not remember being ever troubled 
even for a day with any complaint affecting his general condi- 
tion, or involving the necessity of abstaining from his usual 
duties, until two years ago, when he began to suffer from some 

ing uneasiness in the lower jaw of the left side, for which 

e applied at this hospital, and was ordered some gargle and 
medicine, which afforded him much relief. This recurred with 
greater severity, becoming more persistent and troublesome, 
accompanied with nightly aggravation of suffering, and some 
* Dictionnaire d’Hygiéne Publiq Par Ambroise Tardieu, Tome i., p. 76. 
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occasional feetor of breath. He betook himself to St. Bartho- 
lomew’s, and there was relieved from time to time of several 
teeth, and treated otherwise with poultices, gargles, and 
‘*bitter medicines.” After wandering about for a long period, 
indifferently clothed, and obtaining a poor, eleemosynary sub- 
sistence as best he could, he applied at St. Thomas’s Hospital, 
and was admitted under the care of Mr. Solly, in a very 
feeble and tottering condition, from which, however, he was 
soon recovered by the liberal allowance of oneer and stimuli, 
with which that gentleman, he says, freely indulged him. As 
soon as his condition would permit, a ion of the ramus 
and body of the lower jaw was removed by Mr. Solly as far as 
the second molar tooth. As he was not allowed the use of 
chloroform, the process was very painful, and so influenced 
his mind in its favour as to make him regard another operation 
with dread, and stipulate for its exhibition as a sine qud 
non on any future occasion. He remained under treatment 
for more than three months in St. Thomas’s, and was then 
obliged to become an inmate of a workhouse, where he 
resided fur eight or nine months, not being under any treat- 
ment during that time, though frequently ae of 
pain, and showing by the offensive odour of his and 
constant smelling discharge that decay was advancing to- 
wards parts essential to life. 

Being somewhat erratic in his movements, and fond of 
he was again e to seek relief at another hospital— 
St. Bartholomew’s—where he was under treatment for some 
weeks. He some time afterwards came here and was admitted, 
presenting an appearance of suffering and misery rarely met 
with. On admission, he had a very bloated and forbidding 
sag the face being ae puffy, and eer gees ; the lower 
ip pouting and enormously depressed, u TO- 
minent, b ging, and very red. Thee Sie pate all mt 
ing and tumefaction r the jaw, to which a probe could 
be easily passed through numerous unhealthy tracks, 
Large, irregular, and puckering cicatrices existed on the right 
side, and copious, very offensive discharge, of a foetid odour, 
passed out from the opposite side. The jaw itself and li 
were covered with some blackish, pe and the 
from the breath was quite intolerable. He was put on a mix- 
ture of chlorate of potash, muriatic acid, henbane, and bark, 
had his mouth frequently washed with a strong solution of the 
liquor of the chloruret of soda, was kept very clean, had the 
discharge encouraged by soothing applications, and given as 
much support as he could partake of. 

On the 12th of June his appearance and general condition 
were so much improved as to admit of the fi a 
The foetor of the breath has considerably dimini dis- 
charge is also decreasing; the outline of the face is more sym- 
metrical and human, and he is in other respects very markedly 
improved. On the 18th the improvement was more obvious. 
and progressive; there was almost complete immunity from 
the pain of which he complained about the jaw, and thence 
downwards towards the sternum; walks about freely; con- 
verses with, and does little offices of kindness for, his fellow- 
patients, and is very hopeful of a favourable result. 

June 24th.—He is still better; the discharge is less foetid ; 
and re- 


the pulse is steady, soft, and natural; sleep good 
freshing; is always ready for food, the solid parts of which 


he is obliged to bolt, in consequence of being unable to masti- 
cate them, and this he always does with great ease and peculiar 
to. He has repeatedly asked for an operation, but says he 
is determined not to submit to any more cutting without 
chloroform, and professes his willingness to undergo any 
amount of suffering and inconvenience, however prolonged and 
unmitigated, rather than again encounter the conscious 
of his former trial. 

Under these circumstances, Mr. Wakley, anxious to remove 
the cause of so much irritation and mischief, and also to avoid 
unnecessary opposition to his wishes on the score of the anws- 
thesia, allowed its exhibition: and on the 29th of June, when 
the patient was fully under the influence of chloroform, he 
proceeded to remove the remainder of the lower jaw as follows: 
An incision was made, commencing at the neck of the jaw on the 
left side, running downwards along the inferior margin of the 
ramus and body towards the chin, and continued from the chin 
upwards through the mesial line, through the centre of 
lower lip. The flap thus formed was detached from the sub- 
jacent structures and held upwards, whilst the lower jaw- 
bone was completely dissected out. It was then sawn through 
just below the neck, and entirely removed with several portions 
of the new shell around it. Some of these were detached and dis- 
eased, and it was thought advisable to remove them, as likely, 
if left, to incommode the of healing. The old sawn 
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portion of the jaw, an inch to the right of the symphises, corre- 
sponding to the dental foramen, dc, i! to present the same 
appearance as on the day when Mr, pe 3: yin and the 
whole of the bone, with the exception of that at the neck, was 
quite dead, in a completely necrosed condition, and smelt 
horribly. At an early period of the operation, when the flap 
of the cheek was raised, a ligature was passed through the tip 
ef the tongue, and that organ was carefully held out of the 
way by Mr. Gant, as well as oolong mooresiet slipping back- 
wards during its performance, otwithstanding that the 
facial artery and some other vessels were timely secured during 
the operation, a good deal of blood was unavoidably lost, 
partly depending upon the very vascular condition of the soft 
but peineipelly, from a branch of the sublingual 
which was divided. parts were then brought together by 
sutures, and the deformity, from the still swollen size of the 
face consequent on the removal of the bone, was but trifling. 
The patient, who had been pretty well under the influence of 
chloroform the greater part of the time now rallied, and was 
conveyed to his bed. He was allowed a little wine, and re- 
mained that day without a single bad symptom, sleeping 
soundly during the night. This was followed by even greater 
improvement, and freedom from the slightest uneasiness the 
day following the operation. He has gone on satisfactorily 
ever since the operation. Complete union by adhesion occurred 
on the third day. He is now convalescent, takes plenty of 
nourishment, and articulates in speaking perfectly. 


ST. GEORGE’S HOSPITAL. 


HOUSEMAIDS’ KNEE IN A WOMAN AGED FORTY-FIVE YEARS; 
SUPPURATION AND THICKENING OF THE RIGHT; COMPLETE 
REMOVAL OF THE BURSAL SAC, 


(Under the care of Mr, Prescorr Hewett.) 


Tue enlargement of the burse over the patella, so commonly 
met with in housemaids, arises from the severe pressure exer- 
cised by the nature of their employment. Special 
occupations which induce pressure in any particular part of the 
body will either produce enlargement of t the burse, if they 
there exist, or will induce their formation, continued friction 
and pressure bringing about this result. An affection 
to housemaids’ is miners’ elbow, because miners are 
subject to an enlargement of the bursa lying over the olecranon. 
We — refer to numerous situations where these burse 
oppesr, it will be sufficient to refer to some recent examples 

ich have come under our notice, the treatment adopted in 


each Laag=s, F successful. Thus, nearly a year ago, we saw an 


instance, in University College Hospital, of an enlarged bursal 
tumour in a woman aged forty-five years, in whom it had been 
coming and going, she said, for six months, but most probably 
existing mach longer. It was present over the front of the 
shoulder, closely in contact with the capsule of the joint, and 
was carefully dissected away by Mr. Erichsen; it was the size 
of an orange, its coats thickened, and caused much inconveni- 
ence, She got well without any trouble, and had another at 
the back of the lower part of the right arm. 

Later than this, a case of enlarged bursa over the styloid 

of the radius of a girl, in St. Mary’s Hospital, was 
treated by Mr. Ure, who cut it across, and allowed it to heal 
up by suppuration. 

Some months back, an elderly woman presented herself at 
King’s College Hospital with a bursa over the left knee the 
size of an orange, which she had had for some years, and it 
was latterly producing so much inconvenience that she was 
desirous to have it removed. This Mr. Fergusson did under 
chloroform, removing it al er by dissecting it ont, which 
he thought a better plan of getting rid of it than by makin 
an incision, and allowing suppuration to do the rest. He di 
not consider the risk ter its entire removal than when 
= ay ra ted. As are “> _ 

jection whi itherto been against complete dis- 
section of a bursa is, that it leads to erysi inflamma- 
tion. Mr. Fergusson’s case, however, did well without that 


t. 
On the 2nd of July, we saw Mr. Hewett, at St. George’s 
Hospital, treat a case in a similar manner, of which we gathered 
the following i :—The patient was an apparently 
healthy woman, aged about forty-five years, the subject of 
housemaids’ knee in both knees for some years; that situated 
over the right patella had been subject to repeated attacks of 
inflammation, and had been submitted to a variety of treat- 
ment to promote absorption of the fluid, such as the applica- 
tion of blisters, tincture of iodine, &c., which sometimes will 





effect a cure. As happens occasionally in chronic bursitis, the 
capsule gets thickened and enlarged from the deposit of lymph 
in its interior; that was the case here with the right knee, 
which, moreover, suppurated, a probé passing into the sac 
through a fistulous opening. In consultation with his col- 
leagues, Mr. Hewett determined very properly to remove the 
tumour, which he did when the patient was under chloroform, 
using some caution when doing so, as it covered a portion of 
the joint, which, if wounded, would have proved an unfortunate 
circumstance. When the bursal tumour is small, removal can 
be effected without danger, because it lays over the sesamoid 
bone; but when large, as in the present instance, some of the 
ligaments and membranes of the joint become covered by it, 
and the capsule may be wounded if care is not used. The 
walls of the sac, when laid open, were more than half an inch 
in thickness, being less so posteriorly, being formed of hard 
fibrous tissue, and fined with a true pyogenic membrane. The 
bursa on the left knee is as yet perfectly soft, and hopes are 
entertained of the absorption of the fluid by proper measures, 
Mr. Hewett remarked, that the only risk the patient ran from 
the proceeding adopted was from erysipelas or diffuse cellular 
inflammation; but as she was in health, and the wards 
unaffected, it was that any fears might prove dless. 
We are glad to say the patient has gone on well since the 
operation. 

Three modes of treatment are generally adopted for this 
affection—namely, injection by the tincture of iodine, passing 
a seton through the tumour, and dissecting it out altogether. 
The first is only applicable to simple uninflamed cysts, and 
will effect the desired end. The second, if applicable at all, is 
so in the chronic forms, with thickening, suppuration, &c.; 
but complete removal by dissection is the effectual and most 
convenient method after all of getting rid of it, and no uneasy 
swelling remains, The cure is perfect. 

We remember an instance very well, some months back, of 
a tumour extending deeply in the plantar fascia of the foot, 
which was removed by Mr. Erichsen from a woman in 
University College Hospital. It very much resembled a bureal 
tumour, but was developed in the sheaths of tendons. It was 
partly solid, and contained a number of melon-seed-like bodies, 
or fibrous substance coloured with blood. Formerly, this was 
looked upon as malignant, and limbs were amputated for it. 





CLINICAL RECORDS. 


REMOVAL OF THE UPPER JAW. 

UnuaprIity, this was one of those instances in which medul- 
lary disease had attacked the upper jaw-bone on the right side, 
which formerly used to go by the name of medulla of the an- 
trum. The patient was a most healthy, hale-looking man, 
forty years of age, a patient in King’s College Hospital, with 
no disease elsewhere. The whole of the superior maxilla of 
the right side, in the course of but four months, had been con- 
verted into a soft, pulpy, medullary mass. The disease here, 
as well as elsewhere, Mr. Fergusson remarked, is of the worst 
possible description, so far as its results are concerned. It is 
@ maxim in surgery to give the patient a chance, and it is ex- 
traordinary how individuals do recover, and remain perfectly 
well, after the removal of tumours which appear to be ig- 
nant. He (Mr. Fergusson) related an example in point, of a 
young man with polypus of the nose, which he removed two 
years ago. It returned in a brief period; he then slit up the 
nostril, and removed the entire growth from the inside of the 
nose and the antrum, and cleaned it out, so that nothing re- 
mained but hard bare bone. Now, that man has continued 
well to the present hour. In the present case of diseased jaw 
we antici evil, but kor it may do well. The patient was 
placed 4 under chloroform by Dr. Snow, when Mr. Fergus- 
son ed to perform his operation, slitting down the upper 
lip along the mesian line from the right nostril, which formed 
the entire extent of his external incisions. With the aid of 
small saws and curved and semicircular forceps or pliers he 
succeeded in ting away the diseased mass, which included 
more than of the malar bone; thus showing with what 
facility the flap of the cheek can be raised by the limited in- 
cision. After removing the disease, he used the pliers till he 
came on healthy bone, the back part of the antrum being found 

ectly healthy. A deal of blood was lost, but the 
iclliags was checked by 33 actual cautery; and, finally, 
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the edges of the wound on the upper lip were brought together 
by needles and sutures, This was done on the 27th of June, 
and the man so far is doing well. 


REDUCTION OF A DISLOCATED SHOULDER, 


THERE is as much to be learnt, sometimes, from an injury 
which we may say is of every-day occurrence, as from one of a 
rarer nature. Thus, on the 23rd of May we saw the most 
common form of dislocation of the shoulder —that downwards 
into the axilla—reduced under chloroform, by Mr. Skey, at 
Bartholomew’s Hospital, by the use of the pulleys, extension 
being kept up for twenty minutes, when the cord was cut, 
and the arm suddenly extended ontwards and upwards. This 
did not immediately reduce the bone, but it was accomplished 
by a little manipulation afterwards. The bone had been out 
six or seven weeks, and ten days before admission an effort had 
been made by a competent surgeon to reduce it, but without 
success; which Mr. Skey considered was owing to an effort 
not being previously made to break up the new adhesions 
‘which had formed. This had been done two days before, and 
reduction was accomplished with the aid of the pulleys. Mr. 
‘Bkey thought the case of interest, because the direct effort to 
restore the head of the bone failed, whilst the indireet suc- 
ceeded. 

Now, the various forms of dislocation are well understood by 
the student,—viz., that downwards, into the axilla; forwards, 
underneath the clavicle and pectoral muscle; and backwards, 
on to the dorsum of the scapula; besides partial dislocations : 
but it is as well that he should be thoroughly conversant. with 
the methods of reducing the most common form,—that down- 
wards. These, in a few words, are: simple extension by means 
of a jack-towel or the pulleys; placing the heel in the axilla, 
or the knee in the same situation ; or drawing the armstraight 
up by the head till the bone is elevated into its socket. There 
are, perhaps, other methods, such as reducing it over a door; 
but those enumerated are sufficient to mention, as suitable in 
recent dislocations. We have very commonly seen it reduced 
by the heel in the axilla, which 1s effected generally without 
difficulty under chloroform. 


SYME’S AMPUTATION AT THE ANKLE-JOINT. 


Tuts was the case of a girl, about twenty-five years of age, 
with disease of the foot, which had resisted all treatment, and 
had recently made rapid progress, so much so as to involve the 
tarsal bones, and preclude the possibility of performing even 
Chopart’s operation. Mr. Erichsen, therefore, performed am- 

F — at the ankle-joint in the manner recommended by Mr. 
yme, removing both malleoli, and at the same time cutting 
off a slice of the lower end of the tibia, as there was some dis- 
ease of the articulating surface. The scaphoid and cuneiform 
bones were found the chief seat of disease, the soft tissues 
being thickened and infiltrated with gelatinous matter, so often 
observed in the vicinity of stramous joints. There can be no 
doubt the first abscess must have commenced in the series of 
articulations formed by the seaphoid and cuneiform bones, as 
they were so much diseased; the astragalo-scaphoid articula- 
tion was also involved, likewise the calcaneo-cuboid, but not 
to the same extent. Mr. Erichsen remarked that he wished to 
perform Chopart’s operation on her first admission; but the 
progress of the disease was so rapid that his only resource left 
was to amputate through the ankle-joint. The anterior fla 
was necessarily short, in consequence of the disease in the soft 
— We have watched this case with interest. The stump is 
pen up very satisfactorily, and will, we hope, prove a use- 
one. 
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| in a straight position. Amylene was.accordirgly given by Dx. 
| Snow on the Sth June, when Mr. Fergusson mas he aodhon 
making a single long excision, and eo the anchylosed 
joint, which comprised the ends of the bones 

into its formation. A section of the removed jemt show 
complete fusion of the substance of the three bones 
another. Whilst doing this, he opened am abscess in 

the joint, which was not suspected, and matter spirted 
with great force; it communicated with a piece of 

on the lower of the humerus. By poe oe Jeon | 
losed portion of the elbow, a new or false joint will be 

which will prove of the utmost value to the patient. 

Mr. Fergusson’s last case of excision of the elbow, referred to 

at p. 553 of the previous volume, is doing uncommonly well, 


INVETERATE STRICTURE AND ITS CONSEQUENCES, 


DisorGasization of all the surrounding structures, with 
numerous fistule in perineo, in the scrotum, in the thigh, and 
above the pubis, were the consequences of an old strictare in a 
man, fifty years, at Guy’s Hospital, under Mr. Cock’s 
care. This patient never passed urine properly, and had used 
catheters since he was eighteen ans es but he had no 
surgical advice till about years ago, when he received a 
blow in the perineum, followed by urinary abscess in. that 
situation, with urinary fistule., Since then he has been suffer- 
ing constantly from a series of fistulous openings in the peri- 
neum, which appears to be riddled with them; one has pene- 
trated the scrotum, another’the thigh, aud others above the 
pubis, the result of infiltration at various times. All the adja- 
cent structures are destroyed, and he passes only a small quan- 
tity of urine by the urethra, Mr. Cock made an attempt to 
get in an instrument, under chloroform, but the 
attempt; he then cut throngh the mesian line of the peri 
dividing several of the fistulz anterior to the prostate, 

a director which went right into the bladder, and on it a short , 
straight silver catheter, which drew off the urine, and was left 
in. 


TUMOUR OF THE LABIUM. 


An ulcerated prominent growth, the size of a small 
which had been existing for some time in the right labium of: 
young woman in the don Hospital, was excised by 
Adams on the 25th of June: It resembled epithelial cancer, 
but was benign, and on a section, it was pronounced to 
fibro-cellular in structure, the constitution of most of 
tumours in this situation. At first night this might have 
mistaken fur an encysted tumour of the labium, but, as a rule, 
they are seldom found ulcerated. the 
latter which came under our notice was one of a female, aged 
forty-eight years, in St. Mary’s Hospital, some months ago, 
who had an encysted tumour in the left labium, the surround- 
ing parts being somewhat indurated, from repeated attacks of 
‘id eummation, It was carefully dissected out entire by Mr. 
Baker Brown, and proved to be a cyst the size of a walnut. 
The cavity was stuffed with oiled lint, and the patient did well. 

These tumours in the labia sometimes cause a good deal 
sympathetic irritation of surrounding parts, and when that. is 
the case they should be removed. The patient of Mr. Adams 
had a large ‘‘ mother’s mark ” on the right half of her face. 


A MOST EXTENSIVE MOLE. 


WE do not recollect to have seen such an extensive moleas 
was present on an infant at King’s College Hospital, on June 
13th. It covered the entire or greater part of the back,. the 
right shoulder, and part of the breast and side, besides exist- 





AN AWKWARD ELBOW EXCISED. 


Wuew an arm has healed up from old disease, and has | 
assumed an awkward position, as was the case in a little girl | 
at King’s College Hospital, in whom the elbow had become 
anchylosed so that it was useless to her, the surgeon naturally | 
considers what is the best mode of relief. The present case | 
was one, therefore, of more than usual interest. ‘There were | 
several old cicatrices above the joint, and a tistulous opening at | 
its outer side, and the anchylosis was bony, Mr. Fergusson | 
made up his mind to perform excision. Although resection of | 
the elbow is common enough in this hospital, it has not Seen | 
done so often for a state like that in this case as for disease gene- 
rally. In some cases when the disease is cured, the limb is left | 
in such a position as to require excision; that was so here. 
The disease got well with the ry very slightly bent, or almost | 

- 4 


| with long hairs, such as are found on moles generally. 


ing in spots on other parts of the body. It bore a resemblance 
somewhat to the skin of the rhinoceros. It was, however, of 
a mixed character, Mr. Fergusson said, of the mole, vaseular 
nevus, and nevus maternus, and was in many parts 4 
was 
truly a mole of great magnitude, and one of the most remark- 
able which it has been our lot to see. There are prominent 
projections at several parts, one of which had already been re- 
moved, and on this occasion Mr. Fergusson s 
another, the size of am egg, on the back. The-surface of: the 
mole was of course too extensive to interfere with. The child’s 
mother attributed this condition to the fact of a dog: eee | 
thrown on her back whilst pregnant with the child: . It woul 
be an interesting point to watch this child’s progress: through 


| life, and to observe whether this extensive mole will ever be- 


come the nidus of epithelioma or of eanceri 
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AMPUTATION OF THE LEG FOR DISEASE OF ANKLE-JOINT AND | 


CARIES OF THE TIBIA. 
On the 6th of June Mr. Hancock amputated the leg, below 
the knee, of a boy, aged eleven years, who was admitted into 
cross Hespital on the 28th of May. Some months be- 


fore, while running, he fel] down and severely bruised his foot. 
Abscesses formed, and upon his admission sinuses were found 


extending into the ankle-joint, and up the leg to the outside 
of the knee. The tarsal bones were carious, as was the tibia. | 


His pulse was small and rapid, and great emaciation existed. 
He has gone on well, and will have an excellent stump. 


A POISONED FINGER. 

Wuutst fishing, an elderly man, on manipulating some 
decomposing fish, poisoned the middle finger of his right hand, 
through some slight wound. This produced inflammation and 
suppuration, with destruction of all the bones, requiring ampu- 
tation, which was performed on the 23rd June by Mr. Holt at 
the Westminster Hospital, The head of the metacarpai bone 
was removed along with the finger, so as to produce a useful 
hand without deformity. 


VARICOCELE. 


AN instance in a young man at the Westminster Hospital, of 
varicocele existing since he was a boy, was treated by Mr. 


Brooke on the 23rd June, by applying two subcutaneous liga- | 


tures, which were to be allowed to cut their way out. A good 


deal of nicety is required to effect this, which Mr. Brooke 


accomplished, not with an armed needle, but a needle without 
an eye, and having a small hook to draw the thread through, 
care being taken to avoid including the vas deferens. 
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ENTOZOON IN THE LUNG OF A SNAKE. 

In the absence of Dr. Quain, Dr. Smeanp showed some 
imens of the Vematoideum Natricis, an entozoon, which 

he had found while assisting Dr. Quain in the dissection of the 
vascular system of the common coluber. 
females, with the oviducts full of ova in different stages of 
development. The works of helminthologists not having any 
complete account of the ies, Dr. Sibbald had thought it 
ight be interesting to exhibit these entozoa to the Society. 
Dr. Sibbald also showed some drawings illustrative of their mode 
of development, and referred to the resemblance which some of 
the young states bore to the 7'richina spiralis, found in human 


MALFORMATION OF THE HEART, WITH ABNORMAL DISTRIBU- 
TION OF AORTIC BRANCHES TO THE LUNGS, 

This specimen, which was also exhibited by Dr. Smmpap, 
was taken from a child who had been a patient of Dr. Scott 
i at the Brompton Hospital. The child, who appeared 
be healthy at the time of birth, had become emaciated, and 
with symptoms of pneumonia, at the age of ten months. 

rdiac signs before death were, a loud systolic bruit at 
base, and a very distinct thrilling pulsation felt in the 
-sternal notch. The heart is about the size of a large 
divided into equal parts by the septum ventriculorum, 
more egg-shaped than cordate in form, The auricles are 
in size and form. The right ventricle is of full size, 
parietes are about a quarter of an inch in thickness; 
rom it the aorta arises. The left ventricle is about the same 
size, and its walls are very slightly thicker than those of the 
left; no vessel — from it. _— septum between the two 
is incomplete at upper part, ing a space through which 
a large goose-quill may be somned. ee auriculo-ventricular 
valves are normal. Owing to the opening in the septum, both 


artery is so much narrowed as to have become i 
t into the aorta. The aortic valves are two in num- 
wight and left, covering ive ventricles, Be- 
an 
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ir 
d the origin of the innominate the aorta is 
ite di 


diameter is about twice the normal 


The specimens were | 


| standard. At the origin of the innominate, the aorta assumes 
| its usual size, which it preserves through the rest of its course, 
| It then gives off three branches on each side to the lungs. The 
| middle one at the left side communicates with the real pul- 
| monary artery, which latter sends, as normally it ought, a 
| division to each lung, receiving its blood from the communi- 
| cating branch just mentioned. 
Mr. Bryant showed the following specimens : 
I, MYELOID TUMOUR OF THE CONDYLES OF THE FEMUR, 

| Joseph S——,, aged fifteen, a gas-fitter, residing at Wands- 
worth, was admitted into Guy’s Hospital, under Mr. Hilton, 
| on the 8th of April. He had always enjoyed good health till 
the end of December last, when, without any known cause, 

his left knee began to swell, but unattended with pain. The 
| enlargement gradually increased, and stiffness of the joint ap- 
| “see: with some degree of neg on pressure. He contin 
| however, at his work till three weeks previously, when, by 
| medical advice, he rested, applied blisters, and took cod-liver 

oil, The growth then became stationary, and he applied for 
| admission into Guy’s Hospital. When admitted, he presented 
| a delicate aspect, but his body was well nourished. In 
| the situation of the condyles of the femur, and extending 
| upwards, there was a swelling of a firm, even, and tense cha- 
| racter, which apparently consisted of dilated bone. The skin 
| was free, and not discoloured; but considerable pain was ex- 
perienced when pressure was applied. The joint was easily 
movable, and was evidently unaffected. A few days after 
unctured with a trochar and 

On April 28th the thigh was 

| amputated above its middle. On examining the growth, its 
| character became apparent. It had evidently commenced in 
| the lower part of the shaft of the femur, which it had ex- 
| panded, some part of the shaft of bone being now visible; 
| it had encroached partially upon the epiphysis, which was 
| slightly diseased at the line of junction. Some new bone was 
| also visible at the part where it was connected with the shaft. 
| To the eye the tumour presented the usual features of that 
| recently-recognised growth, the myeloid tumour. It was, per- 
haps, unusually vascular, being nearly filled with blood. Mi- 

croscopically, also, it exhibited the large, many-nucleated cells 
| described as characteristic of the myeloid growth. 


| Il. PENDULOUS FIBRO-NUCLEATED TUMOUR DEVELOPED IN 
THE SKIN OF THE ABDOMEN, 

Jane R——, aged thirty, a married woman, residing in Ber- 
mondsey, was admitted into Guy’s Hospital on April 22nd, 
| under the care of Mr. Cock. Three months previously she 
| received a blow upon the right side of the umbilicus. A few 
days afterwards she discovered a tumour in this position, about 
the size of a walnut; this gradually enlarging, she went to 
Guy’s. On admission, she presented a healthy appearance, 
and in the right abdominal walls was a tumour the size of a 
fist, easily movable, and raised from the muscles beneath; its 
sarface presented a + yey appearance, and to the hand it 
gave a firm and fibrous feel. On May 5th it was excised, and 
microscopically was found to be composed of little else than — 
nuclei, with some delicate fibre tissue, evidently belonging to. 
that rare class of tumours called fibro-nucleated. 


Mr. Arnot Jonnson exhibited the 


SACRUM OF A CHILD, CONTAINING A FATTY TUMOUR CONNECTED 
WITH THE INTERIOR OF THE SPINAL CANAL, 


This specimen afforded a sequel to the case brought before the 
Society on the 17th of February, being taken from the same 
patient. Mr. Johnson at that time showed a fatty tumour 
which he had removed from the region of the sacrum, and 
which, he stated, passed deeply into the sacral canal, and was 
adherent to the membranes of the cord from which it was dis- 
sected. The child recovered from the operation, and was taken 
home, the wound having healed, and the symptoms of nervous 
irritation disa’ The little patient continued well for 
six weeks, and was even able to stand, and was beginning to 
walk a little, when it was attacked with acute peritonitis, 
affecting principally the region of the liver, and died in a couple 
of days. Mr. Johnscn having been informed of the death, had 
an opportunity of examining the body, and removed the whole 
of the sacrum, which he exhibited. The cicatrix was adherent 
to the membranes of the spinal cord, which were somewhat 
protruded through an opening in the back of the sacrall 
canal, extending downwards from the level of the inferior 
margin of the sacro-iliac synchondrosis, below which point the 
lamine were almost entirely deficient. On openi mem- 
branes, the protrusion was found to be caused ty Ohaeeteiey 
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mass adherent to these membranes below, but free above, where 
it formed, inside the theca, a smooth conical circumscribed 
tumour, resembling the end of a finger, situated behind, and 
ressing upon, the spinal cord, and separating it, as it were, 
the back part of the theca, so as to leave a considerable 
space above it occupied by the cerebro-spinal fluid. There was 
no inflammation whatever about the cord or its membranes, 
throughout the whole extent. ‘ 

Dr. Vandyke Carter, who was kind enough to examine the 
specimen, gives the following more minute description of it:— 
‘* T find the greater part of the fatty mass placed within the 
dura mater, which is stretched over it, and has become much 
thinned, The tumour has pressed upon the spinal cord, (found 
in this part of the verte’ canal at this early age,) and has 
involved the roots of origin of the lowest spinal nerves so com- 

letely, that they seem to be imbedded in its substance. The 
Sirection of pressure, as well as of growth, seems to have been 
from below upwards and from behind forwards. It may be 
conjectured that the tumour commenced quite at the extremity 
of the vertebral canal; it may be, being connected with the 
bodies of the lowest sacral or coceygeal vertebrae, and that it 
found an easy entrance into the canal through its here unclosed 
termination. Growth probably took place outwards at the 
same time, forming the external tumour, and a distinct lobule 
may be seen placed between the dura mater and periosteum of 
the sacral canal.” (This extends up the canal for about an 
inch, making its way to the right side, and rather in front of 
the sheath, its base being attached to the main tumour and to 
the membranes, the apex being free and rounded.) ‘‘ The 
situation of the main part of the tumour easily accounts for the 
phenomena observed during the preceding operation. Con- 
nected, no doubt, with the presence of this tumour may be 
seen a malformation of the lower sacral vertebre. From the 
body of the third downwards they are displaced to the left 
side, and small in size, the deficient space being filled up with 
strong fibrous tissue. This deficiency corresponds with the 
front part of the arch of these vertebra. The whole deformity 
may be considered as the result of pressure, and consequent 
non-development of certain parts. ‘The coccyx resumes its 
normal position.” 
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Dr. THrorui.vus THompson read a paper on 


THE APPLICATION OF THE MICROSCOPE TO THE DIAGNOSIS OF 
PULMONARY CONSUMPTION, 


The author observed that the assiduous and discriminating use 
of the microscope having yielded valuable aid in illustrating 
various pathological questions, and giving precision to some 
grounds of diagnosis, it seemed reasonable to anticipate informa- 
tion from the application of this instrument to the examination 
of ex ration; and he thought it practicable to show that 
the disappointments which some observers had experienced in 
their endeavours to avail themselves of this method of investi- 
= did not depend on inadequacy of the means, but might 

overcome by care and perseverance, Many years since, Mr. 
Quekett detected elastic pulmonary tissue in the sputum of 
patients not previously considered consumptive, and it was for 
a time supposed that a peculiar granular appearance of the ex- 
pectoration might be regarded as characteristic of tubercular dis- 
ease, even in the absence of any trace of elastic tissue. Finding, 
after a time, that this appearance could not be relied on as an 
indication of incipient phthisis, and embarrassed by the multi- 
plicity of objects often present in the expectoration, Dr. Thomp- 
son for a time discontinued the investigation, any sanguine ex- 
pectations which he had entertained being further discoun- 
tenanced by the testimony of Rainey, Addison, and Bennett ;* 
but in an interview with Dr. Andrew Clark, (to whose sagacious 
observation and faithful descriptions} the profession is greatly 
indebted, ) he had the gratification of learning that the subject 
had engaged his attention since the year 1846, and with such 
success as to enable him to show, in his lectures at Haslar, the 
real microscopical indications of tubercular sputum. With his 
friend’s liberal and courteous assistance, Dr. Thompson soon 





* Dr. Hughes Bennett has lately added his <n A to the value of the 
microscope in suspected phthisis. Vide Edinburgh Monthly Journal, Jan. 


1856, p. 585. 
+ Vide Transactions of the Pathological Bostety, vol. 6, p. 74; and Lett- 
somian Lectures, by Theophilus Thompson, M,D., F.R.S, 
36 


became convinced that changes in the pulmonary vesicles, pre- 
| ceding the stage of destruction which occasions the climination 
of onary tissue, are manifested in the expectoration, and 
that information may thus be obtained, not only supplying 
valuable aid in diagnosis, but also furnishing instructive in- 
formation regarding the morbid process concerned. Dr. Thomp- 
son showed, by a diagram enlarged from a drawing by Shreder 
Van der Kolk, that when tubercular deposit is present in the 
pulmonary vesicles, there may be seen, con ing with the 
usual epithelial cells, some which are dark, swollen, ical ; 
some more advanced, larger, and misshaped ; others shri 

or burst, and extruding nuclei, which nuclei, when . 
correspond with the ‘‘ tubercle corpuscles” of Lébert. e 
author proceeded to show that the sputum of consumptive 
patients contains materials corresponding in a with 
the elements present in the air-vessels, and thet before an 
amount of disease involving the elimination of elastic areole 
occurs, corpuscles of various sizes, j outline, ing free 
nuclei, and affording evidence of rapid disintegration, may be 
detected. The general moleculo-granular appearance se i 
his attention been originally directed, and which he much 
regretted having erroneously figured in his ‘‘ Clinical Lec- 
tures”) was not conclusive; the sputum which is really charac- 
teristic containing isolated masses of moleculo-granular material, 
and having interspersed corpuscles of various forms, overgrown 
or jagged, and setting free nuclei; the various proportions of 
pus, or fat, or blood, giving collateral indications of amount 
of surrounding deterioration in the lungs; while amongst evi- 


dences of rapid progress might be specified the appearance of 
large and numerous areolar meshes, still retaining their adhe- 
sion and elasticity. In chronic cases, portions of this tissue 

prear, inelastic, teased out, and broken down, in consequence 


a 
of long imprisonment, whilst a diminished proportion of fat, 
and the appearance of cholestrine plates, and still more of 
earthy particles, were often indicative of a mode of restoration. 
The author proceeded to prove, by a brief narration of cases,— 

First, that with the aid of the microscope positive conclu- 
sions, not attainable by auscultation, could sometimes be formed 
regarding the existence of pulmonary disease. 

Case 1.— Mr. , aged sixty-three, after an attack of 
pleurisy in the left side, during the spring of 1855, did not 
regain strength. Dull percussion and prolonged ey 
murmur over a small portion of the right apex were only 
important auscultatory signs; but the expectoration, under the 
microscope, was found to contain blood corpuscles, moleculo- 
 acagne matter, and my i ee cg 

ore itive symptoms eci phthisis, as ry 
his medical poten oe in the country (Dr. Sylvester of Trow- 
bridge), soon appeared, and in a few months he died. 

Case 2.—Mrs, E——, a lady, aged thirty-nine, whom Dr, 
Thompson attended with Mr. Marshall Bedford - square, 
during the early months of 1855 suffered from obstinate sick- 
ness, which was supposed to depend on gastric affection. The 
persistency of the sickness and the progressive emaciation in- 
ducing an examination of the chest, some dulness on percussion 
with increased vocal thrill was observed near the sternal end 
of the second intercostal space on the right side. A little ex- 
pectoration was obtained, and was found to contain shrivelled 
cells, lung-tissue, and isolated masses of granules, Some im- 
provement of the general health occurred under soothing hygi- 
enic and tonic treatment, and the administration of cocoblein, 
But early in the year 1856 the expectoration became copious 
and flocculent; dulness on jon was more extensively 
obvious; near the inferior angle of the scapula click was 
audible, shortly followed by cavernous breathing. In March 
she died. An interesting contrast to this history was afforded 


by 

Casr 3—A lady, aged thirty-eight, who, in the autumn of 
1852, had almost precisely the same auscultatory symptoms as 
were observable in Mrs, E——-; but the occasional, sli 
cloudy expectoration, from time to time examined, exhibi 
ciliary per sonra with long tails, probably tracheal, some in 
masses, as though from the follicles; but there were no tuber- 
cular elements. In harmony with the encouraging testimony 
thus afforded by the microscope, the general symptoms con- 
tinue favourable, and have hitherto, during a period of five 
years, negatived the gloomy prognostications which an aczom- 
plished auscultator had a, maintained. 





Secondly: the author adduced the advantage of microscopical 
observation in confirming doubtful signs. 

Cast 4.—E. T——, fifty-one, in the winter of 1854 
was attacked with cough, hurried breathing, and some 
toms of hectic. The left lung had been extensively cc - 


| dated in consequence of pleuro-pneumonia ten years previously, 
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Over a small space near the lower angle of the left scapula a 
sound could be heard, of which it was difficult to determine 
whether the correct designation were subcrepitation or click. 
Dr. Andrew Clark, who also obligingly examined the expec- 
toration, reported that it contained shrivelled cells, large cells 
with shrivelled nuclei, and some earthy matter, and, without 
receiving any history of the case, offered the diagnosis of 
‘* Slight tubercular deposit, tending to restoration :” a diagnosis 
which was confirmed by the result. 

Thirdly: Dr. Thompson described some favourable indica- 
tions afforded by the microscope concurrently with ameliora- 
tion in the general condition. 

Case 5.—Mr. ——, aged twenty-two (introduced by Mr. 
Pinching of Gravesend), five feet uine inches in height, in the 
poe yee of 1854 had dull ted and : ae eg) over the 

pulmonary artery, but no crackle or click ; the e - 
tion, however, exhibited lung tissue, tubercle breadion, gps 
blood-discs, He took cod-liver oil freely, at one period to the 
extent of a pint and a half in a week; and had ioduretted 
neat’s-foot oil (a grain to the ounce) rubbed into the chest. 
After a time the expectoration became chiefly bronchial, dis- 
posed to fibrillate, and free from lung tissue. The weight of 
this patient increased from ten stone one pound to eleven stone 
nine pounds. He spent last winter in Madeira. 

Fourthly: the author noticed the important evidence some- 
times derivable from the sputum, indicative of rapidity in the 
progress of di . 

Cast 6.—A lady in the country, aged forty-three, who had 
been for two years the subject of phthisis, but whose fricnds 
did not fully realise the danger, had a devided aggravation of 

and weakness, Some expectoration, sent to town for 
examination, contained blood, copious pus corpuscles, and 
numerous large meshes of pulmonary tissue, perfectly retaining 
their form and elasticity. A very unfavourable prognosis was 
consequently given, which was verified by the death of the 
patient a few days afterwards. 

The author, in conclusion, ventured to express the opinion 
that his statements, although brief, were cient to support 
his proposition, that the mic ical inspection of expectora- 
tion might often afford, at a very early period of consumption, 
definite information, not otherwise attainable, ing the 
nature of the malady; that in later of disease it might 
assist us to estimate the rapidity progress, and at all 
times might furnish valuable aid in a a correct prognosis 
regarding the course of the complaint. btrestnd thoes dow 
—— would stimulate to the investigation some of his 
professional brethren more accomplished in the use of the 
microscope, or more fortunate in the enjoyment of leisure. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
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Mr. Mixton read a paper 
ON THE TREATMENT OF COMPLICATED GONORRHEA. 


The author divided his paper into three heads: 

L A brief review of the treatment best adapted for simple 
gonorrhea, and those complications which do not delay its 
eure, such as chordee, painful erections, irritable der, 
swelled testicle. 

Il. A brief enumeration of those symptoms which really 
complicate and interfere with the exhibition of 


IIL The treatment of these. They are,— 

1, Excessive tendency to faint, so marked as to constitute 
quite an idiosyncrasy, the mere insertion of the tip of the 
syringe producing immediate syn Contrary to what might 
be expected, this symptom often showed itself in persons who 
rather prided themselves on their physical development. It 
did not necessarily interfere with the use of injections, which 
could easily be given, with the patient in a sitting posture. 

2. Great natural, or induced weakness, the former being 
attended with sickness and headache, utter disgust for all medi- 
cines, languor, and costiveness; avery similar state, but accom- 
| rather by wasting turbidity of the urine, eructations, 

, Was sometimes induced by the prolonged use of iba. 
Both forms were best treated with active purgatives and qui- 
nine, injections being continued as usual. A moderately tonic 
diet, with a little wine, generally with these ts, 

3. Tendency to inflammation of lacune of the urethra; 
excessive sensibility of this canal, and strong disposition to 





stricture. Inflammation of the lacune rarely ensued if the case 
was treated with the acetate of potass; but if it had occurred 
before the surgeon was consulted, it was to be treated with a 
blister, frictions with blue ointment, saline aperients, and blue 
” for the first few days, and the subsequent use of quinine or 
iquor potasse in scme bitter infusion, as cascarilla or Ta 
This treatment had succeeded with patients who always 
suffered severely from this complication in previous gonorrhceas. 
Excessive tenderness of the urethra was generally ‘soon over- 
come if the injections were given very weak the first day or 
two; they might even consist solely of warm water till the 
potass had begun to act, and a sedative might be given every 
night. Strong tendency to stricture—i. e., when the canal 
began to contract within a week or two from commencing the 
treatment—had only occurred in three patients treated with 
potass, one of whom did his best to aid it by high living; in 
tive cases it appeared to have followed the use of injections of 
oride of zinc. Nitrate of silver, applied with Mr. Milton’s 
armed bougie, was generally effective. 

4. Excessive irritability of the bladder or rectum. The first 
of these, generally dependent on extension of this disorder to 
the cavity of the viscus, required sedatives, tonics, and brisk 

urgatives. To remove the discharge, the author advised in- 
jections, with the long syringe exhibited. The similar affec- 
tion of the rectum was sometimes removed by using a strip of 
calico soaked in solution of nitrate of silver, as the i 
distension of the urethra by fluid seemed to bring the irrita- 
bility on. 

5. Perinzal abscess. An obstinate complication, which anti- 
phlogistic treatment often failed t» subdue. Stricture, and a 
very irregular form of the canal hed, in two instances, ensued. 
The treatment should be energetic, and not relaxed till the 
swelling was absorbed. Antimony in large doses, iodide of 
potass, and blisters, &c. 

6. Inflammation of the prostate required to be treated in the 
same way as perinzal abscess. Leeches, however, were occa- 
sionally useful. In both cases injections might be continued. 

7. Rheumatism and ophthalmia. The most formidable of 
all its complications. Mr. Milton objected to this being called 
a constitutional effect of gonorrhea. The animal life might 
sympathize with the affection of the generative organs; it 
might icipate in the disease. ‘The structures of organic 
life (the constitution) neither sympathized with, nor partici- 

ted in, the disorder. He recommended the treatment of Mr. 

wrence—unsparing use of purgatives and colchicum, followed 
by the iodide of potassium. 


Arhiels and Hotices of Pooks. 








The Elements of Materia Medica and Therapeutics. By 
JoNATHAN Perera, M.D., F.R.S. and L.S., &c., &e. 
Fourth edition, enlarged and improved. Vol. II., Part 2. 


pp. 880. London: Longman & Co., 1857. 


Tue appearance of the nearly 900 pages before us, consti- 
tuting the second revision of that portion of Dr. Pereira’s great 
work left unfinished (as regards its third edition) when he died, 
completes the fourth issue of the ‘“ Encyclopedia of Materia 
Medica.” On the first publication of this portion of it, under 
the new joint editorship in 1853, we felt it our duty (THE 
Lancet, vol. i. 1854, p. 44) to animadvert on the rather loose 
and unsatisfactory manner in which the important service en- 
trusted to such well-known names had been performed. We 
are happy to have it in our power now to say the same editors 
have greatly improved, and have given evidence of such labour 
and interest in their work as to make us regret we were de- 
prived of similar testimony on the appearance of the previous 
edition. The articles on Chloroform and Cod-liver Oil have 
been re-written, and several additions have been made to the 
history of the alkaloidal principles, some of which are for the 
first time described in the present volume. In illustration of 
these remarks, we may refer to the notices of conia, cotarnine 
(a product of the decomposition of narcotine), opianine, opianic 
acid, papaverine, helleborine, aconitine, berberine, &c. Short 
accounts of ‘‘amylene” and pepsin will also be met with. 

‘‘ To the pharmaceutical compounds described in the previous 
editions, ra have been added from the 
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Pharmacopwias of Norway and the United States. The editors | be supplied with at the cost of the rate-payers—that he can be 
have also transferred to the volume varioas new articles of | relieved, and the principle is the same, whether the application be 
materia medica but little known in this country, which have | for medical or any other kind of relief. In either case the sole 
been incorporated with the third American edition by Dr. question for the consideration of the guardians is the fact of the 
Carson.” then destitution of the applicant, and not the likelihood of his 

**The volume has been separately paged, and is provided | becoming destitute if that for which he applies be withheld. Un- 
with a separate index. Some articles which more appropriately | less the poor, and by the term we mean not those only who are 


belonged to other parts of the work have been transferred to 
the other volumes,” —p. iv. 

As the whole work now stands, the”fourth edition com- 
prises upwards of 2500 pages, including 586 articles of materia 
medica, of which 198 are contained in the first volume, under 
the head of Mineral Substances, and 388 in the two parts of 
the second velume, comprising Vegetable and Animal Sub- 
stances. The whole is illustrated by 478 engravings. We need 
scarcely say that—taking the treatise as a whole—we coincide 
in the judgment, ‘‘that in copiousness of details, in extent, 
variety, and accuracy of information, and in a lucid explanation 
of difficult and recondite subjects, it surpasses all other works 
on Materia Medica hitherto published,” and that the lamented 
author has here succeeded in transforming the substance of an 
unpretending Course of Lectures into a complete Encyclopedia 
of Materia Medica and Therapeutics. 


God in Disease; or, the Manifestations of Design in Morbid 
Phenomena. By James Fovuus Duncan, M.D., F.R.C.P. 
Treland, &c. &c. Second edition. pp. 323. London: James 
Nisbet and Co. Dublin: G. Herbert. 1857. 

Tus is a work of considerable merit, in which questions of 
great interest are discussed in a serious manner, but without 
any affectation of superior sanctity on the part of the writer— 
an error into which medico-theologists are very apt to fall. 
The application of the theory of design to disease, pain, and 


their modifications, has been made with considerable ingenuity > | 


in short, the book is suggestive and interesting, and will repay 
an attentive perusal. 


MR. GRIFFIN AND THE POOR-LAW BOARD. 





Tue following letter has been addressed by Mr. Griffin to 
the Poor-law Board :— 

12, Royal-terrace, Weymouth, June 29th, 1857. 

My Lorps anp GentLEMEN,—As one of your medical 
officers, I shall feel obliged by your informing me if “ the lame, 
impotent, old, blind, and such other amongst them, being poor, 
end not able to work,” are the only persons I am by virtue of 
my office bound to attend, and what course I am toe pursue when 
the relieving officer sends me orders to attend persons not 
coming under the class above named. I need scarcely remind 
your honourable Board that your reply is one of vital import- 
ance, not only to your medical officers, but to about four mil- 
lions of the labouring classes, who, for a long time past, have 
been attended by orders from the relieving officers. The ma- 
jority of the Union patients I now attend are the wives and 
children of men in employment, and even men themselves who 
are in receipt of wages up to the hour of sickness, and one at 
this ‘very time actually has ten shillings a week from a club 
during his illness. 

In the Justice of the Peace for June 27th, is a leading article 
on “‘ Medical Relief to the Poor, and the Poor-law Medical 
Officers.” In one part of the article is the following:— 
“* Perhaps much of the grievances of which the medical ‘officer 
complains is caused by the too great facility which is afforded 
te the labouring classes generally to obtain medical aid at the 
eost of the poor-rates, when they, or any members of their 
families, are sick. Generally speaking this species of parochial 
relief is not looked upon by the poor in the same light as direct 
éleemosynary relief; and on the other hand, the guardians and 

ir officers, as it is to cost nuthing to the parish beyond the 
salary of the medical officer, too readily grant medical orders, 
It may be urged that they do so to prevent the whole family 
becoming paupers by the death of the head of the family; but 
we think that this is a very short-sighted view of the question, 
In no case can the poor-rates be lawfully applied by the guardians 
to prevent a person becoming destitute, It is only when he is 
actually destitute—that is, destitute of the means of obtaining 
from his own resources that which he applies to the guardians to 
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usually reckoned paupers, but the labourers generally are made 
to rely upon their own resources in sickness as well as in health, 
it is in vain to look for a continuance of the diminished - 
perism of the country. In the petition of the poor-law medi 
officers, the fifth resolution is, ‘that the class of persons en- 
titled to medical relief be defined, and not left to the discretion 
or caprice of relieving officers.’ This, however, we have al- 
ready disposed of by showing what class of ms only are 
entitled to medical relief—namely, the really destitute poor, and 
we do not understand in what way they could be more clearly 
defined. Perhaps the Legislature will be asked to define more 
particularly than it has already done, the class of persons en- 
titled to ordinary relief from the r-rates, ‘ The lame, im- 
potent, old, blind, and such other amongst them, being and 
not able to work,’ appears to us to be a tolerably clear defi- 
nition; and none dean entitled to medical relief at the cost of 
the poor-rates.” 

The foregoing quotation, coming as it does from a periodical 
edited by ZS barristers at law, and one of them, W. C. Glen, 
Esq., well-known in connexion with poor-law, entitles it to 

rave consideration; that it will have due weight with your 

onourable Board in giving your decision I have little doubt. 
Your medical officers cannot go on attending the i 
classes indiscriminately as thay bows hitherto done, unless they 
are legally bound to do so, or their salaries are increased in the 
same ratio as their labour. 

I have the honour to be, my lords and gentlemen, 
Your obedient servant, 


The Poor-law Board. Ricuarp GRirrr. 





THE QUACK SYSTEM. 
To the Editor of Tax Lancer. 

Srr,—I have to try a question of some importance to the 
medical profession as ae to the public, and shall he glad af 
any of your correspondents will assist me with “‘ cases in point,” 

An imaginary or quack physician endeavoured be sem 
a client of mine that he was labouring under some , and 
then obtained from him a consid e sum of money, under 
promise of curing him of the supposed disease. 

Upon consulting a regular practitioner, the gentleman in 
question found he had been imposed on, and accordingly de- 
manded a return of his money; upon which the receiver of the 
cash falsely imputed to him a di ing habit. This soan- 
noyed the duped one, that he resolved to appeal to the law to 
obtain his money and expose the system. 

There are hundreds of similar cases; but none being — 
ally known to me, I desire to invoke your aid for the benefit 
the public. 

I am, Sir, yours very obediently, 
Bolton House, Russell-square, Bowrn May. 
July 7th, 1867. 

*.* We wish Mr. Bowen May and his client success in fhe 
cause, and are only surprised that the matter has not before 
been taken up with the energy it deserves. It is the duty of 
those who have been cheated out of their health and money to 
come forward and give Mr. May all the assistance in their 
power. The impostors should now be exposed.—Ep. L. 





TxstimoniaLs.—A handsome silver inkstand was on 
Thursday, July 2nd, presented to Dr. Branson, of Baslow, on 
his retirement from practice in Sheffield, by some of his medical 
brethren in that town, to testify their high estimation of his 
character, and sincere regret at his departure from amongst 
them. ——The anniversary of the Dorchester Tradesmen's 
Benetit Society was celebrated on Monday and succeeding 
evenings. On Monday about seventy members dined together, 
under the presidency of M. C. Weston, Esq., supported by 
H. Lock, Esq. In the course of the evening, the surgeon of 
the society, Alfred Emson, Esq., M.R.C.S., was pre 
with a piece of plate, bearing the following 
tion: — ‘‘ Presented to A. Emson, .. b 
of the Dorchester Tradesmen's Benefit i 


respect for his attention as their 
Mr. Emson having aptly the 
brought to a close m an manner. 
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LONDON: SATURDAY, JULY 11, 1857. 


-_—— 


Ir is by a long and a weary road that approach is ever 
gained to perfect legislation. Many a pitfall must be avoided, 
and many 2a toilsome steep climbed ; but every sound principle 
developed and accepted may be regarded as a landing-place, 
whence a fresh ascent may be effected to still surer ground. 
The cause of Medical Reform, by the majority of Wednesday 
week, landed unassailably on an eminence, where it rests no 
longer threatened by destruction, either from the interested 
machinations of individuals, or from the mistakes of select 
committees. A great principle was established when the voice 
of the House of Commons pronounced emphatically against 
centralization and Government dictation in the affairs of the 
medical profession, and decided in favour of self-government. 
That the country is with the profession,—that it acknowledges 
their superior judgment in the matter of self-education, and in 
all regulations pertaining to their own efficiency, and therefore 
to the interests of the public,—could not have been more 
strongly enunciated. A majority of one hundred and forty- 
seven, or three to one, in support of a profession, who are 
backed by no great aristocratic influences, is a triumph to Mr. 
Heaptam’s Bill, which might well excuse some exultation on 
the part of its supporters. The vast body of the medical pro- 
fession, however, who have now united to obtain reform,—who 
have toiled so indefatigably and mutually conceded so un- 
selfishly,—-have at this moment better work to do than to 
indulge im any boastful triumplis. Their duty ever before 
them is to inquire how these now firmly established great prin- 
ciples are to be best applied for the true benefit of all con- 
cerned. 

As there can be no doubt that a liberal Government must 
gladly co-operate in the good work of carrying out Mr. HEap- 
tam’s Bill according to the wishes of the profession and the 
fiat of the majority, it would be well to inquire what unim- 
portant details may be so modified as to induce the Govern- 
ment to undertake it. 

In considering the suggestions made by the Hon. Mr. 
Cowrrr, we find they involve no very essential deviations 
from the provisions in Mr. Heapram’s Bill—none, at least, 
which may not admit of adjustment. The points on which 
Mr. Cowper chiefly insisted related to the Council, in the 
organization of which he proposed to be satisfied with a veto 
on the part of the Crown. To this proposition we can foresee 
no insurmountable objection. If the Acts of the Corporations 
are intended to be just and expedient, we cam conceive no 
reason why such a power should not rest in the Crown, to be 
employed by Her Majesty’s Secretary of State. We cannot 
suppose but that men who must bé in possession of the greatest 
possible amount of knowledge on the subject to be settled, 
having also honest views for that settlement, must be capable 
of showing 2 good and sufficient reason for all their decisions ; 
nor can we stppose that a Secretary of State would be unin- 
fluenced by such a display of practical knowledge, and there- 





fore the exercise of such veto on the part of the Crown would 
be deprived of all its danger—nay, might prove beneficial. 

We must make some concessions in order to induce the 
Government to take up the Bill with a fixed determination to 
pass it into a law. 


_— 
<> 





Iy intimate relation to our ‘‘ Greatest. Social Evil”—or to 
speak more correctly by ascending to causes, our “* Great Sin” 
—stands the question, What shall we do to arrest the spread 
of syphilis, and mitigate the dire results of that disease, which 
are visited upon generation after generation, and thus sap the 
physical strength, as well as the moral health, of the commu- 
nity! Many well-meaning but over-prudish persons seek to 
escape from this as from every other question connected with 
our ‘* Great Sin,” by resolutely shutting their eyes against the 
dangers that result to society, and by holding up their hands 
in virtuous protestation against having anything to do with 
the immediate victims, guilty and not guilty. Unfortunately, 
it is not in our power to avert a danger by affecting to ignore 
it. Come it will, gathering strength from our neglect. The 
folly of pretending that syphilis must be regarded simply as 
the natural punishment of those who sin, and therefore not a 
fitting claim for treatment in our medical charities, is not less 
than would be that of a man who upon hearing that a remote 
part of his house was on fire through the recklessness of his 
servants, should lock himself in his bed-room, exclaiming that 
those who had occasioned the mischief must bear the conse- 
quences. 

Were it possible to limit the effects of syphilis to those whose 
guilty indulgence creates and maintains the disease, some might 
indeed regard it as a just retribution. But viewed even from 
this assumption true Charity would hardly turn her back, and 
leave the victims of sin to suffer without hope or withont an 
effort to relieve them. Since the day when the First Sin 


“ Brought Death into the world and all our woe,” 


it has been the inseparable quality of sin of every kind to 
involve the innocent in the afflictions of the guilty. So true 
is this, that we can hardly conceive a case of strictly self- 
punishing sin. We may imagine a man, without family, with- 
out dependents, without a friend, to destroy his health and 
ruin his worldly interests by addiction to drunkenness, Such 
a man has often been ignorantly called ‘‘ No man’s enemy but 
his own.” But even in such a case, where the sin and felly 
seem most concentrated, both in origin and consequence, im the 
sinner, would it be wise, would it be- Christian-like, to ignore 
the evil, and leave the wretch to wallow im his viee before the 
world? If unwise here, it is sheer madness to exclude-the 
victim of syphilis from the pale of charity. Disregarding for 
a moment the immediate sufferer, as unworthy of compassion, 
we cannot shut our eyes to the fact that it is out of our power 
to limit the punishment to him. The passion that leads to 
this disease cannot, in the first place, be gratified except by 
the concurrence of two persons. One of these may be, often is, 
innocent. Is the innocent person also to be excommunicated ? 
But again: upon the gratification of this passion depends 
the perpetuation of the human race. A man or woman who 
has, no matter under what circumstances, coniracted syphi- 
lis, will, if placed immediately under the supervision and 
treatment of a skilful surgeon, be cured; and here the 
punishment may perhaps 3 > closely restricted to the 
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proper objects. But neglect this man or woman, spurn them 
from our hospitals, treat them as outcasts from society—as 
wretches whose shame is so deep that Charity herself blushes 
to relieve them, abandon them to the hands of those mercenary 
harpies that prey upon the miseries of mankind, and the dis- 
ease can no longer be thus restricted to the first, perhaps 
guilty, sufferers ;—it assumes a form that lingers in the frame, 
and generates a chronic poison still capable of being trans- 
mitted to an innocent wife, and to children still unborn. The 
Returns of the Registrar-General exhibit an alarming number 
of deaths from syphilis in infants; but this column is far in- 
deed from expressing all the moral and physical evils that 
result. How much of the scrofula, consumption, idiocy, and 
insanity that create such havoc in our population, and encumber 
our asylums, is the indirect effect of syphilis, can never be 
accurately estimated. But it is certain, that the hereditary 
transmission of the syphilitic taint operates largely. These 
evils can only be checked by staying the cause at its very root. 
It is a matter of the clearest policy, to say nothing of Christian 
charity, to encourage every wretch who has contracted this 
disease, to place himself immediately under inspection at our 
institutions. When we keep an enormous evil constantly under 
surveillance, we may hope to control it. Arguments of this kind 
have had weight with all thinking men. There are now but very 
few hospitals that are not freely open for the treatment of this 
scourge. When we hear of an exception, we are naturally 
lost in conjecture as to what the constitution of the govern- 
ing body of such an institution can be. The authority of 
the medical staff cannot be predominant. The influence of 
Christian ministers cannot have due weight. The voice of the 
magistrate and the statesman must be silent. Ignorance and 
bigotry alone can rule. Every medical practitioner knows 
these things; every clergyman knows them; every man of 
high or low estate knows them. It is affectation, hypocrisy, 
or moral cowardice to spurn them, and to turn away the syphi- 
litic patient from our hospitals, invoking that exact limitation 
of punishment which can be the attribute of no mortal sin, and 
especially not of this our ‘Great Sin,” ‘‘ Be the evil upon 
his own head.” 
—$<@—___ 

Ow the 23rd ult, the Session of the Medical Societies 
terminated with the last meeting of the Royal Medical and 
Chirurgical Society. It has been our object, in the pages of 
Tue Lancer, to show, by the reports of their proceedings, to 
what extent these societies have contributed to the advance of 
the art and science of medicine. It will be admitted by an 
impartial judge, that the session just terminated has been in- 
ferior to none of its predecessors in the value of the papers 
read, or the discussions which ensued thereon. The Medical 
Society of London, which, from its seniority, is entitled to our 
first consideration, has upheld its character as a practical insti- 
tution. With less pretension than some other similar bodies, 
it is second to none in the influence which it exercises on the 
profession at large. It may fairly be called the House of 
Commons of Medicine. It may not possess the cold dignity of 
the Royal Medical and Chirurgical Society, or number amongst 
its fellows so many members of the Young England of Physic 
and Surgery as the Pathological; but it ever encourages its 
younger members to contribute, both by papers and by dis- 
cussion, to the progress of legitimate medicine. 

The Royal Medical and — Society is fast recovering 


THE PAST SESSION OF THE MEDICAL SOCIETIES. 








from the injury inflicted upon it some time since by a few of its 
turbulent and unworthy members. Under a justly-popularand 
able president, the ensuing session promises to be one of great 
prosperity and usefulness. Sir Cuarztes Locock has shown, 
during his tenure of office, an earnest anxiety to encourage 
freedom of discussion and practical papers. It would be well, 
however, if the contributors to the ‘‘ Transactions” of this 
Society would bear in mind that papers of a practical cha- 
racter --not too tedious or discursive—ought, in justice, to form 
the staple commodities of the annual volume. It cannot be 
denied that occasionally the papers read before the mem- 
bers have been unnecessarily lengthy and speculative. The 
natural consequence has been that the discussions partaking of 
the character of the paper have been more verbose than pointed. 
Whenever a really practical paper has been read, the ensuing 
discussion has been equally practical and instructive. The 
friends of the Society have still to lament, however, that the 
more experienced members of our profession continue to be 
silent hearers instead of speakers. The reason for this is obvi- 
ous. They are naturally unwilling to enter into a theoretical 
or speculative debate which, however it may serve to exhibit 
the learning or acquirements of fucile and ready speakers, can 
add little or nothing to the advancement of the healing art, 
We make this objection to some of the papers recently read 
before the Royal Medical and Chirurgical Society in a kindly 
spirit, and with the hope of mitigating a serious evil. 

The Pathological Society numbers amongst its fellows the 
great majority of those who will have to fill important posi- 
tions in our profession. To some of these a word of advice 
may not be out of place. If the Society fail, it will be by 
becoming less a Pathological than a Morbid Anatomy Society. 
Cases in medicine or in surgery are of little value when the 
mere results of disease are exhibited. To make such specimens 
practically interesting, the previous symptoms must be por- 
trayed which have led to the post-mortem appearances, They 
must, in fact, connect the cause with the effect. Whilst some 
of the members have merely placed upon the table a morbid 
specimen, as a rare or unique illustration, with no history and 
few words of comment, others, on the contrary, have elaborated 
a thesis or propounded a lecture upon a commonplace instance 
of disease. The consequence has been that, in a practical point of 
view, the Pathological Society has so far failed to fulfil the objects 
for which it was instituted. Discussion, the mainstay of all 
such societies, has been so much interfered with, as to amount 
in reality to an inconsiderable item in the proceedings of the 
evening. The above evils have been appreciated and com- 
mented upon by more than one president of the Society. Let 
us hope, for the future, not without effect. One word with 
respect to the choice of president. Upon the character and 
abilities of this officer the welfare and utility of the Society 
mainly depend. It is requisite that he should possess not only 
the confidence but the esteem of the members. Mere seniority 
should be no claim to distinction. To insure his full measure 
of usefulness he must be personally popular, and combine with 
the suaviter in modo the fortiter in re. 


-— 
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A GREAT principle has been asserted at St. Mary’s Hospital. 
It has been decided that all the medical and surgical staff are 
to have the designations respectively of physicians and surgeons. 
The title of assistant is thus to be abolished at once and for 
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ever in this hospital. Men who are no longer young, who 
have wide-spread reputations, and who are fellows of their 
respective colleges, are not any longer to use the degrading 
title of assistant. A physician in fact is to be a physician in 
nosocomial phraseology ; and thus a hardship which has long 
oppressed the very élite of the profession is removed at one 
hospital. 

It is a happy thing for mankind that new institutions from 
time to time arise, unfettered by the worn-out traditions of an 
antique period. It is so much the tendency of old bodies, old 
corporations, old societies, or institutionsof all kinds, to become 
clogged with effete ideas and hampered by mouldy precedents, 
that a new society is of immense service to all its congeners. 
Saint Mary’s Hospital has thus proved itself a nidus in which 
new and good ideas can be developed. What may have been 
selon les régles in the days of Percrvax Port, Esq., of Mr. 
ABERNETHY, or Mr, Ciing, matters nothing to an hospital 
which as yet can hardly be said to have a history. No precedent 
has had to be reversed and no principle abnegated ; no vene- 
rable mediciner, whose career dates from the last century, has 
had to wring his aged hands in despair at the degeneracy of the 
times and the lapse from ancient custom. There are no pre- 
judices to violate, no respectable delusions to be rudely ex- 
posed, no personal contests to wage, in effecting such a change 
at a new hospital. The “laudatores temporis acti” have no 
“tempus actum” to fall back upon ; and hence the assault 
upon an old and rotten custom has been made under the most 
favourable circumstances, and with the most complete success. 

To felicitate the individuals who are benefiting by the recent 
change is not so much a part of our function as to congratulate 
the profession upon a salutary innovation. If the older hos- 
pitals will follow the example so wisely set them, a large 
number of deserving men will be rescued from a position of 
improper subordination, and supplied with a stimulus to exer- 
tion which the present tedious expectancy does not provide. 
There are many reasons why the title of ‘‘ assistant” is de- 
serving of the desuetude into which it has fallen at St. Mary’s. 
The public is misled by it. The prevalent notion amongst the 
generality of even well-informed people is, that an assistant- 
physician is a kind of satellite to the physician; that he per- 
ambulates the wards, drinking in with avidity the words of 
wisdom which distil from his oracular senior; that he—i. e. the 
assistant—is a probationer who is hardly as yet to be allowed 
the full exercise of his functions. The assistant is looked upon 
as an undeveloped possibility of something that may one day 
be very great, but in the meantime he is supposed to be of 
such feeble powers as to require the assistance of a species of 
medical go-cart. The term, moreover, is calculated to diminish 
the confidence of those who are under the treatment of the 
assistant-oflicers. It is commonly supposed by patients that 
there is an appeal to some higher authority than the assistant ; 
whereas the legitimate idea should be that he is supreme in his 
own department. The expectancy of promotion by the demise 
or retirement of the seniors is, moreover, a consideration much 
better abolished. The most generous natures can hardly but 
feel that there is some antagonism between themselves and 
those into whose places they hope one day to step. Sucha 
tone of feeling is not healthy; it is bad for the individual and 
bad for the body of officers. The entente cordiale is best 
nourished, and the interests of an hospital best served, by 
each officer feeling that he enjoys the meed of his merit. The 





usufruct of arduous exertions, if too long withheld, is apt, and 
very naturally, to beget indifference and impracticability of 
temper. 

To institute a change, then, which has robbed no one~has 
broken down elements of antagonism and discord—given the 
titular counterpart to the actual function—is a merit which 
belongs to St. Mary’s Hospital. It is a wise act; because it is 
fair, liberal, and in accordance with the progressive genius of 
modern institutions. 








Hledical Annotations. 


“Ne quid nimis.” 


Tue satirist who exceptionally defined man in a high state 
of civilization to be ‘‘ an animal who cooks” might with equal 
justice have defined woman, under the like circumstances, to 
be ‘an animal that puts her children out to nurse.” We fully 
allow and lament the existence of social circumstances which, 
in some few cases, may prevent a mother ever knowing “how 
tender tis to love the babe that milks her.” We are well 
aware that physical causes often render it necessary to deprive 
the child of its natural source of nourishment ; but we fear that 
too frequently it is the practice, where no such disability exists, 
to delegate to a stranger those duties which Nature has pro- 
vided that the mother should fulfil. We believe that we do not 
exceed the truth in asserting that this has of late years become 
almost a fashion, and one that in its nature and consequences 
is a shame and disgrace to its upholders. It is, of course, 
amongst the wealthy that the evil custom most obtains, for all 
unnatural luxury is expensive; and a contemptible female 
vanity, or a love of frivolous pursuits, incompatible with a 
due discharge of the duties owed by the mother to her 
infant, are too often the incentives. We believe, however, 
that oftentimes the woman, pur sang, is less to be blamed 
than the false system of education by which she has been 
broken, like a circus-horse, to go round and round that dreary, 
barren area denominated a “‘ fashionable circle.” It is there- 
fore, in this view, a wrong done to the mother that the exi- 
gencies of an artificial life should be permitted to interfere be- 
tween her and her offspring, debarring her from those instinctive 
feelings that ‘‘lay the firm foundations of the love which 
causes her to cling to her little one with a fondness that sur- 
passes all other affection, and which gives her the patience, 
gentleness, and untiring energy, that make her the child’s best 
guardian, friend, and teacher during its early years.”* She 
cannot expect that her children should much love the mother 
who risked their lives sooner than herself fulfil the duty of 
suckling them; or resign her eager pursuit of the ‘‘ toiling 
pleasure” that so soon “sickens into pain.” For the delegation 
of the duties of a nurse undoubtedly involves increased risk to 
the child. When first born, the nutriment provided is fitted 
for its requirements, and subsequently becomes modified as the 
exigencies of its growing frame require. Hence it is evident 
that only in very rare cases can the hired breast afford milk 
exactly adapted for the child. M. Benouistin de Chateauneuf 
has reduced to figures the result. He shows that of children 
suckled by their own mothers 18°30 per cent. die within a 
year after their birth, whilst of those entrusted to a wet-nurse 
29 per cent. perish. 

But the greatest injury of all—and one near akin to that 
narrated in the fable, wherewith Naaman rebuked David— 
falls on the most undeserving object. Too often it is only by 
the sacrifice of the poor woman’s child that the offspring of the 
wealthy mother is preserved, As the latter thrives, the former 
pines. To one child, existence is a continual feast; to the 
other, life is but one long wail of tears. Whilst the rich matron 


* Dr. West. 
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las’ been looking up her ain and fine linen, and preparing 
again to go into the world, (a preparation as nearly as possible 
the reverse of that required to be made when going out of it,) 
the poor mother has teo often 
“ Bent o'er her babe, her eye dissolv’d in dew, 

The big drop mingling with the milk he drew, 
and watched her own infant, robbed of its fitting food by alien 
lips, droop and fade, and so pass away to join company with 
those whom Virgil describes A2neas to have encountered in the 
shades below— 

“ Infantumgue anime flentes in limine primo, 

Quos dulcis vite exsortes et ab ubere raptos 
Abstulit atra dies et funere mersit acerbo.” 

And there is a further evil engendered by this pernicious sys- 
tem of employing a wet-nurse on the slightest pretext. Often- 
times the woman thus hired to fulfil the duties of a mother is 
ene who has strayed from the paths of virtue ; and not unfre- 
quently such an one is preferred for the office. Thus the burden 
that her ruin has brought upon her becomes a source of profit. 
At the time when she should be ‘‘lamenting her weakness, 
her evil behaviour,” she is eagerly invited to take the highest 
place in a household, where, under other circumstances, her 
entrance would have been regarded with rampantly virtuous 
horror. She is pampered with unaccust 1 delicaci She 
is enjoined to forego those thoughts which might save her 
from future wrong, lest her charge should suffer from the effects 
ef her sorrow. Her own babe probably falls a victim to her 
endeavours. to pacify the exacting interloper; and when the 
suckling Dives brings into active play the silver spoon with 
with which he was born, when her services are no longer 
needed, it may be anticipated what is, too often, the sequel, 
and what her fate. 





Mepica men, like oysters, are not much to be valued with- 
out they can keep their mouths shut. As it is difficult for the 
praetitioner to acquire, when young, so it is difficult for him to 
maintain, in garrulous old age, this reticence of the tongue. 
The gossips everywhere beset him; and that 

“ tall, long-sided dame, 
But wondrous light, yclep’t Fame,” 
is constantly lying in wait to pounce upon his words and pub- 
lish them to the world as profound secrets. To chatter about 
the ailments of patients is foolish and suicidal. But there is 
another evil, resulting from a too-long tongue, equally to be 
«condemned and avoided. Jealousy, or some motive less worthy, 
occasionally induces a practitioner to utter words concerning a 
professional brother which no provocation can justify. An 
action for slander not unfrequently follows; and hence the 
character of the whole profession is lowered in the opinion of our 
discriminating British public, with its strong tendency to take 
a part for the whole, and to judge of a house by a brick. Thus 
it is that exposures such as were made in the case of Trend 
v, Smith, tried on the Oxford Circuit last week, degrade the 
dignity of the profession, and most unjustly bring disrepute on 
its members. In this case, two surgeons in Northamptonshire 
were plaintiff and defendant; and the exposures made reflected 
no great credit on either. The plaintiff acknowledged having 
forwarded his name to the ‘‘ Directory” with the addition of a 
title (M.R.C.S.) which he did not at the time possess, The 
defendant was proved to have injured his opponent’s practice 
by ruthlessly stigmatizing him as ‘‘ an impostor and aswindler;” 
for which playful exercise of brotherly love he was condemned 
to pay £75 damages. It is to take cognizance of such lamen- 
table cases as these, inter alia, that the establishment of a 
* Court Medical” is so needful, to prevent the dignity of the 
whole profession suffering from the ill-advised or unjustifiable 
conduct of individual members, to counsel, to reprove, and, if 
need be, to 
“ Condemn th’ injurious deed, the sland’rous tongue, 
The thought that meditates a brother’s wrong.” 
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Tue profession can bear ample testimony what right claim to 
their title many assurance companies A patient made 
aware by his medical attendant of the advantage of insuring 
his life applies to an assurance office. Whereupon the secretary 
coolly requests from the medical man a gratis certificate of his 
state of health. This certificate is for the benefit of the share- 
holders and directors of the company, who do not care a dump 
for the practitioner, and of whom he knowsnothing. Yet is he 
expected to furnish for their exclusive benefit, and without any 
fee, an opinion which may involve much anxious consideration, 
and possibly entail the prospective ordeal of a cross-exami- 
nation on the disputed policy. Surely this is Assurance! 

Happily and justly the number of insurance companies 
which act in this way has been diminished by the expo- 
sures from time to time made of their illiberal proceedings, 
The more respectable offices now pay medical fees even as 
directors would pay when requiring professional services for 
their individual advantage. But we feel it our duty to direct 
attention to another ingenious scheme for diverting the just 
fees of medical men from their pockets into those of directors 
and shareholders. The Prudential Mutual Assuranee Invest- 
ment and Loan Association (a name which is not even yet quite 
as long as it might be made} having magnanimously determined 
to “‘bring the benefits of insurance within the reach of the 
lower orders,” by issuing policies for very small amounts, 
the directors, or secretary, or somebody equally disinterested, 
has hit on the ingenious plan of proportionally diminishing the 
fees paid for the medical examination. Ina case which has 
recently fallen beneath our notice, the amount cffered to the 
medical practitioner (a gentleman of standing in the professien) 
was the munificent sum of one shilling and threepence ! 

He most properly refused it, and claimed the very moderate 
fee of half a guinea. Having paid this sum with an ill grace, 
both the secretary and chairman of the company have written 
to him letters closely bordering on the impertinent. The latter 
(a person of the name of Gillman, who, as the son of a member 
of the profession, should have been more conversant with the 
value of the time of medical men) prefaces his letter by the 
following pleasing observation: ‘‘ Believing from your position 
that you hold at least the rank of a gentleman, I beg to offer 
some remarks,” &c. We do not add these remarks; for, of 
course every one is well aware what is the philanthropy of a 
board of directors. They receive their own fees for attendance. 
They undertake business, be it mgst the rich or poor, only 
because it is likely to prove remunerative. And the effrontery 
which induces them to take advantage, by plausible represen- 
tations, of the well-known kindness of the profession to the 
poor, solely to increase their own business and swell their ewn 
profits, should be resisted as an insult to the profession, by 
whose judgment alone these gains can be secured. 


THERE are few more disagregable members of society than 
those addicted to post- -factum prophecies, who declare they 
‘always told you so,” or despairingly announce that “‘ they 
expected how it would be.” Without claiming prophetic en- 
dowments, so like those of Cassandra, ‘‘non unquam credita 
Teucris,” we may direct attention to.an article in the ‘* Medical 
Annotations” of Dec. 27th, 1856, condemning the publication 
in two respectable magazines of several consecutive articles on 
the reputed custom of arsenic-eating amongst the Styrians. 
We wrote—‘‘ No possible good can, and much probable evil 
might, result from directing public attention to such a subject, 
described in such a manner. Even the lives of weak-minded 
and vain readers might be jeopardized by the pertsal of these 
descriptions of the effects of this so-called ‘arsenic-eating;’ for 
there is enough of the old Eve existing in her descendants to 
render tempting the forbidden knowledge of good and evil.” 

In the arsenic-poisoning case at Glasgow, which has recently 
excited so much interest, it was proved that the prisoner had 
been in the habit of taking arsenic; and on Monday, when the 
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evidence for the defence was taken, ‘‘;witnesses deposed to the | 
wide circulation of an article in Chambers’ Journal, Blackwood’s 
Magazine, &c., in which the use of arsenic as a cosmetic is | 
spoken of.” A surgeon in Falkirk deposed—**I have been | 
frequently asked by ladies as to the safety of using arsenic as 
a cosme'ic since the publication of an article in Chambers’ | 
Journal.” A chemist in Glasgow also recounted how he re- 
fused to supply a iady very desirous of procuring arsenic, and | 
how ‘‘she produced a number of Blackwood’s Mayazine, con- 
taining an article about the tise of arsenic for the complexion.” 
We grieve that such lamentable and widely-spread results 
have followed from the publication of the articles above men- 
tioned, which were those alluded to in our observations. 





MEDICO-PARLIAMENTARY. 

Thursday, July 2nd.—Eight petitions praying for redress of | 
grievances of Poor-law medical officers ;—past praying for, as 
far as this session is concerned. 

In considering the grant to the British Museum, several 
members urged the desirability of opening the reading-room in 
the evening to members of the profession. This would be a 
great boon to London practitioners, as the library contains a 
vast store of valuable and rare medical works. If orders for 
books were delivered in the day-time, and the magnificent 
reading-room lighted from the top, the dreaded danger from 
fire would be avoided. 

Friday, July 3rd.—Lorps.—The House in committee con- 
sidered Lord Campbell's Bill for suppressing the sale of obscene 
books, prints, &c. His lordship announced that he had modi- 
fied the Bill, so as to take cognizance of the intention of the 
sale, and more exactly meet the evil, as pointed out in our 
notice last week. The new clauses were agreed to without 
opposition. 

The Sites for Workhouses Bill and the Charitable Trusts Bill 
were read a second time. 

Commons.—Mr. Drummond asked the Home Secretary 
whether due attention had been paid to the complaint of a man 
who had been subjected to excessively harsh treatment in the 
Gate Helmsley Lunatic Asylum, near York ? 

Sir G. Grey said the Lunatic Commissioners had inquired 
into the case, and the unnecessarily severe punishment was 
proved. They had subsequently visited the asylum, and found 
that such treatment was not repeated. He had no doubt the 
inquiry had produced a good result ;—which conclusion will, 
we hope, much comfort the poor straight-jacketed complainant. 

Mr. Palk inquired whether anything was about to be done 
to remedy the defects of the present Board of Health? 

Sir G. Grey deferred his explanations till the committee of 
the House on the General Board of Health Bill. 

In voting the supplies £1160 was granted to the commission 
for the suppression of the slave-trade. 

Monday, July 6th.—The Lords expressed their suspicions 
of the proposed plan of importing negroes from Africa to the 
French colonies in Algeria as nominally free labourers. 

In the Lower House, two petitions for prohibiting the opium 
trade, three in favour of Medical Bill No. 1, and four in favour 
of the Vaccination Bill, were presented. Mr. Wilson obtained 
leave to bring in a Bill for regulating insurance offices. 

Tuesday, July 7th.—The House went into committee on the 
Burial Acts Amendment Bill—a measure of very great sanitary 
importance. The objectionable clause, providing for the sepa- 
rate interment of paupers, was struck out by SirG. Grey. A pro- 
position of the Home Secretary that six bodies might be interred 
in one grave was negatived by a large majority, being the 
second Ministerial defeat in two days. The number of four 
in one grave was instituted as the extreme limit. 

Wednesday, July 8th.—Committee on Medical Bill No. 1, 
deferred for another week ; and on Wednesday next Mr. Head- 
lam will move that the order for going into committee be dis- 





charged. ‘Thus will the matter end for the present session. . 
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COFFEE 
36th Sample. 
Purchased at the shop of —Mr. W. Butterworth, 21, Shude-hill. 
GENULNE 
37th Sample. 
Purchased at the shop of —Mr. John Hope, 81, Shade -hill. 
Consists of about one-half cHICORY. 
38th Sample. 
Purchased at the shop of —Messrs. Binyons, Robinson, and Co 
18, St. Ann’s-square. 
Full one-fourth of this mixture consists of CHICORY. 
39th Sample, 
Purchased at the shop of -Mr. W. Tebutt, 4, Victoria-street. 
GENUINE. 
40th Sample, 
Purchased at the shop of—Mr. N. Gould, 3, Market-place. 
GENUINE. 
4lst Sample. 
Purchased at the shop of—Mr. W. Beely, 10, 


GENUINE. 
42nd Sample. 
Purchased at the shop of—Messrs. Robertson and Co., 17, 
Market-place, 
GENUINE. 


Market-place. 


43rd Sample. 


Purchased at the shop of—Messrs. Lamb and Holmes, corner 
of Market-street and Market-place. 


GENUINE. 
44th Sample. 


Purchased at the shop of—Messrs. Sidney and Horsman, 2, 
Market-street. 


GENUINE. 
45th Sample. 


Purchased at the shop of—Mr. Darbyshire, 49, Market-street. 


GENUINE. 
46th Sample. 


Purchased at the shop of—Messrs. Sharp and Scott, 6, Market- 
street. 


GENUINE 
7th Sample. 


of—Mr. T. Hankinson, 21, Swan-street, 
article consists of CHICORY. 


48th Sample. 
a> the shop of—Mr. I. H. Clarke, 120, Greengate, 
fo 


Nearly half cmoory. 
49th Sample. 
Purchased at the shop of —Mr. J. W. Williamson, 133, Chapel- 
street, Salford. 


Purchased at the 
About one-fifth of thi 


GENUINE 
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‘ 50th Sample. 
Purchased at the shop of—Mr. W. H. Whalley, 125, Chapel- 
street, Salford. 
Full one-third cuicory, 


FLOUR. 
51st Sample. 
Purchased at the shop of—Mr. T. Beddington, 21, Shude-hill. 
GENUINE. 
52nd Sample. 
Purchased at the shop of—Mr. W. Ruintree, 99, Shude-hill. 
GENUINE. 
53rd Sample. 
Purchased at the shop of —Mr. F. Law, 4, Swan-street. 
GENUINE. 
54th Sample. 
Purchased at the shop of—Mr. Fernihaugh, 16, Swan-street. 
GENUINE. 
55th Sample. 
Purchased at the shop of—Mr. Standfield, 71, Gravel-lane, 
Salford. 
GENUINE. 
56th Sample. 
Purchased at the shop of—Mr. J. Swindell, 3, Chapel-street, 
Salford. 
GENUINE. 
57th Sample. 
Purchased at 126, Greengate, Salford. 
Contains rye-flour, but not alum. 


58th Sample. 


Purchased at the shop of—Mr. Burton, Victoria-street, Bridge- 
street, Salford. 
Contains rice-flour and some alum. 


59th Sample. 
Purchased at the shop of—Mr. Swift, Greengate, Salford. 
GENUINE. 
60th Sample. 
Purchased at Manchester—Name and address accidentally 
destroyed. 
Contans a small quantity of alumina. 


6lst Sample. 


Purchased at the shop of—Mr. Bramall, 95, Chapel-street, 
Salford. 
GENUINE. 


OATMEAL. 
62nd Sample. 
Purchased at the shop of—Mr. W. Ruintree, 99, Shude-hill. 
Contains much /ndian corn-flour. 
63rd Sample. 


Purchased at the shop of—Mr. T. Beddington, 21, Shude-hill. 
GENUINE. 
64th Sample. 
Purchased at the shop of—Mr. F. Law, 4, Swan-street. 
GENUINE. 
65th Sample. 
Purchased at the shop of—Mr. Fernihaugh, 16, Swan-street. 
GENUINE, 
66th Sample. 
Purchased at the shop of—Mr. Standfield, 71, Gravel-lane, 
Salford. 
GENUINE. 
67th Sample. 


> ~ the shop of—Mr. J. Swindell, 3, Chapel-street, 
‘ord. 
Contains much /ndian-corn flour, and a little barley-flour. 


68th Sample. 


Purchased at the shop of—Mr. J. Swift, Greengate, Salford. 
GENUINE. 
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69th Sample. 
Purchased at the shop of —Mr. Burton, Victoria-street, Salford. 


GENUINE. 
70th Sample. 


Purchased at 126, Greengate, Salford. 
GENUINE. 
71st Sample. 
Purchased in Manchester—-Name and address accidentally 
destroyed. 
Contains some Jndian corn-flour. 


BREAD. 
72nd Sample. 


Purchased at the shop of—Mr. H. Neild, 4, Victoria-street. 


Contains ALUM. 
73rd Sample. 


Purchased at the shop of—Messrs, Foster and Duncan, Market- 
lace. 

Ourems. 

The following conclusions remain to be deduced from the 
preceding examinations and analyses :— 

That of the fifteen COFFEES examined, ten, or two-thirds, were 
genuine, and five consisted of mixtures of CHICORY and COFFEE, 
the fact of such mixture being acknowledged on the wrappers in 
which they were enveloped. The proportion of genuine coffees 
is the largest that we have hitherto met with. 

That of the eleven FLOURS examined, nine were genuine, and 
two adulterated ; one of these contained rye flour, and the 
other rice flour and ALUM. 

That of the ten samples of OATMEAL examined, nine were 
genuine, and three adulterated; these containing INDIAN CORN 
MEAL, combined in one case with a little BARLEY flour. 

That of the tvo BREADS analyzed, one contained ALUM. 

In the first part of this report we gave the results of the 
microscopical examination and chemical analyses of samples of 
arrowroot, cayenne, and mixed spice. Of thirteen samples of 
ARROWROOT, two were adulterated; of eight of CAYENNE, all 
were genuine ; and of fourteen samples of MIXED sPIcE subjected 
to examination, siz consisted of allspice and six were admixed 
with starch of different kinds, as WHEAT, PoTATO, and INDIAN 
CORN, SAGO and TAPIocA flours, TURMERIC, and MUSTARD HUSK. 

It appears therefore that of seventy-three samples of various 
articles of consumption purchased in Manchester, nineteen were 
adulterated, or about 30 per cent. This proportion is by no 
means large compared with what might have been anticipated. 
We therefore congratulate the inhabitants of Manchester upon 
the comparative purity of their food supply. 

The next Report will be on 

THE FOOD 
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LIVERPOOL. 








Correspondence. 
“ Audi alteram partem.” 


ON THE INHALATION OF OXYGEN. 
To the Editor of Tux Lancer. 


Srr,—The inhalation of oxygen, or of air mixed with it, has 
been, and is still, from time to time confidently recommended 
in cases of impending death from suffocation, whether the 
result of the simple deprivation of air or of the iration of 
noxious gases. Many have not hesitated to attribute i 
and beneficial effects to its employment, and in this view it 
or also been vaunted as a restorative from the effects of chlo- 
roform. 

Now, very many years ago, Sir H. Davy investigated this 
subject. He respired air in which an additional quantity of 
oxygen was present, and caused mice to do the same, In each 
case, whatever the proportion of oxygen added, the result was, 
that less oxygen was consumed, and less carbonic acid produced, 
than when common air was respired under similar circum- 
stances. The details of these experiments are accurately re- 
lated in the third volume of his works, 

More recently, Regnault and Reiset have declared, as the 
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result of an extensive investigation, that ‘‘ The respiration of 
animals of different classes in an atmosphere cha’ with two 
or three times more oxygen than natural air does not present 
any difference with that which occurs in our atmosphere. The 
consumption of oxygen is the same. The relation between the 
oxygen contained in the carbonic acid and the total amount of 
oxygen consumed does not undergo any sensible change; the 

roportion of nitrogen exhaled is the same ; finally, the animals 

o not appear to perceive that they are in an a 
different from their ordinary atmosphere.” —A nnales de Chemie 
et de Physique, 1849. 

In some experiments which I have lately performed in rela- 
tion to animal heat, [ obtained evidence of another kind, 

i ly confirming these conclusions. 

I find that when animals are made to respire air mixed with 
more or less oxygen, their temperature, ascertained by a 
thermometer introduced into the rectum, is not increased, but 
on the contrary, often diminished one or twe degrees or more. 
In these experiments, no error could arise from the accumula- 
tion of carbonic acid, for means were adopted to ensure its re- 
moval. 

If we were in possession of unquestionable facts, showing 
that the employment of oxygen was more beneficial than the 
free access of air in the cases alluded to, ment, and even 
experiment, would be of little avail; but in absence of any 
opposing evidence of a satisfactory character we must believe 
that oxygen is not superior, or even equal, to pure air. A 
careful review of recorded cases will, I think, furnish conclu- 
sions in strict accordance with the evidence which physiology 
produces. The statements advanced in favour of oxygen as a 
remedial agent failed to convince Pereira of its utility. 

The idea of the value of oxygen in therapeutics has doubtless 
been founded upon a misapprehension of the conditions which 
regulate its consumption. While the experiments of Davy 
confirm the fact which common sense would assume, that in 
the atmosphere oxygen exists in the best possible condition for 
respiration, Regnault and Reiset, in their elaborate essay, con- 
clude—and the conclusion accords with all the evidence we at 
present possess—that the amount of oxygen consumed depends 
upon internal conditions, relating to the blood and the tissues, 
and is not increased because an unusual quantity is present in 
the atmosphere. 

Thus, the supposed remedy appears to be not only useless, 
but mischievous. In truth, if useless, it must be mischievous, 
for in the cases in which it has been recommended moments 
are unusually precious, and time may be wasted on a worthless 
proceeding, which should be more scientifically, and might be 
more successfully, employed. 

I remain, Sir, your obedient servant, 


June, 1857. Wm. 8. Savory. 


TUBERCULOUS DISEASE OF THE TESTIS. 
To the Editor of Tue Lancet. 

Sir,—I should not have presumed to have drawn the atten- 
tion of the profession to the following case of tuberculous dis- 
ease of the testis and its treatment, had not the issue been at- 
tended with that marked success which calls for special notice 
in the pages of your valuable journal, in order that others may 
be induced to make use of the same effectual treatment in 
similar cases, without resorting to the operation of castration. 

It appears to me that conservative surgery and politics are 
alike exploded ; the former I regret, as daily experience con- 
vinces me of its value. 

Some weeks back, a case of tuberculous disease of the testis 
was operated on by Mr. Erichsen. At the time | had a patient 
under treatment. The description of the symptoms given in 
Tue Lancer were precisely similar to those bane treating, and 
I remarked to my colleague in this case, ‘‘ Why not attempt 
the cure by milder measures? What necessity was there for 
extirpation of the organ ?—except the desire of the patient, to 
whom it is not at all times judicious to listen.” The same oppor- 
tunity presented itself to us, and we sages the full confidence 
of our patient. I will give you the result ; but before I do so, 
having read in your journal of Saturday last two cases of cas- 
tration, by Mr. Lawrence, under precisely similar circum- 
stances, I would ask, whether no other means presented them- 
selves, by which a possibility of cure might have been effected, 
without the dernier ressort, the loss of the testis ? 

Casz.—A gentleman, aged thirty-two, in the legal profes- 
sion, residing at Tottenham, applied to me twelve months ago, 
with = Sieunienome ulcer of the lower portion of the scrotum, 
over the right testicle, with thickening of the epididymus. He 
told me this organ- had always been much larger than the left, 








and that lately it had become uneasy, and more particularly 
so on exertion ; he was of a strumous habit, and required extra 
care in the measures adopted. Mercurials and tonics failed to 
give the desired relief, and after a fatiguing day in the exercise 
of his profession, severe orchitis set in, which, after the anti- 
phlogistic treatment and leeches, ended in the formation of a 
second ulcer of the scrotum, by which a sinous opening was 
formed, discharging a curdy, scrofulous fluid. The testicle be- 
came hard and painful, including other parts ; fluid collected 
in the tunica vaginalis, involving the spermatic cord, and so 
serious were the syuptoms, that suggested the propriety of a 
second opinion. This was readily acceded to, al I sent forth- 
with for Mr. Thomas Wakley, who expressed his entire con- 
currence in what had been done, and, with myself, adopted 
the following treatment, which has ended so satisfactorily. 

The fluid collected in the tunica vaginalis was let out, the 
sinus dilated, and poultices applied, constitutional measures 
being at the same time fully carried out. Notwithstanding 
these, the case did not progress satisfactorily, and it was deter- 
mined to place our patient under the influence of an anesthetic, 
so that we might thoroughly examine the state of the gland. 
Having satisfied ourselves on this point, and that the origin of 
the disease was there, the question was, whether to resort to 
the knife, or whether any other remedy could be suggested 
with an equal chance of success? Slight mercurial action being 
present in our patient, it was thought advisable to postpone 
any fina] measures for a few days, at the expiration of which 
Mr. Wakley suggested the application of the potassa fusa, so as 
to destroy at once the whole of the external diseased parts, in 
preference to the knife. Accordingly wr patient was placed 
under chloroform, and the operation carefully and scientifically 
carried out with little or no pain, and scarcely any suffering 
afterwards. The result was a gradual and complete cure, with- 
out loss of the organ, and with only a slight enlargement. His 
general health is better than it has been for years, and after a 
menth at Brighton he feels himself in possession of renewed 
life and vigour. 

I shall anxiously watch this case, as I am aware of the here- 
ditary taint and predisposition existing. Under these circum- 
stances and disadvantages, it is particularly instructive, and 
deserving consideration.—I remain, Sir, yours truly, 

Pentonville, July, 1857. W. 8. Girt, M.R.C.S. 





THE 
PROBE-POINTED CATHETER FOR EXTREMELY 
NARROW STRICTURES. 
To the Editor of Tue Lancer. 
Sir,—In Tue Lancer of July 4th, Dr. Dobie makes some 
objections to my ‘“‘ probe-pointed catheter,” which, in few 
words, may be stated as follows: that while in form, size, and 


)all external aspects it precisely resembles the ‘‘ tapering 


bougie”’ of Mr. Syme, it is at the same time a tube throughout 
so great a portion of its extent that, if desired, the urine may 
be drawn off by its means. 

Now, as Dr. Dobie agrees with me in believing that instru- 
ment of Mr. Syme to be an exceedingly useful one, he need 
scarcely complain of the additional contrivance, which renders 
it, only when necessary, also a channel for urine. My instru- 
ment, until the stylet is withdrawn, is almost identical with 
Mr. Syme’s; it is the possibility of making it hollow which 
Dr. Dobie objects to. No one need use it so; but I have thus 
employed it, and have experienced advantage. What, then, 
does the difference between us in respect of the instrument 
tself amount to? 

But Dr. Dobie says the danger incurred by carrying so small 
a point beyond the stricture is a *‘ fatal objection to its use.” 
I Seow well the risk of careless manipulation with such an in- 
strument in a dilated urethra behind the stricture, and have 
repeatedly called attention to it in various places in my writings 
on the subject. But will Dr. Dobie undertake to define what 
is the limit of safety as rds the size of an instrument when 

beyond a stricture? It appears that he does not hesitate 
to pass ‘‘ the smallest silver catheter” under such circumstances, 
and the difference between that and the probe-pointed catheter 
is an affair of minute fractions of a line. The question of safety 
is a question of individual experience. Far be it from me to 
dispute that Dr. Dobie is right in limiting himself to “ the 
smallest silver catheter :” I only say that I have found it useful 
to have a still smaller instrument when the other will not 
The objection, therefore, although “ fatal” with him, can have 
no weight with me, nor with anyone else who may have a like 
necbae. o experience of it. 
45 





A C ASE OF INJURY TO THE SPINE.—SAUSAGE- POISON. 
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In > ianaiiie a case of retention, Dr. ‘Dobie prefers, after 
having succeeded in insinuating the , pointed 
throayh the stricture, to withdraw it, afterwards attempt 
acatheter. In common withall, or nearly all, surgeons, 
Tdeny that we can always do this. Ina very difficult case, 
when an instrument is once through the stricture, sure'y it is 
safer to keep it there rather than to relinquish our suecess, and 
risk the hazard of a second trial; and then appears the advan- 
rae of having emplo + og at the outset an instrument capable 
of emptying the bladder, instead of one which must be with- 
drawn and replaced by another before the patient can be re- 


Lastly, one remark on Dr, Dobie’s observation that I ‘‘ make 
no very original statement” in affirming that the secret of 
success for extremely tight strictures is the use of a "camry: | 
small instrument, inasmuch as it ‘‘ must be familiar to all 
readers of Tue LANCET ‘that Professor Syme has for many 
years held, and taught in the most emphatic manner, that 
that there are no strictures capable of allowing the passage of 
urine, even in drops, which cannot be permeated by skilfally- 
directed efforts with sufficiently small instruments.’ 

The idea of claiming originality for that statement of mine 
is altogether Dr. Dobie’s own. It was certainly never dreamed 
of by me. On the con , my object was mainly to confirm 
and corroborate that well-known view of Mr. Syme. Dr, 
Dobie may not be aware that I maintained its truth five years 
ae at a time when the opinions and practice of Mr. Syme in 

tion to stricture were far less generally accepted than they 
are at present—when, in fact, they encountered no little 
opposition here; and a larger experience has but more firmly 

ressed me with a sense of the practical value of a firm 
bake f in the permeability of all urethral strictures—so much 
so, indeed, that the enunciation of that simple fact, 1 venture 
to think, is by no means one of the least of the many important 
truths which that distinguished surgeon has been the first to 
aemonstrate in connexion with the practice of our art. 

I am, Sir, your obedient servant, 

Henry Tuompson, F.R.C.S., 
reet, Cavendish-square, July, 1357. 


&e. 
Wimpole-st 





A CASE OF INJURY TO THE SPINE. 
To the Editor of Tae Lancer. 

Sm,—Having read in the “‘ Mirror,” (THe Lancer, June 
13th,) a case of injury to the spine, under the care of Mr. 
Lloyd at St. Bartholomew’s Hospital, I feel induced to send 
you the particulars of a similar case, produced by a similar 
accident, which occurred in my own practice :— 

Wm. S——-, a strong-built man, aged twenty-eight, labourer, 
whilst in a state of intoxication, on May 12th, slipped down a 
ladder, and struck the back of his neck against the steps. He 
was found by his master in a sitting posture, his head rest- 
ing on the ladder ; he placed him on | some straw, and sent for 
me. The reason he did so was, that he found he ‘had no use in 
his limbs. On my arrival, I found him very drunk, and com- 

ining of a reat deal of pain in the back of his neck; was 
able to move » left arm up to the seat of pain, but lost all 
power as well as sensation in the ~ upper and both lower 
extremities. He vomited a good deal; the skin was cold ; con- 
scious as far as the drink would allow; pupils acted with the 
stimulus of light. I had him carefully removed to his home, 
and put to bed. As he was very drunk, 1 could not do much until 
the effects of that had passed off, but merely ordered hot bottles 
of water to the extremities, and mustard poultices to the calves 
of his legs. 

May 13th.—Half-past seven a.m.: Perfectly conscious, the 
effects of the drink having passed off; no head symptoms; 
complains of great pain in his neck, opposite the fifth and sixth 
cervical vertebre ; slight movement in his left hand; the re- 
mainder of the body paralyzed, as well as the loss of sensation 
below a line drawn from shoulder to shoulder ; 72; respi- 
ration 28, and purely diaphragmatic. About two pints of high- 
coloured and offensive urine were drawn off. He can swallow 
and talk without any difficulty.—Six p.«.: Bowels have not 
acted; face very much flushed and puffed; quite conscious, and 
still complains of great pain in his neck; breathing shorter; 

e 92; respiration 40; skin very hot; ‘lost the little power 
of movement he had in his left hand.—Ten r.m,: Bowels 
have acted well; in other respects much the same, Urine 
drawn off. 

14th,—Half-past seven A.M.: Has passed a restless night; 





* Pathology and Treatment of Stricture, p, 251-2. 








the skin very hot, “and face flushed; tongue dirty; palse 84; 
respiration 36. A pint and a half of dark offensive urine drawn 
off ; complains of great pain between his shoulders. —Quarter 
to four: ; respiration 40; in other Teapects the same, 
—Ten P.M.: Dyspnea very much i ; fancies he will be 
choked if I do not give him something to relieve it; constant 
emission of semen; his skin now perspires profusely ; he is evi- 
dently sinkin He died at twenty minutes twelve. 

16th.—I obtained permission of his fri to examine the 

seat of injury, and found the fifth and sixth cervical v 
extensively fractured and comminuted, the spinal marrow 
being very much softened and inflamed unin above, and 
below the seat of injury to the extent of more than an inch. 
I remain, Sir, yours, &c., 
Cuar.es Francis Lewis, M.R.C.S.L. 
Ledbury, Herefordshire, June, 1857. 





SAUSAGE-POISON. 
To the Editor of Tue Lancer. 


Srm,—The origin of the peculiar poison which has been found 
to exist in sausage-meat, has not, I believe, been hitherto 
satisfactorily accounted for by the chemists who have taken 
pains in its analysis; nor is it probable that chemical analysis, 
although it may determine the constitution of the poison itself, 
ean account for an effect which is mainly physiological. The 
result of many experiments, n which — opinion is based, 
I to submit to your prone pect wae 

I have generally found that the on ~ ted and even con- 
tact, of the flesh of different animals have produced the poison- 
ous property, and hastened decomposition in a remarkable 
manner, independently of the ordinary influences to which the 
latter effect is ascribable; and I have also observed that —— 
sausage-meat has been prepared from a portion of 
nian nim, the wees he meh ee eedcmek ap 

position not poison 
not extend to their putrefactive state, and coking bees 0 the 
meat is minced seems to avert it al 
for by assuming the destraction of physiol 
either process, I have, however, inv: 
substance of sausages is extremely liable to decomposition, even 
under the most favourable circumstances, the cause of which I 
attribute— 

Firstly, to the comminution of the particles of meat—a pro- 
cess which is known to be the greatest accelerator of chemical 
a ; net 

Secondly, to the peculiar method adop making up 
sausages for use, which almost always brings parts of different 
animal bodies into contact, even where care has been taken to 
secure the individual character of the meat, the envelope used 
being seldom a portion of the original animal. 

Any attempt to obviate the first-named cause would, of 
course, destroy the peculiar feature of our well-known viand. 
The best precaution ay rs to reside in a proper selection of 
material, and, if possible, not preparing it use before it is 
required. The ceusageekia® is a clumsy and pernicious ex- 
pedient to secure the 
rightly viewed, be repudiated by every person who had a 
palate to be offended and » stomach to be pat out of order. 

I cannot pretend deeper into this matter, but I trust 
that in competent a the observations I have offered may 
lead to more elaborate e: iments than mine. The sanitary 
im ce of the subject is undoubtedly very great, and it is 
not improbable that investigation might be advan’ 
extended to the wholesome quality of other articles of diet in 
which the flesh of various animals is commi to suit the 
taste of the epicure.—I am, Sir, yours — 


Andover-place, Kilburn, July, 1857. FP Be THomrson. 





EXISTENCE OF THE OVA OF THE ACARUS 
SCABIEI IN ITCH. 
To the Editor of Tue Lancet. 


Sir, —In last week’s number of Taz Lancer, p. 
by Dr. Gull, attention to the Say mg ah 
the acarus scabiei in itch, and pointing out that 
of these constitutes a diagnostic mark of that disease. Their 
existence, in certain cases of scabies, is a fact that has 
long recognised; but it would be interesting to know w: 
they, or t e acari themselves, can be SS 
itch. If this cannot be done, I do not think byrery meme 
in assuming that the acarus is the sole cause of that disease. 
which is the opinion at present entertained. 
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It may not, perhaps, be generally known to your readers, 
that after the re-discovery of this insect, and its demonstration 
to the savans of Paris by M. Renucci, in 1834, I was the first 
in this country to demonstrate its existence, and exhibited it, 
on several occasions, at microscopical soirées. A description of 
the appearance of the insect, its history, and the mode of find- 
ing it, may be seen in the 23rd volume of the Medical Gazette ; 
where, also, is discussed the question, Is the acarus the sole 
cause of itch? In a subsequent paper, published in the same 
journal, I pointed out, what seemed to me, objections to this 
view, and expressed the opinion that there must be either 
different varieties of scabies, in one only of which, the S. Ver- 
micularis of Sauvages, was the acarus found, or that the dis- 
ease was merely the nidus for the insect. These views seemed 
to be confirmed by some observations I afterwards made on 
the subject, and which, though not published at the time, I 
see no reason to withhold any longer from the profession. 

Between Nov. 23rd, 1838,and Nov. 15th, 1839, I examined 
all the patients who were admitted into the foul wards of St. 
Bartholomew’s Hospital, immediately after their admission, 
with the view of ascertaining how many of them were affected 
with scabies, and in what proportion of these the acarus ex- 
isted. The results were as follows :—The total number of cases 
of scabies was 154; of which, 123 were females, and 31 males. 
The largest number occurred in the months of March and May; 
in each of which there were 25 patients affected: the smallest 
number was in December, when there were only 6. From the 
total number, I have excluded 28 as doubtful, the skin being 
either scratched, scabby, or presenting the characters of that 
disease in an undefined manner, leaving 126 well marked and 
unmistakable cases of scabies: of these 126 cases, 100 were 
purely vesicular; 15 were both pustular and vesicular; and 
11 pustular only. In the first, or vesicular form of scabies, 
23 only exhibited traces of cuniculi; in the second, or pustulo- 
vesicular variety, acari were found in 7, or nearly one-half ; 
while in the third, or pustular form, none existed. Thus, in 
126 cases of well-marked scabies, acari existed only in 30, 
being less than one-fourth of the number. Two other facts, 
which point to the same conclusion, are the following :— 
Firstly, acari have never been found in any other situation 
than at the extremity of a ‘‘ cuniculus,” and in none of the 
above cases were cuniculi discovered in any other locality than 
about the hands and feet—mostly the former, rarely the latter. 
Secondly, no proportion was found to exist between the number 
of the ‘* cuniculi” and the intensity or diffusion of the eruption; 
the former might be numerous, and the latter very limited, or 
the whole body might bear evidences of the disease, and but a 
single ‘‘ cuniculus” be discovered on a finger. 

The argument of those who contend that if the acarus is not 
present, either the disease is not itch, or it has been previously 
treated, is disposed of by the fact, that none of the above 
cases had been subjected to any treatment before they were 
admitted into the hospital, and that all were cured by the 
sulphur ointment during their sojourn there. 

I am, Sir, your obedient servant, 

Storey’s-gate, St. James’s-park, C. Horrnovsg, F.R.C.S. 

July, 1857. 





POOR-LAW MEDICAL REFORM. 
THE SINGLE QUALIFICATION, AND MR. GRIFFIN. 
To the Editor of Tue Lancer, 


_ Sm,—The cry Mr. Griffin is raising, and in which he is 
joined by certain diploma factors, against his professional 
brethren in the Poor-law service holding appointments with a 
single qualification, is to be regretted. en in his last 
‘* Annual Report,” and again in his letter of June 20th, to the 
Poor-law Board, ‘‘I would not, on any account, disturb the 
present officers, but let it not go forth to the world, that men 
not fully qualified for their duties are good enough for the 
poor, or that their lives are of less value than those of the 
rich.” Mr. Griffin states that he does not wish the present 
officers disturbed; but should Parliament and the Poor-law 
Commissioners believe what he has written, it would not be in 
his power to prevent it. 

_ Does Mr. Griffin really mean to tell us, that a man with a 
single qualification is incompetent to conduct a general prac- 
tice? Has he overlooked the fact, that many of the best 
general practices in our towns and cities are carried on by 
men wi eee Not one of the members of 
the council of the Royal College of Surgeons is in ion of 
tbe double qualitication, If all of them were (I wish they 
were) in the employment of boards of guardians, could it be 





fairly said it would be injurious to the poor and to the pro- 
fession ? 

Mr. Griffin suggests, that ‘‘ when a medical man, with only 
a single qualification, becomes doubly qualified, he should from 
that instant be a permanent officer.” It would be absurd to 
make such an offer to a man with a family, hard pressed for 
time and money. Great would be the injustice and hardship 
done to those officers who, having, with credit to themselves, 
held appointments for many years, should they be deprived of 
them as soon as they are made a little more valuable, and 
other men introduced into the neighbourhvod of their private 
practice, because they are in the possession of only the single 
qualification. 

Mr. Griffin states, that “‘ plenty of men with a double 
qualification can be found for the exigencies of the service were 
but a fair remuneration offered.” A man may have a double 
qualification and yet not be equal to the duties of a Poor-law 
medical officer. It is not a diploma and certificate that will 
always make him competent to ‘‘ remove a limb above the 
knee, or excise an elbow-joint.” 

Just as the vexed question of qualification (with many 
others) is on the point of settlement, it would have been far 
better if Mr. Griffin had not written as he has of one class of 
his professional brethren. This unprofessional attack from him 
was little expected by them. 

As regards the Poor-law Board, Mr. Griffin says, ‘‘ Had the 
Poor-law Board insisted on the ians carrying out Article 
168 to the very letter, a finer staff of medical officers could not 
now have been in existence, and the title of Parish Doctor 
would not still be an opprobrium; but alas! a laxity has been 
permitted in this order, as in most others.” (See Report.) A 
careful inquiry, made by an impartial person, would show that 
the commissioners have not departed so much from the ‘‘arti- 
cles in their order” as Mr. Griffin believes. The appointment 
of no one has been sanctioned by them who has not been 
‘“*duly licensed to practise as a medical man,” or qualified 
according to Article 168, 169, or 170. The Poor-law Board 
have not found it possible, in every locality, to give the ap- 
pointments to men qualified according to either of the four 
modes mentioned in Article 168; nor could they do so at the 

resent time, however much they might desire it, without 
inflicting great injury on the poor, who would have to go, in 
very many instances, much longer distances for medical advice 
than they do now. 

It is a doubtful question, in point of law, whether the Com- 
missioners have the power of compelling boards of guardians to 
give higher salaries to their medical officers. Some authorities 
say they have not. It is true a select committee of the House 
of Commons recommended it to the commissioners, and the 
commissioners recommended it to boards of guardians; but 
until Parliament give the commissioners more power, guardians 
will not be ruled by them in this matter. . 

Allow me to add a few words on Medical Reform and the 
Royal College of Surgeons. The Medical Reform agitation, 
which has been going on for nearly thirty years, with the con- 
fident expectation, year after year, that a Bill to amend the 
laws regulating the medical profession would be obtained, has 
been the cause of many men not getting the license of an 
ae or something better. It is an undisputed fact, 

t the obstacles which, until very lately, have been placed 
in every step of the way of Medical. Reform, emanated princi- 
pally from the Council of the Royal College of Surgeons. 
Palinam qui meruit ferat. 

Iam, Sir, your obedient servant, 


July, 1857. A Poor-Law MepicaL OFFICER. 








SCOTLAND. 


(FROM OUR EDINBURGH CORRESPONDENT. ) 


Tue interest excited by the trial of Miss Smith for the 
alleged poisoning of M. Emile L’Angelier engrosses every other 
topic, and everything foreign to the subject is altogether dis- 


regarded or dismi Since the time of Palmer, perhaps no 
trial has been so dependent upon the medical evidence, and on 
this occasion, as on that, ne eee are raised as to 
the action and effects of poison. uch, without doubt, rests 
against the young lady from the fact of her having purchased 
arsenic, for, as she affirms, the of a cosmetic. Whether 
arsenic can with on gy be applied to the skin as a cosmetic 
is a point apparently, from the difference of opinion, difficult 
to determine. While Drs. Christison and Penny state its 
action to be violent and its “7 deleterious when used ex- 
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ternally, and therefore infer the improbability of the prisoner 
applying it in that manner, Dr. Douglas McLogan (whose high 
reputation gives weight to his evidence) affirms his opinion 
that, from its insolubility combined with water, it is harmless 
im its effects. A question is here at issue which materially 
affects society. There can be little doubt but that arsenic has 
the reputation of being an efficient cosmetic, and is frequently 
used as such. It is time therefore for its action to be clearly 
ascertained, and if it is as potent externally as Dr. Christison 
States, no class of society should be allowed to tamper with so | 
dangerous an agent. If this should prove the case, the pernicious 
effects of familiarising the general public with subjects within | 
the province of medicine will be evident. Whether arsenic 
is capable of imparting a lustre to the eye and clearness to the 
complexion, and whether is would be attended with serious 
consequences if so used, is now a matter of importance, and 
doubtless some of your correspondents may be able to afford | 
conclusive evidence on the subject. 

There is little medical news of interest stirring at present 
here. The success of Mr. Headlam’s Bill has been received 
with satisfaction, although Lord Elcho’s, more suited to the 
Universities, would perhaps have been generally preferred. | 
Amongst recent gifts to the University a bust of the late Pro- 
fessor John Playfair, by Chantrey, has been received by the | 
Senatus, from James T. Gibson Craig, Esq. The bust, a re- 
markably fine one, will be placed in the library. A portrait of | 
the same philosopher, by burn, has been also bequeathed | 
to the University by his sister, Miss Margaret Playfair. This 
portrait will be placed in the Senate hall. 








A SHORT ACCOUNT OF THE BEARDED AND | 
HAIRY FEMALE 


NOW BEING EXHIBITED AT THE REGENT-GALLERY. 

Many of the readers of Tue Laycer may remember an | 
African boy (exhibited a few months ago at the Prince of | 
Wales Bazaar) who was put forth as having two faces. ‘The | 
fact was, that one half of the boy’s face was the seat of that | 
form of disease known as hairy nevus, the hairs springing in | 
the greater part from a nevoid condition of the skin of one | 
side of the face. Cases of this kind are not very uncommon | 
in a less degree. I saw a large hairy nevus of the kind on the 
forehead of an infant under Mr. Birkett, at Guy’s. 

_The case to which I wish to direct attention is of a totally 
different nature. It is that of a female, whose main peculiarity | 
consists in her possessing hairs nearly all over the body, and 
more especially on those parts which are ordinarily clothed 
with hairs in the male sex. She is said to be a Mexican by | 
birth, and twenty-three years old. She is four feet six inches | 
im height, thick-set and exceedingly well-proportioned in the | 
trunk and limbs, the chief peculiarities residing in the face. She | 
has a large tuft of hair depending from the chin—a beard, con- 
tinuous with smaller growths of hair on the upper lip and cheeks 
—moustache and whiskers. Her eyebrows are thick and bushy ; 
the hair upon her head remarkably copious. All this hair is 
jet-black, fine, and without any disposition to curl—not even 
im the beard and whiskers, The rest of the face is covered 
with similar short hairs. Indeed, the whole of the body, ex- 
cepting the palms of the hands and the soles of the feet, is more 
or less clothed with hairs. In this respect she agrees, in an 
exaggerated degree, with what is not very uncommonly ob- 
served in the male sex. The dorsum of the hand is incom- 
pletely hairy, and the dorsum of the fingers only where it is 
most obvious in men,—namely, on the first phalanges. In 
other respects she agrees with the female. Her breasts are | 
remarkably full and well-developed. She menstruates regu- 
larly. Her face is peculiar: the ale of the nose are remark- 
ably flattened and expanded, and so soft as to seem to be des- 
titute of cartilages; the mouth is large, and the lips everted— 
above, by an extraordinary thickening of the alveolar border 
of the upper jaw in front—below, by a warty, hard growth 
arising from the gum. The lower set of teeth is perfect; but 
in the upper set the front teeth are all but deficient, the molars 
alone being properly developed. Her ears are unusually long. 


| the foot of the instrument bears the following 
| ** Ladies’ Testimonial. —Presented to William Sands Cox, Esq. 





The physiognomy is not that of the negro: the facial angle is 
rather small. Her skin is of a yellowish-brown colour. The 
Voice is that of a female, as is especially brought out in her 
higher notes when she sin Although perfectly uneducated, 
she appears intelligent quick. 


July 7th, 1857. J. Z. LavRENCE, 
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THE GLASGOW TRIAL. 
THE VERDICT. 
Epuvsvrex, Thursday Afternoon. 
Av the close of the summing -up the jury retired, and 
ultimately returned into court with the following verdict: 
‘‘ NOT GUILTY” on the first count, and “*‘ NOT PROVEN” 


| on the second and third counts; the third being a capital 


charge. 

The verdict was received in court by loud cheers on all sides. 
The prisoner, who had awaited the issue with much calmness, 
was dismissed from the bar. 


Hledical Fetus. 

Royat Cotiece or Suncrons.—The Sinwing gout) 
men, having undergone the necessary examinations the 
Diploma, were admitted members of the Uollege at the meet- 
ing of the Court of Examiners on the 3rd inst. :— 

Bracu, Hevry Jonny, Cheltenham. 

Basson, Wiii1AM, Billing 

Bury, Grorer, Mitchelstown, co. Cork. 

Cooper, THomas James, Canterbury. 

Evans, Maurice Bray, Glasgoed, near Oswestry. 
Lawrence, ARTHUR GARNouS, Carmarthen. 
Prexrorp, Wiii1am Henry, Brighton. 
Tuompson, Jonn, Hull. 

Watson, W. Spencer, Southampton-street, Bloomsbury. 
Wiikes, Grorer, Stepney-green. 

Yarpe, Wiiu1AM, Lamb’s Conduit-street. 

Avotmecarigs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
eine, and received certificates to practise, on 

Thursday, July 2nd, 1857. 
Crappock, Samvuet, Shepton Mallet. 
Day, Wi1aM Henry, Stratton Swindon, Wilts. 
Devce, Wru1aM, Melbourne, Victoria. 
Fricker, Lovis Hueu, Southampton. 
Jones, Rrcnarp, Aber Corris, North Wales. 
Smirn, Wrii1am Jony, North Shields. 


Cotteeiate Execrions.—At a meeting of the Couneil 
of the College of Surgeons, on Thursday the 9th inst., Edward 
Stanley, Esq., F.R.S., was elected President of the College, im 
the vacancy occasioned by the retirenient, in the 
order, of Benjamin Travers, Esq. At the same time, Ji 
Henry Green, Esq., F.R,S., and James Moncrieff Arnott, F.R.S., 
were elected Vice-Presidents of the College for the year ensuing. 
The above is the second occasion on which the president’s gown 
has been conferred om Mr. Stanley. At this meeting, Mr. 
Tatum, the newly-elected councillor, took his seat. 


Morratrty or Tu Partsn or Att Sarnts, Portar.— 
(Population in 1851, 28,384.) 219 deaths were i 
the 13 weeks ending Saturday the 27th of June last : of these 
105 were amongst children of less than five years of age; 40 
amongst persons of sixty and upwards. There were 12 deaths 
from bronchitis, 35 from phthisis, 11 from pneumonia, 13 from 
hooping-cough, and 9 from searlatina. Fourteeni have 
taken place during the same period. The births the 18 
weeks were 351, being an excess over the deaths of 102. 


Lapigs’ Testrmon1at to Mr. Sanps Cox.—The ladies 
of Birmingham have presented Mr. Sands Cox with an elegant 
escritoire of beautiful walnut-wood, with chaste silver fittings, 
and a custly achromatic microscope with fittings. A plate op 
ing inscription :— 





F.R.S., the founder of the Queen’s College 
Hospital, in token of their regard for his private worth 
public services.—July Ist, 1857.” 

Frere at Futmam.—A féte champétre was given by Mr 
Elliott, in the extensive grounds of the Munster House Asylum, 
on Wednesday. Between two and three hundred i 
eluding many of the élite of the profession, filled the beautifu 
garden and grounds, where erstwhile King Charies had 


| suburban hunting seat, 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATIUS. 
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AprointwEent.—Dr. Daly, lecturer on the practice of | 


medicine in the Hull and East Riding School of Anatomy, was 
appointed Physician to the Hull General Infirmary on June 
26th, in room of Dr. Horner, resigned. 

Association oF Mepicat Orricrers or AsyLUMSs AND 
HosrrTais For THE InsANe.—The annual meeting of this 
Association was held at the Great Western Hotel, Lond@on, on 
the 2nd inst., when the following office-bearers were elected 
for the year 1857-8 :—President, Dr. Forbes Winslow, D.C.L. ; 
President Elect, Dr. Conolly, D.C.L.; Treasurer, Wm. Ley, 
Esq.; Editor of Journal, Dr. Bucknill; Honorary Secretary, 
Dr. Lockhart Robertson.—Dr. Forbes Winslow presided at 
the dinner in the evening, when the arrangements at the Great 
Western Hotel gave every satisfaction to the large company 
present.—On the evening of the 1st inst., Dr. Forbes Winslow 
received th the iati ilh 
versazione at his house in Cavendish-square, which was nu- 
merously attended by membérs of the Association, and also by 
the leading members of the ion in London, to the num- 

i i ie, Dr. Andrew Smith, Sir J. 


Colleges of Physicians and Surgeons, 

in, Professor Graham, the President of the Medical 

President of the Meteorological Society, 

.D., Dr. Quain, Dr. Alexander, Dr. Jackson, 

r. Pollock, Mr. Prescott Hewett, the Presidents 

i ; ical Societies, Dr. J. Webster, 

are . H. Coote, Mr. J. Hogg, Mr. 

wkins, Mr. Charles Hawkins, Dr. Theophilus Thomp- 

son, Mr. Hi. Th , Mr. Erasmus Wilson, Dr. Chowne, 

Hamilton Roe, Dr. Radcliffe, Dr. nolds, Dr. Ogle, Mr. 

f Dr. H. Davies, Dr. le, Dr. Hawksley, Dr. Head- 

land, Mr. H. Dixon, Mr. Wi d, Mr. Wilkie Collins, Dr. 

Lancaster, Mr. Ley, (the treasurer of the Association,) Dr. 

Bucknill, Dr. Walshe, Dr. Gardiner Hill, Dr. Campbell, Dr. 

Pritchard, Dr. Lockhart Robertson, Dr. Sherlock, Dr. Kirk- 

man, Dr. H. Take, Mr. Marshall, Dr. Wood, &c. &c. &c.—It 
is the intention of the Association, in the event of Edimbe 

being fixed upon by the British Medical Association as the 

seat of their annual meeting in 1858, also to visit at that date 

i i islative enactments which ere 

then will have removed the stain that the late report on the 

condition ef the insane in Scotland has left on the character of 

the country, will add an additional interest and object to the 

visit.of the Association of Medical Officers of Asylums for the 

Insane to that part of the empire. 

Meprcat Rerorm.— A deputation from University 
College, London, on the subject of medical reform, had an 
interview with Viscount Palmerston, on the 4th inst. 

Brewrnenam aNpd Miptanp Countizs Brancn oF 
THE MepicaL Associa rion..—The third annual meet- 
ing was held at the Hen and Chickens Hotel, Birmingham, on 
Thursday, July the 2nd. Dr. Jeaffreson, on retiring from the 

i , thanked the members for the kindness received 
from them during the past year, and introduced his friend Mr. 
Bartleet, as one in whose hands the office would lose nothing 
of its importance and usefulness. Mr. Bartleet then delivered 
an imaugural address, chiefly devoted to an able view of the 
progress made in medical science during the year. The coun- 
cil’s report stated that ‘‘since the last annual meeting, when 
the members of the branch were 149, thirteen fresh members 
have been elected. The losses by death during the year have 

of resid 


four; by chang , two. 

gentlemen will be submitted for 
election; making the total number of the branch 162.”—Mr. 
Celeman of Wolverhampton, senior surgeon to the South Staf- 
fordshire Hospital, was chosen president-elect; and the follow- 
ing elected members of the council: Mr. Davies, Dudley Port; 
Dr. Duke, Rugby; Mr. Houghton, Dudley; Dr. Jeaffreson, 
Leamington; Mr. Moore, Hales-Owen; Mr. Niven, Pershore ; 
Mr. Rye, Banbury; Mr. A. Butler, Mr. Hadley, Dr. John- 





they had hitherto been. Votes of thanks were given by ac- 
clamation to the readers of the addresses, and a request made 
| that they might be published. At six o'clock a large party 
| sat down to a sumptuous dinner, and spent a most convivial 
evening. 

| A Drveerst, of the name of Meldola, was last week © 
| fined 408. at the Thames Police Court, for selling arsenic with- 
out its bemg coloured, according to Act of Parliament; the 
purchaser having poisoned hi with the same. 

Heartn or Loxpon purine THe Week ENDING 
Saturpay, Jury 4TH.—In the week that ended on A 
July 4th, the total number of deaths registered in London was 
1029, being less by 49 than the average rate of mortality at 
the beginning of July. The deaths arising from zymotic 
diseases exhibit an increase, chiefly in uence of increased 
prevalence of disrrhea. The deaths from this complaint rose 
antigay Pi maennynmrets | wbepephanoy » these 65, 
there were 56 amongst young children, a very la roportion 
of the cases being amo  dlidesn Iany fives pone About 
a third part of the whole number of deaths from diarrhwa 
occurred in the East districts, h the population of that 
division is to that of London only in the proportion of about 
one to five. It is also to be that more deaths from 

he fi ic diseases,-—measles, scarlatina, hoopi 
cough, diarrhea, and typhus, i 
East districts, than in any of the other five groups of districts 
into which London is divided. The number of deaths caused 
by summer cholera in all the metropolitan districts was 5, of 
which 4 occurred to infants. 


Births, Marriages, and Deaths 


BIRTHS. 
On the 19th ult, at Westland-row, the wife of Dr. Johns, of 
a daughter. 
On the 5th inst., at Hans-place, Sloane-street, the wife of C. 
G. Brown, M.D., of a daughter. 








MARRIAGE, 


the 30th ult., at Edimburgh, R. H. Nelson, , of the 
Civil Service, te Sophia, danghter of ote thet 
te Physician-General of the Army. 


DEATHS. 


On the 4th inst., suddenly, of disease of the heart, 27, 
Mary Jane, the beloved wife of Richard Abud, Esq., M. R.C.8. 
Eng., of Jonson-place, Harrow-road, daughter of Joseph Tus- 
| saud, Esq., of Baker-street, and grand-daughter of the late 

Madame Tussaud. The origin of the disease was attributable 
to her noble exertions a few years since in attending upon the 
sick and hel 5 

On the 22 wt. at Southport, ten months, Jessie. 
Fleming, infant daughter of Farquhar Milne, Esq., M.R.C.S., 
of Manchester. 


On the 3rd inst., at Bath, in the 64th year of her age, Lady 
Ballingall, of Altamont, widow of Sir George i late 
Professor of Military Surgery in the University of Edinburgh. 
On the 3rd inst., Jonathan Shaw, Esq., L.S.A., Hyde, in 
the 40th year of his age. 


Obttuarn. 
GEORGE HASSAL HUNTLEY, Ese., M.R.C.S. 


Ir is the lot of ot; eee ve whose memory 
will be held in greater esteem than that of the late Mr. oer 
of Howdon Pans. He and his father had practised in 
rish of Wallsend, for upwards of eighty years as surgeons. 
The deceased was a native of illage, in which bis name 
will long be cherished as the friend of the poor and needy. In 
his professional capacity, Mr. Huntley displayed more than 
average ability, which was i in the district m 
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NOTICES TO CORRESPONDENTS. 
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Co Correspondents. 


Medico-Chirurgicus.—We agree with our correspondent that anonymous writing 
is often to be defended, It is the duty of an editor, when the statements of a 
contributor, founded on facts, and promulgated for the reform of abuses, appear 
in his journal, to allow the name of the writer to be secret. This is especially 
the case if the writer would be subjected to annoyance or danger if his name 
were to be attached to his ications. The inst: of Junius is pro- 
bably the most unfortunate one which our correspondent could have adduced 
in favour of himself remaining incognito, Junius, there is little doubt, was 
in some way connected with the Government, whose acts he criticised with 
so much power and severity. He lived in times when inevitable ruin and 
disgrace would have resulted to him had he been known. When Sir William 
Draper taunted him with being “nominis umbra,” and therefore unchallenge- 
able, the rejoinder was pregnant with meaning, as showing the perils to which 
he would have been exposed had his name been known. “Some men, Sir 
William,” said he, “ might fight, but others might assassinate.” Besides, those 
who answered Junius, answered him as an anonymous writer, and, as he justly 
observed, they had no right to demand his name. If they fought to a disad- 
vantage, they entered the lists with a full knowledge of that fact. Few 
journals have been more fearless than Tas Lancszt in shielding their anony- 
mous contributors from harm or danger when such protection has been 
found necessary. But there is a limit to which unknown writers should be 
subjected. Justice demands that criticisms on the acts and opinions of men 
whose names are made public should occasionally, to have any weight, be 
authenticated by the name of the writer. It by no means follows that this 
rule is to be invariably acted upon. In the present instance, it is our decided 
conviction, however, that this regulation should be enforced. We may re- 
mark, that a gentleman who writes with the ability and intelligence of 
Medico-Chirurgicus need have little fear of exciting either “the jealousy or 
pique of his competitors in practice.” With his name attached, his contri- 
butions could only redound to his credit; without it, they would lose most of 
their value and a great portion of their force. 

A Constant Reader ; Mr. Leckie ; C. M.—A member of the Faculty of Physi- 
cians and Surgeons of Glasgow would be allowed to register without further 
examination under Mr. Headlam’s Bill. Our correspondents would probably 
be entitled to register. 

Probang might employ his time more profitably than by devoting it to 
* criticism.” 

SyPHILtts aND CHRonNtc Broncuiris, 
To the Editor of Tux Lancet. 

Sre,—Your correspondent, “ A Constant Reader,” has been making inquiries, 
through the medium of Tax Lancer, respecting the existence of such a dis- 
ease as syphilitic bronchitis. 1 would ‘refer this inquirer to the very complete 
and elaborate treatise of Dr. Walshe, “On the Diseases of the Heart and 
Low of He will there find, in p. 329 of Py second edition, a section, No. 608, 

Syphilitie Bronchitis. Drs. Graves, Stokes, and Munk, are quoted in 
evidence oF the fact that syphilitic virus may affect the bronchial tubes. A con- 
siderable portion of the section treats of the diagnosis of syphilitic bronchitis 
from phthisis, and the brief details of s case in point will be found at the foot 
of page 330, If “A Constant Reader” looks on further in Dr. Walshe’s book, 
he will find, in page 550, a short notice of syphilitic deposits in the lung, which 
may be of interest to him. I am, Sir, traly yours, 

uly, 1857. Joun THorowGoop, M.B. 
To the Editor of Tux Lancer. 

Srre,—If “ A Constant Reader” will turn to the Lecture on Cough and Bron- 
chitis in Dr. Graves’ “ Clinical Medicine,” he will there find some details rela- 
tive to the matter he has asked for information upon.— Yours, &c., 

Parliament-street, July, 1857. W. Hvuenss W ILLSHIRE, M.D. 


M.R.C.S. and L.M.—The subjects are not stated, and there is no time an- 
nounced beyond the 16th. 

A Subscriber, (Hounsiow.)—The Bill would respect vested interests. We should 
advise the entry to be made. 

An Union Medical Officer will find the subject treated of fully and elaborately 
in Coulson’s work on Diseases of the Bladder. 

P. S. L.—We know nothing of the person named. 

M.R.CS.E—Y es. 

A late House-Surgeon.—The epistle is scarcely worthy of comment. 

Tux Sultana Sauce forwarded to us by M. Soyer is of very fine flavour, and no 
doubt will be appreciated by the public. 

A Subscriber, (Breconshire.)—No mention is made in the Bill of the position 
of assistants. It is likely they will not be interfered with. 

Dr. T. H. Shute’s report of a case of “Tubercle of the Crus Cerebelli” shall 
appear in our next impression. 

4 Young Surgeon.—1. Yes.—2, Order of any bookseller. 








THe tate Rattway AccrpENtT 
* To the Editor of Tux Lancer. 

Si1r,—Not having seen a correct account of the medical men who assisted to 
relieve the un ortunate sufferers by the collision on the North Kent line at 
Lewisham, I to send them :—Dr. Brown and his brother, whom I assisted ; 
Mr. Valentine, late house-surgeon of Guy's Hospital; Mr. Smith and son, of 
Blackheath-hill- road; Dr. Downing, of Deptfont, Mr. Steele, of Lewisham ; 
id od hear. I was a traveller by the train 
which caused the collision, having s Woolwich by it at about twenty- 
six minutes past ten on Sunday night. I remained at Lewisham with some of 
the wounded till two o'clock on Monday morning. 

I am, Sir, your obedient servant, 
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and several others, whose names I 


Guy's Hospital, July, 1857. Mepicvs, 











A. B. C., (Cobham.)—Our correspondent had better ascertain the name of the 
gentleman who prescribes the horse-chestnut broth. Information from the 
fountain-head is always the most reliable. We should feel inclined to adopt 
a very liberal formula for the concoction of the fluid alluded to: say a few 
pocketsful (as many as could be stuffed into one’s pantaloon pockets with- 
out exciting the notice of the Park gatekeepers) to a pail or two of watere 
The proper time for laying in stores is whenever they can be conveniently 
gathered and conveyed away, nem. con. 

Medicus in Rure.—By application to the Registrar of the University of London, 
at Burlington House, Piccadilly. 

Pauper.—No Medical Reform Bill will pass into law this session. 


Caution, 
To the Editor of Tax Lawcur. 
Srr,— Would So lee SS ee Ss 
calling herself Fray aking contributions phy my Havant. She 
visi Petworth on by 
of enabling her to go to Australia. 


From thei or the public, pe eaiselais tein Oak known 
=" list of contributions that she 


fi; 
i 
i 
eo 
g 
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several letters waiting for her at Epsom, or the 
ee i Res eam coat rains ee 
obtained 2000 votes. 


I remain, Sir, yours, &c., 
Aw Honorary Locat Secretary ov THe Rorat 


Petworth, July 5th, 1857. Mepicat Beysvoient CoLirGs. 


B.—Under all the circumstances, it would have been more courteous if C. had 
met B. in consultation. The explanation of B. gives a somewhat different 
complexion to the case. We must exonerate him, therefore, from any breach 
of professional etiquette, with an expression of regret that a misunderstand- 
ing should have arisen in a transaction in which two highly respectable prac- 
titioners were concerned. 

Query.—Any measure of medical reform that will be carried will not act with 
injustice towards medical students. The rights of those who have “ entered 
the profession” will be respect 





CHLORODYNS. 
To the Editor of Tux Lancrt. 
Srr,—Can you or any of your readers inform me what is or how 
it is Ty ? I am, Sir, yours, = 
July, 1857. Mepicvs. 


*,* We do not profess to analyze or publish the composition of all medicines; 
but as the chlorodyne has been recommended as an infallible remedy in 
various complaints, we think it right to state that it is merely a solution of 
opium in chloric ether, to which oil of peppermint is added—Sus-Ep. L. 


Communications, Letrers, &c., have been received from — Dr. C. Handfield 
Jones; Dr. Little; Dr. W. Hughes Willshire; Dr. Edward Smith; Dr. Hey- 
wood Thomson; Mr. J. E. D. Rodgers; Mr. G. P. Girdwood; Dr. W. Hen- 
derson, Perth; Mr. J. Z. Laurence; M. Soyer; Mr. R. P. B. Jaaffe; Mr. 
Favell, Sheffield; Mr. Finney; Mr. Collet; Mr. J. A. Locking; Mr. Howell ; 
Capt. Lath; Mr. R. Coker N. Davis; Mr. R. Price; Mr. Hansard ; Mr. J. M. 
Donahoo; Mr. Huntley, Howden; Mr. Butler; Dr. Jeans, Southampton; 
Dr. John Thorowgood ; Mr. Cookson, Brighton, (with enclosure ;) Dr. Wilmot, 
Chester; Mr. Haffenden, H ll, (with encl ;) Mr. Kershaw, Salisbury; 
Mr. Wallis, Watlington ; Mr. Gregson, Cardiff ; Dr. Coates, Bath; Dr. Beet, 
Ashford; Mr. Strong, Stogursey, (with enclosure ;) Mr. Cooper Willis, Plum- 
stead, (with enclosure ;) Messrs. Maclachlan and Co., Edinburgh ; Mr. Blake, 
Salisbury, (with encl ;) Mr. O'Neill, Ballymena, (with enclosure ;) Mr. 
Lonsdale, Newchurch; Dr. Settle, Bolton, (with enclosure;) Mr. Fothergill, 
Bedale ; Mr. Thin, Edinburgh ; Mr. Armstrong, Pembridge, (with enclosure ;) 
Mr. Williams, Duffield, (with enclosure ;) Messrs. Robertson and Scott, Edin- 
burgh; Mr. Black, Long Sutton; Dr. Fyfe, Aberdeen; Mr. Marlow, Malta, 
(with enclosure ;) Mr. Pinching, Walthamstow, (with h 3) Mr. Clay, 
Birmingham, (with enclosure ;) Messrs. Black, Edinburgh; Mr. Blanshard, 
Wistow; Mr. Price, Rusholme; Mr. Wiblin, Southampton; Mr. Dawson, 
Montreal; Mr. Watson, Norwich, (with enclosure ;) Mr. Frobisher, Harro- 
gate; Mr. Bobart, Ashby-de-la-Zouch ; Mr. Pugh, Halifax, (with enclosure :) 
Mr. Gregson, Radstock; Mr. Pritchard, Byfield; Mr. Leckie, Bonhill, (with 
enclosure;) Mr. Pauli, Redmore, (with encl ;) Mr. Johnson, Birken- 
head ; Mr. Banks, Plaistow ; Mr. Partridge, Birmingham ; Mr. Vicary, War- 
minster, (with enclosure ;) Mr. Jones, Eckington, (with enclosure ;) Mr. New- 
ham, Winslow; Mr. Solomon, Birmingham ; Mr. Jones, Dongelly ; Mr. Towle, 
Bingham ; Mr. Shettle, Donhead, St. Andrew, (with enclosure ;) Mr. Nicholls, 
Henfield, (with enclosure ;) Mr. Williams, Festiniog, (with enclosure ;) Dr. 
Ritchie, Billinghay ; M.R.C.S.E.; A Subscriber; The College of Physicians; 
H. G. E.; P.S. L.; Medico-Chirargicus ; A. B. C., Cobham; B. ; A Constant 
Reader ; C. M.; Probang ; Medicus in Pure; An Honorary Local Secretar 
of the Royal Medical Benevolent College; A late House-Surgeon ; Medicus ; 
Query ; &c. &e. 
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ettsomian Lectures 
MIDWIFE R YY. 


DELIVERED BEFORE THE 


MEDICAL SOCIETY OF LONDON, 
May, 1857. 


By ROBERT BARNES, MD. 
ON THE PHYSIOLOGY AND TREATMENT OF 
PLACENTA PRAEVIA. 


LECTURE I. 
(Continued from p. 6.) 

Tie practice advocated by Radford and Simpson was associ- 
ated with a doctrine concerning the source of the blood different 
from that which had hitherto been received. The practice does 
not, indeed, as has been assumed, rest upon the physiological 
assumption as upon a logical foundation. The theory as to the 
placental source of the blood might be true or false ; and yet 
the practice of totally detaching the placenta would not be in- 
dicated or excluded. There is no necessary sequence. In the 
same way, authors whose practice was uniform, have differed 














entirely as to the anatomical question, whether there exist a 
direct vascular communication between the uterus and pla- | 
centa. Authors have explained the phenomena they have met | 
as to the origin, continuance, and control of hamorrhage, on 
either hypothesis, and with equal confidence. 

The hypothesis of the placental origin of the hemorrhage is | 
by no meansnew. Thus we find Levret saying, ‘‘ Je suis d’ac- 
cord avec tous les auteurs et les praticiens que le placenta en 
fournit aussi une partie.” But more recently this hypothesis 
has been very distinctly stated by Mr. Rawlins, a surgeon of 





Dr. Simpson quotes the following passage from Mr. Chap- 
man of Ampthill: It contains, perhaps, the first su tion o 
the practice of entirely separating the placenta: ‘* From the 
expulsion of the placenta to the birth of the child was full four 
hours. How far does this suggest a different practice to that 
in general followed? T mean, that of delivering the child in 
those cases of alarming hemorrhage where the placenta is 
situated on the side of the os uteri.” (‘* Annals of Medicine,” 
1800.) It would appear that Mr. Cha based this ques- 
tion, not upon any belief that the blood came from the pla- 
centa, but simply from the observation of a case in which the 
hemorrhage stopped after spontaneous expulsion of the pla- 
centa. 

The opinions of Mr. Kinder Wood have been published pos- 
thumously, and I know not whether completely. The follow- 
ing 5 ape are deserving of the most tful attention. 

“In some cases I have been called to attend when the ordi- 
nary method of delivery has been adopted; the wor died, 
and this led me to modify the prac which in 
some of the above cases by detaching the placenta, a 
the membranes, and then delivering the child; but after due 
consideration, I was again indu to vary my plan; and in 
those cases where we can have no hope of saving the patient if 
we proceed to delivery, however well the operation be con- 
ducted, I have no hesitation in recommending that the placenta 
be separated completely, and the membranes ruptured, that 
the hand be withdrawn immediately upon this being effected, 
leaving the child and placenta behind. By this practice, the 
patient will be ylaedd precisely in the situation which occurs 
im the most favourable cases of delivery by the natural effurts. 
I conceive no fact in midwifery rests upon a more solid founda- 
tion than that this hemorrhage will cease upon separating the 
placenta, and by this practice the _— is placed in as favour- 
able a situation as is possible for recovery. Time will be 
gained to support her by pet means, and which can be tsed 
with greater freedom, as the hemorrhage is infallibly suppressed 
by this operation.”* 

From this it would not appear that Mr. K. Wood 
was led to adopt the practice of totally separating the placenta 
in consequence of any theoretical ideas as to the source of the 
blood. His reasoning was from the presumed analogy between 
the ease of the woman after detachment and expulsion of the 


considerable repute at the close of the last century, at Oxford, | placenta as well as of the foetus, and that of the woman in 
who, in a very excellent “ Dissertation on the Obstetric For- | whom the placenta was detached, but still retaining both 
ceps,” published in London in 1793, says : ‘In flooding casewat | placenta and feetus in utero, Admitting the analogy to be 


the end of gestation, at the very onset, or during labour, it is | 
generally advised not to wait for the natural efforts of the | 
= but immediately on breaking the membranes, &c., to 

liver by the feet, whatever may be the presentation ; but I 
have conducted very safely eases of this kind, where the 
head presented, entirely bytrusting tothe natural labour-pains: 
and to this I have been induced, first, to avoid certain accidents 
that may occur in térning a child. ... . but secondly, and 
chiefly from considéring ‘the state of thecirevlation between the 
mother and child; from which it appears that the discharge of | 
blood in such hemorrhages proceeds more from the vessels of the 
detached portiow of the placenta than from the denuded vessels 
of the uterus ; for though, when the placenta lies on part of, or 
over the os uteri, as that orifice dilates, itseparates a certain 
portion of the cervix uterifrom ® certain portion of the pla- 
centa ; nevertheless, the blood cannot pass so freely from the 
vessels of the cervix uteri as from the placenta, although, grant- 
ing, as the ossuteri dilates‘that the vessels ofthe cervix are not 
contracted, yet itomust be allowed that theyare then so far 
pe many tendered in theirdiameter much smaller 
than théy-were before. . Sek types ag ro- 
ceed fronr them, ‘but, on ‘the-contrary, from the vessels of the 
separated portion of ‘the pilacenta, the blood may proceed 
freely, but yet not so nruchaserso readily from the vena/ part of 
it as from the arterial ... and consists of that blood which 
would have been returmed from ‘the ¢hild to the mother, if 
there had not been a separation of @ @ertain portion of the pla- 
centa from the uterus.’ 

It is proper to bear in mindthat Mr, Rawlins believed in the 
direct vascular communication between mother and child. This 
belief does not, however, detract from his claim to having anti- 

ipated others. 
is also to be observed that Mr. Rawlins does not draw 
ey Ap th the conclusion that the entire placenta ought 

The next author who expressed this opinion was the late: 

Hamilton. But the professor did not any more than: 
Dr. Rawlins proceed to the conclusion that it was proper 





to wholly detach the placenta. 
No, 1768, 


rfect, his reasoning obviously fails in assuming that the 

morrhage in the latter case is ‘‘ infallibly suppressed.” 
Why is the suppression of the hemorrhage more infallible in 
this case than in that where feetus and placenta are delivered? 
Is there no such thing as post-partum hemorrhage? I shall 
have, however, to recur to this doctrine of Mr. K. Wood. 

The following is Dr. Radford’s+ account of the reasons which 
led him to adopt the practice :— 

‘*T did not recommend this practice because T considered the 
rate of mortality high in cases of placenta previa, but from the 
following circumstances: Ist, from having witnessed the spon- 
taneous separation and expulsion of the placenta in several 
cases; 2ndly, from the results of a number of cases published, 
and others related to me by friends; 3rdly, in having in the 
year 1819 detached the odorant portion of the 
the os uteri, from which operation ‘the hemorrhage was imme- 
diately suppressed ;’ 4thly, from the os of some of the 
older obstetric writers, Portal, &c.; Sthly, from having seen 
the malpractice of midwives; 6thly, from my knowledge that 
the late Mr. Kinder Wood had several times successfully per- 
formed this operation; his cases, five in number, are already 
before the profession. (Provincial Medical anid Surgical 
Journal, vol. ix. p. 133, and viii. p. 603.)” cs : 

Dr. Radford was not, therefore, determined to this practice 

i i the blood, He 


entirely, to be the detached surface of the placenta, 3rd. That 
he believes the maternal mortality under turning to be greater 
* Dr. Radford, Provincial Medical and Surgical Journal, 1844, 

” + Tux Lawens, vol. ii, 1847, p. 433. 
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than that under complete separation of the placenta. 4th. 
That the infantile mortality under turning is so t, that it 
eught not to outweigh the advantages contended for, of sepa- 
rating the placenta, It will be necessary to examine these 
propositions further on. 

Now, although I am very far from acknowledging the truth 
of all the theoretical doctrines, or the accuracy of the statistical 
data upon which some of the foregoing rules of practice are 
urged, I fully admit that both reason and experience have 
established that each of these rules finds its legitimate applica- 
tion. Even that method which has been the subject of the 
keenest animadversions, the complete detachment of the pla- 
centa, is, I believe, indicated and useful in particular cases. In 
expressing this opinion, however, I think it desirable to define 
it clearly, by stating that I prefer the limitations of this 


method laid down by Mr. Kinder Wood and Dr. Radford to | 


the extensive range contended for by Dr. Simpson. 

Arrived at this point of our inquiry, we find that the prin- 
ciple and line of treatment in haemorrhage from implantation 
of the placenta on the cervix uteri, which had been considered 
definitively settled, have, within the last few years become the 
subject of controversy. The whole question has been reopened; 
and I cannot but think that the active and independent spirit 
of inquiry, that looks upon no law in obstetrics as so conse- 
crated by time, authority, or experience, that it ought to be 
secure from assault, a spirit which constitutes the distinguishing 
merit of Professor Simpson, will result in more extensive know- 
ledge and more enlarged therapeutical resources. 

or the last few years the position of the obstetric world in 
relation to this problem in practice may be sketched as follows: 

1. In cases of partial placental presentation, rupture of the 
membranes, the use of the plug, and other temporizing expe- 
dients, will generally be sufficient. 

2. In cases of complete placental presentation, and in those 
of partial, where the flooding is unusually profuse, we have to 
choose between two methods: forced delivery, and artificial 


detachment of the placenta. But concerning this choice there | 


p-evail many conflicting opinions. 

a, With some, perhaps many, there is no question in any 
case. These see no safety but in delivery, and condemn the 
practice of detaching the placenta absolutely. 

6. Others, with Kinder Wood, would detach the placenta in 
those cases of exhaustion where forced delivery cannot be re- 
sorted to without peril to the life of the mother; or, with Dr. 
Radford, in those cases also where the os is partially dilated, 
where the membranes are ruptured, and where strong contrac- 
tion exists—a condition, I presume, considered to contra- 
indicate turning; and also in cases of narrow pelvis. 

¢. Others extend their faith in this method to the full lati- 
tude of the precepts of Dr. Simpson. These would detach the 
placenta in all the following cases :— 

** 1. When the os ateri is rigid and undilatable. 

2. In first labours. 

3. In premature labours. 

4. In ee supervening earlier than the seventh month. 
5. When the uterus is too contracted to allow turning. 

6. When the pelvis or passages are organically contracted. 
7. In cases of exhaustion. 

8. When the child is dead. 

9. When the child is premature and not viable.” 

In the not very probable event of a case occurring that 
should not fall under one or other of the preceding heads, it 
would remain to be considered whether evacuation of the liquor 
amnii or turning should be resorted to, 

Here I may close the historical part of our subject. I will 
now proceed to explain what I conceive to be the érwe anatomy 
and physiology of placental presentations. 


CAUSES OF PR VIAL ATTACHMENT OF PLACENTA, 


It would indeed be a triumph exceeding, because superseding, 
all therapeutical improvements, if we could arrive at such a 
knowledge of the etiology of placenta previa as would enable 
us to obviate the occurrence of this abnormity. That pro- 
gets will ever supersede therapeutics in this matter can, 

owever, scarcely be anticipated. Still it is eminently de- 
sirable never to lose sight of the fundamental question of etio- 


logy in our inquiries. 

hy is it that the placenta is occasionally developed on the 
cervix uteri? It is well to ask first, why it is that the placenta 
is commonly developed at the fundus? Let the consideration 
of the law precede that of the exceptions. The reasons appear 
to be obvious enough. As the ovum emerges into the uterus 
from the orifice of the Fallopian tube, it is usually caught in 
a fold of the softened, aa ase coagulated lining mucous 

4) 





membrane of the uterus in the immediate vicinity of tke point 
of entrance. There it fixes itself, and there it grows; an that 
part of the superficies of the chorion which lies it, apposition 
with the original seat of attachment naturally béeomes de- 
veloped into placenta, whilst the villi of the remaining part 
of the superficies disappear, or at least do not assume the 
placentary character. It is a matter of doubt, however, in 
my mind whether there be one part of the superficies of the 
chorion which is primordially more especially destined to be 
developed into placenta than the rest. What part of the super- 
ficies shall be developed appears to depend upon the accidents 
of contiguity to the uterine mucous membrane, of disease, and 
other circumstances: that is, that part of the chorion which is 
in apposition with the decidua vera will be most disposed to 
furnish the placenta. But if we examined the pregnant womb 
and ovum at an early date, even as late sometimes as the fourth 
month, we perceive that the entire superficies of the chorion is 
in intimate and extensive vascular relation with the decidua. 
And even at the end of gestation, it is no uncommon thing to 
find that the villi of the chorion have not altogether dis- 
appeared from any part, but that there still remain numerous 
vessels all over its surface lying in contact with vessels of the 
decidua, and which may be regarded as analogous to the de 
veloped placenta. There is a beautiful specimen of an injected 
uterus and placenta of the eighth month in the museum of 
St. Thomas’s Hospital illustrating this fact. There is another 
fact illustrating this position. In a most remarkable case of 
placenta previa which T dissected, the placenta was found, at 
the end of the ninth month, spread over at least five-sixths of 
the entire surface of the uterus, leaving but a small 

at the very fundus of the uterus which was unclothed by pla- 
centa. Why, it may be asked, did the placenta in this case 
spread itself so extensively? I believe the following is a 
rational conjecture :—-The placenta was everywhere extremely 
thin. The ordinary superticial development was insufficient 
for the nutrition of the feetus; more and more vessels were 
therefore called for, until they had formed a placenta of the 
enormous extent we see. Owing to the narrowing of the uterus 
towards its neck, it is highly probable that sufficient placenta 
cannot easily be developed in the case of previal attachment 
without spreading beyond the usual limits, or acquiring very 
unusual thickness. Thus Levret has drawn especial attention 
to the shape of the placenta in preevial attachment; it is repre- 
sented from nature in Hunter's well-known plate. The o 

is much thicker in the middle than at the edges, and w 
placed on a flat surface it takes the form of a mamelon. I 
myself have observed that in cases of central attachment the 
placenta is commonly much larger than it is when seated at 
the fundus. 





That the uterine mucous membrane can at any part furnish 
the uterine element of placenta is certain. The fact of our 
having to deal with placenta previa is a sufficient proof, Why 
should not the chorion at any part furnish the foetal element? 
Facts seem to show that it may. The remarkable example I 
have just described is strong evidence. Further evidence may 
be drawn from the observation of specimens of extra-uterine 
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pregnancy. In such cases, the ovum being lod in an ab- 
normal situation, ill adapted to sup calles etthasat Sor 
the embryo, it is not uncommonly that the greater part 
or the entire surface of the chorion is developed into placenta. 
There is a well-marked example of this in Guy’s Museum. 

There is a form of placental growth by no means uncommon, 
which further corroborates the view that any part of the cho- 
fion may be developed into placenta, accordin a 
ments of the embryo. There are the placenta apuria the 
placenta succenturiata, to prove that true placental outgrowths 
may take place at a distance from the main placenta. Some- 
times a placental mass of the size of a crown piece or larger is 
found wholly separate from the main placenta. This is not an 
unfrequent cause of secondary after delivery. The 
placenta succenturiata remains adherent after the ion of 
the true placenta and the bulk of the membranes. 

But there wl another fact, of extreme im ce in rela- 
tion to this subject. I have been struck with the frequency 
with which previal attachment is complicated with disease of 
the placenta and foetus. In examining and reflecting upon 
particular cases it has appeared to me that placental tufts may 
shoot out from one part of the chorion in preference to other 

because some points, being diseased, are unfitted for effi- 

cient placentary development, or because some parts of the 

chorion, itself healthy, may be in contact with an unhealthy 

ion of decidua. Thus, if the fundal mucous membrane is 

i , there will be a tendency to placental development on 

that aspect of the ovum which is directed towards the lower 
segment of the uterus, 

Another circumstance illustrating the frequent complication 
of disease with previal placenta, is adhesion. It is important, 
however, not to confound the cases of true adhesion, in which 
there is organic change of structure, or abnormal deposit in the 
decidual portion of the placenta, with those more frequent 
eases in which the adhesion is merely the result of absent or 
ineffectual contraction of the uterus. We shall see by-and-bye 
that the muscular structure about the lower segment of the 
uterus is far less perfectly adapted to cast off the placenta than 
is the muscular structure of ‘the fandus. This is one cause—a 
frequent one, and often unsuspected—of placental adhesion or 
retention. During my researches into the diseases of the pla- 
centa, many placentas have been brought to me, which having 
been retained, had been manually separated from the uterus on 
account of supposed morbid adhesions. It was rare to find in 
these specimens any trace of disease. 

In a recent excellent paper, the present Dr. Legroux says, 
that placenta previa mostly occurs in pluriparw, and that it is 
due to the gre than normal enlargement of the uterus, 
which thus allows the ovum to spread its attachments lower 
than is possible in the more inferiorly contracted, or pyriform, 
uterus of primipare. 

One circumstance has struck almost every observer, and that 
is, the frequency with which the previal attachment of the 
placenta has occurred in the same patients. Some women are, 
therefore, especially prone to this complication. Is it rational 
to conclude that some women are especially prone to an ‘‘ acci- 
dental” attachment of the placenta to the lower segment of the 
uterus? No. [t is not thenan ‘‘accident;” but an occurrence 

ing upon definite and ascertainable causes. 
believe the etiological arg ts thus iated are well- 
founded. ‘They do not exhaust the etiological history. There 
are probably other causes To complete the list-is, I submit, 
an object eminently deserving of research. We should not 
rest coutented with the quaint evasion of Portal, that these 
things happen, “selon qu'il plait i la nature de se jouer.” 


DIAGNOSIS OF PLACENTA PR-EVIA. 


Are there any signs by which we may discern the existence of 
nta previa before the occurrence of labour? This question 
is important, because, if we knew that this complication 
existed beforehand, we should. be forearmed, and the better 
prepared to encounter the impending difficulty. Levret has 
examined the question with his usual acumen. He enumerates 
the following signs of central or lateral placenta :— 
Ist. The belly of the patient is not pointed, or rounded as a 
ball, bat somewhat flattened. 
2ndly. It appears as if it were divided into two parts, as in 
the case of twin-pregnaney ; but that which essentially distin- 
guishes the first case from the*second is, that the division is 
not found exactly in the middle, nor according to the vertical 
lime of the body, but more on one side than the other, and a 
little obliquely. Moreover, if we question the woman, she will 
admit that in the first months of pregnafcy she felt a swelling, 
with hardness, in one or the other side of her belly. 











3rdly. This hardness had gone on increasing, and had never 


4thly. This side is the most painful spot of the whole belly, 
ant Datinnnihcn iene BV Cae Se 
These signs are wanting in precision, but their exist- 
am ts tain en entianeh Olasteg ate 


Gendrin gives two signs. He says that a pulsation be 
at the > — not preg ay an with the moter» pales 
secondly, that owing to the in iti placenta 
ballotteme be performed. “Nother of these signs is 
rue. 
= congas Necayalinaag tae 5 aye of the uterus is 
erally larger, softer, more fleshy than in ordinary gestation. 
2 pounaae of the child either cannot be made out at 
all, or very indistinctly ; and occasionally, when the os uteri 
will admit the finger, the quaggy place ital mass may be felt. 
Sometimes a persistent dragging pain in i has 
led to a stethoscopic examinatio, when the cervical attachment 
of the placenta been accurately determined. This I have 
myself experienced, 
Dr. Cohen, of Hamburg, has described the means: of 
icating placenta previa in a paper to which I shall 
again have occasion to refer. His especial object is to deter- 
mine which side of the lower segment of the uterus the main 
bulk of the placenta adheres to. He says the side of the uterus 
to which the main placenta grows is more swollen. In by far 
the greater number of cases this side is painful. The pain in 
the right epigastric region known to every accoucheur is a 
suffering so common in these circumstances that we regard the 
cases in which it does not appear there or on the other side as 
exceptional Whenever this pain was strong, Cohen always 
found considerable fibrinous deposits in the placenta, and often 
stringy adhesions of the foetal placenta to the uterus. The 


smaller part of the placenta, he says, is attached either to the 
right or 
_ : 


left side; so seldom to the fore or after side, that for 
g it is enough to examine the right and left sides, . 
Moreau places little confidence in the condition of the os and 
cervix. He says: “‘One only phenomenon may cause a 
suspicion of the cervical insertion of the placenta: this is the 
on at which the hemorrhages occur. nerally, they take 
place early in pregnancy, but they never arise before the 
moment when the neck of the organ begins to unfold itself. 
Most frequently, it is from the sixth to the seventh month.” 
The indications in diagnosis may be usefully summed up as 
follows :— WF ag 
1. The general 
division of the abdominal tumour, and especially swelli 
in in one side of the pelvis pointed out by Levret, s 
ead to minute exploration by the finger and stethoscope. 
2. Abortions, disease of the placenta, dead children, and 
placenta previa in former pregnancies, should also incite te 
minute physical exploration. 





signs, such as flattening of the abdomen, 
and 
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TUBERCLE OF THE CRUS CEREBELLI, WITH 
SYMPTOMS SIMULATING CHOREA. 


By T. H. SHUTE, M.D., 


PHYSICIAN TO THE TORBAY INFIRMARY. 


As any case tending to elucidate the physiology and pathe- 
logy of the brain is of importance, [ send the following, think- 
ing it presents many points of interest to the readers of Tar 


LANCET :— 

Elizabeth S——, aged twenty-six, married three years, no 
family, was admitted under my care March 11th, reported to 
be suffering from chorea. She presented the following appear- 
ance : -Countenance not sunken nor pallid, and not evidencing 
pain; features not distorted; muscular and adipose tissues 
sufficiently developed; tongue furred, protruded with a jerk ; 
head constantly moving to the left side; articulation very im- 

rfect; understands and answers everything that is said to 

er; constantly talking whilst awake; left arm in 
movement, being jerked across the chest, (during sleep the 
convulsive movements vease, and she is quite tranquil;) total 
inability to su herself on her legs, but she’can move them 
up in the bed; sensation not affected; has a constant short 
cough, as if caused by accumulation of mucus; pulse 90; urine 


‘acid; no albumen. There be much difficulty in examining 
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the chest. Left side appeared duller than right; mucous and 
sub-crepitary riiles, with respiratory sounds of the diffused 
blowing type, on that side. 

The history of the case was very obscure. We could not 
ascertain that she had ever complained of headache; had had 
occasional cough for two years; had never spat blood. Four 
months since, whilst out walking, she suddenly fell against a 
wall, but without loss of consciousness, since which time she 
has been in her present condition. 

Diagnosis.—Organic disease at the base of the brain, pro- 
bably softening, near the pons Varolii; tubercular disease of 
the left lung. She was ordered blisters to the calves of the 
legs; compound ipecacuanha powder, ten grains. 

‘March 12th.—The Dover's powder had been repeated, and 
at the period of the visit she was in a profuse sweat, and in a 
quiet 2 as ; the movements of the arm had ceased. 

13th. —Still quiet ; takes her food when roused. 

14th.—-Very noisy; movements of arm and head have re- 
commenced. Ordered, acetate of morphia, potassio-tartrate of 
antimony, of each one grain; water, one ounce: one drachm to 
be taken every three hours till she was quiet. 

15th.—Only two doses of mixture had been taken, and she 
was in such a state of prostration as to require brandy and 
ammonia to rouse her. 

16th.—Recovered from the state of prostration; movements 
of arm had ceased, and did not return; right pupil dilated, 
contracts under the influence of light, but dilates again imme- 
diately. 

She died on the 6th of April. 


Autopsy, forty-cight hours after death. —Vessels on convexity | 


of brain congested; arachnoid membrane adherent along the 
upper and posterior edge of the longitudinal fissure; no evi- 
dences of recent inflammation of the membranes ; consistence 
of brain firm, somewhat congested; no effusion into the ven- 


tricles; in slicing downwards, no appreciable lesion discover- | 


able. At the base of the brain the right crus cerebelli was 
softened to the depth of a line on its anterior aspect, and in its 
substance were imbedded three crude tubercles the size of a 
Rea, one in the centre, and two on each side, forming a triangle. 

e lungs were not taken from the thorax, but the posterior 
portion of the left was infiltrated with crude and softened 
tubercles. 

Remarks, —The diagnosis in this case was somewhat obscure. 
On the one hand, we had all the symptoms of chorea, such as 
the constant agitation of the arm an 
trusion of the tongue, difficulty of articulation, and perfect 
quietude during sleep. On the other hand, the age was not 
that at which chorea commences in the great majority of cases, 
and the mode and suddenness of the invasion of the malady 
was opposed to the idea of its being a purely nervous affection. 
Therefore we came to the conclusion that there was organic 
lesion, and that its seat was the base of the brain, which was 
verified by the autopsy. The deposition of tubercle in the 
brain of the adult is very rare, though common in children, 
**so much so that Louis only met with one case in 117 cases of 
phthisis; and Ingol, in his extensive practice at St. Louis, has 


head, the jerking pro- | 





In 1844, M. Louyet, of Brussels, recommended the operation 
for destroying the dental nerve ; and in 1845, Heider, of Vienna, 
at the instigation of Steinheil, of Munich, cauterized the dental 
nerves with the galvanic cautery. In 1850, Mr. Marshall was 
the first to employ it in practical surgery in this country, but 
his researches were not published before 1851, when he brought 
the subject before the Royal Medical and Chirurgical Society 
in April of that year. In the same year I published a short 

per on its use in dental surgery, being the first to adopt it 
in that special branch of surgery in this country ; and in the 
same journal (THe Lancer), a paper also appeared from Mr, 
Waite, recommending its use in dentistry. 

Since 1851, it has been generally employed by others in 
England, France, and Germany. 

ing deeply impressed with the great value of this powerful 
agent in many of the most delicate operations which come under 
the hand of the general surgeon, from reading the papers com- 
municated to the Medico-Chirurgical Society by my friend, 
Mr. Marshall, giving in detail an account of the manner in 
which he employed the heat of electricity for the purpose of 
limited cauterization in surgical disease, an abstract of which 
appeared in Tae Lancer, in May, 1851; and, again, a subse- 
quent report of several operations performed by bite, in which 
the results showed most satisfactorily the great value of this 
new agent, it struck me that its introduction into the practice 
of dental surgery would prove of inestimable value and of the 
greatest possible assistance, in effectually destroying the sensi- 
tive pulp of a decayed tooth, in a more certain, rapid, and safe 
manner than any of the numerous methods with which dentists 
are already familiar. I therefore conceived the idea, that a 
platinum wire, heated in the manner as recommended by Mr, 
Marshall, might be made available for the instantaneous de- 
struction of an exposed tooth-pulp. I accordingly communi- 
cated my idea to Mr. Marshall, who fully concurred with me 
as to itsimportance. It had already suggested itself to his fer- 
| tile mind, and had been mentioned by him as one of the obvious 
cto of his method of operating with the electric heat. 
| His experience in this matter, moreover, enabled him to sug- 
| gest for the pur a very simple and suitable apparatus, 
| which shall shortly be described. 
In the first volume of Toe Lancet for 1851 there appeared 
a short communication from me on the destruction of the 
dental pulp by the heat of electricity, wherein I confiden’ 
| stated that it might be regarded as a great advantage by 
engaged in the practice of dental surgery. I had employed it 
for some months previous to the appearance of that paper, and 
| fairly and justly claim to have been the first to use it in dental 
| surgery in this country. In the same number of that journal 
| was described an instrument for applying electric heat in 
| dental operations, by Mr. Waite; but I had used it before the 
time mentioned by Mr. Waite, and moreover was not ac- 
| quainted with his invention. 
| Now, other methods have been employed for spplzing heat 
| to destroy the nerve of an aching tooth. The ol village doc- 
| tress has long been famous for curing toothache by the thrust 
| of a hot needle or pin into the tooth, and dentists have occa- 





only met with eight cases, and in six of these no symptom ex- | sionally used a heated wire. The actual cautery has long been 
isted during life.”* It will be remembered that in the experi- | a practice in vogue for the purpose of destroying the sensibility 
ments of Majendie, when he divided one of the crura cerebelli, | of the tooth-pulp from caries, and has been generally performed 
the animal immediately began to rotate to the same side. Now | by heating a long piece of steel, small at one end, but termi- 
here, although the patient in all probability fell sideways | nating in a bulbous head about the size of a small pea, which 
against a wall, the perpetual movement of the arm took place | is inserted into a bandle. From the bulbous extremity pro- 
on the opposite to the diseased crus, the fibres of which were | jects a piece of platina wire, smaller or larger according to cir- 
all but destroyed by disease; but the case is confirmatory of | cumstances; the bulbous end being heated in an ordinary lamp 
the proposition, ‘‘ that individual parts of the brain answer in- until a red or white heat is obtained, communicates the heat 


dividual purposes, as regards the power of regulating our | to the platinum wire, which is then immediately used for the 


movements.” 
July, 1857. 





THE ELECTRIC CAUTERY AND ITS APPLI- 
CATION TO DENTAL SURGERY. 
By THOS. H. HARDING, Ese. 


Ir will be as well, at the commencement of the present com- 
munication, just to glance at the history of the introduction of 
the Electric cautery, and its general application in surgical 
practice. Crusell, of St. Petersburgh, was the first to employ 
it for surgical operations, although his researches generally, on 
its use, were not published before the year 1846, yet his opera- 
tions bear date anterior to those of any other surgeon. 

* Solly. 
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| purposes required. Another method of applying hot wires to 
the teeth is by means of platinum sponge and hydrogen gas, 
— as (Eropile; but I have had no experience of the use of 
this. 
| In regard to the use of the actual cautery, let us see what 
| Mr. Snell says of it in his book on the teeth: he says, ‘‘ Even 
now, it (the destruction by the actual cautery) is frequently 
performed in an improper manner, which will account for the 
want of success which often attends it when attempted b 
ignorant men. As the operation is very generally pos canal | 
it would be more properly styled carbonizing the cavity of the 
tooth generally, than simply cauterizing the membrane.” 
must be obvious to everyone that the great cause of failure, 
such as is here described, depends upon the difficulty experi- 
enced in obtaining a sufficient and permanent amount of heat; 
for it is well knowy that wire alone, which is the only sub- 
stance sufficiently minute to be applied within the interior of 
| a tooth, can retain the heat for Tht a very limited time. It 
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is therefore necessary, in the hands of some dental surgeons, 
who are not satisfied with its effects, to apply it to the tooth 
certainly more than once, perhaps several times in succession. 
This must prove of serious injury to the teeth, as it will car- 
bonize a large surface of the tooth generally, instead of cauter- 
izing or destroying the tooth-pulp solely. Now all this is com- 
pletely removed by the use of. the electric apnea which can 
never be surpassed for convenience and ready mode of applica- 
tion, besides essing a steady, uniform, and constant degree 
of heat, which can be continued at pleasure until the proper 
effects are obtained, and then as magically discontinued by 
destroying the connexion between the positive and negative 
wires. It has the advantage also, over every other known 
method of cauterizing, that it can be introduced into the 
patient’s mouth, and actually placed within the cavity of the 
tooth, before it is made to become incandescent,—an advan- 


that cannot be over-estimated by those conscientious | 


dental surgeons who are so frequently called upon to destroy a 
tooth-pulp. 

The nature of the apparatus which I am in the habit of 
using may be thus described. I shall speak of the battery 
first, and the cauterizer after :— 

The Battery is a compound one of Smee’s, and consists of six 
pairs of plates of zinc and platinized silver, contained in six 
cells, which are set in action by one fluid—viz., dilute sul- 
phuric acid. The battery may of course vary according to 
the choice and taste of the operator, but it is desirable 
to render it as elegant and as simple in arrangement as 

ible. When I first employed the quate cautery, I used a 
ttery of two pairs of plates in a single cell. I now prefer 
the larger battery of six cells, because a large battery with 
weak acid will last longer than a small one with strong acid; 
besides this, the action of the battery is more uniform, and lasts 
much Jonger. A Smee’s battery is the most convenient of 


application ; it is always clean, ready when wanted, and has 
e advantage moreover of cheapness. Grove’s and Maynooth’s 
batteries are not fitted for the purpose required, as they are 
troublesome, and often give out fumes of nitrous acid, waich 
are decidedly objectionable. 
The Cauterizer is thus constituted :—The terminal six inches 
of the poles, which are of copper wire plated, are supported on 


an ebony or ivory handle, upon the side of which one of the 
poles is interrupted at a particular point. The extremities of 
the poles are connected by a piece of platinum wire, a hundredth 
of an inch thick, and three-quarters of an inch long, which is 
bent into a loop. The sides of the loop are then brought 

rallel and nearly close to each other, without touching, and 
it is thus introduced into the pulp cavity of the tooth to be 
eperated on. By a slight pressure on one side of the handle, 

e interrupted pole is temporarily joined, and the platinum 
wire immediately becomes brilliantly heated, as it lies in con- 
tact with the tooth-pulp. Sometimes, however, I have found 


it desirable in the first place, to complete the galvanic current, / 


and thus heat the platinum wire, before bringing it to bear 
upon the exposed pulp. The flexibility of the loop of wire 
enables the operator to bend it in any direction previously to 
use. In this way I have succeeded in rapidly destroying the 
pulps of decayed and condemned teeth, and have . 
sometimes after a few minutes, to the operation of filing with 
gold, or with other suitable stoppings, as Ash’s metallic paste. 

use several cauterizers with extremely thin wires, e@ ex- 
pressly for myself by Maddox, of University-street. 

(To be continued.) 








ON A CASE OF 
EXCISION OF THE HEAD OF THE FEMUR. 


By R. COKER N. DAVIES, Ese., M.R.C.S., Rye. 


Epwarp G——, aged twelve years, was admitted into the 
Rye Union-honse three years ago, with diseased hip, the head 
of the femur being dislocated on the dorsum ilii at the time of 
his admission. His health has been greatly suffering since that 
time, owing to the discharge from several fistulous openings, 
there being at present three below and one over the great 
trochanter, also one situated at the upper and inner part of the 

In consequence of his increasing emaciation, I considered 
some surgical ure ought to be had recourse to; therefore, 
after consulting with some of my medical brethren, I deter- 
mined to perform excision, Accordingly, on the 2nd of June 





last, assisted by several members of the profession, I proceeded 
with the operation as fullows:—The boy having been placed 
under the influence of chloroform by my friend, Dr. Adamson, 
of Rye, I commenced by making a f~-shaped incision over the 
head and great trochanter. Finding, on examination, the 
neck of the bone to be diseased, I deemed it expedient to cut 
through the bone just below the great trochanter. The ace- 
tabulum being also to a certain extent carious, I freely applied 
the gouge, removing a portion of the upper and back part of the 
acetabulum, as also a portion of the floor. The parts were 
then brought together with a few sutures and strips of adhesive 
plaister, a place being left open for the exit of matter. A long, 
straight, bracketed thigh-splint, with a foot-board and thigh- 
piece attached, (my own design,) was next applied, and the 
wound dressed with wet lint. After this the boy was removed 
to his bed. ‘There was no hemorrhage, and consequently no 
ligatures required; the effects of the chloroform soon 

off, unattended by sickness. 

June 4th.—Slept well, and does not suffer much pain, the 
wound looking healthy. Ordered some strong beef-tea and port- 
wine. 
23rd.—To-day the splint was removed, wound looking 
healthy. Ordered mutton and beef-tea and a pint of stout 
daily. 

25th.—Complains of pain in the upper and inner pe of the 
thigh, which looks red and feels hard. Ordered a bread poul- 
tice, and an aperient draught, and some quinine and ammonia 
mixture three times a day. 

July 1st.—Opened the abscess, and let out nearly half a pint 
of matter. To continue poulticing. 

3rd.—Much easier; the wound discharges but little, and he 
can now raise his leg of his own accord, and flex it to some 
extent on the pelvis. 

5th. —Progressing favourably, and free from pain. 

Sussex, July, 1857. 











REPORT OF A CASE OF INFLAMMATION OF 
THE KIDNEY, PROCEEDING TO SUPPURA- 
TION, AND DISCHARGING EXTERNALLY. 


By MAURICE G. EVANS, Ese, M.R.C.S., LSA, 
arberth. 


- 


Tue above occurred in a thin, impoverished, agricultural 
labourer, not too well fed, who was attacked with inflamma- 
tion of the right kidney after a severe wetting, and afterwards 
remaining in his damp clothes. When I was first summoned 
to attend him, June Sth, I found he had been confined to his 
bed for six days, suffering from well-marked symptoms of the 
above disease, and in a very prostrate state. I prescribed the 
usual treatment, with the exception of bloodletting, which I 
considered unadvisable at this late stage, and on account of his 
already debilitated condition. On my third visit, five days 
from the first, on examining the region of the kidney, I found 
a hard swelling, about the size of a goose-egg, tense, and ex- 
tremely sensitive to the touch. I ordered it to be covered with 
a large linseed-meal Itice, and to be well fomented night 
and morning. Two days after, I found my patient much the 
same, but the swelling much more diffused, soft, and fluctua- 
ting, now extending up by the side of the spine as high as the 
angle of the fifth rib. I determined at once to evacuate it of 
its contents, and with a curved bistoury I made a free incision 
into it. About twenty ounces of fetid ammoniacal pus escaped. 
The poultices were re-applied, and the patient ordered wine, 
bark, and a good nourishing diet. 

On visiting him a few days subsequently, I found he had 
much improved; the swelling had quite disappeared ; still a 
small quantity of serum, ing quite an urinous odour, 
exuded, and now for the first time pus appeared in the urine 
itself. He continued to p most favourably; there is 
scarcely any tenderness over the part, the wound has perfectly 
healed, and he is able to walk about for an hour or two daily, 
the urine still presenting slight traces of pus. 

The above case is remarkable from the absence of pus in the 
— until its a one has led ne to bry omy 

¢ suppuration first in the capsule i " 
or the tissue surrounding that organ, and that one pro- 
cess of suppuration it extended into the substance of the kidney 
itself. It is also peculiar for its rare occurrence, discharging as 
it did externally, having first entered the sheath of the dorsal 
muscles, and extending up along the spine and angles of the ribs, 

Pembroke, July, 1857. 55 





LONDON HOSPITAL MED 


ANEURISM OF THE ARCH OF THE AORTA. 
By J. C. BARRY, Esq., M.B.C.S., LSA. 


Private G. B——, belonging to a detachment of H.M. 74th 
Highlanders, embarked on board the ship Whirlwind, at 
Cannanore, East Indies, for England, came under my care, on 
the 20th of February, 1857, having been under previous treat- 
ment at the military hospital, Jackatalla. His case was stated 
tobe thoracic aneurism. Upon examination, I found the fol- 
lowing symptoms :—Heart’s action loud and irregular, more 
distinct on the right than the left side, especially upon listening 
with the stethoscope, the same being more evident over the 
right side, accompanied with bellows murmur. The sternal 
extremities of the third and fourth ribs of the right side pro- 
trude beyond the level of the chest. He has pain over the 
right nipple; numbness down the right arm; dyspnea on 
exertion; slight cough; palpitation; no dysphagia; always 
violent throbbing on the right side of the chest, especially on 
exertion; pulse irregular and labouring ; tongue brown on the 
dorsum, red at the tip and edges. Ordered, dilute prussic 
acid, three minims; water, an ounce: to be taken twice a 
day. 
Feb. 21st.—No better; bowelscostive. Extract of colocynth, 
six grains; blue-pill and Dover’s powder, of each one grain, in 
two pills, to be taken immediately. 

22nd.—Not at all relieved. To take, tincture of digitalis, 
ten minims; water, an ounce, twice a day. 

23rd.—Is better ; has less pain and throbbing over the region 
of the tumour. 

24th.—Complains of a good deal of cough. Ordered, five 
grains of compound ipecacuanha powder at bedtime. 

25th. phony better; other symptoms remain the same. 
Repeat draught, with fifteen minims of tincture of digitalis. 

26th. —Better in health ; symptoms the same ; tonyue slightly 
brown; pulse soft and compressible; strong pulsation on the 
right side of the chest, with bellows murmur most distinct in 
the infra clavicular region ; cough a little troublesome. 

27th.—Feels better. To continue the draught. 

28th.—Has pain over the situation of the tumour, with a 
good deal of pulsation. A mustard poultice to be applied over 
the region of the tumour. 

March Ist.—The pain has decreased since the application of 
the poultice. 

2ud.—Not so well, tumour increased in size, and he still has 
pain. Repeat the draught. 

3rd.—Just the same; bowels costive. Ordered, calomel, 
five grains; extract of colecynth, ten grains, to be taken 
directly. Two onnces of wine. 

4th.—More pain, throbbing, and bulging out of the tumour; 
bellows murmur very evident in the imfra-clavicular region. 
To take, dilute prussic acid, four minims; water, an ounce, 
twice aday. One pint of soup, and two ounces of wine. I 
called to see him at five minutes to four o’clock in the after- 
noon, and found him in a state of syncope ; lips and face pallid; 
surface of the body covered with a cold, clammy perspiration ; 
no pulse at the wrist ; and upon listening over the region of the 
heart, I found it had ceased to pulsate. I kept him in the re- 
cumbent position, applied cold water to the head, and am- 
monia to the nose. At four o’clock he expired. For the last 
day or two, the bulging out of the tumour had increased, with 
more pain and throbbing, and he had felt faint at times. 


Post-mortem examination, at half-past fie o'clock a.m., 
thirteen hours and a half after death.—Before opening the 
chest, I particularly observed that there was no bulging out of 
the ribs on the right side as was observed to be the case before 
death. Upon exposing the chest, I carefully explored and 
found a large aneurism of the arch of the aorta, which had 
ruptured and discharged itself into the cavity of the chest; it 
was of great size, and would hold, I should think, fully a quart 
of blood. The coats were much thickened, so that Nature had, 
as usual in such cases, endeavoured to repair and thicken them, 
so as to delay as long as possible the fatal issue. I removed a 
quantity of coagulated arterial blood. There was hypertrophy 
of the left ventricle of the heart, which was otherwise healthy. 
The lungs were healthy. He was not at all emaciated; on the 
eontrary, of a stout, full habit of body. 

Northumberland-place, ae 1857. 
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TREATMENT OF ENLARGED BURSA BY 
CAUSTICS. 
By JAS. B. PROWSE, Esg., M.R.C.S., Clifton. 


I nave been in the habit of removing enlarged ee 
means of the lunar caustic, applied in the form of the 
moistened with a little water and rubbed over the whole sur- 
face of the enlargement for the space of some minutes. Inmost 
cases this treatment will be found effectual where blisters, the 
tincture of iodine, &c., have been but of litle use, and it will 
often obviate the necessity of passing setons 

or of removing it by means of dissection. Ha 
number of cases proved the efficacy of this plan, 1 can confi- 
dently recommend it for adoption in practice. 

July, 1857. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla est alia pre certo noscendi via, nisi quam plorimas et merborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
secomparare.—MoreaGyi. De Sed. e¢ Caus. Mord. lib. 14. Proemium. 


KING’S COLLEGE HOSPITAL. 


SEQUEL TO THE CASE OF STONE IN THE BLADDER IN WHICH, 
BESIDES TWO CALCULI, THE MIDDLE LOBE OF THE PROSTATE 
WAS REMOVED. 


(Under the care of Mr. Frneusson. ) 


Wrru a desire to complete our report of this very interesting 
case, which appeared in a late ‘‘ Mirror,” (Tae Lancet, vol. i., 
1857, p. 402,) we subjoin the progress of the case up to the 
period of its termination, which, we regret to say, was fatal. 

In our report, we stated the patient’s age to have been fifty- 
nine, it was, however, sixty-five. He was of a rheumatic dia~ 
thesis, and had generally been subject to reddish deposits im 
his urine, which had frequently contained blood during the 
last three years, commencing after having walked a great dis- 
tance. He was submitted to lithotomy on the 11th of April, 
and two calculi removed, together with excision of the middle 
lobe of the prostate, as mentioned in our former report. He 
passed a comfortable night, sleeping, however, but little. 

The following notes are a continuation of the case, as kindly 
furnished us by Mr. Christopher Heath, house-surgeon to the 
hospital :— 

April 12th.— Complains of pain over the region of the 
bladder; tongue clean; perspires slightly. To have a draught 
of twenty minims of opium. 

13th.—Slept better; pulse 80; complains of thirst; wound 
healthy; slight orchitis has come on, Brandy, eight onnces. 

16th.—Memory fails him; had a very bad night; pulse 96. 
Brandy, twelve ounces. 

18th.—Slept better; does not complain of so much pai 
about the bladder; all the urine passes through the woun 

26th.—Has less pain; is thirsty; pulse good; appetite bad; 
bowels constipated. Brandy, eighteen ounces, 

23rd.—Tongue moist ; looks pretty well; seems comfortable, 
but refuses his nourishment. 

25th.—Has become somewhat exhausted. 

27th.—Has slept very little during the night; seems more 
apathetic, and takes less notice ; comgidion but little; pulse 90, 
feeble. 

29th. —More exhausted ; takes little nourishment, and that 
only occasionally. Brandy, twenty-four ounces. 

30th.—Is evidently sinking; pulse feeble and fluttering; 
tongue dry. The symptoms gradually increased in severity, 
and he finally sank and died at pom bert M. tis 

Autopsy, forty-eight hours a -- opening 

ritonea] caivig, no morbid appearance presented itself. ‘The 

eft kidney was soft and very much congested. In its pelvis 
there was a deposit of lymph about the size of a pea. The 
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ureters of both sides were very much dilated. The bladder 
and urethra were removed, and carefully dissected, and on 
~~ bladder it was found very much thickened, and an 

deposit of lymph on its inner wall. There was only 
a small portion of the prostate still remaining, projecting some- 
what imto the bladder. The suriaces of the wound were en- 
tirely without action. 

Notwithstanding the patient was well supported by stimuli, 
he sank gradually from general feebleness on the twentieth 
day; the condition of the bladder, which was im. a state of 
chronic inflammation, with thickening of its coats and conges- 
tion, which we noticed at the autopsy, but with a considerable 
effasion of flaky lymph, being no doubt the main cause of the 
result, taken together with the patient’s age and diathesis. 
The external wound was found healthy, but wanting in healthy 
action. Ey 

UNIVERSITY COLLEGE HOSPITAL. 
COMPOUND FRACTURE OF THE FEMUR, WITH SEPARATION OF 
THE SYMPHYSIS PUBIS, AND SACRO-ILIAC SYNCHONDROSIS, 
THE RESULT OF A BLOW FROM THE BUFFER OF AN ENGINE ; 
DEATH, 
(Under the care of Mr. Exicusey.) 


Wuen considering fractures of the pelvis on a previous occa- 
sion, (THe Lancer, vol. i. 1857, p. 315,) we mentioned that 
one of the canses of such injuries was being squeezed between 
the buffers of railway carriages. The present case was not 
strictly one of that kind, but was the result of a blow from the 
buffer of a railway engine, which, instead of breaking the 
bones of the pelvis by its violence, separated them at their 
articulations, and fractured the femur. This makes the third 
accident we have seen admitted into this hospital, inflicted by 
railway buffers, and all proved fatal. Notwithstanding the 
severity of the injuries in the present instance, we were asto- 
nished at the quiet condition of the patient, who did not seem 
to suffer much—a symptom of itself always very grave. The 
subjoined is a mere abstract; for which we are indebted to 
Mr. W. F. Teevan, house-surgeon to the hospital :— 

G. B—. aged forty-four, a pow y-made man, a 
labourer on the North Western Railway, was brought into 
the hospital at mid-day on Jane 17th, having been knocked 
down by the buffer of an engine two hours previously. He 
was struck on the back. On his admission, he had nearly 
rallied from the shock, his pulse being pretty good. He com- 

lained of no pain. On examination, it was discovered that he 
a compound fracture of the femur, in its upper and outer 
third. There was a large gash in the perineum, entirely ex- 
posing the urethra, extending from and along one side of the 
anus to the scretum. The symphysis pubis was found to be 
separated to the extent of fourinches. Mr. Teevan, the house- 
su , first, and Mr. Erichsen afterwards, tried to pass a 
catheter, but without success. About seven p.m., he passed 
Urine quite freely and naturally for the first time since the 
accident; there was no blood in the urine. After this, as the 
evening advanced, his pulse began to rise, and he became very 
restless, and by eleven p.m. he was delirious. He continued 
in this state during the night, and died somewhat suddenly at 
half-past eleven a.m., June 18th. 

Post-mortem examination, twenty-seven hours after death.— 
Abdomen enormously distended. Catheter passed quite easily. 
Urethra and bladder not injured. The pubic bones were found 
separated, not fractured. The right sacro-iliac synchondrosis 
was likewise divided. The transverse s (right) of the 
last lumbar vertebra fractured. Viscera healthy. 





CLINICAL RECORDS. 


TREPHINING THE TIBIA FOR ABSCESS. 


Cases are now and then met with of a more or less constant 
aching pain in the bones—the tibia especially—which resists 
every kind of treatment, and if occurring in private practice, 
leading the patients to believe the surgeon does not understand 
the true nature of the disease. This pain very frequently may 
depend upon a deep-seated abscess in the osseous structure, and 
at times is associated with great constitutional disturbance. 
But instances are met with where an abscess has been suspected, 
the bone trephined, and no pus found; free suppuration has, 





however, followed, and a perfect cure been accomplished. 

On the 28th of May, a perfectly healthy-looking boy had the 
upper and anterior part of his tibia trephined, at St. George’s 
Hospital, by Mr. H. C. Johnson, for a suspected abscess, His 


health was in every respect, but about three 
a hae, he wiocinuaed as a patient, his princi 
symptom being extreme pain in the head of the tibia, not alto- 
gether constant, but very severe indeed at night, the disease 
commencing five years ago, with pain most of that time. The 
boy described the pain to be like that of toothache, and had 
not had any of the constitutional symptoms of the formation of 
abscess, but the head of the bone was enlarged. A crucial in- 
cision was made under chloroform, the bone trephined to the 
extent of three-quarters of an inch, and the piece of bone with- 
drawn, on examining the deep-seated portion of which some 
erosion was found; and on introducing the little finger inte the 
head of the bone a distinct cavity was felt, which contained a 
little matter, thus verifying the correctness of there being an 
abscess, which must have been situated between the epiphysis 
and trne bony structure. The hole in the bone was plugged 
with lint; free suppuration ensued, it will gradually fill up, 
and a cure, it is hoped, will be accomplished. : 
We have recorded several instances of the successful appli- 
cation of the trephine, and in two or three no matter was 
found, which did not interfere with the progress of cure. 
There are two or three very interesting and instructive prepa- 
rations in the museum of St. George’s Hospital, which illustrate 
the subject of trephining bone, and are well worthy careful 
study. The profession is greatly indebted to Sir B. Brodie, 
who, we believe, was the first to introduce this excellent mode 
of practice, which has been followed out by many recent 
observers, 


LIMITED CENTRAL NECROSIS. 


A healthy-looking girl, in University College Hospital, about 
nineteen years of age, had suffered from enlargement of the 
middle of the left tibia for eight years, with pain more or less 
continuous, but chiefly nocturnal. The bone seemed to be 
treble its natural size, and the pain was confiued to one spot. 
Such a case as this, Mr. Erichsen remarked, with intermitting 
pain, and a tender spot on the surface of bone, is common to 
three different states, namely, abscess in bone, central necrosis, 
or else to chronic osteitis producing general hypertrophy.. A 
fourth condition might be mentioned—cystic osteitis, which is 
very rare, and of which there was.an example in this hospital 
on a former occasion. In regard to the question of diagnosis, 
it was one of little consequence, as the treatment is the same 
in all—-namely, perforation of the bone by trephining. He 
thought it was not a circumscribed abscess, because it is 1 
rally found in the cancellous ends of bone ; here the owelling 
is in the shaft : then, again, in cireumseribed abscess, the bone 
around is generally sound ; it is notso here. Of the other two 
conditions, hypertrophy and central necrosis, he thought it 
would prove the latter, within an osseous case. And so it 
turned out, for on removing a piece of bone with the trephine, 
it consisted of the outer shell of new bone, which came away 
quite clean ; then a piece of white dry bone, from the interior, 
which was part of a sequestrum, completely filling the interior 
of the limited new shaft. The wound was filled with lint and 
allowed to suppurate, and the girl is doing well. 


SYPHILIS OF THE RECTUM; DEATH FROM PYAIMIA, 


Ir our readers will turn to page 452 of the preceding volume, 
they will see a short description of the removal of tumours of 
the nymphz, by Mr. Holmes Coote, with the écraseur. The 
subject of the second case returned to the hospital after a short 
time, with ulcerations about the anus which proved to be syphi- 
litic. She became very low and prostrated whilst in St. Bar- 
tholomew’s Hospital, and finally died of pywmia, At the 
autopsy, the vagina and uterus were found tolerably healthy ; 
but the anus and tissues around the rectum were much thick- 


ened, and the mucous membrane to the extent of a couple of 
inches from the external orifice was ulcerated and indurated, 
with the marks of old cicatrices. Alongside of the rectum the 
internal iliac vein was found filled with pus, and accounted for 
the pyemia, which was the causeof death. Now this woman, 
although married, was believed, from the nature of her com- 





plaint, to have had unnatural inter with sailors, which 
thus explained the nature of her disease, for the vagina and its 
lining membrane resembled that of a virgin to some extent. 
We examined the preparation partieularly on the 20th of June, 
and were much struck with the appearances it presented. 

In the opposite bed to this patient was a girl who was ad- 
mitted with a simple chancre, in whom sloughing phagedena 
set in from the sacrum to the pubis in front, involving the 
rectum and vagina, i ae the ead of the coecyx ; 
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she of course died. Two cases of the same disease occurred 
in Mr. Lawrence’s ward, on the same flat ; bothdied. In con- 
sequence of this the ward has been closed for the present. 


LARGE EXOSTOSIS OF THE FEMUR, 


Tus was a case of very great interest, from the presence of 
a bony tumour, the size of a large orange, situated at the lower 
and inner part of the right thigh-bone, in close proximity to 
the knee-joint, of a young man in the Royal Free Hospital, 
aged seventeen years, who was an omnibus conductor. It had 
been growing since he was six years of age, and latterly was 
enlarging and causing inconvenience, with some pain. Mr. 
Thomas Wakley considered the case one suitable for operation, 
and on the 15th June chloroform was given, and an incision 
made over the tumour from above downwards, and the sur- 
rounding structures kept asunder by means of curved spatule. 
This was particularly necessary, because it was partly covered 
by muscles, whose fibres Mr. Wakley did not wish to cut across. 

ith the aid of small saws and the bone-pliers, he succeeded 
in removing the tumour, which was the size of an orange, and 
attached to the femur by a broad and somewhat flat pedicle. 
Some care was necessary in this important operation, as the 
great vessels were situated immediately behind the pedicle 
of the tumour, the pulsation being distinctly felt during the 
process of removal, as well as seen distinctly after at the bottom 
of the wound. There was some bleeding, but no vessel re- 
quired tying. 

On examining this growth, its outer surface was covered with 
a light covering of cartilage, whilst its interior consisted of 
dilated cancellated bony tissue, with the cancelli filled with 
fat, possessing the usual characters of the medulla of bone. 
The boy has gone on most satisfactorily, and will, we doubt 
not, make an excellent recovery. 


COMPOUND COMMINUTED FRACTURE OF THE PELVIS; RECOVERY. 


SEVERE injuries to the pelvis very often terminate unfavour- 
ably. We only recently recorded two striking examples, 
and this result is sometimes not alone due to the injury itself, 
but to the shock occasioned by the great violence producing it, 
such as a fall from a height. Now there isa case in the West- 
minster Hospital at this moment, under Mr. Holt’s care, of a 
workman who was employed at a gas factory, who six weeks 
ago fell from a height on to the right side, and sustained a 
severe fracture of the ilium of that side, with a large open 
wound, the fracture being of a comminuted character. The 
whole length of the finger could be thrust into the pelvis. He 
had all the usual accompaniments of such a severe injury, and 
yet when we saw him last, on the 9th June, we found him 
convalescent. Mr. Holt, we believe, found it necessary to re- 
move one or two pieces of the broken bone; very free suppura- 
tion was established, and now there is a little serous oozing 
from a fistulous opening, with for the first time a little erythe- 
matous blush on the thigh below the wound, the tissues of 
which are indurated. That this poor man will make a reco- 
— there is no doubt; but as to his enjoying permanent good 
health is another question. We rather suspect he will be a 
future sufferer from necrosis of the iliac bone, more especially 
as the deep tissues surrounding it have been infiltrated with 
pus, 


LARGE TUMOUR OF THE THIGH. 


Tue subject of this large tumour in the left thigh, midway 
between the knee and buttock posteriorly, was a woman in 
the prime of life, who was healthy in every respect, in whom 
it had been growing for six years. She was admitted into St. 
George’s Hospital about a fortnight ago, under Mr. Tatum, 
who found the tumour freely movable, covered with superficial 
veins, very elastic to the feel, thus resembling a fatty tumour, 
but less Jobular. There were no enlarged glands, and taken 
with the perfectly healthy appearance which was manifested, 
Mr. Tatum thought it could not be malignant. Chloroform 
was given on the 4th of June, when a single long incision was 
made over the growth, which was then dissected out. There 
were no adhesions to the surrounding structures, although some 
of the muscles were spread over it, and slightly adherent to its 
capsule. It did not extend into spaces or between the struc- 
tures as a fatty lobulated tumour generally does, but was 
smooth and oval in shape, and fully as large as an adult head. 
It partook somewhat of a cystic character; but on section at a 
distance it looked like the well known sarcomatous growth of 
Abernethy, but rather more yellow; on close scrutiny, however, 
it appeared to be gelatinous in ‘. part, fatty-looking in an- 
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other, and of a purplish-grey in a third. The gelatinous por- 
tion of it assumed the character of those tumours found in the 
breast and elsewhere. Mr. Tatum did not say it was malig- 
nant, but was rather disposed to believe it so; at any rate, he 
remarked it should be removed. The wound remaining was 
one of great magnitude, the edges of which were brought to- 
gether by sutures, numerous vessels having been tied, for the 
hemorrhage was rather free. Although the appearance of the 
tumour was so peculiar and mixed, we think it may not be 
malignant, and probably is an instance of degenerated fatty 
tumour, such as is sometimes seen; an exam dle not very dis- 
similar we saw Mr. Fergusson remove at King’s College, on 
the 2lst of March, only it had been twenty years growin, 
and, strange to say, occupied the same situation in the rig 
thigh of an elderly female, otherwise in perfect health. It 
was as large as a 2ocoa-nut, and is briefly recorded at p. 346 
of our last volume. 

Since the above was written, we have learnt that cancer cells 
and exudation corpuscles were found in the tumour, but, we are 
happy to say, the patient has made a good recovery. 


AMBUSTIAL CONTRACTION OF THE KNEE. 


THE patient was a boy, in Guy’s Hospital, who suffered from 
a severe burn of his left leg in early life, more particularly in 
the ham and lower part of the thigh, which in the course of 
healing produced considerable contraction of the cicatrix, so 
that the knee was bent at an angle, and could not be extended. 
The gastrocnemius muscle also became contracted, and the 
boy walked upon the ends of his toes. There were thus two 
deformities to deal with. Mr. Birkett made up his mind to 
treat the contracted knee, so as to extend it, on one occasion, 
and divide the tendo-Achillis ; on another, to remedy the de- 
formity of the foot. The first was accomplished on the 16th 
of June, under the influence of chloroform, when a very long 
V-incision was made with the apex downwards, and the cica- 
trized tissues carefully dissected from subjacent attachments; 
when this was done, the point of the Y-flap retracted upwards 
several inches, and the parts were brought together by the 
continuous, or Glover’s suture. The contracted tendon of the 
biceps was divided, and the knee straightened. As is usual 
in these cases, all the tissnes were found in a somewhat atro- 
phic condition, the great vessels being smaller than natural, 
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ON THE EFFECTS OF THE BULGARIAN CAMPAIGN ON THE SUB- 
SEQUENT HEALTH OF THE BRITISH TROOPS IN THE CRIMEA, 
AND ON THE INCREASED RATIO IN THE LOSS OF STRENGTH 
DUE TO OTHER CAUSES. 


BY WILLIAM AITKEN, M.D. 
(Communicated by Da. JENxER.) 


The author stated that the pernicious influence of the residence 
in Bulgaria had been hitherto entirely disregarded in estimating 
the sanitary condition of the troops during the first seven 
months’ occupation of the Crimea, and that in all future patho- 
logical inquiries into the nature of the diseases from which our 
troops suffered, not only in the camp before Sebastopol, but 
also at Scutari and other local hospitals, the influences noticed 
in this paper must occupy a prominent place. He observed 
that the great comparative losses which seem to have been 
sustained . the drafts of new men also required investigation, 
but that unless we are put in possession of the ages of the re- 
cruits sent out, their exact numbers and peric of service, 
their admissions to hospital, deaths, and invaliding, as distinet 
from those of the other troops, the comparative losses they sus- 
tained cannot be accuratély determined. In this paper the 
author classitied the Crimean army into two parts—namely, 

Ist.—Into the troops which served both in Bulgaria and in 
the Crimea, and which may be called the ex-Bulgarian part of 
the army. . 

2ndly.—Into the troops which served in the Crimea only, 
and which may be simply termed the Crimean troops. 

The statistical information upon which the statements con- 
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tained = the paper are founded exists in the following records 
—namely, 

1. Parliamentary paper, No. 42, of the session 1857, giving 
the date of arrival and strength of each regiment. 

2. Parliamentary paper, No. 218, of session 1855, (pp. 474— 
479,) giving the same information regarding the drafts sent out. 

3. It is known from various sources what were the respective 
regiments which served in Bulgaria, (¢. g., Parliamentary 
papers No. 218 and No. 42, and Russeli’s War.) 

4. The returns the author had been permitted to use, col- 
lected from the individual regiments, giving the monthly state 
of the strength of each regiment, and the diseases by which its 
losses were caused. From these tables, the general abstract 
was made up, which is published by Sir Alexander Tulloch at 

171 of his volume, entitled, ‘fhe Crimean Commission 
and the Chelsea Board.” 

The conclusions arrived_at by Dr. Aitken are—l. That the 
inactive residence in the malarious district of Bulgaria, during 
a period of three months, exercised a persistent pernicious in- 
fluence upon the subsequent health of the troops in the Crimea, 
which continued to make itself felt, more or less, throughout 
the campaign, and more especially during the first seven months. 
2. That the loss to the strength of the army during the first 
seven months was greatly more in those regiments who had 
been in Bulgaria, than amongst those troops who had not lived 
there, but who served during the same period in the Crimea, 
and who went through precisely similar hardships during the 
campaign. 3. That the loss of strength to the whele army was 
asap increased by the proportionably very large amount of 
oss sustained by the drafts sent out to recruit the regiments. 
4. That the general mortality was increased amongst the ex- 
Bulgarian troops, and that the invaliding was nearly doubled 
amongst them. 5. That the persistent pernicious influence of 
the residence in Bulgaria showed itself in a remarkable manner 
by the unfavourable results of the surgery of the war amongst 
the ex-Bulgarian forces, compared with the results in the forces 
which served only in the Crimea; but that on the whole the 
results of the surgery of the war were highly favourable com- 
pared with what is obtained in our large London hospitals. 

The statistical results obtained were offered as approximative 
conclusions to the truth, from data not sufficiently extensive to 
give such conclusions with absolute accuracy. 

When the sanitary state of the ex-Bulgarian division of the 
army was contrasted with the Crimean, it was observed — 

1. That the admissions to hospital were greater amongst the 
Crimean portion of the army than amongst the ex-Bulgarian, 
and contained a r proportion of enteric diseases, cholera 
and scorbutus; while amongst the admissions from the ex-Bul- 
garian part, fevers and pulmonary diseases exhibited a higher 
ratio than in the Crimean part. 2. That while the admissions 
were greater from the Crimean portion, the mortality, compared 
with the amount of admissions, was much greater amongst the 
ex-Bulgarian portion of the army than amongst the Crimean. 
The causes of death which produced the greatest mortality 
stood in the following order:—l. Cholera. 2. Frost-bite. 
3. Enteric diseases; and 4. Fevers, amongst the ex-Bulgarian 
—_ And 1. Cholera. 2. Enteric diseases. 3. Fevers. 4. 

‘rost-bite, amongst the Crimean troops. 

With regard to fevers, it was observed that the pernicious 
influence of the residence in Bulgaria showed itself in the dete- 
riorated constitution of the soldier; and while the admissions 
to pega were greater in proportion to strength amongst the 
ex-Bulgarian forces, the deaths were also more numerous, (the 
per-centage nearly doubled.) thus proving how readily that 
portion of the army succumbed to disease ; being ‘‘ used up” 
when they left Bulgaria, they were less able to cope with dis- 
ease, and more of them died. With regard to cholera, it was 
interesting to notice the similarity of pathological phenomena 

ted by the history of that disease in Bulgadte and in the 

i compared with its known phenomena as an epidemic 
disease. Up to, and including, the period from October till 
May, 1855, two separate epidemics may be said to have affected 
the army. The ex- Bulgarian campaigners were exposed to both 
ofthem. During the first epidemic, while in ia, they 
suffered severely; and, pare a so long as they remained in the 
vicinity of Varna, the disease never.left their camps; they car- 
ried it with them to the Crimea, and it continued to seize 
upon, and kill, many victims on the march from Old Fort to 
Balaclava, and more especially after the battle of the Alma, 
and on the famous flank march, when the fate of the more 
feeble soldiers was at once sealed by death. The Crimean epi- 
demics of cholera present the following remarkable antithesis 
compared with the other classes of diseases :— 

1, The per-centage of admissions on the average strength of 








the troops serving in the Crimea only was much greater than 
the ratio of admissions amongst the ex-Bul troops and 
the per-centage of deaths from cholera was greater in the 
former than amongst the latter. 

2. But the per-centage of deaths, calculated on and compared 
with the admissions, was greater amongst the ex-Bulgarian 
forces than amongst the Crimean troops. : 

According to what is known regarding the nature of this re- 
markable disease, it may be noticed that already, during the 
Bulgarian campaign, the more susceptible of the troo) 
been seized with the disease, and many had already di The 
disease, to use a common expression, ‘‘ had worked itself out” 
upon them; so that fewer were in a condition to take the dis- 
ease subsequently amongst the ex-Bulgarian troops while in the 
Crimea; and, therefore, fewer of this part of the army died in 
the Crimea from cholera compared with the strength. On the 
other hand, it may be observed, that on account of the “‘ used 
ap” condition of the ex-Bulgarian troops, a much larger E 
centage died amongst them of those who were attacked 
amongst those who were attacked amongst the Crimean troo 
The ratio of admissions for pulmonary diseases was nearly 
same in both divisions of the army; but the deaths amongst the 
ex-Bulgarian troops were greater than amongst the Crimean 
forces, and the number invalided were also greater amongst 
them. It would be interesting to know how far such affections 
were purely idiopathic, and how far a tendency to the — 
ment of tuberculosis had, or had not, been engendered by the 
Bulgarian or Crimean campaigns. In the personal experience 
of the author, as well as that of Dr. Fraser, of the North London 
Hospital, phthisis was a rare disease at Scutari. The Y pooveres 
latency of malarial poison is another topic deserving of especial 
investigation in the experiences of the Bulgarian “— It 
is known that on the return of our troops from al eren, 
fresh cases of fever continued to occur so late as five, six, eight, 
nine, and even ten months afterwards, so that the persistent 
pernicious influence of the Bulgarian campaign was not without 
a parallel. The reduction of strength of the ex-Bulgarian part 
of the forces compared with the Crimean is approximatively 
inferred from the following considerations—namely : 1. The 
actual deaths in each portion of the army, and the ratio of 
these to the admissions and to the original strength. 2. The 
ratio of deaths and invaliding compared to the admissions, and 
to the original strength of each of the two divisions of the 
army. 3. The per-centage of drafts to recruit the strength of 
the troops in each of the two divisions of the army. 4 The 
actual loss of strength by sickness, deaths, and invaliding, in 
each of the two portions of the army if drafts had not arrived. 
The severe duties of the front being chiefly borne by that por- 
tion of the army which served in the Crimea only, the loss to 
the ex-Bulgarian part could not be said to be increased by the 
severe and necessary operations of war during the siege. Great 
as was the loss of the corps in front, it was much below what 
some of the corps suffered who were not in front—e, g., the 
46th, the 95th, 63rd, 33rd, 23rd, 44th, 28th, and 50th regiments. 
The loss in these eight corps pernene seventy-five per cent. 
during the seven mor.ths (Colonel Tulloch;) and it is worthy of 
notice, that six out of these eight regiments were ex-B 
forces; and with the exception of the 46th, whose t loss 
appears to have been from cholera immediately r their 
arrival, the cause of the great mortality amongst the other 
regiments is not accounted for. More full and accurate details 
wil yet, no doubt, show how malarious influences imbibed in 
Bulgaria developed themselves by a zymotic-like action, under 
the melancholy state of things which Sir Alexander Tulloch 
and Sir John M‘Neill so energetically and boldly brought to 
light. 

Or. A. P. Stewart remarked that the latency of diseases, 
especially those of an intermittent kind, was often overlooked ; 
but had Bian clearly established in the paper. He (Dr. Stewart) 
had met with two cases in which malarious disease had re- 
mained latent for a long period prior to its manifestation. One 
was that of a soldier w 
exposed to great privations and 


during the war in Spain, had been 

malarious influences of an in- 
tense kind, to which many of his fellow soldiers had succumbed. 
It was not until thirteen or fourteen months after his exposure 
to those influences, that the intermittent disease declared itself, 
and then he experienced one of the most violent attacks he 


(Dr. Stewart) had ever seen. He remembered a similar case 
about two years ago in the Middlesex Hospital. The long resi- 
dence of the troops in Bulgaria he gee ot om of the most 
culpable pieces of mismanagement, the authorities having been 
warned the very places where the troops were encamped 
were those that ht especially to be avoided. 

Dr. Wessrer said it 5° long observed that persons 





Tae Lancer, ] 
living in an unhealthy climate occasionally exhibited the etfects 
of such residence after a considerable time had oa ae He 
remembered the case of a child who, six weeks after 
from Lincolnshire, was attacked with ague, the disease having 
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ner return | 
| bowel was so far diminished as necessarily to have permitted 


been no doubt induced by her residence in that county. In | 


like manner persons residing in the malarious districts of Italy 


frequently gave no indications of disease till some time after- | 


wards. 
military and political movement, and onght not to be regarded 
only in a sanitary point of view. 
the whole mortality of British troops in the Crimea from all 
causes was less than 20,000 out of 102,000 men—-a considerably 
less proportion than was consistent with the author's state- 
ments. 

Dr. FRASER was one of the medical officers at Seutari, and 
he did not agree with the author in thinking the hospital an 
ill-chosen one. The Smyrna Hospital he considered badly 
selected. ) 
phthisis admitted—a proof, he thought, of the good selection of 
the recruits originally. 
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REPORT OF A CASE OF SECONDARY MALIGNANT DISEASE AFFECT- | 
ING THE ILI0-CHCAL VALVE, AND OBSTRUCTING THE INTES- 
TINE. 

BY CHAS. BROWNING, ESQ., M.R.O.S, 

Mrs. R——-, aged eighty-two when she died, was born at 

Coopersail, near Epping, and was healthy during childhood, 

with the exception of occasional attacks of ague. At the age 

of fourteen she was struck on the right breast, which soon | 
became enlarged, painful, and hard. These conditions in- | 
creased, and in the course of six years—viz., at the age of | 
twenty—she was deemed the subject of confirmed cancer, and | 
admitted into the Middlesex Hospital, where the mamma was | 
removed, and she eventually recovered. Her restoration, how- 
ever, was not permanent; for it seems that although she mar- 
tied in the course of two years, and became the mother of 
seven children, she was not exempt from the subsequent in- | 

vasion of internal malignant disease, which was attended by a 

train of suffering for sixty years, seldom perhaps surpassed. 

Her offspring were sickly and for the most part died young. 

Three survive, two of whom are subject ta scrofulons affections. 

In the year 1846 she came under my care, and has since been 

seldom long without requiring medical attendance. Always 

ailing and much debilitated by the persistent disease, she fre- 

quently had most severe paroxysms of abdominal tenderness, a 

burning sensation along the alimentary canal (compared to a 

heated iron thrust through the bowels), with lancinating pains 

shooting especially from the umbilicus to the anus, and feeling 
as if something were alive within, probably from the irregular 
movements of the canal. enere 1a dyspeptic, all her symp- 
toms were pepperatns by solid food, and reached their climax 
in about four hours, or shortly after tea, when she would throw 
herself back in her chair in the greatest agony, gasp for breath, | 
and declare that she was dying. This state generally conti- 

nued as many hours longer, yielding at length, more or less, to | 
remedial measures. At intervals the appetite was craving, 
and the bowels were habitually constipated. During an earlier 

period it appears that local depletion, counter-irritation, &c., 

were aclopted, with only temporary relief, nor perhaps could 

more be effected by our art; for it became afterwards apparent 
that the malady which had affected the breast had located 
itself in some part of the intestinal canal, and was not amenable 
either to the scalpel or to the influence of medicines. These 
latter, however, were valuable as palliatives; and benefit was 
derived at times from tincture of opium with chalk, the ender- 

mic application of laudannm by means of flannel saturated | 
with it and placed upon the abdomen, and by small doses of 
castor oil, followed by soothing enemata. Seldom could any 
other than spoon diet be taken with impunity. On the 16th 
of February, 1857, she was attacked by bronchitis in a sub- 
acete form, and it was accompanied by the old abdominal 
pains, under the combined infinence of which exhausted nature 
quickly succumbed. 

On opening the body, the only parts worthy of particular 
notice were the small intestines, and the ileo-cecal valve, The 
jejunum and ileam were here and there inflamed, and their 
mucous surfaces presented patches of ulceration. 





As to the residence of the troops in Bulgaria, it was a | 


He had heard it stated that | 
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structure, and with that, its pees action. That portion of 
the intestine from which the folds constituting the valve pro- 
ceed, was thickened and indurated, and the calibre of the 


the fieces to pass with difficulty, The valve itself presented a 
cribriform condition, and the adhesion which had taken place 
between its free edges left four apertures, each about the size 
of a large quill. In reference to’the early age at which the 
primary disease appeared, the question arises, whether it was 
a genuine case of scirrhus. I would reply, with respect to the 
mamma, that the fact of the patient having been received into 
a metropolitan hospital, operated upon, and the disease re- 
ported as cancer, may in after time be regarded as probable 
evidence of its malignant character at least. Nor docs the age 


| of the patient render such a conclusion irrational, since from 


He had remarked the small number of cases of | 


the hereditary and blood-nature of cancer, (which I use as a 
generic term only,) it is surely not assuming too much to sup- 
pose that the mamma, so prone to be the nidus of its specific 
eancer-cells, should, under the existing influence of a blow, 


| become the seat of their development in a form somewhat 
| different, perhaps, from that subsequently, and very tardily 


manifested at the ileo-crecal valve. 1 can have no doubt that 


| the disease by which it was invested was essential) y malignant; 


and it corroborates the view of the surgeon who excised the 
breast. One can scarcely arrive at any other conclusion, when 


| we consider the history, the progress, and the termination of 


the case ; added to which, the abnormal growth, as revealed by 
the autopsy, was hard and fibrous in its texture. Could sur- 
gery have given that relief in the secondary disease which was 
denied to medicine? I think rot, because the site of the 


| obstruction was not clearly defined during life, and the impe- 
| diment itself, not so complete as to justify the operation for 


artificial anus; to say nothing of the advanced age of the sub- 
ject, which would have been most unfavourable to its success, 
The case is interesting in a threefold aspect. It tends to the 
belief that cancerous or scirrhoid disease sometimes exist at an 
early age; the issue, as regards the breast, encourages tim 

surgical aid, for the affection of that organ might have advanced 
more quickly than that of the intestinal canal; and, lastly, it 


| forcibly shows the tenacity of life under the cumulative suffer- 


ings of nearly seventy years. At whatever portion of that 
period the successive deposition may have invaded the intes- 
tinal valve, it is not possible to determine with precision, from 
the abdominal symptoms, the time at which functional dis- 
turbance of the canal was either followed or caused by the 
malignant obstruction; although from the tardy character of 
malignancy attending the growth of that pen there is reason 
to believe it occurred comparatively early, a view which is 
corroborated by the testimony of her daughter; who states that 
her mother’s sufferings were of the same character even while 
she was bearing children. By careful attention to the appro- 
priate food, and to the relief of the canal, life was main 

so long; and it was not until the association of bronchial in- 
flammation ensued, to which both her great age and the season 
strongly disposed her, that it was thus rapidly terminated. 


Mr. IL. B. Brown then read a paper on Ruptured Perinzeum. 
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Report, Microscopical and Chemical, on the Water of the Ser- 


pentine. By Anruur Hut Hassan, M.D., F.L.S8. 
Tue above Report, drawn up at the request of Sir Benjamin 
Hall, has just been presented to the House of Commons, and 
ordered to be printed. The Report concludes with the follow- 


| ing observations :— 


‘That these waters, taken from opposite extremities of the 
Serpentine, are both very bad, contaiming much organic matter, 


| vegetable and animal, dead, living, and im solution. 


The presence of a large quantity of organic matter is 
alike by the microscopical examinations and the chemical 
analyses. 

The microscopical analyses show that they }oth abound in 
living organic productions, belonging to various divisions of 
the vegetable and animal kingdoms, as Diatomacer, Desmi 
Confervee, Fungi, Entomostraces, Annelide, and Infusori, 

Although by means of chemistry we cannot determine either 
the state in which the organic matter exists in water, or the 


But the | forms assumed by it, yet chemistry enables us te arrive at.a 


chief seat of disease was in the valve, which had lost its normal | close approximation to the actual quantity of that. matter pre- 
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poor = ~— 3 oe > the case ot ee aes tuiy bet Ser- 

emical analyses made prove that con- 
Lisa:inigpenesiint afeqpraiesateds ontienqutstnceel whish 
the unwholesomeness of most waters is to be assigned. 

The state of sample B (taken from the east end of the Ser- 

ine) was much worse than that of sample A (from the 

ater end); this was clearly shown, first, by the greater 
abundance of infusoriw and other forms of living animal pro- 
dactions contained in it; second, by the presence of a great 
many examples of the worm or annelid, named spi: am- 
biguum, and which, so Sr enans cuparionee extends, is met 
with only in waters of a high degree of impurity; and third, by 
the larger amount of organic matter contained in it, as proved 
by the chemical i 

Both the waters contained much of the vegetable production, 
or conferva, aphanizomenon jflos-aque; it was to it that the 
green hue of these waters was owing, and it is to this plant 
that the bright green coloration of the waters of the Serpentine, 
so frequently observed at different times, has been due. That 
such minute vegetable productions should be capable of vividly 
eoloauring such | masses of water is re It is toa 
vegetable production of the same class that the coloration of 
the Red Sea is due. 

The condition of sample B represents, then, very closely, 
that of the water with which the lake in St. James’s Park was 
formerly supplied; the results, therefore, of the present exa- 
minations and analyses of the water of the Serpentine prove 
clearly the necessity which existed for some efficient steps bei 
taken to improve the water-supply of the lake. That the plans 
now in course of execution in St. James’s Park, under the 
direction of Sir B. Hall, will result in a very pecty improved 
state of the supply, especially if the lake be filled with water 
from the recently formed well, does not admit of a doubt. 

The water of the Serpentine being shown to be full of im- 
purities, it will not be out of place, in connexion with the 
present report, to consider the steps uired to remedy the 
present highly unsatisfactory condition of the water-supply of 
the Serpentine. 

From a fall consideration of the matter, from a knowledge 
of the conditions necessary to secure the purity of water, de- 
rived from much experience, I am decidedly of opinion that it 
would be scarcely possible to devise means more efficient for 
the attainment of the object in view than those now being 
carried out in the case of the lake in St. James’s Park. 

What, therefore, appears to me to be necessary is, that the 
Serpentine should be emptied, and all the black and putrid 
my the collection of the impurities of years, removed ; that 
the bottom should be levelled, rendered more shallow, and of 
one uniform depth of about four feet and a half; that it should 
be covered with concrete; and lastly, that it should be sup- 
plied with pure spring water, arrangements being made with 
the water companies for a temporary supply of water in the 
event of the supply from the springs falling at any time. 

The removal of the black and putrid mud is absolutely essen- 
tial ; for were it suffered to remain, and were the Serpentine 
filled with the very purest water, it would speedily me 
contaminated and spoiled by contact with the mud in question. 

The conereting of the of the Serpentine is equally essen- 
tial, for, the water being let off, the bel wight then be periodi- 
eally swept and cleansed, by which alone the water could be 
neg in the necessary state of purity. 

e levelling and partial filling-up of the bottom of the Ser- 
pentine, and its supply with pure water, are to be most 
strongly advocated, not only on sanitary grounds, bat on that 
of humanity. Not only would bathers resort tothe Serpentine 
in greater numbers and with more advantage to their health, 
not only would the atmosphere near the water be purer and 
more healthful, but the ee of hundreds of persons would 
eventually be saved. The services of that most useful and 
praiseworthy society, the Royal Humane Society, might in 
that ease, so far as the St. James’s and Hyde Parks are eon- 
cerned, be dispensed with, and their exertions transferred to 
other places more in need of their aid.” 


Vacation Thoughts on Capital Punishments. By Cnar.es 
Paiiuirs, A. B., one of Her Majesty’s Commissioners of the 
Court for the Relief of Insolvent Debtors, London: Cash 
and Co, 

Tus question has been repeatedly discussed ; but.old ground | 


has been so generally occupied by the disputants, that we | 


venture to place the argument on a new footing. The argu- 
ment of Beccaria, the Italian jurist, whom Mr. Phillips follows 





| 
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throughout, is the following :—That as no man has a right over 
his own life, so he cannot delegate this right to the State, and 
that, consequently, the State cannot lawfully deprive a subject 
of his life. This argument, we are well aware, will not be ad- 
mitted by those who contravene the theory of a compact, and 
imagine the authority of the executive magistrate to descend, 

like the image of Diana, direct from Heaven. It is not, how- 
ever, to such (if such there be in the nineteenth century) that 
we address ourselves. But, nevertheless, the statement of this 
question, as enunciated by the great jurist, is, we apprehend, 
an unfair one; and, be it remembered, it is the fonndation Of 
all Mr. Phillips’ arguments, or rather the maxim behind which 
he entrenches himself, whenever he feels his numerous instanews 
of judicial failure, though well adapted for drawing teara, 
wanting in that coherence and significance which might im 
some degree warrant an inductive argument. It is well to 
recur to first principles in treating this subject, because it is 
hardly possible to reason calmly upon its details, even were 
the process of induction from the heterogenous mass of statisties 
as easy as it would be, were the various cases so similar to each 
other as to furnish some excuse for the hasty character of the 
reasoning evinced in Mr. Phillips’ treatment of the subject. 
That no man has a right over his own life, we readily allow ; 
and that no man, nor body of men, can delegate to the State 
what is not their own to transfer is, we think, equally certain. 
But to us it seems that what society in this matter delegates to 
the State is not the right over life, but the right of self-defence. 
The ultimate object of punishment by human laws is—first, 
to deter from, and prevent, crime; secondly, to reform the 
offender. The individual who, in the absence of the law’s pro- 
tecting arm, defends his life by taking away that of an aggressor, 
is deemed on all hands to be justified in the act. Ought the 
State, to which appertains the right of defending society, not 
only from external aggressions, but from internal disorder and 
violence, to be denied that which is conceded to the individual 
who exercises it in an exceptional case of necessity? Are the 
occasional errors of the law to be magnified by the medium of 
excited passions until they appear fundamental defects in its 
principles, because the results of error may, and justly do, 
excite the sympathy of the humane? As well might the law 
forbid men to defend their persons from nocturnal violence, 
lest an accident, caused by the darkness, should prove ‘the 
death of an innocent man. And is the harrowing nature of 
such an accident to be considered to strengthen the argument 
against the right of self-defence? Yet such is the course adopted 
by Mr. Phillips. To this point converge his multifarions and 
horrifying cases of mistaken verdicts, errors in judgment, and 
innocent sufferers on the scaffold. Surely the theory which ia 
its diffidence of human judgment would paralyze the arm raised 
in defence of life or limb, will not command the assent of im- 
telligent men. Perhaps it will be said that the man who de- 
fends his life by violence does so to prevent the murderer’s act ; 
while the law, unable to repair what it did not foresee, and 
could not prevent, avenges itself on the criminal. But ‘the 
question is, whether the law does, by its punishments, prevent 
crimes similar to that which it could not prevent? If this beso, 
—and the failure of the experiment of the abolition of capital 
punishments in this country can alone prove the negative, —the 
two cases we have compared are perfect in their analogy. 

Since, then, the State possesses the right of defending society 

from the violence of its particular members, the question of 
capital punishments must be placed on the ground of expe~ 





cy. 
On this question we do not now pass any judgment, as our 
present object is simply to show the fallacy of an argument 
which ‘vould place a bar in the way of future investigations of 
the effects of capital punishments, by imbuing the public mind 
with a prejudice against its lawfulness under any cirewm- 
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AN announcement appeared in our news columns, a short 
time ago, to the effect that a Lunatic Asylum for South Wales 
was about to be constructed. The approval of the Commis- 
sioners in Lunacy has, it would appear, been obtained, and the 
necessary funds are forthcoming. Whether the building has 
been begun we do not know. We hope not; for then it may 
be quite possible that what we have to say about monster 
madhouses may give the Cambrian quidnuncs pause ere they 
perpetrate another of those wretchedly-magnificent buildings 
whose principal use is to detain and not to cure lunatics. The 
counties of Carmarthen, Cardigan, and Pembroke are to be 
blessed with this edifice, which is to contain and detain 216 
persons. Thirty thousand pounds is to be the cost of the 
building alone, which is to stand in forty-six acres of land; 
the cost of the land is over and above the £30,000. 

The undertaking in question sinks of course into comparative 
insignificance beside the enormous establishments at Hanwell 
and Colney Hatch. As a misconception of what conduces most 
to the welfare of lunatics and the economy of county funds has 
already produced the gigantic houses of the metropolitan dis- 
trict, and is about to increase and propagate further mischief 
elsewhere, it may be well to inquire how far, and ‘in what 
manner, these institutions have failed in accomplishing their 
primary object. If it can be shown that the aggregation of 
masses of lunatics under one common roof is not a point of 
excellence in a scheme of psychical therapeutics; if it can be 
demonstrated that the martinet discipline of a community only 
too apt to view the acts of those about them as reflected in the 
distorted mirrors of their own shattered intellects, is not con- 
ducive to as large a measure of cure as some other method of 
treatment; if it can be shown, in fine, that the county rates 
are applied in such a manner as to produce a small effect at a 
huge cost, and with much misery to the paticnts under treat- 
ment,—it must be evident that great care should he exercised 
lest an ineffectual system be perpetuated and irresistibly fast- 
ened upon us. And further, it is obvious that a remedy should 
be speedily found for existing evils, which, whilst it will check 
the future extension of what we deprecate, will at the same 
time utilise existing materials, 

The primary object for which lunatic asylums are established 
is the cure of lunacy. The extent to which this object is accom- 
plished must be the test of their excellence, and from this test 
there can be no imaginable appeal. Failure in cure is the 
sequential equivalent to various errors: either an error of 
physical or moral treatment in detail, or a defect in the appro- 
priateness of the general idea of lunacy tactics to lunacy re- 
quirements, No secondary merits attaching to asylums them- 
selves, or to the personal qualifications of those employed in 
and about them, can vitally affect any conclusion which may 
be arrived at as to their general adaptability to the exigencies 
of mental disease. The most clock-work regularity, the most 
liberal diet, humane treatment, scrupulous cleanliness, and 
point device armature in — to domestic details and the 
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accepted machinery of lunatic government cannot stand in the 
place of results, What we stand in need of is not a system, 
or even an elaborate and beautiful system; the requirement is 
a certain number of cures in a certain number of patients per 
annum. We want citizens with sound minds in sound bodies, 
apt to the performance of all the duties of citizenship, in lieu 
of raving maniacs, moping hypochondriacs, crazy monomaniaca, 
and chattering dements. Without a restoration per cent. from 
the ranks of insanity equivalent to what experience has shown 
to be possible, we shall not rest content. The total abolition 
of the present régime would uot less than satisfy us if we 
thought it necessary for the accomplishment of the end in 
view. It would be better to raze the costly fabrics in which 
the insane of this country are incarcerated to the ground than 
that they should become glutted and dead-locked with in- 
curables, while the curable and recent cases are left to the 
chances of sparse vacancies occurring at distant periods. But, 
happily, this consummation is not as yet necessary. The im- 
provident parsimony of boards of guardians has, however, 
caused a very dangerous approximation to the condition we 
refer to. The population of asylums has become of an alarm- 
ingly permanent character. They are becoming diverted from 
their primary objects into mere houses of detention, and actual, 
though not intentional, punishment. The lunatic, in the vast 
majority of cases, is perfectly conscious of the abridgment of 
his liberty, the destruction of his individuality, and the inces- 
sant control over his volition which obtains in asylums. To 
say that this is not punishment is to deny to lunatics the most 
persistent and stable element of the human character. No 
chain is so galling as that which frets the wearer in every 
movement, however trifling; no attrition is so powerful as 
that which acts at every moment of time with the pertinacious 
reiteration of the pendulum’s swing; no law so hard to obey 
as that which has no exceptions, and governs every manifes- 
tation of personality. Punishment is, in truth, the practical 
effect of lodgment in an asylum in too many cases. Cure is 
but too often the wished-for improbability of a day which 
never arrives, and the wretched dement continues through a 
long series of years to be wound up like a piece of machinery, 
his impelling power being the oppressive weight of a tyrannous 
routine. The per centage of cures in those great asylums 
which are not exclusively devoted to recent cases, is about 
fifteen. This is the culminating point of success, after having 
lavished the most princely sums upon the construction of these 
edifices—after labouring to perfect a system which shall bear 
the scrutiny of the most hypercritical—after availing ourselves 
of every known domestic appliance, of every assistance which 
the highest medical skill can afford, and of every lesson which 
the past can teach, we find that at Hanwell, Colney Hatch, 
and the Surrey County Lunatic Asylums, only fifteen per cent. 
of those admitted recover ! 

Our columns of last week contained some account of the 
Lunatic Colony of Gheel, in Belgium. In this locality, where 
chronic cases come under treatment under similar conditions 
as at our own establishments, the per-centage of cures is twenty- 
two! Lodged in cottages, cared for by the homely hostess, 
under no control but that of the easy regularity of a simple 
household; with no locks, bars, bolts, circumscribed airing 
courts, or costly retinue of functionaries, the proportion of 
cures at Gheel, as compared with the three asylums we have 
specially indicated, is as three to two! 
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Now this is a vast difference in result to our own asylums. 
Let us for the nonce ignore the pecuniary aspect of the ques- 
tion; let us forget what our cures cost us per head, and only 

/look at the result as it affects individual happiness and the 
strength of the social fabric. It will hardly be denied that a 
difference so great as that we have mentioned must represent a 
gross aggregate of misery enough to touch the flintiest heart. 
For every 150 persons restored from Gheel to their families— 
to all the amenities of domestic life—100 only leave Hanwell 
or Colney Hatch! In a country which numbers 21,000 lunatics 
this is a most serious fact. Every individual of this multitude 
is a foena whence spreads joy, hope, or sorrow, besides being 
himself or herself the sensitive subject of a long catalogue of 
woes, real and imaginary, which humanity mourns to contem- 
plate. But as a matter affecting society more broadly, by 
detaining useless members in costly durance, instead of re- 
storing them to trades, arts, and professions, the deficiency of 
cures assumes a more important aspect. England has need of 
all her sons. We have no hands and no heads to spare. Our 
ascendancy abroad, and the incessant drain upon our popula- 
tion which it engenders, make every able English citizen a 
most valuable member of the body politic. We cannot afford 
that hundreds of persons should annually drift into hopeless 
insanity. That such is actually the case there can be no doubt. 
That the fact is partly due to a defective scheme, as regards 
the every-day conditions assigned to lunatics, is beyond dis- 
pute. That much is owing to the narrow-minded economy of 
boards of guardians, who defer the lodgment of insane paupers 
in asylums until they have passed the opportunity of cure, 
which never returns, is but too true. Something is due to 
injudicious aggregation of masses, whose heterogeneous psy- 
chical elements cannot possibly all be found an appropriate 
place in the economy of a gigantic establishment. Too much 
of rule; too little of the exercise of volition; too close a con- 
nexion in appearance and habitudes between the asylum and 
the prison ; too small a regard to those simple and inexpensive 
ameliorating influences which act on the diseased mind like oil 
on the surface of troubled water ; too much architecture, and 
too little domesticity; too much system, and too little in- 
dividualty—all these are agencies at work which diminish the 
degree in which the primary objects of lunatic asylums are 
obtained. 

We must reserve some further observations on this subject. 
In the meantime we would beg to suggest to the local authori- 
ties of South Wales that possibly they may turn £30,000 and 
46 acres of land to better account in the cure of lunacy than in 
building another house of detention and punishment for 
lunatics. In spite of the most humane government, the coercion 
which is necessary in a monster community, in order that it 
may move with anything like regularity, is objectionable. 
Constant abrogation of individual will is a hardship which 
must attend large asylums, and which is provocative of many 
evils. It is not necessary, as is proven in our private asylums 
and at Gheel, for the cure of lunacy. Dr. Name has here 
some work cut out for him. Let him try his ’prentice hand in 
this matter, and show that, if not specially qualified for his 
duties, he is at any rate candid and modest enough to accept 
the suggestions of those who are accustomed to think upon 
such questions. He may thus show that, for once, education 
is unnecessary to one who is ‘‘ native and to the manner born.” 
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Tue occurrence of a fatal accident at Hyde-park-corner a 
few days since has directed public attention to a deficiency 
existing in our hospitals, which has on many occasions, for 
years past, been the subject of comment in this journal. A 
gentleman was thrown from his horse, and sustained a fracture 
of the skull. He was carried into St. George’s Hospital, and 
expired before any of the surgeons could be found to render 
him assistance. It appeared that the unfortunate patient lived 
for about forty-five minutes after his entrance into the hospital. 
In this case it is probable that no kind of treatment would 
have been of any avail, but it exhibits in a marked manner 
the necessity for a resident surgeon, competent to treat some- 
thing more than “the common exigencies of surgery.” 

In a sensible letter in The Times of Wednesday, the absence 
of such an efficient officer was alluded to with much feeling 
and justice. It is not to be expected, as the medical staffs of 
the hospitals are at present constituted, that a surgeon is 
always to be found in cases of emergency. He has generally a 
large private practice to attend to, and it would be quite un- 
reasonable to suppose that he could always be forthcoming at a 
moment’s notice. But in an hospital with a large income, 
what excuse can be found for the non-appointment of an effi- 
cient resident officer, whose duty it would be to render assist- 
ance in cases of accident requiring prompt and decisive means 
of treatment? Certainly we can find none. Under the pre- 
sent mode of electing house-surgeons to most of our metropo- 
litan hospitals, it is far from our wish to depreciate the merits 
and abilities of these gentlemen. It must be admitted, how- 
ever, that their antecedents cannot possibly entitle them to the 
confidence which would be reposed in more experienced men. 
They are usually selected from pupils who have distinguished 
themselves in their studies, and, we believe, as a body are 
highly deserving of the position they occupy. 

But the public, who contribute so liberally to the funds of 
our hospitals, have a right to demand that the best possible 
advice should be at all times at their command. It cannot 
be doubted that this is a just and reasonable requirement. 
A life may depend on the promptitude of the assistance 
rendered : a life may be lost from the want of it. It is, there- 
fore, manifestly the duty of the governing body of an hospital 
to supply an officer to the public who can take upon him- 
self the responsibility of prompt and decided action. Some 
years since the governors of St. Thomas’s Hospital appointed 
such an officer in the person of Mr. B. Travers, jun. Why, 
when this gentleman retired from his duties, no successor was 
appointed, we are at a loss to discover, We are not acquainted 
with the exact number of occasions in which Mr. Travers’ 
services were found available, but there can be no doubt that 
during his residence at St. Thomas’s, he afforded many and 
valuable services to the public. The public have the right to 
demand the appointment of such an officer. It nowfetmains 
with those who have the appointment in their hande’to do 
their duty to the institutions with which they are connected 
and to the community, by whose generous support they are 
upheld. 


- 
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As was anticipated, Mr. Heaptam, on Wednesday last, 
moved that the order for the committee on his Bill be dis- 
charged. The principles of that measure, however, were con- 
firmed by so large a majority of the House of Commons, that 
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any Bill introduced by the Government next session must be 
based upon those principles, otherwise it will meet with the 
most determined opposition on the part of the profession. 





Rledical Annotations. 


“Ne quid nimis.” 


Ow Monday, June 30th, was commenced, at Edinburgh, the 
trial of Madeleine Smith, for deliberately administering arsenic 
te her paramour, on three several occasions, with intent to kill 
him. The revelations made during the ten days’ trial were 
truly startling. ‘This girl, handsome, accomplished, and 
moving in good society, —after leaving her fashionable boarding- 
school, came home to Glasgow, and there, under the eyes of 
her parents,— religious and respectable folks,—entered into 
clandestine correspondence with a miserable little fop, and 
to whom she had been surreptitiously introduced ; continued 
te receive his advances in opposition to her parent’s com- 
mands, and allowed him to seduce her. Physically de- 
bauched, she now sank into still lower moral depravity. 
She wrote obscene letters to him whilst encouraging the 
advances of another suitor. She wrote, spoke, and acted lies 
without hesitation or shame. Perceiving the danger of her 
position, she tried to get rid of her worthless lover by an 
assumption of coolness. Fearing the dastardly threat he 
made to reveal her letters, she next counterfeited a return 
of affection. The cooling of her love was the subject of a 
letter on Feb. 9th. On the 19th, and again on the 22nd, he 
suffered from symptoms of poisoning by arsenic. On the 27th, 
she wrote to him as with renewed affection. 

L’ Angelier was a man of inferior station to Madeleine Smith. 
He seems to have been a vain and impulsive little coxcomb. 
Boasting much of his personal appearance, he evidently attri- 
buted to that the conquest he had made. He had means of 
obtaining arsenic. In 1852, and on several subsequent occa- 
sions, he confessed, without hesitation, to using it. The symp- 
toms of the two attacks above-mentioned were such as an over- 
dose of the drug, or too long perseverance in its use, would 
produce. Just such an excess is what such a being would 
commit in his anxiety to regain her affection by the good looks 
which had once won her, and which he probably attributed, 
in part, to the use of arsenic for his complexion. Moreover, be 
had similarly suffered, on several previous occasions, before at 
all knowing the accused. We sugyest this explanation of the 
cause of these attacks, as there was actually nothing to incul- 
pate the prisoner on the charges; and the jury returned a ver- 
dict to this effect. 

We next find L’Angelier threatening to expose her by exhi- 
biting her letters. He had probably retained them for some 
such purpose, in case of her proving refractory; for on a pre- 
vious occasion he had urged her to sign her name at full length. 
Om the 18th of March she purchased some arsenic coloured 
with indigo, telling a deliberate lie as to the purpose for which 
she required it, but buying it openly and in the presence of 
witnesses. This was her third purchase of the poison, the 
first being made a day previous to the first of the two attacks 
above referred to, and coloured with soot. On Friday, March 
19th, she wrote inviting him to visit her after the family had 
retired. He could not keep the appointment, but on the fol- 
lowing Sunday night was seen going towards her residence. 
At an early hour next morning he was attacked with violent 
symptoms of arsenic poisoning. He vomited to the extent of 
six or seven pints, He made no mention of any suspicion that 
he was puisoned. He died, and on a postmortem examination 
twenty-seven hours afterwards, eighty-eight grains of arsenic 
were taken from his stomach, and a considerable quantity was 
found in the small intestines, in addition to what had been 
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vomited and that which, absorbed, had caused death. It was 
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contended that an interview had taken place on the night 
preceding his death, and that then the prisoner had adminis- 
tered the poison in a cup of coffee or chocolate. A verdict-of 
‘* Not Proven” was returned on this charge. It has been as- 
serted that positive evidence of this meeting was all that was 
required to supply the link of proof necessary to establish her 
guilt, and this has been the opinion generally expressed by the 
leading journals, 

But a little attention to the medical evidence will show 
that the occurrence of this interview may be granted without 
any such implication of the accused. Nay, more, it is almost 
necessary for the explanation of the subsequent events. We 
learn that the quantity of arsenic administered certainly 
amounted to two drachms, and Dr. Christison rates the quan- 
tity at one-third higher. Now, it is simply impracticable for 
any but a most expert chemist to suspend this quantity in a 
cup of coffee or chocolate without immediate detection. On 
the cessation of stirring, the arsenic rapidly falls to the bottom 
of the cup. If drank slowly—a mouthful being taken at first, 
and then swallowed—the drug would similarly have settled in 
the interstices of the mouth, and there have rapidly produced 
local irritation, never complained of by the deceased. In fact, 
the only manuer in which the presence of so large a quantity of 
arsenic can be accounted for is, by ing it to have been 
washed down with copious draughts of fluid, which supplied 
the large quantity vomited when symptoms of poisoning en- 
sued. This, we need hardly say, is totally incompatible with 
its covert administration by the prisoner. Moreover, she is 
not known or suspected to have procured other arsenic than that 
tinted with indigo or soot; yet neither of these colouring matters 
was detected on examination after death, though their presence 
was manifestly apparent in a dog made the subject of careful 
experiment. L’Angelier was shown to have had just that 
tendency to suicide which Martial defined to be the attribute 
of a coward. He had twice previously attempted his life. 
Who can say what may have been the effect of the defianee 
which the heartless jilt very possibly hurled at him? For as- 
suredly nothing eould have been so certainly disastrous to her 
as his dexth and the discovery of her letters. 

On this trial the prisoner and two witnesses remembered dis- 
tinctly reading in class, when at school, an account of the 
Styrian arsenic-eating and its effect on the complexion. They 
had forgotten other things, but the recollection of this pernicious 
teaching clung to them. It may be there are others who 
learnt the same lesson, and who have the folly to meddle with 
such dangerous drugs. This case may serve to them, or to 
others equally vain and rash, as a warning that such folly 
might subject them to be at any time dragged before a publie 
tribunal, charged with murder, every incident of their foolish 
lives revealed, and every weakness or frivolity mercilessly ex- 


posed. 


Tue amount collected as a testimonial to Dr. Livingstone 
was last week presented to him, the subscription-list having 
been very recently closed. Very gracefully and courteously 
did he acknowledge the receipt, albeit the amount was scarcely 
compatible with that vaunted liberality to the really meri- 
torious, of which we profess to be so proud. To testify high 
appreciation of the noble and self-sacrificing labours of Dr. 
Livingstone, the sum collected was £1600, being about one- 
fifteenth of the amount subscribed for erecting that pillar to 
an insolvent scion of royalty, known as the- Duke of York’s 
Column. 

No messenger of good is so fitted for teaching and enlight- 
ening the heathen, or so likely to succeed in the attempt, 
as the medical missionary; for he has the advantage of 
possessing a knowledge which is equally appreciated by 
the savage and the civilized man. He holds in his hand 
the power of relieving pain and saving life. On sectarian 
differences and all disputed matters of exact belief, it is not 
his province to touch; and therefore he offends no prejudices. 
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Along the beaten tracks of the broad path of truth lies his | 


way. With the thorns by the road-side he has nothing to do. 
He simply does good that good may come of it ; and so he secures 
by the exercise of his noble art respect for his opinions and 
confidence in his teachings, whilst the energetic efforts of 


others only arouse suspicion by the excess of their zeal, or pro- 


duce such disastrous effects as the latest advices from India 
lead us to fear have in part resulted from over-diligent attempts 


there made at proselytizing the natives. Howthe medical mis- | 


sionaries do their work may be learned from the accounts of their 
labours published in the occasional papers issued by the Edin- 
burgh Medical Missionary Society. Nothing could: more plainly 
refute the foolish bat too common belief that medical men are 
loose thinkers on religious matters—a belief that has been em- 
bodied as a proverb: “‘ubi tres medici duo athei.” Possessed 
of medical knowledge, the missionary often has it in his power 
to exclaim with Sir Thomas Brown, “‘I can cure vices by 


physick when they remain incurable by divinity, and they | 


shall obey my pills when they contemn my precepts.”— 
(Religio Medici.) 

But even in the exercise of professional duties many a preju- 
dice has to be overcome and many a rebuff to be endured. In 


the recently-published account of a dispensary for the natives, | 
opened at Madras, by a member of the medical mission, he | 
states:—-‘‘Their prejudices start up before me every day, and | 


in almost every possible form. One man will not take his 


medicine because it has been given to him out of the left hand; | 
another will not take nourishing diet, because his caste forbids | 


the use of wine and meat; and a third breaks out into lament- 
ations (when I proposed to cut open a carbuncle), because his 
father and mother are not here. This interesting orphan was 
above fifty years of age.” 


Tuere recently died at Paris a famous French chemist 
whose reputation was at its zenith whilst the present race 
was'still in swaddling clothes. Louis Jacques Thénard, having 


lived on to the ripe age of fourscore years, last week calmly | 


ended his days. surrounded by 
“ All that should aecompany old age, 
As honour, love, obedience, troops of friends.” 

He was the son of a poor provincial peasant labourer, a.con- 
<lition of existence which, in the last century, very fairly re- 
presented impersonated poverty. He died a peer of France, 
and grand officer of the Legion of Honour. His father early 
recognised the genius of his son. Cheap as education is in 
France, it was only by the greatest parsimony he was enabled 
to defray the small cost of his instruction as an apothecary. 
And in this capacity the future Chancellor of the University of 
Paris practised for some years at an obscure village in Cham- 
pagne. Here his talents attracted the notice of Vauquelin, 
the then famons chemist, by whese connsel he quitted the 
profession, went to Paris, and obtained an appointment as 
assistant-chemist at the Ecole Polytechnique. In 1862, he 
read before the Academy his first paper ‘‘ On the Combinations 
of Antimony with Sulphur and Oxygen.” In 1813, he pub- 
lished his treatise ‘On Chemistry,” in five volumes, a work 
which has since gone through six editions. He became a 
member of the Academy, and professor of chemistry at the 
Ecole Polytechnique, was made Chancellor of the University, 
a peer of France, and received high rank in the Legion of 
Honour, His obsequies were celebrated with great pomp at 
St. Salpice; the wisest and greatest men of the country reve- 
rently attending the funeral of one whose.own exertions had 
raised him from the poorest to the proudest position in France. 


Tue Report of the House of Commons committee appointed 
te consider the Bill for Preventing the Spread of Contagious 
Diseases amongst Cattle was published last week. The upshot 
of these deliberations amounts to a recommendation that the 
Bill be dropped, on account of the difficulty of legislating with- 





| the trade in beasts. In other words, the vested interests of the 
carcase butchers are more regarded than public health. For 
the committee, in the same report, manifestly condemns its 
own recommendation, by particularly directing attention to 
the vital importance of the question both as affecting the pro- 
ducers and consumers of animal food in this country. The 
evident meaning of the Report is, that the threatened Murrain 
having diminished, and the panic to which rumours of its 
approach gave rise having subsided, it is no longer needful for 
Government to retain the tremendous show of going-to-do- 
| something-immediately which characterized the first introduc- 

tion of the Bill. And this was the shortest, if not the best, 
| way of getting rid of the matter. For diseased animals pro- 
| duce diseased meat, and there can be no reasonable doubt that 
| this is injurious to human health when employed as food. The 
| declaration of the Committee, that ample power is already 
vested in the executive, and their recommendation of the 
| utmost vigilance, but poorly compensate for the actively-pre- 
| ventive measures which we believe it to have been their duty 
| to recommend, for the benefit of the public in general, and 
| beef-eaters in particular. 





MEDICO-PARLIAMENTARY. 

Thursday, Judy 9th. —Lest their lordships should err by 
reason of their innocence, Lord Campbell directed their atten- 
| tion to still further abominations proving the necessity of his 
| Bill for the Suppression of the Sale of Obscene Publications. 
| His report of amendments was then agreed to. 
| The Crowded Dwellings Prevention Bill was read a.second 
| time. 
| Commons. —Four petitions in favour of Medical Bill. 
| Committees on General Board of Health Bill and Burial Acts 
Amendment again deferred. : 

Lunatic (Scotland) Bill read a second time. 

Mr. Bruce objected to the Bill being hurried (!) through the 
| House; and stated his belief that the amount of present evil 
| was exaggerated, bat cited no authority to back his assertion. 

Mr. Drummond warmly advocated immediate aid to the poor 
and helpless, 

Mr. Whitehead thought the best plan was to inflict a fine on 
those guilty of the atrocities reported to have been committed 
in lunatic asylums, (The honourable member forgetting that 
prevention is better than cure.) 

Mr. Ellice, after suggesting various alterations in the Bil, 
and particularly insisting on the necessity of passing it at once, 
said, ‘‘ He hoped some provisions would be inserted in the Bil 
with respect to medical men, whose position as connected with 
pauper lanatics, and indeed pauperism generally, called loudly 
for interference.” 

Friday, July 10th.—Lord Palmerston explained that he had 
communicated with the French government as to the deporta- 
tion of negroes from Africa to the French islands in the West 
| Indies. The authorities, hand on heart, had assured him that 
no idea was entertained of making them slaves on arrival. 
Credat Judeus. 

Monday, July 13th.—Lorps.—The Earl of Malmesbury, and 
other noble lords with pleasant country seats whereat to dwell 
for half the year, complained of Sir B. Hall’s expenditure of 
money in purifying the water of the parks for the enjoyment 
and advantage of the poor of London. This was ungratefal 
and ungenerous, as the poor never grumbled on their part at 
the enormous sum wasted im adorning and beautifying the 
House of Lords. 

Commons.—Sir J. Pakington inquired what Government 
proposed doing about vaccination, and called attention to the 
admirable report on the subject just issued by Mr. Simon,.— 
Mr. Cowper said the President of the Board of Health had a 
Bill ready for presentation. 

The returns as to the selection of the site, and other inferma- 

65 ' 











Tax Lancer, ] 


CHOLERA AND DIARRH@A., 


[Jury 18, 1857. 





tion about the new hospital at Netley, presented and ordered 
to be printed. 

Amongst the supplies, £1300 was voted for the National 
Vaccine Establishment. The grants to the various Dublin 
hospitals, amounting to nearly £12,000, were only voted after 
considerable discussion. 

Tuesday, July 14th.—Mr. Cowper obtained leave to bring in 
a Bill for amending the present Public Health Act, restricting 
the independent power of the General Board of Health, and 
allowing the representations of the inhabitants of a town to be 
considered before effecting extensive alterations in the town 
itself. The Bill was read a first time. 

Wednesday, July 15th.—In reply to Mr. Moody, Mr. Bouverie 
stated the following to be the legal position of the Poor-law 
medical officers, as approved and sanctioned by Government :— 
The overseer may give an order for immediate medical relief, 
which order the guardians may refuse to back, If the medical 
man obey the order, he cannot legally recover, the guardians 
repudiating the act of the overseer, and the overseer being 
irresponsible. If he refuse to attend the case on such an order, 
he is held responsible for any mischance. We do not know 
what, in Parliamentary language, is the synonym of swindling ; 
when we do, we shall be at no loss where to apply it. 

Lord Campbell’s Bill for Preventing the Sale of Obscene Books 
was brought down from the Lords, and read a first time. 

A wordy discussion followed on the Scientific and Literary 
Institutions Bill, (to exempt them from rates,) which will pro- 
bably end in nothing. 

A stamp duty of ten shillings ordered on each licence for 
keeping a private lunatic asylum in Scotland. 

Medical and Surgical Science (Queen’s University) Bill with- 
drawn, 

Mepicat Prorrsston (No. 1) Brru.— Mr. Headlam, before 
moving that the order for the committee upon this Bill be dis- 
charged, wished to say a few words in explanation. After the 
House had assented to the second reading of the Bill, it became 
the duty of those who were charged with the conduct of it to 
consider whether there was any prospect of being able to pass 
it during the present session. It appeared to them that it 
would be useless to proceed at present. He wished, however, 
to call the attention of the Government to this important and 
difficult subject, and as the House had by a considerable 
majority sanctioned the measure he had introduced, he thought 
it would be the duty of the Government to bring in a Biil 
based upon the same principles. (Hear.) Should they do so, 
he undertook to give it his most earnest support; but if they 
should not do so, or should seek to legislate in the spirit of 
their recent Bill, he should offer his most strenuous opposition. 
The hon. member then moved that the order for the committee 
be discharged.—The motion was agreed to, and the Bill accord- 
ingly was withdrawn. 





CHOLERA AND DIARRH@A. 
To the Editor of Tax Lancer. 


Srr,— You are aware that, in 1817, when cholera, as an epi- 
demic, attracted attention, the medical profession, without 
any scientific researches at the bedside, assumed that cholera 
was a disease sui generis ; that it attacked a person in perfect 
health, suddenly, with vomiting, spasms, &c.; that it destroyed 
life in a few hours; and that cholera and diarrhea were two 
distinct diseases, And the profession also assumed that the 
diarrhea which they saw was epidemic at the same time as 
cholera, and acted only by weakening the individual, thereby 
making him more liable to be acted on by the cholera-poison ; 
and cases innumerable were related of these sudden attacks of 
cholera, where the individual was in perfect health and free 
from diarrheea. 

A few years ago an opinion was put forward that cholera 
was not a disease sui generis, 66 that it was the last stage of 








diarrheea ; and that, consequently, diarrhea and cholera were 
two stages of one disease. In support of this opinion, the re- 
searches of about one hundred medical gentlemen, in the out- 
break of cholera in London in 1849, were brought forward; 
and it was shown that ont of 3902 cases of cholera seen by 
these gentlemen, not one single case of an attack of cholera 
without a previous diarrhcea was discovered, 

Tn consequence of the above researches, and of others at the 
bedside, the conclusion was arrived at that in every case a 
diarrheea for a few hours, days, or weeks, precedes an attack 
of vomiting, spasms, &c.— precedes an attack of cholera; and 
that if this diarrhcea were scientifically attended to, the de- 
a stage of cholera could be prevented and life thereby 
saved. 

Four years ago, with the view to ascertain whether cholera 
does or does not invariably give a warning of its one, by 
a diarrheea, the Registrar-General called on his sub-regi 
when they reported a death from cholera, to state whether the 
individual was labouring under a diarrhea at the moment he 
was seized with cholera, and for how long; or not. In answer 
te this appeal, it was reported to him that, ic 1853, every per- 
son who had died of cholera had had a warning by a diarrhea, 
for a shorter or longer time. 

However, so strong is the force of preconceived opinions, 
that although the researches of the above-mentioned one hun- 
dred medical gentlemen, and also those of the Registrar-Gene- 
ral, were carried out public!y—the latter by the whole medical 
profession in London, and notwithstanding these two researches 
arrived at the same conclusion—that cholera is the result of 
diarrhea, yet persons in the important charge of watching 
over the health of thousands maintained, and still maintain, 
that diarrhcea and cholera are two distinct diseases; and the 
result is, that they attend actively and scientifically to their 
patients only when vomiting, spasms, &c., have come on,— 
that is, when, too often, almost the whole of the serum has 
been eliminated from the blood; when, too often, the heart 
has ceased to beat and the blood to circulate; when, in fact, 
the individual is past all human aid, in consequence of diar- 
rheea; and the further result has been, and is still going on, 
that thousands have been, and are still hurried to an untimely 
grave, 

As the question whether an individual is or is not invariably 
warned by a diarrhoea of the approach of the attack of vomiting, 
spasms, &c.—of an attack of cholera—is one of the greatest 
practical importance; and as diarrhea and cholera cases are 
now manifesting themselves, the Registrar-General, who has 
already done more to advance our knowledge of the serra, 
of cholera than any official individual, or any collection of 
official individaals in any country—the Registrar-General, I 
say, has again called on his sub- Registrars to report to him on 
every case of death from cholera whether the individual 
laboured or not under a diarrheea at the time of his being at- 
tacked with vomiting, spasms, &c.—attacked with cholera; 
and if diarrhwa had existed, for how long? 

My object in troubling you with this letter is to ask that 
you do me the favour to make it known to the pan. 
through Tue Lancer, that the Registrar-General is again 
inquiring into the question, whether diarrhea does or does not 
invariably precede an attack of cholera, in the hope that the 
medical profession will assist his laudable endeavours to advance 
our knowledge of the pathology of the disease. 

I have the honour to be, Sir, 
Your obedient servant, 
D. Mactouecuury, M.D., 

Bruton-street, Berkeley-square, Member of the Legion of Honour, 

July, 1857. 

P.S.—If anything were wanting to arrest the attention of 
the profession to the necessity there is to ascertain if a diar- 
rheea—invariably—precedes an attack of cholera, and warns 
the individual and Ecce about hice that the is about to be at- 
tacked with that disease, it would be found in the m 
death by cholera of two military officers in high command, 
on whom at the moment of their death the weal of the British 
empire depended. One had the warning diarrhea for a 
fortnight, and at three o’clock p.m. on the day of his death he 
was considered in no danger; at four P.M., the fatal symptoms 
came on, and in a few minutes he was beyond all human aid; 
he breathed his last at nine P.M. that evening. When the de- 
tailed accounts are made known as to what was the state of 
health of the other commander immediately previous to his 
being attacked with cholera, there can be no doubt it will be 
found that he, too, had a diarrhoea, which was overlooked by 
himself and by those about him, till the fatal symptoms of 
cholera manifested themselves, 
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Presidential Address 


TO THE 


MEMBERS OF THE ASSOCIATION OF MEDICAL 
OFFICERS OF HOSPITALS AND ASYLUMS 
FOR THE INSANE, 

At their Annual Meeting, held July 2nd, 1857, at the 
Great Western Hotel. 


By FORBES WINSLOW, M.D., D.C.L. 


GeENnTLEMEN,—I have the honour of occupying on this occa- 
sion the distinguished position of your president, and in that 
capacity it is now my privilege and pleasure to appear before 
you. 

Addressing myself to a body of gentlemen distinguished for 


their ability, experience, their knowledge of the morbid phe- | 


nomena of mind, as well as practical acquaintance with the 
treatment of the insane, I ask, is it possible for me to give you 
any information you are not already fully in possession of ?—is 
it in my power to impress upon your mind a higher appre- 
ciation of the noble and honourable vocation in which we are 
all engaged, than that which I believe you have already formed? 
I despair of bringing before this Association any novel facts in 
pathology or therapeutics—any startling deductions calculated 
to excite your interest, attract your attention, or instruct your 
understandings, However, I will, notwithstanding the obvious 
disadvantages under which I labour, venture—with, I trust, 
an unostentatious distrust in my own capacity either to inform 
or please—to address to my fellow-labourers in the great work 
of love and Christian philanthropy a few words in relation to 
the anxious, onerous, and often painful duties which devolve 
upon all engaged in the treatment of the insane. It is well 

t we shoald, from time to time, whilst occupied in life’s 
pilgrimage, lean upon our staff, pause, and seriously consider 
the ition it has pleased the will of Providence that we 
should occupy. It is right and befitting that we should occa- 
sionally solemnly refiect upon the past, dwell with earnestness 
upon the PRESENT, and seriously ponder over the FUTURE. In 
commercial phraseology, it is well that we should occasionally 
take stock, examine carefully our ledger, ascertain with accu- 
racy the balance at the banker's, and consider with business- 
like precision and exactitude our credit and debtor account. 
This process of retrospection cannot be otherwise than bene- 
ficial to us all. It is right that the man occupied in the higher 
spheres of usefulness, who is cultivating the more abstruse 
and philosophical departments of the science and art of medi- 
cine; that he who is entrusted by the legislature with the 
care and treatment of the insane, should frequently ask himself 
the question—what are the functions delegated to me? Do I 
entertain a right appreciation of my important duties, and am 
I so discharging them that at the great and final day of judg- 
ment I shall be in a position to give a good and faithful account 
of my stewardship ? 

Considering our vocation in its strictly scientific relations, 
need I observe, when comparing it with other branches of our 
noble profession, of which it forms a part, that the practical 
peychologist occupies high and honourable vantage ground. 


t is not my intention to breathe a word in disparagement of | 


other sections of the medical profession. Each class holds an 
honourable rank in the great circle of science; each division 
has allotted to it its own anxious and specific duties ; and what- 
ever position the practitioner of medicine may fill, whether it 
be that of a surgeon, a general or special physician, all in their 
separate and respective spheres of duty have responsible func- 
tions devolving upon them. But in what do we differ 
from other departments of the medical profession? What par- 
ticular and specific functions are assigned to those engaged in 
the treatment of the insane? Whilst the physician devoted to 
general practice is administering to the physical state of the 
system,—in healing abnormal conditions of matter interfering 
with the vital manifestations,—we, as psychologists, take a 
more exalted flight in the regions of science. It is our enviable 
privilege to deal with the human mind—to study its healthy 
as well as disordered state, to investigate that sPIRITUAL aura, 











that Divine EssENCE which is so mysteriously interwoven and 
associated with the grosser particles of the material fabric. 

How noble is the study in which we are engaged! how im- 
portant the duties that devolve upon us! how solemnly respon- 
sible is our position! Is it possible to exaggerate or over-esti- 
mate our character, influence, importance, and dignity? What 
profound and accurate knowledge of the mind in its normal 
state do we not require before we are fitted successfully to in- 
vestigate, unravel, and treat remedially its deviations from a 
healthy standard! How intimate must be our acquaintance 
with the phenomena of thought, and with the nature and 
operations of the passions. How exact should be our notions 
of the instinctive and perceptive faculties of the mind before 
we are fully qualified to appreciate subtle morbid psychical 
conditions! 

We should entertain right notions of our duty and position ; 
we should encourage elevated, lofty thoughts and grand con- 
ceptions of our honourable vocation; we should impress re- 
peatedly, earnestly, and Sy. ponome | upon our own under- 
standings and the minds of all engaged in the same om work 
the significant fact, that we are occupied in the study and 
treatment of a class of diseases affecting the very source, spring, 
and fountain of that principle which in its healthy operations 
alone can bring us into remote proximity to Drrry—that we 


| have to deal with the spiritual pe of man’s complex nature, 
e 


with that which elevates us in the scale of created excellencies, 
and places us high on the pedestal amongst the great, the good, 
and the wise. But our solemn functions expand in interest, 
gravity, and importance, as we reflect that it is mind pros- 
trated, perverted, and often crushed by disease with which we. 
as practical physicians, have to de That we have placed 
under our care a class of the afflicted human family, reduced by 
the inscrutable decrees of Providence to the most humiliating, 
degrading, and helpless position to which poor human nature 
can fall; that it is our duty to witness the sad wreck of great 
and noble minds, the decay of exalted genius. Like the his- 
torian and antiquarian wandering with a sad heart over ground 
made classical and memorable in the story of great men, and of 
the annals of heroic deeds,—surveying with painful interest 
the crumbling ruins of ancient temples,—viewing with subdued 
emotion the almost extinguished remains of proud imperial 
cities, consecrated by the genius of men renowned in the world’s 
history as scholars, artists, philosophers, ard poets, so it is our 
duty to wander through the sad ruins of still greater temples 
than any that were in ancient days raised to the honour of an 
unseen Derry. Yes, it is our distressing province to witness 
great and good intellects, proud understandings, levelled to 
the earth and crumbled like dust in the balance, under the dire 
influence of disease. Survey that old man crouched in the 
corner, with his face buried in his hands. He is indifferent to 
all that is passing around him—he heeds not the voice of man 
nor woman—he delights not in the carolling of birds or in the 
sweet music of the rippling brooks. The gentle wind of heaven, 
playing its sweetest melody as it rushes through the green 
wood, awakens no consciousness of nature’s charms, Approach 
and speak to him. Address him in terms of endearment and 
affection; bring before him the glowing images of the past. 
He elevates his head, gazes listlessly and mechanically at you, 
‘‘makes no sign,” and, dropping his poor head, buries it in his 
bosom, and sinks into his former moody state of melancholy 
abstraction. This man’s oratory charmed the senate—the magic 
of his eloquence held thousands in a state of breathless admira- 
tion ; his influence was commanding, his sagacity and judgment 
eminently acute and profound. View him as he is fallen from 
his high and honourable estate. Listen to the sweet and 
voice of yonder woman, upon whose head scarcely ei 
summer suns have shed their genial warmth and influence. 
How merrily she dances over the green sward ! How touchingly 
she warbles, like poor Ophelia, sweet snatches of song! 
a pitiful spectacle of a sweet mind lying in fragments before 
us! Look, she has decked herself with a spring garland. Now 
she holds herself perfectly erect, and walks with queenly 
majesty. Approach her side, accost her, she exclaims, ‘‘ Yes, 
he will come ; he promised to be here; where are the guests? 
where’s the ring? where’s my wedding dress—my orange 
flowers?” Suddenly her mind is overshadowed, and her face 
assumes an expression of deep choking and bitter anguish—she 
> a sobs and laughs—is gay, sad, cheerful, and melan- 
choly— 
. “Thought and affliction, passion, hell itself, 
She turns to favour and to prettiness.” 

Speak = to her, and another change takes place in the spirit 

her dream. Like her sad prototype, the sweetest creation 


of Shakspeare’s immortal ony she plaintively sings :— 
6 
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“He is dead and gone, lady— 
He is dead and gone ; 
At his head a green grass turf, 
At his heels a stone.” 


Her history is soon told. Deepand absorbing passion, elevated 
hopes, bright and fancifal dreams of the future—pEaTH, with 


all its sad trappings and solemn mockery—seared affections, a { 


broken heart, and a disordered brain. In its sad ruin, her 
mind retains much of its native purity, innocence, and sweet- 
ness. 

It is not my object to bring before you painfal, fanciful, and 


imaginative sketches. The two illustrations I have cited are | 


faithful and truthful outlines of cases that must have come 
under the notice of us all. How keenly cases like these tend 


to call into active operation all the kindly sympathies of our | 


nature. 

Having considered thus briefly the character of our vocation 
and the grave responsibilities of our position, I would, with 
great submission to the members of this Association, dwell 
shortly on the present state of that section of psychological 
scienee more immediately connected with the practical pursuits 
im which we are in common engaged—viz., that of the care and 
treatment of the insane. 

At the onset I would premise that, as a body of men engaged 
in.a holy and sacred office, we must not close our eyes to the 


fact that our position is not what we have a right to expect or are | 


entitled to claim. Our studies, beyond a doubt, are ennobling 
and elevating; our duties, if conscientionsly discharged, excite 
into action the tenderest feelings of the heart, and the highest 
capacities of the intellect. To an intimate knowledge of the 
general characteristics of disease, and the sciences of pathology 
and therapeutics, which we possess in common with other sec- 
tions of our profession, the psychological physician must unite 
a profound knowledge, not only of the mind, but of mind as 
manifesting itself in character and human nature, in the most 
enlarged acceptation of these terms. He has to battle with the 
intellect in a condition of aberration ; he has to combat with 
passions in a state of morbid exaltation; he has to administer 
to the feelings, affections, and appetites in a deranged or per- 
verted condition ; he has, in the exhibition of his mora] remedial 
agents, emphatically to act upon mind as well as upon matter; 
and if he is unqualified by natural aptitude, by education, 
habits of thoaght, and careful study of the higher branches of 
philosophy, to perform such duties, he is obviously unfit for 
the post he is called upon to occupy. If such are the recognised 
characteristics of the psychological physician, why is he con- 
sidered by the public, to a certain extent, as a man engaged in 
the pursuits of commerce and trade? How is it that a psy- 
chological expert, when in the witness-box, is so often snubbed 
and browbeaten? Why should we, when engaged in the prac- 
tical execution of our duties, be viewed and estimated as persons 
pursuing a degrading and dishonourable calling? Why should 
the finger of derision and scorn be pointed at us? Why should 
we be singled out from the crowd, and have flung in our faces 
the odious, offensive, and repulsive designation of *‘ mad 
doctor,” when called upon as experts to assist in the solemn 
administration of justice? I ask, why such a state of things 
should exist ?—why men engaged in so honourable, sacred, and 
dignified a pursuit should occasionally find themselves in a 
position so false, painful, and humiliating? In justice to our- 
selves, as well as to those unhappy persons confided to our care, 
we are bound to consider this matter with becoming serious- 
ness. The question cannot be blinked. There must be some- 
thing ‘rotten in the state” to justify such a sad condition of 
things. We do not occupy our legitimate position in public 
estimation, and it is our duty to ask why such should be the 
case ? 


and thought, I have come to the following conclusions :— | 





with a view to their personal aggrandisement. Not satisfied 
with advertising their establishments in the glowing, fanciful, 
poetical, and flowery language of an auctioneer, they go a ste 
in advance, and offer liberal percentages and bonuses to all 
medical men patronising their institutions. Again, how often 
| we see asylums and their unhappy inmates brought into the 
market and offered for sale, like a flock of sheep, to the highest 
bidder, in a manner calculated to destroy all public contidence 
| and trust in the honesty, integrity, and even common respect- 
| ability of those connected with similar institutions. Consider 
| for a moment the practical effect upon the public mind, and 
by reflex action upon the position of the suailasiell physician, 
| of the following advertisement. I copy it, with addenda, from 
| the last number of Punch :— 
‘*Any medical man who wants to get rid of an insane 
| patient, or knows anybody that wants to get rid of an insane 
relation, will, perhaps, find the means of accomplishing his 
| object, or that of the other party, by the help of the subjoined 
| advertisement; for which he is recommended to search the re- 
cent numbers of all the daily papers, in one of which it is quoted 
from a medical journal :— 
| “*Insanrry.— Twenty per cent. annually on the receipts will 
| be guaranteed to any medical man recommending a quiet 
| patient of either sex, to a first-class asylum, with the highest 
| testimonials, Address PY 
a Twenty per cent. on the receipts for the board, lodging, and 
| care of the unhappy lunatic, screwed out of the lunatic’s ~_ 
| and lodging, would probably represent a considerable abridg- 
| ment of the patient’s natural life. On the other hand, to 
sure, the advertising madhouse keeper would have an interest 
in prolonging the existence of his unfortunate charge; and, 
moreover, he might easily cheat the medical man out of 
| guaranteed twenty per cent., which surely would be a con- 
sideration, secured by a no more valid bond than a contract 
entered into for an immoral purpose.” 

This is not an isolated illustration. No number of The Times 
appears without containing announcements of a similur cha- 
racter. Thank God! the great body of men engayed in the 
treatment of the insane would sooner permit themselves to be 
reduced to the lowest depths of poverty and distress than resort 
to such unprofessional means to advance their interests in life. 

If we desire to elevate ourselves in the estimation of good 
men; if it is our object to secure for our specialty a legitimate 
position in public opinion, it is our duty to enter our firm pro- 
test against spuinaliaine like these; to hold no converse, com- 
| panionship, or communion with men who thus degrade them- 
| selves to the condition of the common trader and shopkeeper, 

without any portion of the respectability, honesty, and worth 
which so commonly distinguishes men engaged in the legitimate 
pursuits of commerce. 

To remedy this great and growing evil we mst in the first 
place put our own houses in order— 

“Our remedies oft in ourselves do lie 
Which we ascribe to heaven ; the fated sky 
Gives us free scope ; only doth backward pull 
Our slow designs, when we ourselves are dull.” 

It is now my duty to consider the second canse operating to 
our disadvantage—viz., the effect of legislative enactments 
upon the cliaracter of the psychologists, and the condition of 
the insane. 

The legislature has never fully recognised or admitted the 
important principle that insanity is a pathological condition; 
in other words, that it is a type of diseased manifestation. 
This great first principle should be prominently recorded in 
the preamble of every parliamentary enactment relating to 
the treatment of the insane, and all legislation should be based 











Having given this question much anxious consideration | Upon the fnll and liberal recognition of the fact that insanity, 


lunacy, unsoundness of mind, idiotcy, imbceility—to use the 


According to my apprehension, there are THREE modes of | common legal phraseology—are curable states of bodily and 


accounting for our present status. In the first place, I attribute 
much of the existing evil to the conduct of a few narrow-minded 


and ignorant men who have improperly had the care of the | 


insane, and who have, by their very questionable proceedings, 
in a measure degraded us all to their own ignoble level. Have | 
we been true to ourselves ? 


much away from home to find the adverse causes that have been | performance of his responsible duties ? 


operating to our degracation and disparagement? Have we not 


Is it necessary that we should look | party is fitted by education, knowledge, and ex 


| brain disease, disordering the manifestations of the mind; and 
| that in the organization of all institutions for the care and 
treatment of the insane, as well as in the distribution of licences 
to persons willing to undertake the management of this class 
of affections, the first question to be considered is, whether the 
rience for the 
I wonld permit no one 
to have the legal charge and treatment of either an acute or 


made merchandise of the insane? Have we not been disposed | chronic case of mental aberration who was not a qualified me- 


to consider their care and treatment more as a question of | dical man. 


commerce than of seience? Gentlemen, I am occasionally over- | 

powered with feelings of deep humiliation aud shame, when I | 

take up the advertisement sheet of the 7'imes newspaper, and 

see to what measures men will resort to bring themselves, 

their houses, and their asylums prominently before the public, ' 
68 


As long as licences are granted to non-professional 
ersons, as well as to women, the public will be indisposed to 
elieve that insanity is the result of a physical morbid con- 

dition of the brain, or of some organ in close sympathy with 

it; or that the disease is one amenable to remedial medical 
treatment. The non-recognition of this important elementary 
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inciple in the legislation on this subject of lunacy has 
y nat the effect, not only of encouraging in the 
public mind erroneous views of the nature and treatment of 
insanity, but of placing the psychological physician in a false 
commercial position. And why should such be the case? The 
= educated medical practitioner who has an asylum 
the treatment of his own patients finds himself placed in 
the same category with non- ional men and women, into 
whose hands are entrusted the legal custody and treatment of 
the insane. It is obvious that this course of re must 
inevitably tend to depreciate the character of all connected 
with asylums, and lower the psychologist in his own as well as 
in public estimation. 
has been the natural consequence of permitting non- 
fessional — to have the care of the insane? Persons —_ 
pably unfitted for tke right and humane performance of so 
solemn a trust have been seriously and wilfully neg- 
lecting the interest of those entrusted to their ian- 
ip. The evil has been fully recognised by the state, and 
from time to time various legislative enactments for the pro- 
tection of the insane have become part of the statute law of the 
land, 80 constructed as to meet the exigencies of the case, and, 
if possible, avert a recnrrence of these evils. Stringent legal 
clanses have found their way into these various lunacy enact- 
ments, until we may be said to act under the authority of a 
bill of pains and penalties. I do not complain of the ope- 
ration of these measures; I refer to the fact simply with a view 
of establishing my position, that owing to the character of a 
few of those who have in former years the care and treat- 
ment of the insane, such stri t laws have been deemed 
essentially necessary for their safety and protection. 

It is not my intention to consider in detail the various exist- 
ing Lunacy Bills for the purpose of satisfying you that the pro- 
visions of the present law operate prejudicially to the interests 
of psychology, and are seriously detrimental to those connected 
with the care of the insane. [I will cite but one illustration of 
the fact. 

Agreeably to the provisions of a former enactment, no medical 
man was held to be legally qualified for the post of a commis- 
sioner in lunacy who had any interest, direct or indirect, in the 
confinement of the insane for one year previously. This clause 
was altered in the last Act of Parliament, the one now in 
operation; and in conformity with the amended Bill, no medical 
man is eligible for the office of commissioner who has had for 
two years an interest, direct or indirect, in the confinement of 
the insane; in other words, who has not been disconnected with 
& private asylum for a period of two years, the Legislature not 
considering one year a sufficient time to restore the mind of the 
psychological physician to a state of judicial purity. 

So great is the contamination and degradation incidental to 
a conuexion with an asylum, that the Leghintare, in its pro- 
found wisdom and commendable sagacity, considers two years 

ion necessary before the medical man can be viewed as 
qualified to sit at the board of commissioners, and assist in the 
administration of the law! Upon what principle was such a 
clause introduced into the Lunacy Bill? 

I fully admit that no person appointed to so important an 
office should have the most remote interest, direct or indirect, 
in the care and treatment of the insane, and that before ac- 
cepting an appointment of the kind, and prior to his taking the 
oaths of office, he should be in a position to say that he has 
entirely ceased to have the slightest or faintest shadow of inte- 
rest in the confinement of any one insane individual; but it 
puzzles my simple understanding to comprehend why the law 
should require &vo years of cleansing and purification on the 
part of gentlemen engaged in the solemn and faithful discharge 
of ee duties before they can be considered fitted for 
such an appointment. 

I should be insulting the understanding of those I have the 
honour to address, if I were to occupy any time in attempting 
to demonstrate the practical effect of such a provision of the 
law upon the character and position of all engaged in the study 
of psychology, and ia the care and treatment of the imsane. 
Whatever tends to lower in public estimation the psychological 
physician, whether connected or unconnected with a private 
asylum, must materially, seriously, and, without doubt, in- 
juriously affect also those connected with our public institutions. 
Apart from the mischief such a state of the law must inflict 
upon the great body of psychological physicians, consider fur 
one moment the serious injustice it does to a number of phy- 
sicians engaged in private practice, and who, in a measure, are 

to be associated with private asylums. These men 
are di chised, virtually excluded from the office of commis- 
sioner. Irrespectively of a man’s reputation, character, and 





experience, he is legally disqualified if he retains interest 
in the confinement of a single insane Tid 


European reputation, of great practical knowledge, of 
unbounded experience, of profound ity, of high and unim- 
peachable honour and character, looking at the close 
of a brilliant and useful career to an appointment of this 
nature, as one of the prizes which should be awarded to profes- 
sional men whose great public services and talents were en- 
tled to some slight recognition. This man would be ineligible 
for the office the duties of which he was admirably fitted to 

i unless for two years he had ceased to have any in- 
terest in the confimement of the insane! Profound legislators 
Wise statesmen! Eminent and ious senators! to have 
conceived so enlightened and benevolent an enactment ! 

In considering the third cause which has operated to the dis- 
ee ee I must be brief. The ignorance 
exhibited by the public of the rea} characteristics of insanity 
and of the treatment necessary for its cure is certainly great. 
Poets, Dramatists, and Novelists have materially aided in pro- 
— fictitious, imaginative, and eonsequently erroneous 
notions of insanity. 

From this imputation I, of course, except ourown immortal 
bard, that great magician whose towering genius, profound 
wisdom, extraordinary and intimate insight into the secret 
her of the human mind and heart, and whose ioe 

now! , Shed a brilliant flood of light upon every subject.te 
which hed irected the power of his Seat mntalon. this de- 
lineations of insan*ty must ever be viewed as master creations 
of beauty, grace, loveliness, and truth. He was eminently the 
great and gifted psychologist of his epoch, and no man (and we 
have had great giants since his day) has yet been able distantly 
to approach him in his knowledge of the intellect either in its 
normal condition or in a state of aberration. 

In conclusion, I would again repeat that we must look faith- 
fully at our own hearts, and honestly analyze our own motives, 
and conscientiously scrutinize our own conduct, if we desire to 
discover the true cause of the present unsatisfactory status of 
the psychological physician, and are anxious to elevate our 
body in the social scale. 

Having said so much abont ourselves, let me finally add a 
few words respecting those who are placed under our special 
care and protection. We cannot too frequently allow our 
minds to dwell upon the peculiar state of those reduced by 
insanity to a condition of utter and childish helplessness. In 
other classes of disease, in which the functions of the brain 
remain intact, the invalid, even while suffering the most acute 
and agonising pain, bodily distress, and physical prostration, is 
in a state to appreciate his actual relations with those around 
him—he feels sensibly the exhibition of tender sympathy—he 
properly estimates the care and attention bestowed upon his 
case, and recognises the skill of his faithful medical adviser. 
Alas! how different are the feelings and thoughts of many of 
the insane! In this class of affections the kindness, sympathy, 
skill, unremitting assiduity and attention of the ae are 
often not outwardly or manifestly appreciated. He has, in 
many cases, to pursue his holy work without the exhibition of 
the slightest apparent consciousness on the part uf the patient of 
his efforts to mitigate his condition of mental disease and 
bodily suffering. evertheless, it is our sacred duty, even 
where, as is occasionally the case, our actions are ly mis- 
construed, and our remarks perverted, by those to whose relief 
we are administering, to unflaggingly persevere in our efforts to 
carry out our curative process of treatment. Our poor un- 
happy invalid may believe that we are acting the part of his 
bitterest foe. This ought not to excite in our'mind any feeli 
but that of the most profound love and sympathy. ff his 
language be offensive and repulsive—if he be guilty of any acts 
of violence towards those in attendance upon him—let us never 
for 2 moment lose sight of the fact that his unhappy affliction 
has to a degree destroyed his free will, and that he, for a time, 
has ceased to be a responsible being. It would be cruel, whilst 
such a condition of mind exists, to treat such a patient other- 
wise than as a deprived by disease of complete self- 

vernment and moral control. I feel how unnecessary it is 
for me to urge upon those connected with this Association—to 
all engaged in the treatment of the insane, the importance of 
never losing sight of the fact, that even in the worst form of 
mental disease there are some salient and bright spots upon 
which we may act, and against which we may direct our most 
potent curative agents. = true it is that— 

“There is some soul of goodness in things evil, 
Would.men ae distil it out.” 
6 
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The more formidable, and apparently hopelessly incurable, 
types of mental derangement admit, if not of cure, at least of 
considerable alleviation and mitigation. We should never say 
of a case of insanity that it is incurable, or that it baffles our 
skill. We undoubtedly possess the power of materially modify- 
ing, if we cannot entirely re-establish, the mental equilibrium, 
the most unfavourable and distressing forms of insanity, ren- 
dering the violent, the turbulent, tractable and amenable to 
dissipline—the dangerous, harmless—the noisy, quiet—the 
dirty, cleanly in their habits—the melancholy, cheerful—by a 
careful study of the bodily or mental condition of each indi- 
vidual case, and by an unremitting attention to dietetic and 
hygienic regimen, as well as by a persevering, unflagging, and 
assiduous administration of physical and moral remedies for 
their relief. 

The spirit of love, tender sympathy, Christian benevolence, 
unwearying kindness, and warm affection, should influence our 
every thought, look, and action, when engaged in the treat- 
ment of the sad and distressing cases entrusted to our care. 
We should never forget that, to use the felicitous and truthful 
language of the bard of Avon, it is the special province of the 
psychological physician to 

“ Fetter strong madness in a silken thread, 
Charm ache with air, and agony with words.” 
Oh, what a holy, honourable, and sacred occupation is that in 
which we all have the privilege to be engaged! The gods 
might well envy us the ennobling and exalted pleasures inci- 
dental to our mission of love and charity. 





Correspondence. 


** Audi alteram partem.” 


HOSPITAL PHYSICIANS AND SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—I appeal to you, the father of Medical Reforms, for 
ead powerful advocacy in the cause of the rising generation of 
ospital physicians and surgeons. We are the victims of a 
polity which is daily becoming more burdensome and oppres- 
sive, and mast, in candour admit, that the difficulties of our 
ition leave us little hope of redress, We are much in- 
bted to Tux Lancer for the publicity and discussion which 
have been freely afforded us, and much has been done in con- 
sequence; but it seems of late the subject has either exhausted 
the zeal of its friends, or, in sheer hopelessness, they have 
abandoned it. Am I presuming too much in this attempt to 
fan the expiring embers? If not, may I ask to be allowed to 
raise our ensign, and rally our ranks in Tue Lancer? I 
desire, then, to recall public attention to the case of the hos- 
pital physicians and surgeons; and though my remarks will 
more immediately apply to that of the London hospitals, they 
will not be inapposite to that of our brethren in the provinces, 
In the first place, let us take a glance at the qualifications, 
&c., of those occupying hospital appointments. ‘The physician 
or assistant-physician to a metropolitan hospital must be a 
member of a college of physicians of Great Britain or Ireland, 


(generally London ;) the surgeon or ass:stant-surgeon, a fellow | 


a college of surgeons, or, in the case of the assistant, a 
member. As a consequence, the medical officers are at least 
twenty-six years of age, and have generally graduated in arts 
and medicine in a British university, and have subsequently 
earned their promotion by filling the chair of physics, botany, 
or morbid anatomy, or by acting as registrar or curator of the 
museum, or in some other capacity equally unprofitable in the 

ital or college attached. The surgeons, though seldom 
uates, are equally men of standing, accomplished ana- 
tomists, or have won their title to nomination by long years of 
and unproductive labour. Now, suppose a vacancy, up 

rise half a dozen candidates, a tedious personal canvass (equal 
to that of a county member at least) ends in winning or losing 
at a cost of several hundred pounds, The wotacees candi- 
dates await the next turn—‘‘ still out of reach, but never out 
of view:” mine have grown gray on hope. The elect then 
enters on his duties, and he fondly persuades himself that after 
all his anxiety, toil, suspense, and outlay, he will soon begin 
to reap some tangible fruits of his labours. The terms of his 
appointment require that he shall practise as a physician, or sur- 

m, ** pure,” as the case may be. The etiquette of the pro- 

ion compels him to place 7" on a par with Sir James 





| few. Doubtless a man 





or Sir Benjamin as to fees. He of course resides in such a 
house as a man of his dignity may be expected to occupy, 
endeavours to sustain the appearance of a gentleman, continues 
to consume ‘‘ the midnight oil,” and by all means to render 
himself worthy of his office. As an assistant, he takes charge 
of 100 to 200 out-patients, whom he in’ review twice a 
week; and, in addition, performs such duties as may devolve 
on him by the absence of his senior colleague, Should that 
dignitary be the victim of old age, indolence, or other in- 
firmity, which causes him to bear his burden lightly, the 
junior, at a moment’s notice, may be called on (regardless of 

is own interests) to take vicarious duty. His conduct as an 
officer is strictly scrutinized by a lay committee, sometimes 
more exacting than courteous; he is at all times, and under all 
circumstances, bound to strict punctuality in the discharge of 
his duties, failing which he receives a smart philippic, and is 
reminded that public duties claim his first attention. Again: 
in undertaking this important charge, he finds he has very 
much restricted the sphere of his movements; for the governors 
have decreed that the only terms on which he may absent 
himself are by providing the services of a colleague; conse- 
quently, when weary of the hum and toil of this ‘‘ modern 
Babylon,” he seeks repose, and to recruit his exhausted frame, 
(for he is but a mortal, and even steam-engines wear out,) he 
incurs a debt which can only be remitted in kind, on his 
return, by doing double duty. 

The facts that all this responsibility and restriction, which 
impose on the officer such devotion, and exact so large a part 
of the available working hours of his life, are absolutely unpaid, 
and that when exhausted, weary, and depressed, as a man must 
be who has dene his best for a hundred r sufferers, with 
whom he has been incarcerated for some on breathing an 
atmosphere at all times polluted in such an assemblage, and 
often pestilential, he returns to his home empty as he left it, to 
seek some profitable employment, are known to comparatively 

thus many opportunities of gaining 
the confidence and gratitude of his patients, and of thus build- 
ing a fame which may ultimately raise him into private and 
profitable practice; but ill health or other unforeseen cireum- 
stances may deprive him of those dearly-won fruits of his labours. 
Few, I am sure, of the munificent benefactors of these enduring 
monuments of the charity which animates our countrymen are 
aware that these great blessings to the desolate sick thus de- 
pend on the unrewarded labours of the medical staff, and fewer 
still, I hope and believe, would decline to render us a less pre- 
carious consideration for our services. But years roll on; the 
seniors win their way to fame, gather their laurels, or are 
gathered to their fathers, and the juniors take their places ; 
“*by turns we catch the vital breath and die;” their gray hairs 
replace their once luxuriant locks, (unless time has been too 
relentless ;) they then begin to reap some of the fruits of office, 
such as the fees of pupils at the hospital, and obtain such prac- 
tice as years of accumulative labours and standing bring Pet 
This, and this only, has been the junior’s hope. The public 
considers that the title of assistant does not convey much; and 
as some seniors retain their honours with doubtful advantage 
to the hospital and themselves, fog detain the promotion of 
their colleagues, (which with few honourable exceptions can- 
not be gained by a limited service, though clearly so reasonable 
and advantageous to the institution and the staff,) thus even 
this adventitious advantage may be indefinitely postponed. 

When these appointments were originally instituted, the 

rofession, as a mass, was infinitely worse informed, and there- 
ore in a less degree public confidence; but as the 
system of hospital relief extended, the great body of practi- 
tioners has become more enlightened, and thus the want of 
consulting physicians and surgeons has diminished. Competi- 
tion is now so great, that the junior has but little chance of 
po practice; consequently, unless he be a man of property, 

e cannot afford to wait his turn. The public may be, and 
often is, deprived of ‘‘the right man in the right place ;” or if 
a young man of talent, but not of money, attempt the ital 
career, his distraction in the struggle of life robs the pu of 
that developed talent of which only the young and plastic mind 
is susceptible. 

Under = a aaapineed policy va the continen , tal regime, the 
young medical officer possesses, by virtue of his appointment, 
a certain adequate consideration, which enables hice to doves 
his early life to the cultivation of his profession, and produces 
the fruit of an early harvest. As all real advancement of 
medical science benefits the public rather than the profession, 
(for few men discriminate between the unsuccessful th de- 


serving, and the successful and plausible,) therefore it is for the 
public good that these great schools of Nature should be made 
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available instruments of science to the really worthy. The 
public would thus gain by a liberal consideration of the services 
of the medical and surgical officers of hospitals, and at the 
same time render an act of justice to a class. 

Instead of presumptive, uncertain, and precarious advan- 

with indefinitely postponed promotion, we solicit some 
su tial acknowledgment of our services, and a definite 
prospect of improved status. 
Iam, Sir, your obedient servant, 
July, 1857. CHIRURGUS. 


THE GLASGOW CASE.—THE MICROSCOPE. 
[NOTE FROM DR. HASSALL. ] 
To the Editor of Tue Lancet. 


Sirn,—In the course of perusal of the daily papers for some 
years past, it has repeatedly occurred to me to notice how often 
the truth fails to be elicited, and the ends of justice are defeated, 
in consequence of the neglect to employ the microscope. 

The Glasgow poisoning case affords an instance in point. 
Had the microscope been resorted to in this case, it is probable 
that information of a most important character might have 
been obtained, as I will now proceed to explain. 

The cocoas sold in this country consist of mixtures of cocoa, 
starch, and sugar. Different makers employ different kinds of 
starch or flour ; thus some use wheat flour ; others potato or 
sago starches, &c.; and others, again, employ a mixture of two 
or more starches. By means of the microscope these starches 
may all be identified, and this even after the cocoa has been 
prepared by the addition of boiling water. Had therefore the 
ejecta and the contents of the stomach and intestines been 
subjected to microscopical examination, it is very probable 
that the starch corpuscles of the cocoa actually consumed 
might have been discovered, and if these on comparison were 
found either to differ from, or to correspond with, those con- 
tained in the cocoa used by Miss Smith, a highly important 
piece of information would have been ponds telling either 
in favour of or against the prisoner. Again, the microscope is 
capable of affording valuable information in cases of poisoning 
by arsenic, as to whether the arsenic was coloured, and the 
nature of the colouring matter used, 

I consider it my duty to make known the above particulars, 
in furtherance of the ends of justice in any future cases which 
may arise. 

[ remain, Sir, your obedient servant, 
Arruur Hitt Hassatr, M.D. 

Benuett-street, St. James's-street, July, 1857. 


ON POISONING BY STRYCHNIA. 
To the Editor of Tue Lancer. 


Sm,—We have allowed three impressions of Tue Lancer to 
be issued since Mr. Wilkins’ letter, in the expectation that the 
question we put to Dr. Taylor would have received some reply, 
and we would not now trespass upon your valuable space, were 
it not for the fact, that upon the detection of strychnine is in- 
volved the truth or fallacy of Dr. Taylor’stheory. This theory, 
as many of your readers may remember, first assumed a cha- 
racter of importance at the trial of William Palmer, and which 
is, in substance, that the strychnine which occasions death 
undergoes such changes in the destruction of life as to cease to 
be strychnine; consequently, if a minimum dose, or a dose only 
just sufficient to destroy life, were administered, it would be 
impossible to find any chemical evidence of its having caused 
death. It is obvious that this mode of reasoning will apply 
equally well to many other organic basic poisons, and the very 
existence of the notion that this is fact is, as can readily be 
imagined, full of danger to the public. 

Many of your readers may not be aware of the fact, that Dr. 
‘Taylor’s theory was not founded upon the results of analyses 
made by the process of Staas, which, however, had been pub- 
lished and known in this country for several years previous to 
the death of Cook, but upon the results of a mode of analysis 
of a most imperfect kind, and one which filled with astonish- 
ment the mind of every chemist who heard Dr. Taylor give his 
evidence. 

We emphatically deny having any hostility towards any 
toxicologist, but we confess our determination to expose the 
untruth of such dangerous theories when founded on error. 
The matter stands simply thus: Dr. Taylor failed to detect 
strychnine in the body of Cook—failed by the same process to 
detect strychnine in the bodies of three rabbits out of four 
poisoned by large doses of it. This process, as we nave said, 





was not Staas’, but one of the cradest possible description, yet 
upon such results is this theory founded. On the other hand, 

r. Herapath, Drs. Wrightson, Letheby, Ogle, Garrod, and 
Ayres, ourselves, and others, have found strychnine pass un- 
changed through the system, and have separated it unchanged 
from the tissues and blood of animals poisoned by it. We 
therefore repeat, that it was with surprise that we found Dr. 
Taylor adopting Staas’ process, which we had pointed out as 
incapable of separating strychnine from the tissues and fluids, 
and thus seizing an opportunity of repeating his dangerous 
theoretical opinion, while he had at his disposal our mode of 
analysis, which, if carefully carried out, would have given him 
a different result, and would have convinced him of the error 
of his own theory. 

In conclusion, we would remark, that we should not have 
commented so severely upon the word inadequate, had we not 
known that Staas’ process is really inadequate to separate 
strychnine from the tissues and fluids of the y, although in 
many cases it is adequate to separate strychnine from the 
stomachs of animals. Its great defect even here is, that there 
is no provision made for destroying foreign organic matter, and 
we cannot too strongly impress on your ers the necessity 
of destroying all foreign organic matter by sulphuric acid, as. 
already published, before applying the tests, as, without this 
precaution, failure will certainly be the result, even although 
there be a large amount of strychnine present. 

We are, Sir, your obedient servants, 
J. E. D. Ropcrrs, 
Lecturer on Chemistry at St. George's School of Medicine. 
G. P. Grepwoop, 
Assistant-Surgeon Grenadier Guards. 
Laboratory, St. George’s School of Medicine, 
July, 1857. 





CHANGES IN THE UNIVERSITY OF LONDON. 
To the Editor of Tue Lancer. 


Srr,—A short time since I appended my name to a protest 
framed by a committee of the graduates of the University of 
London, against the changes proposed by the senate relative 
to the admission of candidates for degrees in arts. I did so for 
two reasons: the first, that I considered the degree of B.A. 
implied something more than the successfully passing a certain 
examination,—namely, college training, and various advan- 
tages therefrom arising, not to be tested by an examination ; 
the second, that [ believed the two older universities were about 
to frame examinations equal in stringency to those at present 
existing for the degree of B. A., but to which candidates having 
had no college training were to be admitted, and who were 
therefore to take an inferior title. I consequently reasoned 
that if candidates for B.A. at London were to be, admitted on 
the same terms, they would only rank with the A.A.s at Ox- 
ford and Cambridge, and would also sink to their own level all 
previous uates, thus producing a manifest injustice. 

But subsequent revelations have convinced me that the col- 
legiate training hitherto enjoyed by London arts graduates 
exists in but little more than name, and that the B.A. degree 
must be simply taken as implying that the candidate possessed 
an amount of knowledge enabling him to pass an examination 
given under, I am happy to say, very stringent conditions; so 
that my first reason against the proposed change is disposed 
of. My second reason has likewise been subverted since 1t has 
become known that the two older universities intend their new 
examinations to be of a very el tary character, and only 
adapted to youths under eighteen years of age. Therefore my 
fear of the A.A. of Oxford and Cambridge being held on a par 
with the B.A. of London can no longer be entertained. Under 
these circumstances I must in justice revoke my former decla- 
ration. 





Lam, Sir, yours, &c., 

Scarborough, July, 1857. T. Moruey Rooxr, M.D. Lend. 

*.* The change of opinion of our correspondent is the natural 
effect of deliberation on a candid and generous mind. Such 
instances of conversion from the absurd doctrine of exclusive- 
ness, as regards the admission of candidates for the degrees of 
the University of London, are, we are assured, numerous. 
The bulk of those graduates who signed the Memorial circu- 
lated by the graduates’ committee probably did sg, influenced 
by unquestioning confidence in the committee, by esprit de 
corps, and prejudiced by the er parte ‘‘ Statement of Facte 
and Arguments” which bears the signatures of the two chair- 
men, neither of whom a the truth of those facts, or in 
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the “‘ Arguments” associated with them, The graduates, as a 
body, have never had the question, in ail its bearings, before 
them. They have heard but one side. It is confidently anti- 
cipated that very many graduates will, after mature reflection, 
revoke the too hasty vote they have given.—Ep. L. 


To the Editor of Tue Lancer. 


Srm,—The present differences between the Conservative and 
Liberal parties in the University of London might, I fancy, be 
easily reconciled by a simple expedient—viz., that of giving 
the title, (suggested in their own cases by the Universities of 
Oxford and Cambridge,) Associate in Arts, to those who pass 
the matriculation examination, which is doubtless as stringent 
as that proposed by the older universities for the degree of that 
name, while the regulations for the B.A. degree might remain 
as at present, This would be particularly beneficial to medical 
students, as they could have the honour and advantages of a 
degree in Arts without substituting purely literary for purely 
medical subjects, and the Bachelors of Arts would not have 
their existing rights interfered with. 

Lam, Sir, yours, &c., 


Jaly, 1857. ALPHA. 


PHOSPHOROUS ACID IN ASTHMA. 
To the Editor of Tur Lancer. 

Sin,—During several years past I have given great relief 
in many cases of asthma by the following preparation :— 
Glycerine, (sp. gr. 1250,) half an ounce; peppermint water, 
six ounces; spring-water, four ounces: one large spoonful to be 
taken three times a day. But I have recently been so very 
successful with phosphorous acid that I am anxious to make it 
known for the benefit of mankind. I will give you one case in 
illustration. 

On the 29th of April last, Robert Kendrick, aged forty- 
three, living at 60, Chambers-street, Goodman’s-fields, White- 
chapel, consulted me. The symptoms were—great difficulty 
in ine harassing cough, much yellow and greenish 
tenacious phlegm, costive habit, very cold extremities, greatiy 


troubled with wind, early morning perspirations, bad appetite, | 
mouth parched, offensive taste and odour, and very thirsty on | 


awaking in the morning; urine scanty, and often much pain in 
the loins, headache, giddiness, &c. &c., with great emaciation 
and prostration of the physical and mental power. 
prescribed phosphorous acid as follows:—-Phosphorous acid, 
one ounce, to a pint of spring-water; two ounces to be taken 
three times a day. In the course of three days he found’ his 
breathing much better, and all the other morbid symptoms 
have gradually disappeared, until he is now able to return to 
his employment as a mechanic. I saw him a few days ago ; 
he has become much more active and cheerful, holds himself 
more erect, and the countenance and complexion, which were 
anxious and cadaverous, have greatly improv 

There are several processes by which the phosphorus acid is 
formed, that of Sir Humphrey Davy being perhaps the most 
precise, but requiring much care in its manipulation. The 
plan which I have adopted is a modification of that of Davy. 
If any of your readers would like to see the process, 
I shall feel great pleasure in showing and explaining it, if a 
note be sent to appoint a suitable time; or I will give any ex- 
planation by letter. 

Lam, Sir, your obedient servant, 
Fountain-place, City-road, July, 1857. S. RownotHam, M.D. 


*,* Dr. Rowbotham should forward to us his mode of pre- 
paring the acid. 


COLLODION AS AN BESCHAROTIC. 
To the Editor of Tur Lancer. 


Sir,—In Tre Lancer of the 20th of June, page 634, I | 


observe mention of ‘* Collodion as an Escharotic” having been 
used with advantage by a German physician, who for this 
urpose states that he dissolves one drachm of corrosive sub- 
imate in an ounce of collodion. I have my doubts as to the 
quantitative accuracy of this statement, but can vouch for its 
qualitative efficacy, having long used it in hospital practice 
both in Indja and here. 

Many: years ago I was led to the employment of “ cotton 
dressings” for ulcers, &c., by observing the admirable results 
of this mode of treatment amongst the Bengalees, who soak 
the common cotton-wool of their country in.decoctions of vari- 
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ous herbs, dry it in the sun, and then spread it out in successive 
thin layers over the surface of foul sores, up the limb, 
and never remove any of the layers except upper 
when they become saturated with the or ichor 

from the ulcer. The first layer is Toft, 2 and aids in forming 
scab on the surface; but the upper layers are replaced by fresh 


ones every day or so, as occasion requires, 

The use of ointments and waxy plasters has long been dis- 
carded in India, and even water dressings, though very useful 
in cases of surgical operations, &c., are not so serviceable in 
cases of open ulcers as the dry, simple, or medicated cottons, 
kept on by a light, thin muslin bandage. 

n imitation of the native practice, I have for many years 
been in the habit of using cotton-wool, soaked in strong solu- 
tions of mineral salts, such as the nitrate of silver, corrosive 
sublimate, sulphate of copper, sulphate of zinc, sulphate of 
iron, and iodide of potass, &c., allowing it first to dry in the 
sun. I have thus prescribed, as need was, either black, blue, 

reen, or yellow cotton. But as the crystals which frequently 
orm on the cotton fibre while drying proved sometimes trouble- 
some, I was led to try whether these agents might not act 
better if gun-cotton was used instead of cotton-wool; and a 
step farther led me to dissolve the gun-cotton, thus saturated 
with these salts, in common ether, making in this way a medi- 
cated collodion, more manageable than any form of paste or 
ointment, or plaster or dressing. The result was both snr- 
prising and gratifying; and I have no hesitation in stating, 
that solutions in collodion of arsenic, corrosive sublimate, 
iodide of zine, chloride of zinc, acetate of lead, chromic acid, 
cantharidine, croton oil, &c., may readily be made, and will 
be found extremely handy, as well as serviceable, in surgical 
practice, 

In the treatment of buboes, warts, and glandular and other 
tumonrs, I can vouch for their powerful efficacy; nor need I 
appeal by name, in corroboration of my statement, to the 
several medical men who, during the last two years, have wit- 
nessed their application in this hospital ; as every practitioner 
can try them for himself in a hundred cases, 

In conclusion, I may, however, allude to Dr. Fell’s plan of 
| incising the first-formed slough, and cramming pieces of dress- 
ing filled with his paste down to the vital structure, as a - 
cedure quite unnecessary; since a camel-hair brush or oulllée, 
dipped in any of these collodions, can be used to apply the 
remedy, either to the deepest fissure, or, as I have often done, 
| to the whole length of a tortuous and lazily-healing fistula. 

Some of your readers will perhaps doubt. the possibility of 
solution of some of these salts at all in ether. To them I can 
only say, try it. That these preparations are veritable “‘ solu- 
tions,” not ‘* suspensions,” of metallic salts in collodion (though 
I do not know in what. particular condition), is evident from 
the perfect brilliant transparency of all of them when allowed 
to stand still for a few hours; and the common well-known 
chemical tests will readily demonstrate the presence, though 
not the quantity or the condition, of each of the metals in these 
solutions. A series of them was p by me, some months 
ago, in the hands of my friend Mr. Warington, at the 
caries’ Hall, London (whose report, however, I have not 
received), which were prepared here by my apothecary, Mr. 
Webber, a better though not less fallible chemist than, 

Sir, your obedient servant, 

East India Co.’s Depot Hospital, D. Stewart, M.D., 

Warley, Essex, June, 1857. Staff Surgeon, lst Class, 











THE £10 FELLOWS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
To the Editor of Tur Lancer. 


Srr,—TI read, in your journal of the 4th inst., the letter of 
‘““A £10 Fellow” with a stare of wondering astonishment; but 
this feeling, by the time I had completed its first perusal, sub- 
| sided into one of contempt. The fittest signature that could 
have been appended to it, so far as it. might have served still 
further to illustrate the character and temper of the writer, I 
could not but think, at the time, would have been that of 
‘* Bombastes Furioso.” After momentary reflection, 

I became incredulous of his sincerity ; and at length I scouted 
the idea that any man —unless he were acting an assumed cha- 
racter—who possessed the least diseernment and discretion, 
could so wilfully commit to derision, by the very silliness of 
his pretensions, the cause and its party which he was supposed 
to be advocating. This view led me to the conclusion that the 
so-called ‘‘ Fellow” was really a fellow by right of ‘* examina- 
tion,” and not, as he would have it imputed, by virtue of his 
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age, his morals, and his money; and that it had pleased him 
to indulge in this piece of irony for the purpose of provoking 
raillery and ridicule against those with whom he had for the 
occasion claimed identity—the more effectively by his ‘‘ air of 
injured innocence.” Rather would I believe this to be the 
more correct interpretation of the author’s motives; though I 
must confess that I do not sympathise with either. 

I regard the fellows of the college who have gained their 
rank only by a critical examination with feelings of genuine 
respect and admiration; because I know that for the greater 
part they are comparatively young men, of practised under- 
standing and of extensive and accurate knowledge, who have | 
received a liberal education, and who are imbued with an en- | 
thusiastic love of science and learning. They have laboured | 
honourably for their distinction, not with a view to vulgar | 
repute, nor yet to separate themselves to any individual branch 
of professional practice. They have been ambitious only of 
obtaining an honour which should signalize their deserts, and 
secure to them the laud and esteem of these who might be 
trnly considered competent to judge them. With many of 
them, no doubt, this was the incentive to arduous and pro- 
tracted studies, and expenditure of time and resources. But | 
others entered upon the course as a task voluntarily under- 
taken for their own mental correction and discipline; and 
with these the climax of their aspirations does not rest qui- 
escently upon their ‘*degree:” its attainment has aot wholly 
exhausted their capabilities. 

And what if ail had sought, in the prosecution of their 
designs, those adventitious aids offered alike to students in 
every profession, and not accepted in their own by themselves 
alone? Is that a reason why their own native talent, early 
education, industry and resolution should be undervalued and 
affected to be despised? Amongst this class the fellowship 
ought not to be considered the reward, but the insignia, of 
intellectual worth. What it is amongst the others, it would 
be disrespectful to the majority to say! 

I am, Sir, yours very respectfully, 
Welsh Pool, July, 1857. _ H. G. E 


THE QUACK SYSTEM. 
To the Editor of Tux Lancet. 


Srr,—In consequence of your giving place to a letter of mine 
in Tue Lancer of last week, tr have had very many appli- 
cations, both personal and by letter, from leading members of 
the profession. All appear desirous of suppressing this growing 
evil, which, as you correctly observe, punishes both the health 
and pockets of, tie credulous public. I have had many in- 
quiries as to when the question at issue will be disposed of. 
Perhaps you will be good enough to intimate to the interested, 
that the trial will take place on the 30th instant; and any in- 
formation your readers can supply me with must be forwarded 
a day or two earlier than that period. 
I am, Sir, yours very obediently, 
Bolton Honse, Rassell-square, Bowers May. 
July, 1957. 








THE MEDICAL PROFESSION AND ASSURANCE 
OFFICES. 
To the Editor of Tus Lancet. 


Sir,—As the medical profession and life assurance offices 
are so constantly at variance with respect to the fees,—one 
or two offices paying two guineas, others one guinea, half 
@ guinea, and some no fees,—would it not be most advan- 
tageous to the public as well as the profession if a uniform 
charge was demanded and insisted on? Why should a 
medical man be called on to give his time and examine a 
= as is now required, with the stethoscope, and return 

is answers, merely for the satisfaction of the office, for any 
fee less than one guinea? It is perfectly indifferent to the 
profession whether the life is insured for £50 or £500; the same 
time, examination, &c,, must be given in every case. I will 
give an instance :— 

The agent for the Standard Life Office at Barnstaple, Mr. 
Guppy, of the National Provincial Bank of England, sent me a 
few weeks since a report, with the various questions for me to 
answer, for a Mr. G——., a patient of mine, who intended to 
insure his life in that office. As the sum was under £500, the 
fee was to be half a guinea, I therefore wrote to him, and told 
him my fee was one guinea, which brought an answer from 


him, stating he was sorry to inform me that they, the said office, 
could not depart from their rales as to medical fees ; that the 





office would pay 10s, 6d., and the assurer must pay as much 





more, or the case could not go on with them; and he further 
stated that he had never known an instance of a medical man 
refusing a re to a patient, and much regretted I should 
have v=. bad this course. My answer to this was, that as the 
office could not depart from their rules as to medical fees, 
neither could nor would I depart from mine, and that I 
refused to take the half from the assurer, feeling that the 
office were the only parties who ought to pay. As to his 
never having heard of a medical man refusing a report 
to a patient, I considered his information on that subject 
must be very superficial. If he would apply to the pages 
of Tur Lancer for a series of years past, he would there find a 


| sufficient number of cases to convince him to the contrary. I 


saw the proposer, Mr. G——, yesterday, and he told me had 
heard from Mr. Guppy, and he advised him to come into Barn- 
staple, and their own medical adviser would examine him. 

Verily we have a shabby set to deal with in many of these 
offices, and I fear there are many black sheep in our own flock. 
Would it not be advisable to publish (as was done a few years ago) 
a list annually of the different offices, stating the fees paid by 
each ofthem. The profession would then at once see those they 
should encourage. I was last year beset by two or three per- 
sons travelling about as agents for different companies, endea- 
vouring to induce parties to insure their lives, and they applied 
to me to answer their questions for a fee of 10s, 6d. each, which 
I refused. I remain, Sir, yours very truly, 

Lyuton, June 25, 1857. J. Crarxe, M.R.C.S, 





THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXIA. 
To the Editor of Tue Lancer. 


Srm,—It affords me the greatest happiness to be able to 
forward a successful case under Dr. Marshall Hall’s treatment 
for asphyxia, and should you consider it worthy of a place in 
your invaluable journal, I shall esteem its insertion a favour. 

Un the 10th instant, at eleven p.m., I was requested te 
attend a labour of a first child. Upon examination, I found 
the parts well dilated, the pains firm and constant, but the 
feetas very high up, and I thought a straightforward presenta- 
tion. Knowing the old adage, ‘* Patience is a virtue,” I re- 
mained without the slightest progress till half-past twelve 
o'clock, for the safety of my patient, when, expecting there was 
some impingement, I made a more minute examination. By 
introducing the hand, I found a face presentation, and at once 
paren upon turning, which was not accomplished with 
that facility 1 could have wished, owing to the liquor amnii 
having escaped some time. The feet were brought down, and 
every pain told well till the expulsion of the head, which re- 
mained fixed for some considerable time, and when expelled, 
the foetus was apparently lifeless, much congested about the 
face, and the whole of the lower extremities perfectly cold and 
flaccid. I at once set to work under the guidance of the rules 
laid down for the ‘‘ Ready method,” and, to my greatest grati- 
fication, I witnessed in less than one hour a kind of mus- 
cular gulp, at intervals of three or four minutes; I then heard 
a faint ery, and lastly a thrilling one. The whole was com- 
398 in little more than one hour, and I cannot help sensibly 

eeling that my little patient is truly indebted for its life to 
Dr. Marshall Hall. Those present in the room made curious 
observations: *‘ It can’t recover;” ‘‘ It’s a dying;” but the last 
amused the most, ‘‘ Lor, Sir! it opens his eyes.” 
I remain, Sir, your obedient servant, 
Globe-road, Mile-end, June, 1357. FREDERICK JAMes REILry. 


Medical Hews. 


Rorat Cotrrcr or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for t 
Diploma, were admitted members of the College at the. meet- 
ing of the Court of Examiners on the 10th inst. :— 

AsLineton, Ropert, Blackwell, Derbyshire. 

Darrera, JAMES Jonnson, Dublin. 

Harpine, Epwarp, The Grove, Hammersmith. 

Hartey, Jouw Henry, Thames Ditton. 

Warpen, THomas MEssencer, Over Whitacre, Coleshill, 

Warwickshire. 

Wurre, Grorce Farr, Park-terrace, Regent’s-park. 

Wiiiams, Joun James, late B.M. Staff, Ottoman Army, 
Crimea, late of — Northamptonshire, 
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At the same meeting of the Court, Mr. Wret1aAm Gorpon 
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[ “Mxprcat, Rerorm.—On Monday last, a deputation 


James Ayre, of the Royal Marines, passed his examination as | of St. Andrews’ graduates, consisting of Dra. Tripe, Dobell, 


Naval Surgeon. ‘This gentleman had previously been admitted 
a member of the College, his diploma bearing date August 2nd, 
1850. 


LICENTIATES IN Mipwirery.—The following members of the 
College were admitted Licentiates in Midwifery at the meet- 
ing of the Board on the 15th inst. :— 

Bropie, Henry Cooper, Edmonton, diploma of membership 

dated March 25th, 1857. 

Catiine, Grores Taytor, Highbury, June 12th, 1857. 

Firzceratp, Epwarp Amprosz, Calcutta, Nov. 2)st, 1856. 

GrORGE, CHARLES FrzepeRrioK, St. Thomas’s Hospital, March 

20th, 1857. 

Hartiey, Joun Henry, Thames Ditton, July 10th, 1957. 

Ives, Ropert, Chertsey, May Ist, 1855. 

Lrrrnewoop, J oszPH, Hampole, Doncaster, March 30th, 1857. 

MacLamont, Rosertr, London, December 3rd, 1857. 

Poene, Hues Ricuarp, Bala, North Wales, March 25th, 1857. 

Roserts, Joun THomas, New Romney, Kent, Aug. 21st, 1843. 

Row tanps, Isaac, Llanfair, N. Wales, May 29th, 1457. 

Sxrvver, Davip SHoorer, Headcorn, June 5th, 1857. 

Tuane, Grorer Dancer, Hart-street, Bloomsbury, March 

13th, 1857. 
TUNZELMANN, WALDEMAR VON, 
15855. 

ApvotHecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, July 9th, 1857. 
BLAcKetT, Epwarp Ratp#, Piltown, co. Kilkenny. 
Brookuovse, JoserH Orre, Brighton, 
Davies, Jesse Conway, Holywell. 
Kyicut, Aupert STANLEY Prescorr, James-strect, Buck- 
ingham Palace. 


Brixton-hill, March 16th, 


Tue Royat Cottece or Puysictans.—The President 
(Dr. Mayo) and fellows of this institution issued cards of invi- 
tation to a conversazione on Saturday, July 11th, when a nume- 
rous assemblage thronged the library and suite of rooms of the 
College. Amongst the company were some of the most emi- 
nent men of the day in the various departments of the liberal 

rofessions. There were present—Lord Campbell, Lord Wens- 
eydale, Sir Richard Kindersley, Vice-Chancellor; Sir John 
Stuart, Vice-Chancellor; Mr. Grove, Q.C.; Sir Henzy Ellis, 
K.H. ; Sir Joshua Rowe, K.C.B.; Professors Willis, Solly, 
Stephens, and Wheatstone; General Sir Frederick Smith, 
M.P.; Mr. Gladstone, M.P.; Mr. Russell, M.P.; Mr. Ayrton, 
M.P.; Mr. Grogan, M.P.; Mr. Briscoe, M.P.; Mr. Hope, 
M.P.; Mr. Gregson, M.P.; Mr. Ingham, M.P.; Mr. Tite, 
M.P.; Mr. Locke, M.P.; the Rev. Dr. Livingston, the Rev. 
Dr. Whiteside, the Rev. Dr. Major; the Revs. Henry Ho- 
warth, John Dyne, George Gowring, Flood Jones, John Kempe, 
and Baden Powell; Mr. Landseer, R.A.; Mr. Pickersgill, 
R.A.; Sir Benjamin Brodie; Sir Thomas Phillips; Captain 
E. J. Carpenter, R.N.; Drs. Kerr, Andrew Smith, Julius 
Althan, Evanson, Koepl, Roberts, and Hiddingh; Alderman 
Salomons; Messrs. Arnott, F.R.C.S., Bishop, ER 
son, F.R.C.S., Partridge, F.R.C.S., De Grave, Osborne, Smith, 
Wordsworth, Smythe, Lonsdale, Joseph Wilks, Charles Manby, 
Fergusson, Every, Spencer Smith, Jacob Bell, &. Crowded 
as were the rooms, yet there was no embarrassment to one’s 
movements, for, by a natural attraction, the company soon 
became arranged into little groups, and occupied in discussing 
philosophical, professional, or political topics, according as their 
tastes and predilections inclined them, Several ancient and 
rare volumes with which it is known the library of the —— 
is richly supplied were placed on the tables. Some exquisitely 
executed photographs of the interior of the Manchester Arts 
Exhibition, by De la Motte, were much admired, and the 
astonishing powers of the microscope were displayed in drawing 
forth the secrets of the spider’s claw, the ohcosisnif the blow- 
fly, and other wonders of creation hidden from the unaided 
vision. The geological restorations at the Crystal Palace were 
reproduced on a diminished scale; but the objects which 
appeared to attract most attention were some very small her- 
metically-closed glass cases containing every variety of prepa- 
ration of arsenic, cocculus indicus, and other subtle substances, 
which, seen through the microscope, presented the most won- 
derful configurations. The refreshments were abundant, and 
the pleasures of the evening were protracted to a late hour, it 
being nearly twelve o’clock before the whole of the company 
had departed. 
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| Paul Newnham, Helsham, (of Chichester,) and B. W. Richard- 
| son, had an interview with Mr. Headlam in reference to the 
| fifth clause of his Bill. The deputation explained that the 
graduates of St. Andrews had a strong feeling that their Uni- 
versity cught to have an independent representative in the 
Council of Registration should the Bill e law. The 
speakers described the first-class character of the examination 
| for M.D., the great numerical strength of the graduates, and 
| the unfairness of giving to certain bodies, such as the Apothe- 
| caries’ Company of Dublin, a separate representative, and only 
a third of a representative to their University. Mr. Headlam, 
in reply, said that his Bill was withdrawn for this session, but 
that he would be happy to see the deputation again at the end 
of the year, and woah give his best consideration to any plan 
they should propose. 


| Opentne or THE Cuapet or THE Roya Mepicar 
BENEVOLENT CotLeGe, Epsom. —On Tuesday morning this 
chapel, belonging to the Royal Medical Benevolent College, 
Epsom, was opened by the Bishop of Winchester. A very 
large number of ladies and gentlemen from London wgre pre- 
sent on the occasion. The services were exceedingly inte- 
resting; and the sermon, which the Right Rev. Prelate preached 
on the occasion, was deeply impressive. Afterwards, the 
| Right Rev. Prelate—Lord Manvers in the chair, and the 
| school-room crowded with a fashionable audience—presented 
| the prizes to the successful students of the past year. Soon 
| after the conclusion of the distribution of the prizes, from 150 
| to 200 ladies and gentlemen sat down in the dining-room to an 
| excellent déjedner provided for the occasion, Lord Manvers 
again occupied the chair, and was supported by Lord Dynevor 
and the Bishop of Winchester. There was a large attendance 
of medical gentlemen. Various loyal and social toasts were 
given, and drunk with great cordiality.—The Bishop of Win- 
chester, in returning thanks for his health being drunk, eulo- 
| gized in the warmest terms Mr. John Propert, the benevolent 
founder of the institution. The warm admiration of Mr. Pro- 
pert’s benevolence, intelligence, energy, and unwearied exer- 
tions in founding the Medical College at Epsom, expressed by 
the Right Rev. Prelate, was enthusiastically responded to by 
| the company; as were also the no less eulogistic observations 
| which were made by Archdeacon Robinson, when he proposed, 
in a speech of great eloquence and feeling, the health of Mr. 
Propert.—After spending a delightful afternoon, a concert was 
, oy in the evening, which concluded the enjoyments of the 
ay. 

TestrmoniaL to H. Muwnror, M.D., M.R.C.S.—On 
Tuesday evening, the 7th inst., a full meeting of the members 
of the Good Intent Lodge, M.U., took place in the Odd 
Fellows’ Hall, Lowgate, for the purpose of presenting their 
medical officer with a testimonial Rr the many services he has 











rendered them during the last ten years. The officers of the 
Hall district were present, and too in the a 
Brother Hill, P.G., on the part of himself and brothers of his 


| lodge, in a very appropriate and highly complimentary speech, 
| presented Mr. Munroe with an elegantly-chased silver teapot, 
C.S., Hodg- | 
| members of the Good Intent Lodge, 


:—‘* Presented by the 
.U., to Brother Henry 
Manroe, Esq., M.D., M.R.C.S., &c., as a mark of their esteem 
and high appreciation of his professional services to the 1 
during a period of ten years. Hull, July 7th, 1857.” r. 
Munroe replied at some length in a very courteous speech, 
and, amidst applause, thanked them for their valuable testi- 
monial. 


ApPotnTMENTS.—At a meeting of the committee of the 
Liverpool Southern Hospital, held on June 25th, Mr. J. J. 
Pope, M.R.C.S., L.AJC., L.M., was unani elected 
senior house-surgeon to that iustitution.—-George Welford, 
Esq., was unanimously elected (July a to the 
Sunderland Infirmary, a vacancy i by the re- 
signation of W. Mordey, Esq., M.R.C.S.E., seni 


A Daycorrovs Nvisance.—On Saturday, the 11th 
instant, at the Central Raper Court, William ea wd was 
charged with carrying on a le whereby a nuisance, 
cunts Bb, was eal The aponend curried on, ia the Ie 
Anchor-road, Bermondsey, works for the manufacture of che- 
mical manure. The manufacture eS ee 
down bones and the various refuse of slaughter-houses 
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diate vicinity of the premises. It was also alleged, that so | an apothecary, that was admitted, and he confidently sub- 
offensive was the stench, that great sickness was the result mitted that there had been no trading within the statute. The 
throughout the immediate vicinity. The jury acquitted the | Commissioner held that Dr. Bowman having practised and 
accused upon two counts, but found him guilty on « charge of | described himself gs an apothecary, he was estopped from 
keeping a large quantity of noxious and refuse matter upon | setting up the plea that he was not an apothecary. —Adjudi- 
the premises. Defendant was ordered to enter into his own | cation confirmed accordingly, 


recognizances to come up for judgment when called upon, with | ae 
the understanding that if the nuisance complained of was | Heatta or Lonpvoy puginc tHe Werk ENDING 


. ee ne Saturpay, Juty 1l7rx.—In the week that ended on Satur 

abated, no further proceedings would be taken. (July 11th) the number of deaths registered in London was 4 

New Mepicat Penropical, PUBLISHED IN FRENCH | of which 508 were males, and 490 females, In the ten years 
at CONSTANTINOPLE. —We have received several numbers of | 1847-56 the average number of deaths in the weeks correspond- 
the Gazette Medicale d’ Orient, written in French, and contain- ing with last week was 976; but as the deaths of last week 
ing some articles of interest. This journal appears once a month, | occurred in an increased population, it is necessary for the pur- 
and is published by the Imperial Medical Society of Constan- | pose of comparison to raise the average proportionately to the 
tinople. In the first number is a clever ‘‘ feuilleton,” (alightly | increase, in which case it will become 1074. The public health 
written composition, which accompanies nearly all French | js therefore so far satisfactory at present, that the deaths now 
medical journals, in which subjects more or less remotely con- | returned were less by 86 than the number which would have 
nected with medicine are treated in a familiar manner, with a | occurred under the average rate of mortality. The births 
tendency to humour and wit,) on the unbounded freedom with | registered last week were in excess of the deaths in the same 
which any one may practise medicine in the Ottoman empire. | period by 678. The principal feature in the present return, as 
A parallel is sketched, in this respect, between Turkey and | compared with those immediately preceding, is the rapid 
England, in which latter country the author says that no kind | increase of diarricea, which has begun to prevail with more 
of restraint exists as to the practice of the healing art. We | force than has been hitherto observed before the middle of 
wish our contemporary much success. On glancing at the list | July, Last week the deaths from this complaint were more 
of members of the society, we find, amongst the subscribing | numerous by 100 than those which occurred in the week that 
members a few English names, as Edwards, Foote, Macarthy, | ended June 27th. They were then 33, in the following week 
&e.; on the list of honorary members are Mr. Lawrence, and | 65, and last week they rose to 133; the corrected average for 
Drs. Simpson and Stokes ; amongst the corresponding mem- | ten weeks (of 1847-56) corresponding with last week is 53. 
bers, Drs, Bryce, Lawson, Little, Woollaston, &c. Of these 133 deaths, so large a proportion as 124 occurred to 

Verret acarnst a Mepicat Practitioner 1x France. | infants who had not completed their second year. Nine deaths 

-L’Union Médicale states, that Dr. Pierre Fabre, 65 years of | #lso are returned as caused by “cholera infantum,” “* English 
age, who for a long time has acted with mesmeric pretenders, | cholera,” and in one case ** cholera ma all of which, with 
has just been sentenced to ten years’ imprisonment, (minimum | the exception of two, oceurred to ; these are indis- 
of punishment, on account of extenuating circumstances, ) for | ‘Timinately referred to “‘ cholera” in the tables. It is not out 
having used violent and guilty means to procure abortion, the | of place to repeat here the observation of the medical officers af 
mother having subsequently died. It was found, on a post- the Dreadnought, that ‘‘during the week the Thames water 
mortem examination that the uterus had been perforated. smelt abominably.” There were 7 deaths from small-pox last 
. : week, which is more than this disease has caused in any week 

Honorary Dretoma.—The Imperial Society of Phy- | since January. The deaths from typhus increased in the last 
sicians of Vienna, in full assembly, under the presidency of | two weeks from 34 to 41, whilst on the other hand, hooping- 
Professor Rokitansky, has conferred on Dr. Black, of Chester- | cough declined from 58 to 40, and measles from 25 to 15. 
field, the diploma of Corresponding Fellow, as a mark of the | child died from sucking lucifer matches, and the death of a 
estimation in which his microscopical researches into the patho- | woman, aged sixty-three, was caused by fright from thunder, 
logy of the pulmonary mucous membrane are held by that dis- | followed apparently by paralysis, 
tinguished and scientific body. 

Rorat. Humane Socrery.—An honorary silver medal . 
was awarded at the last meeting of this Society to Mr. Erasmus Obituary 
Wilson, for his gallant conduct in saving a woman from drown- . 


ing i Regent’s Canal. 
shiz z On the 10th instant, after a short illness, aged 76, Mr. Wm. 
Court or Bankruptcy, BasincHaLt-stREet, JULY | Stone, for nearly half a century a faithful servant of the Royal 
13th. —(Before Mr. Commissioner Goutsurn.)—Iv re Dr. E. | Colle Mr. Stone falfilled his duties: 
B. Bowman. —This was.a disputed adjudication meeting. The | for = a iod i ; : ; 
case, which involved a point of some nicety and importance as | respect and expired 
to trading, oveupied the Court several hours. The proceedings | house of his friend, Mr. David Powell, of Amwell-street, Pen- 
will be best understood in the form of a descriptivesummary:— | tonyille, an old member of the College. 
Dr. Bowman, of Highbury and Dalston, has an Edinburgh 
ete ie ce 7 mama oy Oy = 
as a member of the Jollege of Surgeons. He is not, 7 
, , * ’ ber of Ap th ws a Hall . sgonjun i MEDICAL DIARY OF THE WEEK. 
with Mr. Francis i r. Gibbons, Mr. Muckleston, 
Mr. Ball, Mr. Oram, ané the Rev. Mr. Galloway, Dr. Bow- [tags emg np 
man became a direetor of the Constitution Life Assurance Com- 2 PM. 
pany, Mr. Dighy being the solicitor. Mr. Palmer lent the es Ortxora@pic Hosrrrar.— Operations, 2 
py ie Pelee ee edn Siete itcy | TUESDAY, Jury 21 f Gur's Hosprtat.—QOperations, 1 p.at. 
. . 4 xY ~ . 
inst Dr. Bowman for this amount, Mr. Digby being solicitor Peper nm ana. 
the petition. Mr. Lawrence for Dr. Bowman, now dis- One mie ee ~<Gperations, 3 ran. 
puted the adjudication. A physician or surgeon was not a | WEDNESDAY, Juuy22 {2 pax. bitin tea apis 
trader in the eyes of the bankruptcy laws, and it was only RoyaL Ontmorapre Hosrrrax. — Operations, 3} 
under the 5th and 6th of Victoria that an apothecary was for L Pa. 
ime declared to be so. The fact of Dr. Bowman Hosrrrat.—Operations, 12} Pp... 
+s Sr. Groxee’s Hosrrtat.—Operations, | P.u. 
THURSDAY, Jour 23 4 — Orntaatusc Hosrrran. — 
\Lowpow Hosprran.—Operations, 14 P.x. 
Orntnature Hosrrtat, Moonzrrups. — Opera- 
~ ean Ormenssama Hosrrtat. — Opera- 
tions, 14 P.x. 
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Co € orrespondents, 


Cass ov TREND ov. SMITH. 

We have been requested to publish the following respecting the above action : 
“The plaintiff at the trial acknowledged having forwarded his name to the 

* Medical Directory’ as an ‘M.R.C.S.’ two consecutive years ; that he did not at 

the time possess the diploma, and that he has not up to the present time taken 

any steps to obtain it. It was proved that in a lunacy certificate produced 

in court, the plaintiff described himself in the body of the instrument as a 

* Graduate of the London University,’ and added to his signature the initials 

*L.AC. and M.B.,’ and it was acknowledged by the plaintiff that he was not a 

Graduate of the University, and had not taken the di of Bachelor of Medi- 

eine. It was proved in court that the plaintitf issued a circular to the several 

guardians of a Poor-law Union, applying for - appointment, and in that 
circular had added to his name ‘L.A.C. and M.R.C.S.". The words upon which 
the action was brought were not, as J payed paper expresses it, that the defendant 
called the psi an ‘impostor and a swindler,’ but that he said ‘he was not 

a qualified > A a silly young man.” The plaintiff resides at Eye, in 

Northampt lant at Crowland, in Lincolnshire.” 

Dr. Edward Che cise Glycerine has been used by Dr. Payne Cotton at 
the Hospital for Consumption, experimentally, as a substitute for cod-liver 
oil, It was found inferior to that agent in every respect, and we think Dr. 
Cotton's valuable researches quite conclusive on the question.—2. It is very 
doubtful whether chlorodyne possesses any power superior to that of other 
well-known remedies, As it is a secret preparation, it should not be counte- 
nanced by legitimate practitioners of medicine. 

Mr. E. Dent.—We have no reason to believe that the plan is superior to others 
which are free from danger and trouble. 





Ow tHe Posstpitiry oF ALWays mAavinc Hien Water at Sovurnamrton. 
To the Editor of Tue Lancer. 
Sre,—lIt is a fact acknowled that Southampton would be the loveliest 











Mr. G. P. ‘Cooper: —Surely there must be some misunderstanding respect respecting 
the case. A surgeon in Mr. Cooper's position is entitled to the fee of £2 2. 
for every day that he attends on his subp to give evid at atrial. It 
is the duty of the solicitors who subpena him to inform him of the day on 
which his services will be required, If the trial does not come on on the day 
specified, he is entitled to his fee for every day in which he attends the court. 
We believe that Mr. Cooper's claim could be enforced by application to the 
County Court, 

M.R.C.S.L.—Yes, they will be protected. 

M.R.C.S.—A member of the College of Surgeons will be entitled to register 
under the new Bill. It will not be compulsory on him to pass any other 
examination to give him that privilege. Vested interests will be respected 
in any measure which may be carried. 

M. A. B. shall receive a private letter. 

L.S.A, Lond. —There is so little difference between them, that it is immaterial 
at which institution the degree is obtained. 

A Poor Man.—At Kimpton’s, Wardour-street, Soho. 





Syrpuitrs ann Curonic Broncauiris. 
To the Editor of Tux Lancet. 

Si1r,—Considering that one of the most valuable uses of a medical journal is 
to afford a medium of inter ation between medical men, in the eluci- 
dation of questionable points occurring in their — I beg to offer to your 
correspondent on “Syphilis and Chronie Bronchitis” a few remarks collected 
from the works of writers on the subject, rather than from my own experience, 
which is confined to a solitary case. 

It appears from the works of Drs. Graves, Stokes, Munk, Walshe, and Byrne, 
as also of several German writers, that bronchitis, both in the acute and chronic 
form, may occur as a consequence of the contamination of the blood, caused by 
syphilis, and also by extension from syphilitic disease of the fauces and larynx. 

Dr. Graves, in re ‘Clinical Lectures,” (vol. ii. page 29,) quoting from Dr. 
Byrne, 0 the Loc ‘k Hospital, says, “that the acute form rally occurs either 
immediately before or on the si recession of a syphilitic eruption; that on 
the appearance in the former case, and on the return of the eruption in the 
latter, the Vrepe ¢ 4 often disappears ; that the constitutional disturbance is 





the treatment, bleeding is often required, with mild 





town in the world, were the tide constant in its river, and ¢ ly its 
banks and bed never exposed to view. The scenery of this neighbourhood, 
heightened a thousand times by its lovely expanse of glistening waters, by the 
majestic triumphs of naval architecture that float proudly on its bosom—the 
barque with out-spread wings catching the welcome breeze—the moonlit 
trips to Netley’ s ruined yet exalted beauties -the happy faces of those who 
seek a revivitying holiday on its now periodic waters—make us look and wish 
the tide would tarry, and ever bathe our beauteous shores with their dancin 
FT ascen welcome, mimic waves. is wish, however, may be realized, 4 
i ions, villas, and residences of all’ kinds and conditions, 
would spring up around us like mushrooms of a summer's night; commerce 
would be increased and facilitated; land and other property would be vastly 
increased in value; another new population would people our widely and 
rapidly-increasing environs, drawn from their less attractive residences to our 





res. 

It is, I believe, an original conception of the writer's, and one of no en- 

os difficulty to accomplish this desideratum—i. e., a perpetual high tide. 

An embankment might be carried across the river from shore to shore, at some 
convenient and well-selected spot, say below the Victoria Hospital. In this 
embankment we propose to erect efficient dock gates to /et in and let out the 
shipping of the port. These would be closed at certain depths of water, and 
when closed would effectually retain the tide behind. The embankment or 
barrier would serve also as a bridge to the opposite shore, saving miles of dis- 
tance to those who must necessarily use other than water transit. Even a rail- 
way might be laid upon its surface, offering other and greater advantages. 
High tide might at any time be allowed to flow into the sea, and at any re- 
quired velocity, for the purpose of deepening the bed of the river, or carrying 
away any sediment or detritus. 

In fine, the advantages of this most original proposal to the commerce, the 
health, and the general increase and prosperity of this town and neighbourhood, 
are of such immense commercial and sanitary importance, that space does not 
permit even of a brief enumeration of them. I should be glad to hear opinions 
and invite discussion upon the subject. 

This plan has also been proposed by us for the Thames, as a portion of a plan 
for the main drainage of the metropolis, and has been favourably received by 
the Royal and Civil Engineers appointed to consider that scheme. 

I remain, dear Sir, faithfully yours, 
J. H. Jraws, M.R.CS., L.AC., M_D., 
Member of Corp. Ch. Coll., Cambridge, 
Portland-terrace, Southampton, July, 1857. 


Medicus, (Edinburgh.)—The Medical Reform Bill is withdrawn for this 
session. The persons named will not be injured. Quacks and rogues will 
exist in spite of legislation. 

Orpheline.—Kirby and Spence’s “Introduction to Entomology” will afford 
every information on the subject. 

We cannot insert Mr. Davenport's puff of the chlorodyne. We may say more 
on the subject if Mr. Davenport will abandon all secrecy, and explain what 
he means by the term a “new alkaloid.” 


Coroners’ Lyquests. 
To the Editor of Tax Lancrt. 

Srr,—I beg to call your attention to the following facts :—On Sunday, the 
28th ult., at half-past twelve at night, I was called to see a child, at 11, Tower- 
street, Westminster- When I arrived, however, the child was dead. I 
was astonished to find, on the following Wednesday, that the body had been 
opened by a practitioner in the neighbourhood, named Hentsh, who had — 
seen the case, and, to me, certainly by a new method— namely, by cut 
circular piece out of the abdomen. The child havi ing died of convulsions, 
Hentsh — eeded to look for the cause in the stomach, the head not having 
been at I d the inquest for the purpose of ascertaining 
how such irregularities arose, when it 


to me that Hentsh and the 
coroner's officer had arranged the matter 





ween themselves. The coroner, 

Mr. Payne, censured his officer, and assured me that such should not occur 

again, which, however, is but poor satis action to me for being done out of my 
I am, Sir, your obedient servant, 

Westminster-road, July, 1857. ax F. M. Dowanoo, M.R.C.S., L.S.A. 

f 





diaphoretics, “and other rantiphogiti remedies.” 
fith to the chronic form, Dr. Walshe ‘says, Seta of the Heart 
i at 


and i | page 278,) “ But persons p 
degree by syphilis, may have chronic b i state, 

Other writers speak of the extension of the doun trom the larynx. to the 
bronchial mucous membrane. The symptoms are ope as being often 
analogous to the hectic stage of phthisis. The has cough, sero-puru- 
lent, muco-purulent expectoration, night sweats, cmacistion, &c. Dr. pa 
says, “The great importance attached to the osis arises from the resem- 
blance to phthisis, and the point is settled by auscultatory phenomena, 
aided by the presence of syphilitic concomitants.” 

As to the treatment, Dr. Walshe advises the “sufficient but cautious use of 
ar He says, “ Under — nS is most to ae 4 
the speedy im rovement in patient's ett hesh ad a nigh 
sweais, ~ watch fulness diminish ; he by ne to h and strength and 
with the symptoms of lues, the cough an 

While prescribing in the abwenee a the late Dr. Fife, ie, physician to the 
7 apes Birmingham, I had under my care a case of chronic 5; 
= Sete | je ber of fauces and Bt trny be as ae as 8 oo 


pov tye of treatment for bronchial affection, but  dappearel with with the cine decline of 
the syphilitic sequelw, under the use of Plummer’ 
in infusion of sarsaparilla. 

the evidence of the various authors 


In conclusion, I think we may say, 
quoted, that there is not only little Le of the existence of such a disease, but 


= from the principles of ee that such symptoms may be “kept w 
during the presence of s' a contaminated state of blood, and that the a 


remedies to be effectual —_*> those possessing ty be a properties, 


as ~~ Walshe, and also 
the moist mercurial fumigations of Mr. 
1 am, Sir, — moor my 
Walsall, July, 1857. 
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Wa. Haney Haywarp, M.B.CS. Eng. 


Communtcations, Lerrmas, &e., have been received from — Dr. Barnes; Dr. 
Hassall; Dr. Forbes Winslow; Dr. D, Nelson; Dr. H. Bennett; Dr. Chap- 
man; Mr. J. T. Jones; Mr. J. R. Higgins; Mr. Baxter; Dr. F. J. Brown; 
Mr. J. Hunt; Mr. A. Bowden ; Mr. Parkin; Mr. M. G. Evans; Mr. Crowther; 
Mr. J. B. Prowse; Mr. H. 8. Chavasse; Mr. T. B. Simson; Rev. J. Hewett ; 
Mr. J. Alexander; Mr. E. Dent; Dr. Birch ; Mr. F, Godrich; Mr. W. Palmer; 
Dr. Holland; Mrs. M. A. Baines; Mr. 8. Lucas; Dr. J. M. Rooke; Mr. H. 
Hayward ; Mr. W. H. Carter; Dr. Black; Dr. Noble; Mr. J. J. Pope; Mr. 
Wm, Stabb; Mr. Cooper; Mr. E. Keat; Mr. W. J. Cox; Mr. J. Grainge; 
Mr. J. R. Carr; Mr. Straton; Mr. Bryant; Messrs. Abbott, Barton, and Co. ; 
Mr. Fothergill, Bedale; Mr. J. E. Jones, Dolgelley, (with enclosure ;) Mr. 
Earlam, Ebbw Vale; Messrs. A. and C. Black, Edinburgh; Mr. Horsfall, 
Masham; Mr. Wiglesworth, Hamstreet, (with enclosure ;) Messrs, Lee and 
Nightingale, Liverpool; Mr. Murphy, Willingham, (with enclosure ;) Mrs. 
Warburton, Iffiey; Mr. Jones, Eckington ; Mr. Barton, Market Rasen, (with 
enclosure ;) Mr. Crofts, Willingborough, (with enclosure ;) Mr. Abel Evans, 
Lampeter; Mr. Price, Rusholme, (with encl ;) Mr. Job, Yardley, (with 
enclosure ;) Mr. Tearne, Scarborough ; Dr. Carr, Dover; Messrs. Sutherland 
> 3 Co., Edinburgh, (with enclosure;) Mr. Sharman, Wellingborough ; me. 

W. Earle, Chigwell ; Mr. Greenwood, Liverpool ; Mr. Alexander, 
Mr. Summers, Guy’s Hospital, (with enclosure ;) Mr. Ashton, Hastings, (with 
enclosure ;) Mr. Henderson, Glasgow; Mr. Young, Chilten-upon-Poklen, 
(with enclosure ;) Mr. Newham, Winslow, (with enclosure ;) Mr. Hoffmeister, 
Cowes, (with enclosure ;) Mr. Bailey, Coleshill; Dr. Smith, Garvagh, (with 
enclosure ;) Mr. M‘D. Wallis; Mr. J. Walker, jun., Smalley; Mr. Griffiths, 
Cemaes ; Mr. Chorley, Taunton, (with enclosure ;) Mr. Walmsley, Liverpool 
Mr. Davenport ; Mr. Barwell ; Mr. torent Pike ; Secretary Board of Health 





MRCS, Medicus, Edinburgh; A Poor Man; Alpha; he. dt, 
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Practical Pectures 


ON THE 


MANAGEMENT OF THE DIGESTION 
IN DISEASE, 


Delivered during the Summer Session of 1857, at St. Mary's 
Hospital, 


By T. K. CHAMBERS, M.D., F.R.C.P., 


LEOTURER ON THE PRACTICE OF MEDICINE AT ST. MARY'S MEDICAL 
SCHOOL, AND PHYSICIAN TO THE HOSPITAL. 


(Continued from page 27.) 


LocAL WEIGHT, TIGHTNESS, DISTENTION, sometimes a feeling 
expressed as being “‘ blown out with wind,” while on examina- 
tion the epigastrium is found not more tumid that that of a 
healthy person digesting, are modifications of a sensation pro- 
duced in the nerves of the stomach itself. 

(1.) Alone.—Where it exists alone, unaccompanied by sore- 
ness, by pain on pressure, or by decided pain immediately after 
eating, it is possible to judge of the real meaning of the pheno- 
menon. But in complicated cases the difficulties presented are 
very great. Putting then aside for the nonce these latter, and 
looking only to the simple examples, I have come to the con- | 
clusion that it denotes simply the presence of an excessive secre- | 
tion of mucus in the stomach, 

Like other mucous membranes, that of the stomach may be 
affected acutely or chronically. The first case may be called 
“gastric catarrh;” the second, ‘‘ mucous flux.” Both are 
liable to be followed by vomiting, which relieves temporarily 
the distress, and in the acute form constitutes the ordinary 
** bilious attack,” so called from the bile which the action of the 
diaphragm in vomiting causes to regurgitate along with the 
contents of the stomach. When not rejected by vomiting, the 
aliments are so enveloped in mucus, that they cannot be acted 
upon by the gastric juice, and are passed very little changed 
into the bowels, where they are liable to ferment, and by their 
acidity, cause diarrhcea, flatulence, and mucous stools. This 
latter result is more common in acute than in chronic cases, 
where the motions are often infrequent and irregular, and ex- 
hibit unformed or scybalous feces. 

When vomiting occurs, the ejected matters are mixed with 
so much mucus that there is no difficulty in making the dia- 
— but where it does not, the case is liable to be mistaken 

‘or one of disease of the bowels, on account of the flatulence 
and mucous diarrhea, Certainty of diagnosis can in such cases 
be ebtained only by the administration of an emetic, which 
brings the source of the evil into the light of day. 

In acute cases this excess of mucus is often accompanied by 
very intense headache, but in chronic it seldom goes beyond a 
feeling of stupidity. Flushing of the face, and heat at the back 
of the eyes are also nervous symptoms dependent upon the 
chronic condition, and seem quite independent of any disturb- 
ance of the circulation. 

Bilious attacks, or ‘‘ acute catarrh of the stomach,” is like all 
other catarrhs, excited by external, and often by epidemic in- 
fluences. Changes of temperature are its most frequent cause. 
But still like them the cause must have a special reason in the 
individual for selecting one mucous membrane rather than 
another. And since the natural warm position of the stomach, 
aided by the usual habits of dress, guard it very efficiently 
against ordinary variations of the weather, the idiosyncrasy of 
the individual has a preponderating influence in its production, 
and often leads the others to be overlooked, But in the pre- 
vention of the complaint, more is to be done by attending to 


| dependent on local inflammation of the stomach, the 


tubercular, and inflammatory affections of neighbouring parts, 
but alone it is very uncommon. In this it closely resembles 
bronchial flux, and like it requires more attention to be paid to 
the causes internal to the body than to external circumstances.” 

(2.) With soreness or pressure, (more especially if the soreness 
exist also when the stomach is empty,) or if accompanied by a 
decided pain arising from the ingestion of food, it denotes that 
the secretion of mucus depends on some local inflammation or 
ulceration of a chronic character, in the mucous membrane. 
Where a tumour can be felt, the probability is that it is of a 
cancerous nature. Where there has been bloody vomiting, the 
diagnosis of ulcer, cancerous or non-cancerous, is almost cer- 
tain. 

In all cases, I am inclined to think that the peculiar sensa- 
tion nere described depends on the general state of the mucous 
membrane, and not on the local injury to one part or another 
of the stomach. My reason for thinking so (and it is a reason 
of practical importance) is, that it is capable of so much relief 
by medicines, even in patients where the spot anatomically 
altered is found afterwards to have been gradually p i 
You may very likely remember a man who lay in Albert § 
during the greater part of 1854, with rapidly-growing cancer of 
the liver and pylorus. In spite of the continual inerease of the 
necessarily fatal tumours, the distention and weight after food 
diminished, he rarely vomited his meals, and was able to eat 
largely. His being able to eat a t quantity of nutriment 
much prolonged his life, and his illness on the whole was not 
one of much distress. So you see that the treatment of even 
necessarily fatal cases is capable of adding much to the comfort 
of our fellow men, and is well worth the thought and atten- 
tion of a serious mind. 

It may be observed, that where distention with soreness is 


is 
constant, at no time entirely absent, though increased by the 
ingestion of food. You may see a well-marked case followed 
out in Case-book xxxix., p. 424, (where the complete cure 
seems to show that there was no ulceration, ) and several others 
scattered through the books and indexed as ‘‘ Hematemesis,” 
(wherethe throwing-up of blood seemed to indicate that lesion) 
in all of which the Siscomfort is described as never quite want- 


ing. 

The excessive secretion of mucus in the stomach, whether 
arising from ulceration of the membrane, from chronic inflam- 
mation of it or neighbouring parts, from adhesion of the peri- 
toneum restricting the peristaltic movements, from simple de- 

enerative thickening of the secreting structure, from cancer, 

rom external pressure, (as in the case of cobblers or tight-laced 

women, ) is indicated by the sense of distention above-named. 
But the evil rarely stops here. The gastric juice that is poured 
out cannot penetrate the slimy layer that envelopes, as in a 
bag, the mass of aliment, which consequently forments ‘and 
produces all the evils arising from chemical decomposition in 
the stomach. And if the solvent secretion could get to them, 
it would be neutralized by the alkali of the mucus, and so ren- 
dered incapable of dissolving albumen. Hence heartburn and 
acidity arises, as before explained ; and hence, in some consti- 
tutions, vomiting, in others a passage of the fermenting mass 
into the bowels, and diarrhq@a, 

Mucus itself appears singularly incapable of digestion. When 
children with catarrhal coughs swallow their sputa, you may 
often find it unaltered in the stools. If you try to dissolve it 
in artificial gastric juice in the laboratory, small lumps undergo 
no change after several days. Still more, when the extensive 
surface of the stomach secretes a large adherent mass of a pecu- 
liarly stringy and firm sort of this substance. It is often thus 
passed in large quantities through the bowels, and induces a 
suspicion that some part of the latter organs are the seat of the 
4 And, indeed, the diagnosis is not easy. The best guide 
to it is the observation of the contents of these masses of 
mucus. If you find enveloped in the glairy slime merely brown 


* In 25 post-mortem instances of excess of mucus adherent to the walls of 
the stomach— 
6 had tubercles or vomice in the lungs as chief cause of death, 
4 had diseased hearts as chief canse of death, 
7 had edema or emphysema observed after death, or chronic cough ob- 
served during life, as chief cause of death. 


ide them, by protecting the stomach against such deleterions agents In the above 17, it may be considered as self-evident, that there was an in- 
with as the habits of the patient expose it to, than by trying to alter | creased secretion of mucus from the bronchi as well as from the stomach. 
mien, the diathesis of his body. of oer ee oe “a 

ister, Qn the other hand, mucous flux, or ‘‘chronic catarrh,” is POS Sone 0 Cee CUBED OF CPGNS, : 

(with much less dependent on external circumstances, and much more : coach oy — wap ores eregeh ora sammie bereraney 

fiths, on organic changes either in the stomach itself or some other 1 tubercular disease of the peritoneum, 


vise posi i 1, a child of four months, had acute inflammation of the bowels, and the 
us. Tubercular de te in the lungs, - hy sema of the mucus was an evidence of gastric fever, not of chronic flux. 


same organs, chronic bronchitis, and enlarged eart, most fre- (See “ Digestion and its Derangements,” by the author, p. 353, with the refer- 
ban produce it, and it is usually associated with cancerous, | ences to Dr. Jones’s paper.) 
0. 1769. 
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granular matter, hairs, threads, the cellular tissue and husks 
ef plants, bits.of gristle or skin, bile, or anything developing 
the natural smell of feces, then you may fairly conclude that 
the mucus comes from the bowel ; but if there are bits of food 
ancoloured by bile, —if, instead of smelling like feeces, they are 

id, or exhale un odour like vomit, it 1s certain that some, 
and probably the part, of the mischief lies in the sto- 
mach. Thus you see that the digestive function, in the cases 
‘we are now considering, is ‘‘ painful” and ‘‘ imperfect,” but by 
mo means necessarily ‘‘slow ;” indeed, in many cases, the little 
be gr that goes on is performed with too great rapidity. 

e indication of a mucous condition of stomach is as fol- 
lows :—First, It must be remembered that it is not only the 
evidence of disease (like the flow from the nose in nasal catarrh, 
for example, which does no injury after it has once flowed 
out), but it is also the cause of fi evil, Hence it must be 
directly restrained by astringents, 

Secondly, The place of the patient’s. own gastric juice, which 
cannot get at the food, must be supplied with artificial solution 
of the aliments, and their decomposition must be prevented. 

Thirdly, Alterative diet and medicines, and local counter- 
trritants, must be used to relieve the congested or degenerated 
state of the organ at fault; especially in cases complicated 
Of astringents, I have found none act more directly than 
kino; and where there is pain at the cardiac extremity of the 
stomach, heartburn, or pyrosis, the conjunction of opium with 
it, as in the pulvis kino compositus of the Pharmacopcsia, in- 
creases its efficiency. Larger doses of opium, however, in 
quantities sufficient to produce soporific effects, cause head- 
ache. A good test of the, extent to which it is desirable to 
administer astringents, may be found in their action over the 
bowels. Whilst doing good, they cause no constipation ; and 
even, in some instances, relieve that symptom by removing the 

eral state of irritability and discomfort, and by checking 
the discharge of mucus; so that it may be made a rule to con- 
tinue them only so long as they do not confine the bowels. 

Nitrate of silver is a very powerful astringent. But it is of 
no use unless you prevent the salt from being decomposed and 
converted by the chloride of sodium of the mouth into the 
inert chloride of silver. The best mode of securing it is to 
cover the pill thickly with gelatine, so that it remains undis- 
solved until it gets to the right seat of action. 

The sulphate of iron is also a very valuable astringent, espe- 
cially in anemic cases. I have found it a good plan to com- 
mence with the nitrate of silver; and, when obliged to leave 
that off for fear of turning the complexion black, to commence 
the iron, and continue that until complete re-establishment of 
health. Ferruginous waters, especially those containing ‘the 
sulphate (such as the Moffat and Hartfell chalybeates), or any 
others where the metal is made into sulphate by the addition 
of a few drops of sulphuric acid, will, of course, be equally 
beneficial—indeed, often more so from the addition of ge 
of air and scene. 

Another form of iron which I have found very useful in 
gastric cases, is ‘‘ iron alum ;” but I cannot detect any diffe- 
rence in its action from the ordinary copperas above recom- 
mended. 

Gallic acid is also useful, if a variety of astringents is re- 
quired. But, to say the truth, I have been unable to detect 
any advantage which one of this sort of medicine has over 
the other, and think the only use in having a long list is to be 
able to ring the changes upon them to prevent the patient 
wearying of uniformity. 

The arrested solution of the aliments may be partially com- 
spoons for by a diet of milk guarded from coagulation by 

e-water, so as to a pu its digestion to the intestines. 
The avoidance, too, of such articles as are apt to form a solid 
mass will do much; and for this reason pastry, new bread, and 
hard meat, or fish, must be strictly proscribed. Bat the most 
complete substitute for the patient’s own natural secretion, is 
any artificially prepared. It enables solid albuminous food 
to be taken without distress, increases the appetite, and raises 
the strength, In the milder cases, lactic acid, taken before 


agent in preventing the decomposition of 
albuminous food. (evinced by fetid evacuations, acidity, &c.) 
is sulphurous acid combined with soda. There are two forms 
of this salt, the sulphite and hyposulphite. Of these, the former 
contains most sulphurous acid, and certainly does the work 
reguired of it most readily. But then, it has the bad quality 
of completely gertenring the potency of gastric juice at the 
same time, so that while you are preventing the chemical de- 
composition you are also preventing the vital digestion. The 
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hyposulphite has not this pernicious effect, and may also, from 
its less nauseous taste, be given in doses, so that by its. 
means you are able to do the good without the harm.* 

By “‘alterative” diet I mean a restricted supply of nutri- 
ment, so that the destruction of effete tissues should somewhat 
exceed the supply. This for a.short period seems beneficial in 
cases where there is an organic change in the tissue of the 
stomach itself. But the treatment must not be carried too far: 
a week is, perhaps, the extreme period to which the starvi 
system should be carried ; if it does not do the good 
in that time, it never will. 

The same cases are benefited by counter-irritants, such as 
leeching, blistering, and long-continued water-dressings to the 
epigastrium. ‘The advantages of the first are, that their - 
cation is soonest over, and gives relief most rapidly; while at 
the same time it does not prevent the use soon after of the 
other local remedies. The fear that this little loss of blood 
will lower the patient is theoretical; for the increased power 
of digestion adds twice as much blood and flesh as the leeches 
can-suck away. In Case-book No, li., pees as, you will find 
the case of a patient of mine who was on the epigas- 
trium for some time every other night, yet gained twenty-one 
pounds in weight during her six weeks’ stay in the hospital, so 
great was the relief afforded in her form of indigestion. The 
advantage of the wet compresses as a counter-irritant is, that 
they do eeat here, though at the same time it must be con- 
fessed that they do least good, and are searcely adapted’ for 
severe cases. However, in the milder, pmars th 
person is not so ill as to be kept from ordimary business, this 
method of accomplishing your object is very convenient. 

The use of mercury is beneficial justin about the same 
as the alterative diet above-mentioned: immediately it ‘has 
begun to have any good effect it must be left off, oritwill begin 
to doharm. It is excellent as an inaugurator or introducer of 
good, but it does not carry it on without the evil results show- 
ing themselves. The utmost care must be taken that it does 
specifically affect the system, or purge. As an universal rule, 
purgatives, and especially mercurial purgatives, do harm. 

“OPPRESSION” is often complained of at the same time with 
the Weight, Tightness, or Distention at the epigastrium. But 
it means something more, and is by no means identical. In- 
deed, in those worst cases of mucus on the stemach, which 


relieve themselves by vomiting or by ey ing-on the 


alimentary mass, there is no oppression at On the other 
hand, there are frequent instances of much discomfort where 
the patients do not at all assent to the description of a wei 

at the pit of the stomach. That is a purely local fecling, re- 
ferred, in a former part of this lecture, to the local nerves; 
whereas this indicates a general feeling of morbid lassitude and 
physical incapacity throughout the whole ‘body. There is a 
confusion of ideas, sometimes an unnatural sleep, sometimes 
faintness, irregular nervous action, such as flushings of the face, 
palpitation of the heart, fidgets, twitchings, or cramp. 

As I said before, these are often the accompaniments of 
gastric mucous fiux, but at the same time they often exist 
without it; and, indeed, almost anybody may bring them on 
by getting very tired and then eating largely. —s 
occurs, you see no mucus in the egesta, but simply the 
last taken in, unaltered in 2 or appearance. Digestion 
is more than slow, epee toe mes fem 

Oppression shows an exhausted condition of the museular 
and nervous system of the stomach. The peristaltic motion is 
null from want of power. The causes usually are those which 
exhaust the nervous energies without stimulating the powers 
of life, such as prolonged and severe intellectual labour, an- 
moyance of mind, and overstrained attention. ‘Temporarily, 
and in persons previously disposed, mere corporeal exertion 
may bring it on; but this form of depression usually works its 
own cure, and does not become a chronic habit; forthe exces- 
sive bodily toil either causes a reaction of increased nutrition, 
or so exhausts the voluntary muscular system that it cannot be 
proceeded with. 

This view of the pathology of the disorder obviously suggests 
the appropriate treatment, which is, to tone and invigorate the 
involuntary muscles of the stomach. I have found no remedy 
do this so invariably as Strychnine. Should anwmia be present, 
Iron—if heartburn, acidity, or -waterbrash be joined, then 
Bismuth can be added; but where the symptom named exists 
alone, or predominates above the others, still more if ‘bark, 
iron, or other tonics in any way disagree, ing affords such 
satisfactory results as the alkaloid principle nux vomiea 
above named. 

* See “Experiments on Artificial Digestion,” by Dr. Chambers, in Tx* 
Lancer of the 23rd of May last. 
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present. to indicate 


usually accompanies chronic ulcer ; and is further confirmed by -s 


the occurrence of bloody vomiting. ’ 

is form of pain can. seldom. be removed internal 
and Kino; but counter-irritants to tie external surface.of. its 
seat, leeches, blisters, continuous poultices, mercurial..and 
a inunctions, are of much ane eee benefit. — 

t is in Sone failing organ requires 
be spared work. best dietetic substance is milk made 
alkaline with lime or soda-watery given) in small quantities as 
frequently as.possible. _Next.to. a mouthful of mutton- 
chop at a time; with a dose-of pepsine to digest it. Meals are 
painful, your patient tells-you, so advise none to be taken, but 
a continuous sparing ly of such food as may pass re 
the: stomach without di it, and be by 
small trickling of peptic juice in the stomach and _ The 
chief object of the lime-water is to prevent the milk forming a 
large curd, but it also may be a sedative to the raw surface, 
just as it is to a blistered or burnt skin. 

CRAMP or SPASMODIC PAIN in the epigastrium appears to 
arise from the pyloric sphincter. It is often accompanied by 
cramps in the net ing and remote muscles, thus 
sa meddstednatdpeeeenatertagabetalivnsamh ain 
It occurs chiefly in old dari part 
delay. of the food in the stomach, does not show any local 
disorder of the organ. 

‘The immediate relief of naan —— 
especially alcohol, seems to hi it is*by exciting peri- 
staltic nyuscles to action that.we can hope to be useful; and 
therefore I should be di om 3 i to. 


ciently independent of hygienic measures, to 
e to say whether or not it is of use. 








ON THE 


MENTAL,. NERVOUS, AND CONVULSIVE 
DISORDERS 
TRACEABLE TO PHYSIOLOGICAL OR PATHOLOGICAL CON- 


DITIONS OF THE SEXUAL ORGANS IN WOMAN, 
AND MORE ESPECIALLY TO THE OVARIA. 


By THOMAS LIGHTFOOT, MD. 


Sectron IL 
THERE is.something peculiar, as might indeed be anticipated 
from the known nature.of the organs, in-ovarian excitement— 
a something which morbid anatomy may possibly never explain. 
It’'is-not actual inflammation of these organs which ‘gives rise 
to the disturbed conditions of the cerebro-spingl system which 
we have just.considered in the preceding sections, and the much 


is, when his advice or skill, 


mare serious one to which I. have now to request the attention | the disease 


ofthe reader: it istather to.an exalted condition of a healthy’ 
physiological action than an inflammation, properly so called, 
that we must trace the disturbance of the spinal system giving 
rise to.convulsions of various kinds, included under one generic 
term—hysterical, and that fearful disorder of the cerebro-spinal 
system.itself, terminating. in am aberration of the judgment;. 
perversion of all inental aetions—in brief, in madness, 
Between this extreme and last’condition of the disease;yand 
its. dawnings or. threatenings, there ure many. stages which 
friends and relatives are apt to overlook and to mistake; and 





it is often only when unequivocal symptoms of madness have 


"it'anay bey,can :avail. bat” 
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laws, Civilization assists, no doubt, in filling the madhouse, 
and other houses which need not be named. — 

Caser.—A young lady, approaching thirty-two, of good 
abilities, gentle and Tad like disposition, and of excellent 
education, finds it ‘difficult, from some family arrangement, to 
enter on matrimony, She passes her twenty-seventh year 
with difficulty, daily becoming more and more eccentric. The 
usual course of excitement is gone through. Without the 
smallest natural tendency towards religious feelings, and a 
head remarkably low in that region where such feelings are 
supposed usually to reside, she becomes fanatical, and raves 
about the “‘ ministry of the Gospel.” The usual routine of 
such excitement is gone through; meetings, social and other- 
wise, delay for a time the coming evil, which at last breaks 
forth in madness, She becomes"implacable towards her mother ; 
suspicions, cunning, malicious, vicious, malignant, obscene be- 
yond all imagination. And now comes out the natural cha- 
racter—the pure animal ; the mask imposed by education, birth, 
society, wat is thrown off at once, and all that we are wont 
to consider as opposed to humanity, as not human, but as cha- 
racterizing the brute, having now established itself, the necessity 
arises for the removal beyond the pale of society of the indi- 
vidual whom social conventionalities have plunged into this 
sad condition. This lady recovered. 

The class of disease of which I now treat requires, on the 
part of the physician, the greatest caution, both as to diagnosis 
and treatment. Family connexions interfere, family interests, 
interested views. 

But I return to the question of insanity originating in ovarian 
excitement. We have seen that it is nct any actual patho- 
logical condition of the ovaria which excites those morbid 
sensations which, radiating towards the cerebro-spinal axis, at 
times disorder the spinal marrow, producing hysteria under 
all its Protean forms; at times extending upwards to the 
medulla oblongata, influencing the cerebral hemisphere, and 
upsetting the judgment. These terrible results depend, for 
the most part, on a condition of the ovaria the intimate nature 
of which is quite unknown to pathologists. But it is not the 
less real. The hypochondriac, when he flies to the river, or 
points a pistol ai his head, or seeks the fatal cord, has no 
actual disease in the brain, nor perhaps in any other organ, 
and yet there can scarcely be a doubt but that some’ organ 
supplied by the sympathetic system of nerves is functionally 
diseased, radiating through thot system to the brain itself those 
diseased feelings embittering all his mortal existence. So it is 
with woman. At forty-two or forty-five she does not become 
hypochondriacal. The liver has little or no influence over her, 
but she may become hysterical and nervous and disturbed in 
mind. If low-beaded, she often becomes demoniacal —that is, 
terrified and fearful at the appearance of the demons which 
haunt the imagination; the furies pursue her, goading her on 
to madness. To the physical condition of lunatics late observers 
have given that minute and delicate attention which charac- 
terizes the present age. The observations are not more minute 
than those of the great observers of antiquity ; on the contrarv, 
they are much less so. But we describe them now in detail; 
we give the details, they gave the results. 

It has been noted, and may readily be admitted, that well- 
established facial characteristics of disease are of great dia- 

ostic value, especially in mania; but much of this must 

epend on the tact of the observer—that is, the physician, for 
there are some who observe everything naturally, and there are 
others who never can be taught to observe anything. Tact, 
the observance of minute differences, cannot be taught, cannot 
be acquired; it is a natural gift. A friend informs me that 
looking attentively at the insane he has been led to think that 
in some insane persous, male as well as female, no facial cha- 
racteristics ever show themselves, In others, on the contrary, 
they are well marked. There is generally perversion of all the 
mental qualities, natural feelings, and disposition. This is at 
least the general idea, although a different view might be taken 
of this subject. It is prohaite that in hereditary insanity the 
expression of the face, form of the head, &c., may be of more 
ue than in others. In many cases, but not in all, the ex- 
pression of the insane is brutal and degraded. In mania, the 
eye is unnaturally brilliant, quick, unsettled, and projecting; 
in melancholia, it is dull, downcast, and evasive; there is also 
at times the occulus bovinus of authors. The mouth also has 
its peculiar character occasionally ; the lips quiver and are agi- 
tated; saliva flows, but no verbal description can convey to 
the reader an accurate idea of such images. The external ear 
is said to be peculiarly formed in those subject to insanity ; the 
lobe becomes — misshapen, and vascular in insanity of 
long standing. e general a is also usually excep- 





tionable, being sallow, sickly, and a peculiar odour is not an 
unfrequent accompaniment of insanity.* I need not dwell on 
the bodily physiognomy of lunatics, their attitude, and gait ; 
the automatic movements of the incurably insane ; the rumina- 
tion occasionally present ; insensibility to external impressions, 
as extreme cold or heat, hunger, thirst, &c. This is not a 
treatise on insanity generally, but has a reference mainly to 
those cases which are traceable to ovarian excitement or other 
thological conditions of the sexual organs in woman which 
ave fallen within the scope of my own observation. Difficult 
cases arise in practice, and —— in this practice—cases 
presenting great difficulties in diagnosis and treatment. 

The preceding observations, if they do not afford any elabo- 
rate views of the disease, may, it is hoped, lead towards a 
clearer apprehension of the real sources or origin of the com- 
plaint ; may enable physicians, by a careful attention to all the 
circumstances of the case, to forewarn relatives and friends of 
the possibility of certain results following a certain course, and 
especially when a tendency to insanity is hereditary, to warn 
the friends early of the terrible results which too often follow 
the neglect of Nature's laws. 








ON A CASE OF 


POISONING BY TWELVE DRACHMS OF 
LAUDANUM. 


REJECTION FROM THE STOMACH NINE HOURS AFTER WITHOUT 
SYMPTOMS OF NARCOTISM; RECOVERY, 


By GEORGE D. GIBB, M.D., M.A., F.G.S., 


PHYSICIAN-ACCOUCHEUR TO THE ST. PANCRAS ROYAL DISPBNSARY, MEMBER OF 
THE CANADIAN INSTITUTE. 


Dr. Curistison relates a case in his work on Poisons of a 
man who swallowed an ounce and a half of laudanum, and in 
an hour, half as much more, and lay down in bed. Some ex- 
citement followed, with numbness of the extremities. He con- 
tinued sensible and so lively for seven hours after the first dose, 
that a medical man did not believe his statement. It was not 
until the eighteenth hour that stupor set in, and in two hours 
more the symptoms of poisoning by opium were of an aggra- 
vated kind. He finally recovered under treatment, but the 
cause of the protraction of the symptoms could not be ascer- 
tained. 

Recollecting the record of that case, and knowing that the 
symptoms of poisoning by opium are sometimes protracted, I 
was not unprepared for what occurred in the following case; 
I must confess my mind was subject to considerable doubt 
at first as to the quantity of Jaudanum taken, but the proofs 
were rendered so clear during the progress of the case as to 
permit not the shadow of a doubt any longer to remain. The 
poison was taken with a felonious intent, the act having been 
contemplated for some time. The effects of the drug were 
pretty well understood by the individual himself, and when 
swallowed dissolution was anticipated within an hour. The 
twelve drachms filled a stoppered phial, purchased from a 
druggist in Red Lion-street, under the pretence it was wanted 
for a voyage with his family. On tasting the two or three 
drops which remained, it had the well-known flavour and 
bitterness of the ordinary tincture. It was swallowed in two 
doses, one taken almost immediately after the other, with 
results of which the following narrative is a brief outline :— 

A gentleman, seventy-two years of age, possessed of much 
activity, but in embarrassed circumstances, swallowed an ounce 
and a half of landanum at eleven P.M on July 15th, with the 
intention of destroying himself. He passed a restless nigh 
not in the least inclined for sleep, and was more or less excit 
the greater part of the time. At seven o'clock on the following 
morning the servant knocked at his door as usual with hot 
water, when he told her to come for me, as he was very unwell. 
I reached his residence before half- seven, and found him 
in bed quite rational and unexcited. He had not slept the 
whole night, he said, which circumstance made him think he was 
past recovery, and as there was now no chance for life, he 
wished to give me some directions before hedied. I learnt from 


him that he had taken laudanum in the quantity named, and © 





* Dr. Poem pen appt neg ey penn ap me peer 
were he to meet with a patient having odour, he should not hesitate to 
pronounce the patient insane, See Dr, Burrows on Insanity, 
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at the hour mentioned. The pupils were contracted, but not 
completely so; he was a little exhausted, and did not speak 
with his ea firmness —~ voice, B ster sie: ee 

I quic’ procured assistance of my friend, Mr. rts, 
of Great pM ater a and in our presence, at eight o’clock, 
he spontaneously vomited a quantity of fluid from the stomach, 
which contained the greater part of the laudanum, the smell 
of which was unmistakable,, and the bitterness as great as 
when it was swallowed the night before. The name of the 
druggist who sold the laadanum was.aseertained, the stoppered 
vial which had contained by measurement twelve fluid drachms 
was sent to him, and we learnt, on clear evidence, the lauda- 
num was a pure and genuine article, and had been 
at the time stated by our patient.. We then gave him a break- 
fast-cupful of strong coffee, which was rejected in about a 
quarter of an hour, with much mucus. The ccffee was re- 
peated in twenty minutes, but only a portion of it was taken, 
and he remain em His pupils were now more dilated 
than they were, and no constitutional disturbance was manifest. 
He was, perhaps, in the sli or ee We left him 
at nine o'clock, in charge of a careful nurse.—l'en a.m.: I saw 
him again; be had been perfectly quiet; his pulse was 60; full, 
regular, and strong; pupils. slightly contracted, drowsiness a 
little more marked; his ideas not easily collected; skin some- 
what hot. He had taken nothing since previous visit. His 
lips. were all along of a healthy pink colour, and the tongue 
was clean. As he felt squeamish, I prescribed an emetic of 
twenty grains of sulphate of zinc to be taken at once,—Four 
p.M.: As before, quiet and calm; skin clammy, but warm ; 
pulse 60, full and regular. Still nauseated, but had not 
vomited, even after the emetic. —Half-past eight r.m.: Saw him 
with my friend, Dr. Logan. Skin drier and warm; pulse as before; 
rational and calm; pupils a little contracted. He had some 
nausea after wakening from a doze, in which he snored loudly, 
and vomited freely, which was encodraged by draughts of warm 
water. The egesta were a mixture of coffee and water, and smelt 
sour, He had dozed occasionally during the last four hours, 
but.had not actually slept. He felt very languid and weak. 

July 17th.—Ten a.m.: Perfectly recovered in every respect, 
but di to vagaries; had slept well the greater part of 
the night. Pulse 58, notso full, softer, and more natural; 
pupils natural.—Eight p.m.: Feels giddy on attempting to get 
up. From this period he had no more uneasiness, and got 
quite convalescent. 

For nine hours the twelve drachms of landanum remained 
inactive in the stomach, without any symptoms of poisoning; 
vomiting then ensued, which was followed by perfect recovery. 
The case is solely remarkable from the fact of no symptoms of 
stupor setting in, which I should have ultimately looked for as 
in Br. Christison’s case, had not vomiting occurred. Watch- 
ing was still, however, necessary. In the course of my expe- 
rience, an instance occurred under my care, in which three 
drachms of the tincture proved fatal, although remedies were 
actively employed, in’a sailor, the subject of exhausting suppu- 
ration of the knee-joint. In the p t inst my patient 
was a healthy and very temperate man, of remarkable age, and 
not in the habit of using opium atall, This case isonly equalled 
by the one of the student described by Dr. Taylor,* who swal- 
lowed four ounces of laundanum at: nine o'clock in the evening, 
went. to bed, and slept till six the next morning, when he 
vomited freely, and recovered. 

Guildford-street, Russell-square, July, 1857. 








THE ELECTRIC CAUTERY AND ITS APPLI- 
CATION TO DENTAL SURGERY. 
By THOS. H. HARDING, Ese. 
(Continued from p. 55.) 


Of the Operation in general.—The affected tooth being care- 
fully examined, its cavity is to be well-dried ont and cleaned ; 
a soft napkin is then introduced, to protect the mouth from 
the possibility of contact with the instrument, the platinum 
point of which is passed into the cavity of the tooth, is 
then heated, and, from its brilliancy, gives a clear and distinct 
light, and the tooth-pulp is lightly touched with the heated 
wire, and the whole or particular portion of it required is de- 
stroyed. If the operator prefer it, he may have the: wire 


* Taylor on Poisons, 1848, p. 597. 





heated before introduction into the mouth, but my own. prae? 
tice is generally to apply the wire before this, and then 

itting of incandescence to take place in the mouth, which 
gives.a li ich i i so well iltu- 


ing or otherwise injuring the solid part of 

pon te —— rma aretha 

an eee should is ; - 

rarely indeed be required, if special care be observed'to j 
the wire at a white heat.. This is the :nore necessary, _— 
duce speedy destruction of the part t» be touched, w is 
effected almost instantly. In one instance under my care, that 
of alady for whom I nipped off the crown of an incisor tooth, 
for the om i 

the pulp 

a red heat, owing to feebleness of the acid ; the conseq , 
this was, that the dental pulp became attached tothe end of 
the wire, and was actually drawn out entirely. This has been 
preserved. It gave some slight pain for the moment, but 
nothing in comparison to the pointed steel or silver wire 

by most dentists. This unimportant accident, I think, 
would not have the cautery been ata white heat, 
as it would then have ly carbonized or destroyed the’ 
part with which it came into contact. 

wwe 3 of the operation is the rapid destruction of the 
pulps of the decayed and condemned tooth; not the whole of 
the pulp for that is not always necessary, but that portion of 
it especially which is ex If this is done with a light, 
steady hand, no subsequent inflammation is uced —_ the 
substance of the tooth, orin the cavity. Ifthereshould be any 
marked sensitiveness in the tooth, independent of the pulp, 
the slightest application of the cautery to it will prove effectual’ 
in com removing it. In the large number of cases im 
which I have employed the electric cautery I have never known’ 
any bad effects produced on the tooth, and this I attribute to 
the care with which it has been applied. I am, however, quite’ 
prepared to believe that a want of attention in this respect 
would not only prove injurious to the tooth, but even in —— 
instances cause its destruction. It would be only under 
circumstances that the operation could be attended with or fol- 
lowed by severe pain. 

In whatever condition the tooth-pulp may be, the operation 
is associated w'th a little pain. But as the time of its applica- 
tion is not unfrequently just a second or so, in the large majo- 
rity of instances in which I have employed it, there has been 
no pain whatever felt. There may be a sort of a twinge, which 
is but momentary; and whatever pain may arise is not to be 
compared to that arising from the process of extracting a tooth, 
which, as is well known, is by no means free from a con- 
siderable amount of pain. Some of my patients have felt so 
little when it has been applied, that they have asked me to 
apply it a second time to-make all certain that the dental pulp 
has been effectually destroyed. 

The subsequent filling of the tooth is a matter which demands 
attention after the pulp is destroyed. If the cavity is exa- 
mined very minutely, a small black speck or spot can be’seen 
after the cautery has been used; this is due to the carbonization 
of the pulp, and is a guide to some extent in the after process 
of removal of the carious portion of the tooth, which should 
always be done after the sensibility has been destroyed by the 
electric cautery, and is to be accomplished with care in the 
usual manner, taking the precaution to leave none of the tooth 
in that condition remaining; every particle of it should be re- 
moved, For a few days afterwards, sometimes only one, but 
generally two, the cavity is allowed to remain filled, with a 
combination of morphine and mastich, and then the tooth is 
stopped. Sometimes, again, I request my patients to allowa 
few days to elapse before I stop their teeth, the cavities being 
in the meantime filled with a solution of mastich and camphor. 
But I occasionally accomplish what I believe no other dentist 
has done, and that is, to plug, or stop the cavity in the same 
sitting during which the pulp has been destroyed. This, how+ 
ever, depends upon the complete absence of pain after the use 
of the cautery. I have already stated that there is always a 
little pain, but sometimes this at once disappears, and [ then 

do not hesitate to stop the teeth permanently. I also do this 

| if there has been a little bleeding from the cavity previous to 

| cauterization, stopping the tooth immediately. It might be 

| supposed this procedure of stopping the teeth immediately after 

| the destruction of the pulp:would be always followed by dull, 

aching pain; but eid ia that not the slightest indi- 
1 
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cation of pain has, in the great majority of instances, ensued, 
in rather an extensive use of this powerful agent. 

Asa rule, however, the tooth should not be stopped on the 
same day as the electric cautery has been employed, unless in 
the exceptional instances just mentioned—the removal of the 
carious portion not being followed by sensibility. Experience 
and practice teach us to know the proper cases which can be 
plugged immediately. 

By waiting a day or two, I have found by experience also, 
that any sensibility remaining after the destruction of the 
dental pulp, and removal of the carious parts of the affected 
tooth, is sure to disappear, assisted by the solution of morphine 
and mastich, or mastich and camphor, which occupies the 
cavity. By this time the cavity will bear the pressure of an 
instrument witbin it, and an examination will show that the 
destroyed pulp has receded considerably inwards; this is appa- 
rent by noticing the black discoloration from the previous car- 
bonization of the affected part, and as it is deeply situated, it 
is either out of the way of being pressed upon by the stopping 
of the tooth, or becomes a matter of the smallest possible im- 
portance, so far as my experience permits me to judge in this 
respect. I must, however, warn others not to mistake the 
black speck here referred to for actual caries. 

Under the various circumstances which have been men- 
tioned, the results of the operation are completely successful, 
and the teeth are serviceable for years. If, however, a tooth 
should remain tender after the use of the cautery, it is always 
better to wait for its complete disappearance before proceeding 
to stopping. Icannot call to mind any single instance in which 
the pain was at all persistent after its use, but it will be sure 
to become so, if the tooth is one not fairly suitable for preserva- 
tion, from being either loose or diseased at the termination of 
a fang, such as a small fungous growth, or some similar cause. 
In such cases, as I will shortly show, the destruction of the 
tooth-pulp, accomplished no matter by what method, will 
prove unavailing and unsatisfactory, ultimate extraction in 
such instances proving the only resource. Should there be 
associated inflammation of the gums with a carious tooth, in 
which the pulp has been destroyed in the manner which has 
been recommended, then the usual means for combating it 
must be resorted to, such as a leech or two to the gum, and 
repeated fomentations with warm water alone, as I am in the 
habit of recommending, or with warm milk-and-water, or a 
poultice. For the pain in the tooth itself, morphine and mastich 
will be found quite sufficient. 

Some patients express the receipt of immediate relief after 


the use of the cautery, others, again, not for an hour or two, but | 


eventually they are quite relieved; the pain, however, is, I 
repeat, extremely slight. 

n the large number of instances in which I have used the 
electric cautery to destroy the sensitive tooth-pulp, I have not 
known an accident, in the true sense of the oaks to happen, 
unless I should except the case in which the dental pulp was 
suddenly drawn out attached to+the platinum wire, which I 
have preserved for illustration, and depending upon, as has 
been said, the wire being at a red instead of a white heat. 
Such a circumstance might occur again in the hands of others. 
To avoid injary or accidents to the teeth or gums, it is neces- 
sary to ae the hand quiet, firm, and steady; the heated 
wires, if suddenly dislodged, would assuredly burn the cheek 
or gums, the tongue or palate, especially if steadiness was not 
pany observed on the part of the patient. It was, 

may say, only the other day, that an accident of this kind 
happened to a lady, in whose tooth I was applying the cautery ; 
she suddenly turned her head, from some cause, when the 
heated wire touched the internal surface of the cheek. It may 
be observed, however, that so rapidly can the disconnexion of 
the wires be accomplished by removal of the finger from the 
handle of the instrument which is held in the hand, that an 
accident can really very seldom occur from the heated wire. 

Having thus considered the history of the use of the electric 
cautery in general surgery, its application to dentistry, the 
nature of the apparatus employed, and the general features of 
the operation, together with its effects and results, I shall in 
the next place make a few observations upon the cases which 
are suitable, and upon those which are unfitted for its use; and 
will then draw a comparison between the use of the cautery 
and other methods of destroying the pulp. 

(To be concluded.) 


AprotntmENtT.—The Lord-Lieutenant of Ireland has 
appointed J. S. Hughes, Esq., F.R.C.S.L, to the office of sur- 
m to his Excellency’s household, vacant by the promotion of 
. Hatchell to the ee of Lunatic Asylums, 
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A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—MoreaGni. De Sed. et Caus. Mord. lib. 14, Prowmium. 


KING’S COLLEGE HOSPITAL. 

EXCISION OF THE KNEE-JOINT IN A MAN AGED THIRTY-FOUR, 
WHO HAD HAD A STIFF KNEE SINCE THE AGE OF SIXTEEN, 
FOLLOWED LATELY BY DESTRUCTION OF THE CARTILAGES 
AND DISEASE OF THE BONES; PATELLA PARTLY RETAINED; 
THE PATIENT WALKING SIX WEEKS AFTER THE OPERATION, 


(Under the care of Mr. Fercusson.) 


Ar the present moment the student has the opportunity o 
seeing thirty cases or more in the London hospitals, in which 
excision of the knee-, the hip-, or the elbow-joint, has been prac- 
tised. Of these, King’s College Hospital alone contains five 
excisions of the knee, two of the hip, and two of the elbow, 
which have been performed since the Ist of May last. At 
the same time it may be truly said that, with scarcely a single 
exception, all are doing well in the strictest sense of the word. 
We contemplated giving these resections in the form of a series, 
such as were presented to our readers about this period of last 
year in our ‘‘ Mirror,” (see Tur Lancet, vol. ii. 1856, pp. 251, 
279, 304, 380, 406, and 430;) but their number entirely pre- 
cludes our doing so. Our object has, however, been attained, 


|in drawing the attention of the profession to the subject 


in the pages of this journal, and the result has been that, 
with the knee especially, it is a rare circumstance now 
to see amputation performed when there is the slightest 
chance of saving the limb by excision. We shall continue, 
however, to give short records of the cases as they occur, 
several of which appear to-day; also placing upon reco 
from time to time instances which will serve as good illus- 
trations of the operation and its effects generally. On this 
occasion we present one of excision of the knee in a man aged 
thirty-four, which was followed by such a rapid cure that he 
was enabled to go about the ward on crutches in the short 
space of six weeks. He walked into the theatre of the hospital 
on the 13th June, and we again saw him in the same place on 
the 18th instant. This case is remarkable for the great im- 
provement which took place in the patient's health almost 
immediately after the operation, and also for the short time 
during which he was confined to bed, scarcely six weeks. 
Another peculiarity was, that there was no change of splint or 
pads throughout the treatment—a point of some importance. 
The suppuration was of trifling amount, the result no doubt of 
the careful adaptation of the cut surfaces of the bones, 

We are indebted for the notes of the case to Mr. Christopher 
Heath, house-surgeon to the hospital. 

Edward 0-—-., aged thirty-four, admitted into London ward 
February 7th, 1857, with disease of the knee-joint. He is a 
native of London, a French-polisher by trade, and has lived 
freely. When sixteen years of age he fell and struck the knee, 
which swelled considerably, but subsided under the use of 
leeches and blisters. The joint, however, remained weak, and 
he walked with a stiff knee. Six months ago it became very 
painful, so that he could not put his foot to the ground. The 
joint has since been leeched and blistered again, but without 
any good results. On admission, the knee was slightly en- 
larged, there being some effusion into the joint, There was 
great pain in the joint when pressure was made on the patella, 
or the tibia pressed against the end of the femur. He was 
unable to sleep from the violent startings of the limb at night, 
and is in consequence much reduced in health, and of a pale, 
weakly appearance. 

Feb. 10th.—Blisters were applied to the knee without relief. 

15th.—The limb was placed on a splint, and suspended in 
Salter’s swing, which, together with fomentations, relieved the 
startings. 
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uent. 


March 4th.—Knee less painful, and startings less fi 
needle 


3lst.—Mr. Fi m made a puncture with a groov: 
into the joint, and gave exit to some purulent fluid. 
April 23rd.—Mr. Fergusson made a free incision into the 
anterior part of the joint, and a probe passed into the wound 
detected dead bone in the head of the tibia. 
May 2nd.—The man being much reduced by the constant 
pain, and the joint being very-seriously implicated, Mr. Fer- 
determined to excise the joint this day, amylene having 
n administered, The usual }4-incision was le, and the 
structures in front of the joint having been divided, the patella 
was found to be displaced, being quite on the outer side of the 
joint, fitting in a grooved depression on the corresponding por- 
tion of the tibia. A slice — a a —_ the inner a 
the outer having a ntly absorbed to a great de; 
A slice was then pe dena from the tibia, as also some of the 
thickened semi- inous tissue around the joint. The 
tient was removed to bed, and in about two hoars, all oozing 
Coie ceased, chloroform was administered, and the limb put 
up in the apparatus in common use for resections of the knee- 
joint in the hospital,* t care being taken accurately to 
adjust the cut surfaces of the bones by means of the finger in- 
troduced through the sides of the incision. Half an ounce of 
brandy was given every two hours, and half a drachm of tinc- 
ae “Pati * mol lerably good nigh ulse 120 
— Patient a tolerably night; p ; 
tongue furred; knee starts occasionally. 
5th.—Pro ing favourably ; pulse 120; bowels, open; 
wound health : Franson commencing. 
8th.—Pulse 100; wound discharges freely, and pale granula- 


tions springing up; stitches removed. Ordered red lotion to 
wound. 


14th.—Granulations healthy and abundant; appetite and 
general health good; limb in capital position. 

17th.—Very Tittle discharge from wound; granulations filling 
up rapidly ; the inner portion of the transverse incision nearly 
cicatrized. 

28th.—The incisions are in great part cicatrized; there 
seems to be considerable firmness in the knee; health very 


June 2nd.—Cicatrization still advancing; limb in excellent 
position ; no pain in the joint. 

10th.—The splints were removed to-day for the first time 
since the operation; union between the bones very firm; the 
limb is tly straight, and there is shortening to two inches 
prt Gutta-percha splint applied. Incisions healing 
rapidly. 

13th.—To-day (being exactly six weeks after the operation) 
the patient walked into the theatre upon crutches, and stood 
on his feet without any support. The limb is entirely free 
from pain. 

July 8th._-Wound entirely healed, with the exception of a 
small sinus by the patella; anchylosis become firm; leg per- 
fectly straight ; is able to rest upon the limb when gutta-percha 
splint is applied, without any pain. Will be sent to a conva- 
lescent institution next week. 


CANCER HOSPITAL. 


CANCER OF THE BREAST, EXTENDING TO THE RIBS AND NEIGH- 
BOURING TISSUES; CANCEROUS DEPOSITS IN THE LUNGS, 
PLEURA, PERICARDIUM, LIVER, AND STOMACH, WITH 
THORACIC EFFUSION AND CARDIAC DISPLACEMENT; RENAL 
CALCULI. 

(Under the care of Mr. Weepen Cooke.) 


In a recent ‘* Mirror,” (Tae Lancer, vol. i. 1857, p. 553,) 
we placed upon record an example of the co-existence of the 
various forms of cancer in one individual, which we stated 
amongst other things proved the common origin of the varieties 
of cancer as originally pointed out by that distinguished patho- 
logist the late Sir Robert Carswell. On the t occasion, 
we present an instance of cancer of the breast which proved 
fatal , the disease being disseminated throughout various organs 
in a wonderful manner, and too truly proving the constitntional 
character of this dire disease, and the utter impossibility of 
eradicating it by mere local measures, There was, however, 
in this case, a tendency to aggravation by any slight cause, 
such as a cold, depending upon the vices to which the patient 
was subject, which ten in a meastre to general dis- 
Semination of the disease. As report shows, all the im- 

rtant organs of the body were infiltrated, and we have no 

bt the microscope would have shown the spleen and pancreas 


* An engraving of this appears at page 85 of the previous volume, 








equally the seat of the cancerous , as well as the other 
viscera, The tendency of old age, as every physiologist is 
aware, is to produce ossific deposit in the costal cartilages, a 
fact which every student soon finds out who performs autopsies 
on the aged, Now, this condition was reversed, in the fol- 
lowing case, in the ribs, for they were converted into cartilage 
near the seat of the diseased breast—that is, there was a 
molecular destruction or absorption of the osseous tissue, which 
gives the bone the appearance as if-macerated in a mineral 
acid ; this is called carnification of bone by some pathologists. 
The subjoined abstract we have taken from the hospital case- 
book. A case resembling this in many respects was: brought 
before the Pathological. Society by Dr. Habershon in February, 
1855, and is recorded in the sixth volume of the Society’s 
‘‘ Transactions,” p. 321; the bones were more extensively 


Mary Y——., aged sixty-two, of Dartford, admitted March 
3rd, 1556. . Has had cancer of the left breast for four years. 
The whole breast is now ulcerated deeply, and bleeds fre- 
quently she is sh ered emaciated. She has always 

operation, ough proposed to her by many —— 
Some months ago the breast spontaneously sloughed, and sub- 
sequently showed a disposition to heal; but the occurrence of 
a cold or any trifling ailment aggravated the disease, and she 
is now in a depl e condition. Unfortunately she has not 
been temperate either in spirits or opium, and the great dys- 
crasia is no doubt to be attributed to that cause more than 
to the disease. The perchlori i 
hemorrhage, and a lotion of chlorate of potash and hydrochlo-' 
rie acid, with the carrot poultice, the ulcer clean and free 
from unpleasant odour. She sank on the 17th of March, four- 
teen days after admission, and exhibited the following post- 
mortem appearances ten hours after death: Body not 
emaciated, and some cedema of the legs. In the position 
left mamma there was the large flat ulceration with thi 
edges, the cancerous induration extending down to and be- 
tween the ribs, so that it was impossible to se; , as usual 
the integuments from the rib; and in order to raise the ster- 
num it was necessary to cut throngh the sessile cancer and ribs 
at the same time. This act, by the ease with which the knife 
cut through the ribs, showed that the cancerous d i 
had extended itself to these bones; they were y 
ing the same cartilaginous appearance as the outer edges of the 
cancerous ulcer external to them. The lung of this side (the 
left) was greatly atrophied, and had several patches of scirrhus 
in its substance. Dotted about the pleura costalis were many 
scirrhous tubercles the size of a pea; and filling the cavity of 
the pleura there was serum tothe extent of two or three pints: 
thus the heart was pushed over to the right side. Upon the 
pericardium there was a large crop of scirrhous tubercles already 
mentioned. The right lung was tolerably healthy, having only 
some slight emphysema, a two very small patches of scirrhus. 
The heart was dilated and hypertrophied; both cavities were 
filled with dark clots. The mitral valve contained several 
portions of osseous deposit, and the cordz tendinz were short- 
ened. The aortic valves were so thickened, that they could 
have had very little power during life to resist the regurgitant 
action. The liver was greatly enlarged, and bad two consider- 
able cancerous deposits, one on the upper surface of the left 
lobe, and the other on the under surface, to the left of the gall- 
bladder; they were white scirrhus, and resembled puckered 
cicatrices. The stomach was diminished in size, and. in the 
pyloric orifice'there was scirrhous deposit, reducing the aperture 
to the size of a goose-quill. The spleen and pancreas were un- 
usually hard, but not altered in structure. The right kidney 
was healthy, but the pelvis of the left contained twelve small 
calculi, and one the size of a nutmeg. The intestines were 
healthy. The bladder and uterus normal, but the ovaries were 
converted into cysts, each the size of a large orange. 





CLINICAL RECORDS. 


CASE OF EXCISION OF THE KNEE IN A VERY YOUNG PATIENT, 


Tuts was upon a little boy aged four years and eight months, 
in the Westminster Hospital, whose knee had been injured in 
Scotland while travelling with his mother, which injury was 
followed by inflammation and a in various places around 
the joint, with subsequent fistulous bee, 7 Mr. Holt 
looked upon excision of the joint here as the only course likely 
to prove of service, and perf tion on the 30th of 
June, saving the patella in the anterior flap. A slice was 
taken off the lower end of "7 - which, when detached, 


formed the o 
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permitted a piece of necrosed bene to drop out of a cavity in 
the onter condyle, which, curiously enough, had formed a 
sequestrum in that situation, similar to two or three instances 
which we have recorded on previous occasions. The cavity 
‘was, however, well gou out; .a slice of the tibia was re- 
moved, as well as much diseased soft material, and the leg 
was put up in a Price’s splint. Since the operation the little 
fellow has gone on without a single bad symptom, and no 
doubt a most excellent cure will be accomplished. Mr. Holt’s 
previous case of excision in a woman, (page 10 of the present 
volume,) performed the week before, is likewise progressing 
mest favourably. 

In regard to the age of this child, we may remark, that it is 
the earliest but one in which this operation has been attempted 
in any of the London Hospitals, although Mr. Butcher, of 
Dublin, in his memoir on “ Resections of the Knee-joint,” 
mentions cases in which it has been at four and a 
half, five, six, and seven years. The earliest age was four 
years, and that was a case in which Mr. Fergusson performed 
resection of the knee on a boy on the 16th of December, 1854. 
The condition of one of the condyles in Mr. Holt’s little patient 
we hope will not interfere with the curative process. 


TWO CASES OF EXCISION OF THE HIP-JOLNT. 


Ir was but the other day we saw this operation performed 
by ‘Mr. Hancock, at Charing-cross Hospital, upon a boy ten 
years old, (see vol. i. 1857, p. 629,) who, we learn, is going on 
very well. On the 27th June Mr. Bowman, at King’s Colle; 
Hospital, also excised the hip of a child five years old, but the 
subject of disease of ‘the joint for two years. “The disease had 
ran its course, and the joi 


oe was almost anchylosed by firm 
tissues, but fixed at right angles to +he trunk; sinuses also 
were 


behind the joint, Sinchorging considerably. It 
appeared to be a case eminently favourable for removal of the 
diseased bone. This was accomplished under chloroform, when 
the'head ef the bone was found to be almost entirely gone, 
partly ‘from absorption and partly lying in detached pieces in 
the cavity of the acetabulum—a feature of some interest. These 
loose fragments were removed, and the acetabulum scraped. 
The horizontal ramus was found to be bare of periosteum, and 
the great femoral vessels were distinctly felt during the opera- 
tien. Mr. Bowman remarked that the head of the bone had 
not been dislocated here, but the limb had got in a bad posi- 
tion, and that there was a chance of the child’s recovery, 
although the disease of the pelvis was extensive. Bone, how- 
ever, may be bare, and not in a state of necrosis. This child 
was placed in a Heatli’s swing for supporting the entire body, 
and is going on well. “We hope to revert to this and Mr. 
Hancock’s case again. 

On the 7th of July'the head of the femur was excised by 
Mr. Holt, at the Westminster Hospital, from a child six years 
did, who had been in the'hospital for six months, with swelling 
of the joint, abscesses, fistule, &c., et up to the 
present time. The head of the bone could be felt th one 
of these openings. It was was no i 
ofthe pelvic bones, but in the course of the operation the ace- 
tabulum was found much diseased and not perforated. Ex- 
cision was performed by one incision inthe line of the femur, 

backwards from it, the head of the bone 


@XCISION OF ‘THE KNEE-JOINT, AT ‘ST. MARY'S HOSPITAL. 


On the 15th of July, this operation was ed on a 
delicate girl, fourteen years of age, at St. ’s Hospital. 
Her knee was affected with disease in childhood, from which 
time she has been an inmate of almost every hospital in Lon- 
don, and frequently dismissed as incurable. An effort was 
made ~ a the limb anchylosed in St. Mary’s Hospital, but 
as her th was about to give way, resection was performed 
by Mr. Walten. There was no fistulous i ra ggen 


EE 





and which we have not seen before used in any single instance. 
The leg was carefully put up in a Price’s-splint before leaving 
the theatre. 


ANCHYLOSED KNEE; EXCISION OF THE JOINT IN A SINGLE 
WEDGE-SHAPED PIECE OF BONE. 


Tue explanation of this is at once afforded when we-state 
that the joint was firmly anchylosed by a and, toa 
certain extent, flexed, in a girl, whose knee been diseased 
for the last ten years, the disease beginning in the bones, i 
ceeding slowly, and likely ultimately to destroy the patient. ° 

been a great sufferer, anchylosis had ensued, she was 
convinced the disease was not cured, and came up to town'to 
see Mr. Fergusson, stating that amputation had been ad 
but her wih was to have the joint excised. He 
it a proper case for that operation, and it on 
18th of July. He remarked, that a patient had a better chanee 
of life by the operation of excising the disease of the knee- 
joint than by amputation, an opinion, he said, which other 
surgeons had come to besides himself. Ample experience ‘had 
now proved (in upwards of 100 cases) that death was.not .so 
likely to happen. ‘ 

The operation here differed from that we had been in ‘the 
habit of seeing. Most generally there is no anchylosis ; but as 
the joint was firmly auchylosed here, a thick w 
of bone was removed in thesame manner as : 
by Dr. Rhea Barton, of the United States, in joints in 4 
condition. The wedge here comprised the 
into the articulation, and permitted of the 
sition of the cut surfaces. If the knee 
sound, this operation would have been 
according to the views of Dr. Barton ;.but as 
also, it was rendered the more so. We hope this 
equally as well as the others. 


RESECTION OF THE ELBOW IN THREE CASES. 


THERE were two cases at Rateetity Stage a i 
disease of the elbow-joint which were submitted to : 
Mr. Erichsen on the Sth of July, one in.a girl, the other in 
middle-aged man. The girl was ten years old, and 
had been diseased for the last eight months. Fistulons 
were present on the outer side of the joint, which were 
a _ = th _ vy etn the 
sw * r with its gave | 
true ies of elbow-joint disease. A longitudinal 
incision was made.at the back.of the joint, with a short trass- 
verse one conning <b ae angles to this, towards the outer 
side, and with a 8 saw excision of the ends.of the bones 
was accomplished, all being diseased, the head of the radins.but 


whatever that the joi 
onthe he had oulleeed unclean; there was a good deal of 


iy, oe ) 
as every ical surgeon that there is more 


young man inthe Royal Free : 
‘injected with diluted tinctuze .of joiline. 
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We saw the same thing done by Mr. Erichsen, at- University 
College Hospital, on the PO Fe eo Sees 
ee twelve months ago, fol 

yy typhus fever, and disease of his right hip-joint, with the 
formation of an abscess below it. It was tapped six weeks 
ago, & quantity of matter let out, and the sac of the abscess in- 


jected with the pure tincture of iodine. It was repeated om | i 


the 15th of July, when.we found that the secretion from the 
¥ it 


ROYAL. MEDICAL & CHIRURGICAL SOCIETY. 
Sm C. Lococx, Bant., Presmbent, nv THE Cirark. 


ON THE CONCRETIONS OF THE PROSTATE: 


THEIR MODE OF PRODUCTION, AND THEIR RELATION TO THB: 


FORMATION OF PROSTATIC CALCULI; THE-REBULT. OF OBSERVA* 
TIONS MADE UPON UPWARDS OF FIFTY DISSECTIONS OF THE 
PROSTATE. 

BY HENRY THOMPSON, ESQ., M.B., F.R.C.S. 

The existence of ‘‘ concretions” of microscopic size has been 
established in every one of the fifty specimens of the te 
exhibited. In many their size was‘that of a poppy: They 

y phgsioal and! chemical. clmrecters: (the laser’ by 10h 
were given at considerable’ - Their existence 
-was'coucluded to be a necessary result. of the of 
natural functions onthe of the 
observations, it 


ON THE USE OF THE SPECULUM: IN THE DIAGNOSIS: AND 
TREATMENT OF UTERINE DISEASES. 


nor in the dead 
case of simple ulceration from chronic i 
or cervix uteri; and to apply the term te states ofthe os-uteri 
in which the mucous miembrane, or, as it is ternied by some, 
the basement membrasie, is not destroyed. by‘ ulceration, was 
an abuse of terms calculated-only to deceive and mislead the 
members of the medical from’ whonr the’ tratit has 
been carefully concealed. The emanates from 
syphilitic wards of the itals at Paris, and it would have 
been better for the women of England had ite use been confined 
to those institutions. 
ec 


"yee SmiTH read a paper, illustrated by a drawing 
ON THE CLOSURE OF THE THROAT WITH THE LARYNX 
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into view, enabling him (Mr. Lee) to observe that at each act 
of deglutition the sides of the pharynx were approximated, 
almost meeting in the centre, in the way described by Dr. 
Smith. 

Dr. RicHarp Qvarn thought that the author had been de- 
scribing the ordinary phenomena of deglutition, which he had 
confounded with the closure supposed to take place at the 
upper part of the larynx. 

Mr. Woop considered that the bony attachments of the 
pharynx were such as to prevent any lateral action which 
could influence the glottis, and that the action which had been 
described had reference only to deglutition. 

Dr. SmitH maintained that the action was independent of 
swallowing; and regretted that his patient was not present, 
that the members might see the movements in question. 





MEDICAL SOCIETY OF LONDON. 


Mr. Hirp, Presment, IN THE CHAIR. 


Mr. Price exhibited a specimen of 
EXTENSIVE DISEASE OF THE HIP-JOINT. 


A child, eleven years of age, had been sent to Margate two or 
three years ago with incipient disease of the right hip-joint, 
Sea bathing and generous diet, however, appeared to arrest 
the further progress of the affection, and the little patient en- 
joyed an apparent immunity from the disease for some time. 
ter the lapse of a few months, unfortunately, the previous 
symptoms again returned, and from that time up to the date 
of her death she was kept a close prisoner to her bed. An 
examination of the joint discovered complete destruction of the 
cartilage of the head of the femur, with extensive ulceration of 
the bone. The cotyloid cavity was likewise bared of its carti- 
laginous covering, and, in parts, the bony structure was also 
implicated. The synovial membrane had, in a great measure, 
disappeared, and what remained was of a thickened character, 
but still retained its smooth and glistening appearance. The 
head of the bone was connected to its cavity by strings of 
lymph. The ligamentum tres had quite disappeared. Two 
openings communicated with the interior of the articulation ; 
one caused by the perforation of the bony parts forming the 
upper boundary of the cavity; and the other by ulceration of 
the capsule, which allowed the exit of a thin, unhealthy dis- 
charge into a long sinuous canal, which opened externally on 
to the outer surface of the thigh. There were two points of 
interest connected with the specimen. Notwithstanding the 
extensive destruction of cartilage, bone, and other tissues, the 
little patient did not appear to suffer any great degree of pain; 
in fact, so little disturbance was caused, that the extent of 
mischief done to the articulation was not accurately deter- 
mined during life. This was by no means an uncommon occur- 
rence with strumous children who are the subjects of extensive 
hip-joint disease ; and, in this special instance, death was due 
to extreme marasmus, and not to the irritation caused by this 
disease. Although the articulation was so far destroyed, there 
was no disposition for the head of the bone to become dislo- 
cated, Partial or complete luxation of the bone from the 
cavity would appear to be of less frequent occurrence than is 
enerally supposed. From a large number of cases which had 
en under his, Mr. Price’s, observation, such a termination 
had but occasionally been noticed. 
Mr. Price also related a case of 


DISLOCATION OF THE HEAD OF THE FEMUR INTO THE 
THYROID FORAMEN, 
which had within the last few days fallen under his notice. 
The patient was a child six years of age, and some nine 
weeks ago had met with a fall which caused the accident. 
The symptoms were well marked. Mr. Price had reduced the 
dislocation five weeks after the accident, but by some unto- 
ward circumstance the head of the bone had again slipped from 
its cavity, and remained dislocated for between three and four 
weeks. By means of traction by the pulleys, and suitable 
rotary movements, the child being placed under the influence 
of chloroform, the adhesions were broken down, and the head 
of the bone again placed in its cavity. A long splint, extend- 
ing into the axilla, was placed -e the outside of the limb, and 
a bandage applied to prevent the possibility of the bone again 
becoming displaced. 
Dr. Szrrmsus Gispon exhibited a small 
ADENOCELE TUMOUR 


that hal been brought to him 86 examination. It had been 





removed from the upper margin of the left mam gland of 
an unmarried woman, aged twenty-five, whose health was 

and whose uterine functions were regular. So little pain or 
inconvenience did she experience from this tumour, t she 
would not have been conscious of its existence had she not felt 
it, five months ago, when casually passing her hand over the 
breast. The tumour consisted of two lobes of hypertrophied 
lung substance, each about the size of an ordinary nut. On 
section, they had the appearance of being encysted, and pre- 
sented a minutely granular and a glistening, semi-transparent 
surface, of a dirty pinkish colour. 

Dr. Gibbon presented a sketch of the microscopical appear- 
ances, magnified 250 diameters, showing the structure an 
terminations of the ducts, containing epithelium with here and 
there yellow and brown pigmentary oe and the fibro-cel- 
lular tissue surrounding the tumours. He expressed an opinion 
that this tumour, which had been excised to allay the fears of 
the patient, would probably return. It was a question whether 
it was advisable in all cases to remove growths of this cha- 
racter. He narrated a case which had long been under his 
own observation, in which a married lady, aged thirty-seven, 
who had never borne children, had had a small tumour, pro- 
bably of this character, in each breast, for twenty years. At 
every catamenial period they enlarged and were excessively 
tender and painful. An eminent surgeon advised the removal 
of these tumours sixteen years ago; but as he expressed an 
opinion as to their innocent nature, the lady did not feel dis- 
posed to undergo the operation. 

Dr. Rogers exhibited a 

LARGE 1UMOUR OF THE LEFT OVARY, 


partly solid, partly liquid; also a thickened mass of mesen 
and bowel, taken from an old woman aged eighty-five, whi 
had caused death by strangulation. There had been extensive 
dropsy of the abdomen existing for some months previously. 
The ovarian cyst had at one time been felt in the right iliac 
and lumbar regions; but on post-mortem examination it was 
found impacted between the uterus and rectum, the action of 
which bowel was thus arrested. Sickness came on, and death 
rapidly followed. On a careful microscopic examination of the 
masses of thickened mesentery and ovarian cyst, nothing 
malignant was discovered. 








PATHOLOGICAL SOCIETY OF LONDON. 
Dr. Watson, PRESIDENT, IN THE CHAIR. 


PERICARDITIS AND EXTENSIVE EFFUSION OF PUS INTO THE 
PERICARDIUM, IN AN INFANT AGED FIVE MONTHS, 


Dr. Hawkstey exhibited the thoracic organs of an infant, 
aged five months. The subject of the disease, a somewhat 
delicate but healthy child, had been ill a fortnight only previous 
to its death. For the first week the symptoms were those of 
remittent fever, then of a state of Eeouned vital powers, 
accompanied by a slight lichenous eruption on the skin and by 
an aphthous condition of the meuth. During the last twenty- 
Sour hene extensive patches of purpura appeared on the legs 
and body. The only general sym that might have led to 
the discovery of the mischief taking place within the peri- 
cardium of a child so young were the following :—The mother 
noticed, at one period within the first few days of the com- 
mencement of the illness, that the child could not be laid on 
the left side without giving rise to signs of great restlessness 
and pain; subsequently the same thing occurred to the right 
side. The position of greatest quietude and repose was the 
dorsal, and with the trunk on a horizontal level. It was found 
also that any attempt to lift the child up and bend its body 
forward gave great pain; the child spontaneously kept its 
spine ed rather backward. There was also, for the last 
few days of its life, great hoarseness, from the pressure, doubt- 
less, of the distended pericardium on the trachea. Another 
remarkable sign was extreme sleeplessness, and throwing about 
of the arms and hands. At the post-mortem examination, the 
pericardium was found adherent to the sternum, and extra- 
ceowte | ——_ by fluid, iy ages the jae yon! od caueoreal 

attened the left lung against spine, an com: 
the trachea. On pn Fr the pericardium, it was found to 
contain at least three ounces of what appeared at: pus, The 
visceral serous layer was found covered by firmly-adherent 
villi of soft fibrine, particularly on pet covering the origins 
of the great vessels, while the parietal layer possessed its usual 
polish and smoothness. There was no endocarditis, nor could 
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signs of any other disease or deposit be found in the body, except 
a very slight point of puriform matter just beneath the capsule 
in the upper end of the right kidney. The matter found 
within the pericardium was of the consistence of thick, yellow 
cream, and under the microscope it was found to consist of the 
ordinary pena with large compound cells, fat globules, 
and a molecular base. 
Mr. Birkert exhibited the 


HEAD OF A TIBIA INFILTRATED BY CARCINOMA, 


and on account of the disease in which he had amputated 
through the thigh that morning. The disease had been grow- 
ing very nearly one year in a comparatively healthy woman, 
thirty-two years old. It commenced with intense pain in the 
head of the tibia during the third month of utero-gestation, in- 
creased slowly during three months, but during the last three 
months of pregnancy it did not grow. It has increased rapidly 
since parturition in November, 1856. Various means were 
employed to disperse the swelling and to relieve pain, but both 
designs were frustrated. A puncture was made with trocar 
and canula, but blood only came away. The entire head of 
the tibia was converted into dense, firm, fibrous carcinoma, 
which grew out from the internal tuberosity, and then formed 
an independent out-growth beneath the tendinous ex ions 
of the ligamenta patellz and internal flexor muscles, The out- 
line of the bone was perfect, but the cancellous tissue was 
entirely destroyed. The new growth extended to the osseous 
articular lamina, which supports the articular cartilage, and 
both these structures were healthy. 
Dr. W11ks presented 


A PUERPERAL OSTEOPHYTE IN THE CALVARIA. 


The specimen exhibited appeared to afford an example of 
the condition of the skull mentioned by Rokitansky as occur- 
ring in pregnant women; that pathologist having stated that 
the inner surface of the bones of the head become covered with 
a new layer of osseous tissue in every successive pregnancy, 
and that the deposit is found in the form of delicate laminz 
along the course of the longitudinal sinus, the sutures, and 
occasionally as distinct patches, on the base of the cranium. 
The present specimen came from a woman, twenty-one years 
of age, who at the sixth month of gestation; and, upon 
examining the calvaria, a new distinct layer of bone was found 


occupying each side of the longitudinal sinus, and also in the 
course of the furrows for the meningeal arteries. The surface 
was smooth and white, and when carefully examined, was evi- 


dently composed of a new osseous growth. It so far confirmed 
the observations of Rokitansky; but Dr. Wilks stated that 
such new deposits of bone were so common that he felt con- 
siderable scepticism on the subject, The statement of the 
German pathologist had, however, never been disproved ; and, 
therefore, he was anxious to know if any member had inves- 
tigated it. 
. OGLE presented a specimen of 
ANEURISM OF THE SUPERIOR MESENTERIC ARTERY, BURSTING 
INTO THE PERITONEAL CAVITY. 


The aneurism was of the size of a large filbert, and was situated 

about two inches from the tube of the intestine, being connected 

with a branch of the artery at about the distance of two feet 
from the duodenum. ‘The aneurism had given way at the 
pe roy (me of the mesentery, and blood was extravasated 

tween the folds of a forming the mesentery in the 
neighbourhood to a slight extent. A considerable amount of 
blood had escaped into the general abdominal cavity, and was 
found in thick, over the various coils of in- 
testine. The specimen was from the body of a young woman 
who was brought into St. *s Hospital with cough and 
expectorating bloody mucus, and with diarrhea, Other 

—e in addition led to the supposition that she was 

phthisical. On the day following admission, she complained 

of pain at the lower part of the abdomen, and in a few hours 
later she died. Shreddy particles of fibrin were found ad- 
herent to the surfaces of the aortic and mitral valve flaps, but 
no decided disease of the thoracic organs was otherwise found. 

Dr. OeiE also exhibited, for Mr. Hussey, of Oxford, a 
specimen ‘ 

ANCHYLOSIS OF THE OCCIPUT AND OF THE FIRST CERVICAL 
VERTEBRA, AND OF THE SECOND, THIRD, AND FOURTH 
CERVICAL VERTEBRA; CONTRACTION OF THE MUSCLES OF 
THE EXTREMITIES. 

The first cervical vertebra was most completely welded to the 

occiput, showing new bone found in connexion with its surfaces, 

specially with the inferior articulating process on the right side. 





The odontoid process was very much thickened, and when 
recent had a quantity of soft, crumbly, new bony particles at- 
tached to its extremity. There was no union between the first 
and second cervical vertebrae, the motion between which having 
been complete during life. The other cervical vertebrie were 
united to each other firmly by new bone, forming a kind of bony 
cylinder. By means of the curvature allowed, caused by the 
absorption of bone at this part of the column, and owing to the 
great enlargement of the odontoid process, the passage for the 
upper part of the spinal cord was reduced to about one-third 
the size which it ought to have been. The specimen was 
from the body of an insane man, aged seventy-three, who had, 
it was said, from birth been affected by contraction of the 
muscles of the upper and lower limbs, chiefly the latter, having 
talipes varus of both feet. He had had no fits. He died of 


fever. 





HARVEIAN SOCIETY. 
Mr. ALEXANDER Ure, PRESIDENT, IN THE CHAIR. 


Dr. Graity Hewrrr read a paper 


ON A CASE OF SUDDEN DEATH FROM PLEURITIC AND PERI- 
CARDIAL DROPSICAL EFFUSION (SCARLATINAL?); RELATION 
OF DROPSY TO SCARLATINA, 


The case was that of a girl, aged four, previously healthy, re- 
siding in rooms over a stable, who was seized, May 20th, with 
feverishness, heat of skin, &c. The mother administered jalap, 
which acted freely. In the evening, the symptoms were re- 
lieved. On the night of the 20th, the child was feverish, and 
frequent micturition was noticed. There was no sore-throat 
or difficulty of swallowing, and no rash was seen on the skin. 
On the morning of the second day, the fever had lessened, the 
breathing was found to be a little quick, but the patient was 
well enough to go ont and play, and ate her food well. Fre- 
of micturition continued. On the night of the second 
he she was worse, very restless, and thirsty. Towards the 
morning of the third day, the breathing became much oppressed. 
Between five and —_ o'clock a.m., she was pager: the 
dyspnea pro; ively increasing. At nine o'clock, she was 
‘* gasping for breath,” but was quite conscious. She was taken 
to an hospital for relief, and expired on the road home at half- 
nine, the third day of her illness. She was seen by Dr. 
ewitt, for the first time, a few minutes after she had ceased 
to breathe. 

Post-mortem examination.—No anasarca; pia mater a little 
congested; amount of serum in the lateral ventricles slight ; 
thymus gland larger than usual; its reservoir distended ; heart 
empty, pale, and flaccid; pericardium contained half an ounce 
of serosity; the pieural cavities each contained about four ounces 
of a similar fluid. Lungs, for the most healthy; bronchial 
tubes congested. Liver congested; kidneys also congested, 
cortical su ce pale. No urine in the bladder. The other 
organs were quite healthy. 

The author was of opinion that the cause of death was the 
effusion into the thoracic cavities; and that this effusion had 
probably been poured out only a few hours before the fatal 
event took place. He next proceeded to discuss the question 
as to the cause of the dropsy in this case. He considered this 
to be an example of acute consecutive dropsy following on a. 
state of the blood induced by the reception of th> poison of 
scarlatina, this being one of those exceptional cases in which 

y occurs soon after the commencement of the fever, 

iod. The child had had measles, but 

not scarlatina; and although it was not proved that the latter 
disease was present in the immediate neighbourhood, yet the 
neighbourhood was one frequently inf by it, and diseases 
of an allied character. Cases recorded by Dr. Miller, and the 
inions of Drs. Copland and Willshire, were cited as favouring 
the supposition that the dropsy of scarlet fever may be, so to 
speak, a part of the disease itself—a result of the action of the 
poison on the blood. He considered that recorded facts were 
only to be reconciled on this theory, although, in many cases, 
joubtedly the dropsy did appear to depend on a state of the 
kidneys wary co to that which occurs in Bright’s disease. 
The difference between a case of scarlatina with dropsy and no 
actual disease of the kidney, and one of Bright’s disease with 
dropsy, was the following:—In the one case, the blood was 
not in a condition to allow of the necessary separation of the 
urea from it; in the other, the kidneys themselves were at 
fault. These two conditions, doubtless, react on, and increase 
each other, in many cases. The dropsy was vicarious, to a 
certain extent, of the rash. -— effusion into the great 
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theracic cavities, and leading to arfatal result, is, in children, 
@ somewhat rare occurrence, and it is still more rare that 
dropsy of this character sets in at so early a period of the dis- 
~ease (supposing this to have been a case of svarlatina) as in the 
imstance above recorded. 

A discussion followed, in which Dr. Ridge, Dr. Camps, Mr. 
Oleveland, Mr. Lobb, and Dr. Vinen joined. 








EPIDEMIOLOGICAL SOCIETY. 
Monpay, Juny 67x, 1857. 
Dr. Snow ry tHE CHAIR. 


De. F. C. Wexzs read a paper 
ON THE HISTORY OF GAOL FEVER IN ENGLAND. 

The paper was introduced by some remarks on the impossibility 
of any class of society being subjected for a length of time to 
the causes of disease without final participation by the rest of 
the community in the results. The testimony of Lord Bacon 
was adduced to the frequent occurrence of disease taking its 
origin amongst prisoners ‘‘long and close and nastily kept;” 
that such occurrences were not limited to his age is abundantly 

ed by extracts from the writings of Howard and Neild, 


of separating 


“during the me by the succession of epidemics of 
with which i 


1773-74, at. Dublin in 1775, at Hertfordin 1776. It subsided 
in the borough and county gaols until 1783, when, part. of the 
Soe ee ee eee ee and 
fever re-appeared. At Worcester, it appeared ina 
Ranpvantione tines ecumambinelanaaek The author 
proceeded to give Pringle’s Lind’s testimony as to the influ. 
ence of prisons as sources of infection to the navy and a 
The disease was also carried to the penal settlements’ 

America.. Dr. Webb stated his opinion of the nature of 
true gaol distemper. It was typhus fever in its 
teristic form, identical with hospital and shi 

of Sydenham. When sud 
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EXTRAORDINARY SELF-MUTILATION. 


from an extensive 
which, with 


tliat disease; by the political excitement of the time, which | him 


ee ame 
fever was found to il, in the eighteenth century, 


clusion of the peace of Aix-la-Chapelle; and under similar cir- 
cumstances in 1783. Allusions were made to the outbreak at 
Taunton and Exeter in 1730; the state of the: Irish pri in 
‘1740-41 ; the disease in the gaols of Limerick and ee. The 
distemper was conveyed by some deserters who had been con- 
fined im prisons to the Dake of Cumberland’s army at Inverness, 
im 1746. The author then gave Pringle’s account of the 
> rs At outbreak occurred at the Old Bailey sessions in 
4 when, curiously enough, those to the right of the Lord 
Mayor generally escaped, the reason assigned being, that a 
stream of air from the window directed the materies morbi to 
theother side of the court. A great benefit resulted from a 
ventilator constructed at Newgate, and worked by a machine 
imthe:manner of a windmill. Seven of eleven workmen em- 
ployed in ing this ventilator contracted the fever, and by 
one of them a whole family was infected. Notice was then 
anailer of its conveyance from Exeter gaol to the town of 
Aeeminster in 1750: ee in 1761 amongst the prisoners 
of war at Porehester Winchester; at Warwick and Bedford 
im 1772, spreading, in the latter instance, to the town. Dr. 
Lettsom describes an outbreak in Long-lane, Aldersgate-street, 
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After a fortnight’s stay in the hospital, this patient wasdis- 
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the fever being brought there by a person who had contracted 
it in Newgate. Outbreaks occurred in Aylesbury gaol in 
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might gratify his filthy passion. Fora considerable time he 
was successful; but some five or six years ago he again to 
tax his imaginative powers for some new method, and the idea 
struck him that the introduction of the point of a pen: knife 
into the scrotam, and afterwards some blunt instrument to 
titilate the testicles, (pour chatoullier les testicules,) might 
answer the purpose for a considerable This "method, 
repeated at stated intervals, succeeded; but lately larger in- 
cisions were required to effect that which Aecnen ones had accom- 
plished before. Early in the morning of bis admission, he was 

mduced to make a larger incision than usual; and this led to 
the condition I first saw him in. He also "stated, that the 
‘wound was made while in a standing position, a circumstance 
he ap much to as on former occasions he had in- 
fli others almost as when in bed, and which a day or 
two's nursing had been sufficient to heal. ‘‘ C’etait pour mes 
petits plaisirs,” was his first answer to the is of horror 
and disgust applied to him, after the narration of his beastly 


nsities, 
Piinile C-—— is ‘this patient’s name. He is thirty-four 
a ee erage eae 
presses himself quite as well as persons in sphere 
and much better than many. 

I have omitted to mention, that the entire scrotum is com- 


pletely filled with scars of different lengths. 


Dehielus and Aotiers of Hooks. 


Statistics of Insanity; being a pic aa Report of Bethlehem 
Hospital from 1846 -to 1855. inclusive. By W. C. Hoop, 
M.D., Resident Physician, oe Ordered by. the 
Governors to be printed and 
STATISTICAL investigations being now an established order of 

the day, and one of the best means not only for diffusing 

authentic information, but likewise for enabling students to 
extend their knowledge, while drawing important practical 
deductions, we hailed the appearance of the above work with 
chief features which characterized the movements of patients 
at Bethlehem Hospital during a period of ten years ending the 
31st of December, 1855, many valuable data are thus brought 
before the profession. The facts now reported well deserve 
careful study, and although readers may not always agree in 
every deduction drawn by the author, the information supplied 
becomes. not the.less,useful for psychological investigators, and 
those engaged in the-treatment of insane patients. Being wholly 
based upon the extensive series of tables regularly kept at 

Bethlehem ‘Hospital since 1843, we think Dr. Hood ought to 

have mentioned that the documents quoted were, in the first 

instance, arranged, and actually filled up during two years, by 
one of the,governors of that royal establishment—namely, Dr. 

Webster; especially since thefact'was.so stated by the Lunacy 

Commissioners in ‘their Report presented to Parliament in 1852, 

who said, ‘‘ These valuable tables were originally prepared by 

Dr. John Webster, and appear to be drawn up with great care 

and attention.” This omission should not have occurred, and 

hence'the above quotation is‘now made ‘to supply an existing 
vacuum. 

When discussing the varied questions based upen, or supplied 
from the registers of Bethlehem Hospital, Dr. Hood divides his 
inquiry into sixteen different heads, in reference to each of 
vents us fally entering Siiiegeteltinibeniins dbeaniiyp dam ae 
sideration. According to Table L., ‘2729 curable insane patients 
were admitted during the ten years already specified. Of 
these 1663 were female lunatics, thereby.showing mental dis- 
eases prevailed more commonly amongst women than men, or 
giving a ratio of neatly 60 per cent. increase; ‘the proportion of 
cures ranging upwards of 54 per cent,, aud the deaths 6°37 per 








cially amongst females ; while more patients were cured from 
20 to 22 than at any other period; but the largest nuntber of 
deaths recorded were in cases from 35 to 40 years of age. 

Some instructive statements respecting the domestic con- 
dition of the lunatics admitted during the period already quoted. 
are contained in Table V. According to the figures ‘given 
therein, exactly half the total patients received were marrieil, 
amounting to 1364 out of the aggregate 2729 inmates under 
treatment, the majority of whom, or 819, were females, 
Whereas the parties reported single supplied only 1194 ex- 
amples, which fact therefore indicates insanity as proving of 
more frequent occurrence during married life than otherwise, 

ticularly when it is recollected that the actual number of 
unmarrted individuals exeeeds the number of the ‘married 
throughout every grade of society. 
ing the social position of the insane patients -enwme- 
rated in Dr. Hood’s recent statistical production, schoolmastess 
and tutors amongst the males, with governesses and. dress- 
makers amongst the females, seem to have been more nume- 
rous, comparatively speaking, than any other class embraceil 
by the tables now published. But that result cannét seem 
extraordinary, should an otherwise delicately -nurtured lady pass: 
from unhappiness to misery, and from misery to insanity, \whike 
she occupies a situation in the family which is too often met so. 
desirable as even that of many domestic servants. Again, in 
reference to dressmakers, including milliners and sempstresses, 
it also does not appear at.all astonishing if they are frequently 
driven mad through penury, trouble, and perhaps even remorse 
from misconduct, which may have been the case oceasionally. 

In subsequent paragraphs the author discusses at considerable 
length.the apparent and assigned causes, as also the duration. 
and form of mental disease affecting the patients placed under 
treatment, respecting each of which questions various interest- 
ing remarks are made, Upon none, however, has the author 
entered more minutely than in.reference to the different causes- 
usually assigned by relatives to have occasioned the patient’s 
malady. The seventeen pages comprising Dr. Hood's ninth. 
chapter will, therefore, amply repay perusal. Besides advert- 
ing to the number of attacks reported to have occurred prior to 
admission, with the state of bodily health manifested*byiim- 
mates when placed under surveillance, the author nextmakes 
‘several sensible practical observations regarding the remedies. 
which should be employed towards promoting recovery. ‘Re- 
specting bloodletting, he observes, there can be no donbt that 
Such condemnation, however, does not apply -to local :abstrac- 
tions of blood, although even these moderate depleting ‘mea- 
sures are not often necessary. Shaving the head, and applying 
pounded ice afterwards to the scalp by means of a bladder, is 
much recommended; but the author thinks the douche, .or- 
shower bath, is very liable to be followed’by reactionand :re- 
newed excitement. Purgatives prove powerfulymeans of.de- 
pressing the system, and the dahenien of antimony <in:cases. 
of insanity is. spoken of.as a practice both general and effectual. 
Opium constitutes a most important agent,.and one which be- 
comes continually required, although hyoscyamus may be indi-. 
cated in certain idiosynevacies; nevertheless, in Dr. Heod’s 
opinion, morphia or opium, alone, or in combination with anti- 





mony, and with various stimulants, remedial or dietetic, will 
answer every requirement. 

While acknowledging, without any special reservation, the 
intrinsic: value of the:volume now cursorily placed under re- 
view, and the useful yet'varied data collected by the author, 
and which must have cost considerable labour to arrange, pre- 
Dr. Hood that he has not turned the important matesials at 
his individual command to the best and fullest.account. With. 


‘| all respect be it spoken, there-ought to have been more of the 


compiler, and his.own deductions derived fromthe figures thus 





By Table II. it appears the-mest.nume- 
ous entries took place in cases from.25-to40 years.old, espe- 
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the archives of Bethlehem Hospital indubitably supply, it 
would have been an easy task for a physician possessed of the 
author’s experience and knowledge to have augmented consi- 
derably the remarks contained in the present publication, more 
especially as the various observations and valuable inferences 
deduced by the writer indicate how well he was qualified for 
any similar undertaking, and which we hope to see more com- 
pletely realized by Dr. Hood on some future occasion. 


Rain and Rivers; or, Hutton and Playfair against Lyell and 
all comers. By Colonel GgorGk GREENWOOD. pp. 195. 
London: Longman and Co, 

WE do not feel ourselves competent to deliver a dogmatic 
opinion upon an abstruse point in geology ; but we shall not be 
backward in offering one as to the style in which such a sub- 
ject is discussed in Colonel Greenwood’s tractate. Our judg- 
ment upon this is, that it is a decidedly bad one, and neither 
befitting the author nor the dignity of science. We regret this 
the more, believing that Colonel Greenwood is well acquainted 
with the argument he here so ‘‘ dashingly ” manages. 





The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forsrs Wiystow, M.D., D.C.L. New Series. 
No. vii., July, 1857. London: Churchill. 

THe present number touches upon some very important 
topics, not the least interesting amongst which is the question 
of the actual increase of insanity in modern times,—a subject 
alluded to in several of the articles. The first ‘‘ communication” 
is from the Editor, on Neglected Brain Disease and Suicide ; 
and this is followed by one on the Demon of Socrates. The 
review of Mr. Herbert Spencer’s Psychology opens the field to 
those fond of metaphysics. We can most safely reeommend 
the present portion of this well-known journal to our readers. 








Foreign Department, 


EMPYEMA IN A CHILD, TWENTY-SEVEN MONTHS OLD; PARACEN- 
TESIS REPEATED THREE TIMES; IODINE INJECTION; RECO- 
VERY, 

M. Mavnrice, of Versailles, lately read an account of this 
vase before the Medical Society of the Hospitals of Paris. M. 
Maurice was called to the child on the 31st of January last, and 
found all the signs of effusion on the left side of the chest. On 
Feb. 2nd, a quart of creamy inodorous pus was removed by the 
trocar and canula; on the 7th, a new operation was judged ne- 

, and performed by means of a lancet covered with gold- 
beater’s skin, the latter being glued to the skin with collo- 
dion. Thirteen ounces of pus were evacuated, and on the 
next day, the previously compressed lung was found in contact 
with the ribs. On the 11th, four days after the second opera- 
tion, a third was performed. Ten ounces of pus were removed 
with Reybard’s trocar and canula, which latter was left forty- 
eight hours in the wound. On removing the canula, a simple 
tent of lint was introduced, and a little air was noticed to enter 
the chest by the wound. The fistulous opening persisted, and 

ve, on forced expiration, issue to bubbles of air; the wound 
in the meanwhile inflamed, the child became feverish, and 
diarrhcea supervened, On the 20th, an injection of tincture of 
iodine was resorted to, and on the 23rd, a tube was introduced 
to allow of the escape of serum and pus, The child now rapidly 
recovered, and seemed well on the 28th. On the 4th of March, 
however, tympanitic resonance was observed under the left 
clavicle, and an amphoric murmur, with bronchophony over the 
cicatrices ; whilst vesicular breathing was everywhere audible. 

A few days afterwards, M. Maurice found, with surprise, signs 

of the existence of air and fluid towards the external side of 

the left half of the thorax, especially when the child cried. 

The latter was shown to the Society, to give the members an 

opportunity of observing the above-named signs for themselves. 


CLIMATES FREE FROM PHTHISIS. 


M. Bovpry, chief surgeon of the Roule Hospital (Military 
at Paris, has just published a compendious work on medi 
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geography and statistics, including endemic diseases. In this 
ba remarkable book we find the following data on phthisis : 
‘*There are countries were phthisis is unknown, as, for in- 
stance, Iceland, as stated by Dr. Schleisner; no phthisi 
patients are ever seen in Finmark ; and the Swedish physicians 
affirm that consumption becomes less common as we proceed 
northward; there is, in fact, such a thing as a preventing 
action of the polar regions. In England, statistics show that 
in the army the maximum number of deaths by phthisis is to 
be observed amongst the troops quartered in the United King- 
dom; that this number diminishes in.warm countries, and is 
lowest in cold climates, As to the civil population of Great 
Britain, it is found that in London the d from phthisis are 
18 per cent.; in Edinburgh, 119; Leith, 10°3; and Aber- 
deen, 62. The English soldier is more often the prey to 
the disease in his own country than in any other. The mor- 
tality from phthisis amongst the military is lower anywhere 
else than in England, not only in the south, but more parti- 
cularly towards northern climes. There are two or three times 
less cases of phthisis amongst the troops stationed in Canada 
than amongst those who stay at home. The preventive action 
of warm climates varies with the longitude; in the torrid zone, 
for example, the maximum corresponds to the West India 
islands, and the minimum to Madras. The sea acts as a pre- 
ventive of phthisis, and the deaths from this disease are more 
numerous in the army than the navy. The infantry of the line 
loses annually by phthisis in the United Kingdom 8-9 men per 
thousand; the guards, 12°5; and the mortality from the same 
disease becomes lower in the colonies. At Malta it is below 
5 per thousand ; in Gibraltar, 4; at the Mauritius and Ceylon, 
4; at the Cape, 3; and in the Madras presidency, 1.” 


ARTIFICIAL ANUS IN THE RIGHT FLANK. 


M. Josert (de Lamballe) made, in the usual manner, in the 
beginning of April last, an artificial anus in the right lumbar 
region, upon a patient of M. Trousseau, for intestinal - 
tion. The man died the next day, and the autopsy showed 
that the opening had been made in the Jower part of the iliam, 
and that the knuckle of bowel was already adherent to the 
lips of the wound. The cause of the obstruction was, as is 
supposed by the gentlemen who conducted the post-mortem 
examination, an unusual distension by flatus of the sigmoid 
flexure of the colon, by which the bowel had turned upon 
itself, and formed a fold which presented an obstacle to the 
course of the feecal matter, st 


CYSTICERCUS IN THE CRYSTALLINE LENS, 


M. Lrepreicu mentions in the Archiv fiir Opithalmologie the 
cese of a young man, aged twenty-three, affected with con- 
verging strabismus. With the ophthalmoscope an opacity was 
seen in the pupil of the left eye; and behind the opacity was 
a little bluish foreign body attached to a dark and circular 
vesicle which moved with the eye. By using reversed i 
the author ascertained that the anterior part was the head, 
and the oval and dark portion the vesicle, of a cysticercus, A 
third membrane, which surrounded the animal, reached to the 
back part of the eye. M. Liebreich could perceive movements 
in the anterior parts of the parasite. The patient had 
fragments of tenia. De Graefe has observed five cases of cysti- 
cercus in the retina, one of which he published very lately. 
Out of three women thus affected, two were pregnant. 


FRESH ATTACKS ON THE EXCLUSIVE GLUCOGENIC PROPERTIES 
OF THE LIVER. 


EXPERIMENTALIsTs seem to have made it their task to put to 
the test most of the tenets lately put forward by Professor 
Claude Bernard, the successor of Magendie. M. Colin, attached 
to the Veterinary School of Alfort, near Paris, had experi- 
mentally proved that the chyle obtained from the larger rumi- 
nants, fed exclusively upon animal substances, contains alread 
some sugar, and that the latter is therefore not primarily 
formed in the liver. M. Bérard, professor of physiology at the 
Faculty of Paris, has repeated the experiment upon a ball, 


-has found M. Colin’s assertions perfectly correct ; from which 


circumstance he draws the conclusion that sugar is not formed 
exclusively in the liver. Facts like these show very forcibly 
that experimental physiology should be conducted with the 
utmost care; that all the sources of should be taken 
into account ; and that no conclusions should be looked upon 
as = sm laws until they have repeatedly stood the 
test of counter experiments. 
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Is it too late to raise the voice of alarm? Is it too late to 
rescue the atmosphere of this metropolis from pollution and 
its inhabitants from pestilence and death? We shall see. The 
time is brief, yet London may awaken, even now, with 
sufficient promptitude, and act with the requisite energy and 
determination, to avert one of the most objectionable mea- 
sures ever submitted to Parliament. Will it be believed that a 
PRIVATE BILL has been read a second time in the House of 
Lords, by a majority of forty-four to five, for the absolute transfer 
of the rights of the Crown—in other words, the public—of the 
bed and shores of the River Thames, from Staines to Yantlet 
Creek, to a board of conservators of twelve persons, seven of whom 
are to be aldermen and common councilmen of the City of 
London? Of these seven, one is to be the Lord Mayor for the 
time being, who is to preside as chairman on all occasions 
when present, with a second or casting vote when the numbers 
are equal. On this board, thus constituted, is bestowed the 
power of governing and regulating all matters connected with 
the Thames from Staines to Kent. It is, in fact and in terms, 
a transfer of the rights of the Crown to seven members of the 
Corporation of London. Now, who has had the conservancy 
of the Thames from time immemorial? Why, the Corpo- 
ration of London. What has been the result? It has become 
one vast sewer. It is the filthiest and most dangerous river 
in Europe. The stench that it emits for many miles is almost 
intolerable. At Greenwich and opposite the Houses of Par- 


‘iament it is alike horrible. In a word, the moving mass 


of filth has become a vast cloaca, which threatens the millions 
of inhabitants of this great metropolis with pestilence and 
death. And now, instead of punishing the Corporation of 
London for its gross neglect of duty, it is proposed to give up 
all the rights of the Crown in the bed and shores of the 
river to a board of twelve persons, seven of whom consist 
of three aldermen of London and four common councilmen of 
London! Who can believe this? Who can believe that a Bill 
containing such provisions has been read a second time by the 
votes of thirty-nine against five in the House of Lords? Yet 
such is the fact. Still we exclaim, ‘“‘ Thank Gop, there is a 
House of Lords !” and the inhabitants of London may well join 
with us in uttering that exclamation, as our hope in this case 
depends entirely on the decision of the Peers, the House of 
Commons having actually passed the Bill we are condemning— 
this PRIVATE BILL—on the 8th instant, by a majority of 172 
to 78. This odious and dangerous measure, then, has only 
to go through three more stages before it may become an 
Act of Parliament. What, then, is to be done? The vestries 
of all the metropolitan parishes should assemble and petition 
the Lorps, instanter, against the Bill. Not a moment should 
be lost. We boldly state, that not one out of five hundred 
people in this metropolis is aware that a Bill is in existence 
which contains the provisions we have mentioned. Where, 
we ask, are the metropolitan members?—where the metro- 
politan Board of Works?—where the chief Commissioner of 





Works? Aye, echo answers, Where? What, again, has be- 
come of all the splendid schemes and proposals for the em- 
bankment of the Thames? The people of London must rely on 
their own exertions in this case, for even the press, that ever 
vigilant monitor, has slept apparently in ignorance of the 
provisions of this private Bill. Finding that the Bill had 
passed the Commons by so large a majority, Lord St. Lzonarps 
might readily have considered that, had any of the provisions 
of the measure been of an exceedingly objectionable character, 
they would have encountered an uncompromising opposition 
from the metropolitan members. Should the inhabitants of the 
metropolis petition, in any great number, against the Bill, 
we should not be surprised if the noble and learned lord were 
to abandon it. 

We quote the substance of a very powerful speech against 
the Bill, delivered by his Grace the Duke of Newcastir, who 


said— 

“Tt had been alleged that the object of the measure was to 
carry out a compromise of a series of lawsuits of many years’ 
standing. When he was Commissioner of Woods and Forests, 
thirteen years ago, several lawsuits between the Crown and 
the City were in progress with respect to the soil and bed of 
the river Thames; but in every case that he recollected those 
suits were decided in favour of the Crown and against the 
City. The Goverpment finding the inconvenience of those 
protracted suite attempted to effect a compromise. The Crown 
offered to resign its rights to the City on condition that when 
any sales were made, or licences given, one-third of the pro- 
ceeds should be paid to the Crown, and the remaining two- 
thirds should go to the conservancy of the river. This was 
done for the purpose of maintaining this highway of communi- 
cation, which had been frequently obstructed by the manner 


in which the City authorities had thrown out piers and jetties. 
iver Thames at 


Let their lordships remember the state of the river 

that moment. Many of their lordships had been, no doubt, as 
far as Blackwall, could therefore themselves judge of what 
its condition was. He believed they would, in the end, be 
visited by some dreadful plague, in consequence of the filth and 
abomination with which it abounded. Every sort of plan had 
been su ted, the matter had engaged the attention of the 
Metropolitan Board of Works, and there was no doubt whatever 
but that, aS Pi. a, must LM igen omg 
And yet, if they passed the present Bill, it would not, per " 
render that impossible, but S expensive that grave difficulties 
must be thrown in the way of such an undertaking. The 
board which it proposed to constitute was to consist, in the 
first instance, of seven members of the Corporation—namely, 
the Lord Mayor, the Aldermen, and four Common Councilmen 
—the Lord Mayor being not only tual chairman, but 
chairman of all committees. In addition to these, four were to 
be appointed by the Admiralty, one by the Board of Trade, 
and two by the Trinity House; and when the principle of re- 
presentation was talked of, he wished to know whether the 
interests of two millions and a half of the inhabitants of this 
great metropolis were to be entrusted to a small portion of the 
Corporation of the City of London? Then, again, the Biil 
gave this body immense powers of taxation—it gave them 
power to grant licences for the erection of piers and wharves; 
and even the Trinity Board was to be subject entirely to their 
control. At their proper discretion they could give power to 
anybody to do anything they pleased; and, in point of fact, 
the entire management of the river was to be placed exclu- 
sively in the hands of the Corporation of the City of London. 
Now, how could the Government support such a Bill when the 
Board of Trade presented a report to both Houses of Parlia- 
ment adverse to it? It was, no doubt, a private Bill, but it 
was one of the utmost importance ; and believing it would, if 
passed, effect a great deal of mischief, he moved that it be read 
a second time that day three months. 


The facts and opinions expressed by the Noble Duke justify 
all that we have said against the Bill, and all that can be said 
against it. The state of the Thames at this moment is a dis- 
grace to the metropolis, and is a source of danger to the public 
health. It is absolutely a national calamity. Even if it were not 
dangerous, it has become a a public nuisance, attacking 
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qur senses in the most odiens manner throughout its eourse 
along the most crowded portion of the metropolis. To this 
horrible condition has it been reduced under the government 
ef the Corporation of the City of London; and now, upon the 
Lard Mayor and six of his brethren, .it is proposed to bestow 
that government permanently, and render it more powerful 
and complete than ever, by relinquishing into their hands 
all the rights of the Crown as the owner of the bed and shores 
of the river. Could anything be more unreasona)le or prepos- 
terous ? 

It is.a most remarkable fact, that so boldly has this Bill 
been framed in favour of the City, that the new Board is not 
bound by any penalty to cleanse the river of a single pound of 
the millions of tons of filth which are floating and stagnant 
in its pestiferons waters. What, then, will the Thames become 
should this Bill, owing to the apathy or indifference of the 
citizens of the Metropolis, be enacted into a law? 

ft appears to us that it is the bounden duty of the Metro- 
politan Board of Works to oppese the Bill by counsel while it 
is in Committee in the House of Lords. 

We hope that there is yet sufficient time to rescue the in- 
habitants of London from the impendirg danger. 


_ 
> 





Tue termination, either final or temporary, of the relations 
which for the last ten months have subsistetl between teachers 
and students should suggest to each some very serious reflec- 
tions. Students, or these who have just brought their career 
as students toa close, may especially draw some useful lessons 
from the experience of the past, which may serve them right 
well in all time to come. 

It usually happens that each academic year has some peculiar 
feature of its own, by virtue of which it teachessome lesson in 
@ more forcible and distinct manner than any of its immediate 
predecessors. There are, .of course, topics which naturally 
arise out of ‘the close of every year’s toil, and these general 
subjects of reflection, which are common to every year, are 
of the first importance, because they are related to persistent 
élements of student life and student experience. But we will 
leave.them to the private excogitation of our readers, while 
we endeavour to fix their:minds upon what we conceive to be 
the pectiliar lesson of the past academical year. ‘The lesson 
has heen taught before, but it has appeared 'y to enforce 
it again, lest the present generation should lose sight of some 
important principles.elucidatory as well of :the intellectual as 
the moral aspect.of medical life. 

‘The great moral question of the year that has now numbered 
nearly its last.day, and is hurrying on to join its forerunners 
already garnered in the storehouse of past eternity, is one on 
which we. have dwelt at considerable length. We have, in the 
performance of a duty, entirely disregarded all secondary con- 
siderations, and, amidst much hostility, and in spite of all the 
suggestions of policy, we have steadily and uncompromisingly 
denounced and exposed the odious heresy of secrecy in medicine. 
With heresiarchs themselves we feel ourselves but little con- 
cerned, assured that, as the representatives of what is:false and 
untenable, they must inevitably, after a nine days’ notoriety, 
subside into the obscurity out of which they have emerged, 
not by the force of genius or the more golid merit of leng and 
anxious toil after scientific truth, but as the mere personal 
accidents .of a question which is interesting in proportion.to 
the gravity of the — Our task,.as refuters 











of the moral position which secrecy-mongers take up, has been 
accomplished. No one has had the hardihood to say a word in 
defence of that which we have ‘held up te contempt and 
stripped of all the sophistry usually thrown round the question 
by those who practically declare themselves adherents of the 
doctrine we have shown to be utterly untenable. Not a 
murmur has been heard ; judgment has gone by default, and 
the heresy is crushed by the weight of its own infamy. 

But we are anxious to-day rather to call the attention of our 
junior readers to the intellectual aspect of the great lesson.af 
the past year. We desire to instil into their minds a profound 
conviction that the wonderful, the mysterious, and the .sud- 
denly-acquired..is not generally true. That:the acquisition.of 
scientific truth is a slow and,gradual process. Except in.afew 
isolated cases, reliable principles are only arrived at after many 
a long year of patient observation, and a conscientious appli- 
cation of rigid .indnction to the facts ascertained. The .truth 
of this is evident even in those great discoveries which are 
popularly believed to ‘have burst upon mankind in the full 
glory of their mature development, even as MINERVA sprang 
from ‘the head of Jove, armed cap-<i-pic. The philosopher 
knows that the grandest scientific principles are, with few.ex- 
ceptions, floating, as it were, in the science of the day, -whidk 
sees their proper and definite enunciation. In like manner, 
revolutions in philosophy, though effected apparently by the 
energy of some master-mind, are nothing more than necessary 
developments of the philosophical tendencies of the age m 
which they ocenr. Great as isthe merit of Bacon, there can 
be no doubt in the mind of any ome versed in the history.of 
philosophy, that even his mighty genius was by no means the 
actual cause of the radical change in the manner of pursiting 
natural scienee which followed his teachings. The.elementsof 
his.system were abroad, mankind had already become diasatis- 
fied with the ¢ffete hypotheses current as scientific principles, 
and thus Bacon, though the.apostle of inductive philosophy, 
was by no means its inventor, neither would ‘his non-existenee 
have very materially retarded the development of an inductive 
system. In.a somewhat similar manner Harvey may be:saill 
not.to possess the sole merit of discovering the cireulationaf 
the blood. He learned many of the facts upon which he;rea- 
soned from others. FABRICIUS AB AQUAPENDENTE taught him 
the nature and uses of the venal valves, and he had .only to 
apply this knowledge of the peripheral mechanism of the.eir- 
culation to the central organ, and show the real nature.of ‘the 
arteries, and his discovery was complete. The pedestal, the 
shaft, the style, and peristyle were furnished by othem— 
Harvey furnished the capital. It is nearly always in this 
manner that we attain to great.truths. ‘Year by year factsame 
collected which become more and more significant as they 
aceumulate ; slowly and carefully they are collated and .com- 
pared ; test after test is applied to establish their reliability, 
and at length some one-with a broader grasp of mind adds 
some wanting observation, supplies some mecessary link, or 
perceives some hitherto undiscovered relation betweemthone 
facts which are already kaewn, and some broad prinviple i 
educed. The harmony is suddenly produced, but .the.indi- 
vidual cadences.may each be familiar to the ear. 

Totally opposed to such natural and progressive development 
is the sudden growth of pseudo-seience. The charlatan. knows 


die ‘ 
“From harmony to harmony ;” 
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at one leap he vaults into his position; confident, arrogant, 
and vain, his theory is elaborated in the shortest. possible time. 
Isis @ fungous- excrescence upon science, having no root; it is 
ripe in the morning and rotten in the evening. Or, perchance, 
some buried inutility of the past is exhumed, dressed up in 
morern costume, and presented as new. Ignorance does not 
discover the refutation of the ancient error along with the 
error itself, and hence the same absurdities crop up again and 
again, to be met again and again with the old refutation. 

Scientific trath and scientific falsehood are marked by easily 
recognised characters. The one is put forward modestly, the 
other noisily and absolutely. The one is prosecuted openly and 
ander the scrutiny of co-labourers: im the field; the other pro- 
fesses to have been done in secret, and has been tested by no 
second person. The one isa natural result of the tendencies 
of the science of the age; the other is totally out of relation to 
pre-existent science. The one is subject to modifications arising 
out of collateral truths; the other is absolute, and admits of 
no exceptions. 

In time to come, when assailed by rumours of wondrous 
things in medicine, let the students of the present day remem- 
ber the lesson they have had this year. Let them bear in mind 
the great noise and pretension which has ended in such a 
miserable farce. Let them not forget how, month after month 
and week after week, the note of triumph became weaker and. 
and weaker, as pretension after pretension was stripped from 


the novelty of the day; and how at last. the feverish anxiety | 


of the profession gave way to-apathy and contempt when the: 
whole truth became kuown. In good sooth, this year ha» 
taught a great lesson, and our students may apply it most use- 
filly in their future careers; for folly and quackery are pecu- 
liar to.neither time nor place. 


_ 
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‘Tue Medical Officers‘of Health of the metropolis have volun- 
tarily undertaken a work that cannot fail to be of the utmost 
value to the public health. They have determined upon carry- 
ing, into execution a proposition made in this journal in 
September,, 1855, by Dr. Barnes, to publish periodically a 
Register of the Prevailing Sickness of the Metropolis, on the 
plan of the Mortality Returns of the Registrar-General. It 
will be remembered! that Dr. Barnes published, in this form, 
@ summary of his experience at the London Hospital and the 
Metropolitan Free Hospital for one month as an illustration of 
what might thus be accomplished. He urged forcibly that.the 
death-returns: came late—it might be too late—to serve as: an 
index:to the sickness-movement of our huge metropolis. He 
observed that the death-register was an epitaph recording the 
cause’of death, and, therefore, too late to benefit him-upon 
whose tombstone it was inscribed. A sickness-register by 
noting instantly the prevailing diseases as they arise, must. 
health, and earlier warning of the approach or increase: of 
epidemic diseases. A body of gentlemen whose duties are so 
essentially preventive and practical as are those of our Officers 
of Health could not fail'to appreciate the importance of this 
proposition.. Their union supplies, we are convinced, the only 
possible.organization by which a labour so vast, and involving 
effectually carried out. It'isam example proving, in the most 
satisfactory manner, not only tlie zeal and iatelligence of this 





most meritorious Association, but also what great services the 
systematic application of scientific skill can render to the com- 
munity. 

It is not a little singular that we possess at present but few 
records of the nature of that now contemplated by the Asso- 
ciated: Medical Officers of Health. Dr. Wrcan published at 
the end of the last century and’ the beginning of the present, 
quarterly summaries of his practice, His example was fol- 
lowed by his friend, Dr. Baremax. Sir Grizert Brane pub> 
lished in the ‘‘ Transactions of the Medico-Chirurgical Society” 
a record of his experience at St. Thomas's Hospital. Noone 
cawturn to these admirable records without deriving the most 
logical knowledge. No one can perase them without a feeling 
of regret for the stores of epidemiological and pathological 
knowledge that have been suffered to rum to waste for want of 
continued and systematic records of this‘nature. It is not too 
much to assert that, had such records been compiled con- 


| tinuously from the time of WrLan, an effective sanitary ad- 


ministration that would have saved muny thousands of lives 
would have been in active operation some years ago, instead of 
being postponed to the present day. 

In Geneva, and some of the German states, sickness-registers 


are compiled ; but we are not aware that they are published 48 
‘sufficiently short intervals and in so complete a form:as tobe 


susceptible of being turned to practical’ account. 

The Retarns: of the Metropolitaw Aswociation of ‘Ofiverse? 
Health have now beer published’ weekly for-tiree muntia 
brief summary, with observations suggested by tite waryling 
‘sanitary features of the week, by Dr: Conwav Byam, the 
searetary of the Etiological Committee, occupier the first page. 
On the second page the cases are condensed-into the five goes 
divisions of the metropolis; and a synoptical view of the-sidlt» 
‘ness'as it occurs in the public institutions follows, The body 
iof the work is occupied by the detailed reports of the Medical 
‘Officers of Heal.h. Each contributes an analysis of the sick- 
ness-returns of the workhouses, out-door pauper practice, and 
vnine im.aumber, It is remarkable and gratifying to observe 
what. completeness has been accomplished in the short time 
during which the work has been in operation. The first.num- 
bers exhibited, as might be expected, many lacuna, The 
attempt to collect the necessary materials brought to ligh® a 
serious defect in the administration of many of our public: im 
stitutions. In many, no proper record of the cases of sickness: 
‘was preserved. And in the case of the Poor-law practios,, 
although a regulation has been long im force requiring the 
district surgeons to lay before the boards of guardians.a weekly 
account of tlie cases they have attended, this-duty had in many. 
instances been neglected, because there was no person at the 
board to take an interest. in these returns, and because their 
practical utility was not obvious, It had come to be comsir 
dered that the writing out the name, residence), disease; and 
date of illness of every patient was an useless and vexatious 
labour imposed upon officers already overworked and’ under 
paid. The publication of the Association has-had a rapid and 
wholesome effect in inspiring greater interest in work . that 
formerly seemed aimless, Thetwelfth number presented ‘e+ 
‘* turns from every general hospital in the metropolis; saveone;, 
“the exception being the Charing-cross Hospital, in which 20 
a  — 
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‘* which its funds are applied.” This number comprised 9170 
new cases of disease which happened during the week ending 
June 27th. A marked increase is observed in the number of 
returns from workhouses and out-door pauper practice. There 
are still, however, many deficiencies in these latter returns, 
which, we do not hesitate to say, it would be to the credit of 
the officials concerned to supply. It cannot be doubted that, 
by thus supplying a new incentive to pathological registration, 
greater precision in our hospital records and new applications 
will be achieved. 

The last page is the result of the labours of the Meteoro- 
logical Committee. It contains a summary of the observations 
of Dr. Sannperson at Paddington, Mr. Burer at Fulham, Dr. 
Trirz at Hackney, Dr. Tuomson at St. Thomas’s Hospital, 
and Mr. GLAIsuer at Greenwich, These are classified by Mr. 
Prrrarp. The comparison of the meteorological phenomena 
at five different points of the metropolis is a feature of great 
interest and value. Another interesting feature is the weekly 
analysis, microscopical and chemical, of the water of our Great 
Sewer, the Thames, at high and low water. The Assistant- 
Secretary of the Board of Health, Mr. Camppe.t, supplies a 
diagram, showing the highest and lowest temperatures, and 
the range, in the shade, for every day in the week. This 
gentleman also contributes information of a novel character in 
the records of meteorology. By means of an ingenious instru- 
ment which he has devised, called the ‘‘ Heliometer,” he is 
enabled to measure the intensity of the sun’s rays. In the 
number before us is the following interesting revelation of this 
instrument :— 

** During the late hot weather, at Whitehall and at Ken- 

i the east wind appeared to bring up a yellow haze, 


n, 
which interfered with the chemical rays of the sun, and also 
with those rays which burn, (when focussed,) though it did 
not diminish the temperature; so that photography was un- 
successful, and the bowl of the heliometer but feebly marked, 
although the thermometers in the sun indicated above 100°.” 


In the number for the ensuing week, Mr. CAMPBELL observes: 


‘‘ The wind having shifted to the south-west, photograpy be- 
came successful, and the sun’s rays, when focussed, marked 
the bowl of the Heliometer more clearly, although the tempe- 
rature of the sun was lower than during the preceding week.” 

It is highly probable that this series of observations will in 
time establish a new element of information as to the connexion 
between meteorological and pathological phenomena. 

We feel it our duty to record our thanks to the Associated 
Medical Officers of Health for this valuable scientific and 
practical contribution to sanitary medicine, to pathology, and 
meteorology. 


=i 
— 





Arter the emphatic judgment of the House of Commons on 
the principles of Medical Reform, the various rumours now 
afloat, of devices by which the minority may escape from the 
decision of the majority, can only be looked on as so many 
weak inventions of the enemy. 

A Commission of Inquiry, supposing the Commissioners were 
honestly appointed, for the real purpose of obtaining informa- 
tion, has been until lately a step which the profession would 
have gladly sanctioned. On more than one occasion it was 
asked for before the question had been calmly but laboriously 
deliberated on by the delegates from all the parties interested. 
The time is now arrived, however, when the subject has been 
airly laid before the House 9 Commons by those who really 








| understand it. The House has been furnished with all possible 
| information, and, having given vigorous attention to the ques- 


tion, has come to an overwhelming decision upon it. To pro- 
pose a Commission at this time would be neither more nor less 
than an insult to the House of Commons—an attempt to cir- 
cumvent their proceedings, and to throw the whole question 
back into interminable obscurity. It is quite impossible that 
any persons, influenced by proper motives, would agree to such 
@ proposition. ‘ 

We are satisfied that such a degree of compact unanimity 
has been arrived at by the medical profession, that they would 
have the power and the fixed will to obstruct any arbitrary 
inventions which might interfere with their just rights and 
privileges. We can perceive no benefit which can accrue to 
the Government by leaving the subject in abeyance, which 
is all that their Commission could effect. 








— 


Aledical Annotations. 


“Ne quid nimis.” 


Two letters from an eminent London solicitor, which have 
appeared in our columns on two consecutive weeks, demand 
both the attention and thanks of the profession. He has 
been professionally engaged to resist an attempt at extortion. 
Mr. Bowen May has, with laudable forethought, appealed to the 
profession for information as to similar cases of imposture ; in 
order that the eyes of the public may be opened to the extent 
and manner of the impositions daily practised on them by these 
shameless charlatans. Their mode of proceeding consists in 
attracting the attention of weak and foolish men by lying ad- 
vertisements, representing themselves as qualified and honest 
practitioners ; by filthy hand-bills distributed about the streets, 
thrust into the hands even of boys, or posted on public places 
where they who run may read; by books of disgusting cha- 
racter professing to be scientific, and illustrated by hideously 
exaggerated engravings. Sometimes the bait is differently 
arranged. Exhibitions, lectures, or pseudo-scientine demon- 
strations are employed as the decoys. Thus the unsuspecting 
victim is entrapped. Sometimes it is a young clergyman who, 
hypochondrical from over-stady, believes himself suffering from 
some disease of which he never presented a symptom. Some- 
times it is a foolish, shame-faced youth, who finds with horror 
that sin has borne its fruit of sorrow and pain; or a nervous 
countryman, to whom grey hairs have brought no wisdom, and 
age no discretion, trembling at the possible result of his follies 
whilst in town “‘ on urgent business.” Whoever and whatever 
the dupe or the disease, the course of procedure of the quack 
is identically the same. He does not attempt to cure the ail- 
ment or dissipate the unfounded fear. He presents to the 
alarmed patient every imaginable horror, works him into a 
paroxysm of terror, and then extracts from him every farthing 
that can be extorted. If the goose be a very great goose, and 
particularly if he confide to the charlatan his position in 
society, his place of abode, or circumstances in life, he is the 
very model victim that the foul baits of the impostor have been 
arranged to entrap. He is threatened with exposure to his 
family, with the publication of his disgrace, with accusations 
of the most revolting kind, unless he signs bills or gives cheques 
for large amounts. And it is on money thus extorted that the 
herd of quacks, which now infests our town, thrives, keeping 
large establishments and expensive equipages, and living like 
princes—of Darkness, We need hardly say that the disease, if 
any there has been, is never properly cured ; since these impostors 
are as ignorant as they are extortionate. We regret that our 
public journals should give insertion to their filthy advertise- 
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ments, wholly unfit, as they are, for the perusal of ordinary 
newspaper readers. If every Paterfamilias would warn the 
editor of his objection to such pernicious matter being supplied 
for family reading, one source of evil would be removed. Well 
would it be for the honour of our periodical literature if the 
example of the leading journal of the world were more fre- 
quently followed; for The Times, with fitting regard to the 
dignity of the press, has always excluded these odious adver- 
tisements from its columns. 


Miss Jesste Merrron Wurre, a strong-minded lady, of very 
pronounced political opinions, who was recently lecturing in 
England on Italian emancipation, has been so unfortunate as to 
get into prison at Genoa, for interfering with politics; and has 
had the further mischance to find a champion in a certain 
George Morant, jun. Writing from Carrickmacross, to contra- 
dict the description of her arrest given by The Times’ corre- 
spondent, this knight ab-errant becomes quite ecstatic as to the 
lady’s high intellect and great philanthropy. He informs the 
public that politics had nothing to do with Miss White's mis- 
sion, but that she, ‘‘with a moral courage worthy of all 
praise, after having endeavoured in vain to obtain an entrance 
into the medical and surgical institutions of England, with a 
view to obtaining her diploma, in imitation of the Misses Black- 
well and others, proceeded to Italy, in the expectation of there 
meeting with a liberality in the acquirement of the requisite 
professional knowledge which she had been denied in Eng- 
land.” 

If such really was the expectation of this poor deluded gen- 
tlewoman she must have been terribly hoaxed: but let that 
pass. We hold that the refusal of the British medical schools 
to receive her as a pupil was wisely resolved. We trust that 
the same course will be pursued wherever a woman, who fan- 
cies herself qualified for an M.D., because she has A Bee in her 
bonnet, seeks to enrol herself as a medical studentess; and to 
assume the academic cap and gown, far less becoming than the 
female articles of attire bearing the same names. For the re- 
quest proves a lamentable deficiency of right judgment, the 
first essential in medical knowledge. We can fancy the outcry 
amongst the horror-stricken teachers and damsels, ‘‘ fluttered 
like doves,”’ were any medical student with a nice taste for 
worsted work, or a natural genius for crotchet, to claim a right 
of attendance on the lectures at any college for young ladies. 
If there be any earnest and perfectly sane women who enter- 
tain the opinion that medicine is their mission, let them start 
colleges of theirown. Let them not attempt to violate every 
feeling of decency and propriety, by unseemly attempts to join 
company over the dissecting-table and in the lock-wards of an 
hospital, with men having mothers and sisters, for whose sex 
they wish to retain respect. We are at a loss to understand 
what social position these female aspirants to medical practice 
would claim. They cannot marry, since urgent cases of dis- 
ease would require attention, even though a kid-glove might 
be tied round their knockers, nor could a midwifery patient be 
deserted whilst Mrs. M.D. tended her own suckling babe. If re- 
maining single their position would be one that we should deeply 
regret to see assigned to any woman of high feeling or delicate 
nature, 


THe models for a monument to the Duke of Wellington, 
now exhibiting at Westminster-hall, convincingly prove that 
we have English sculptors fully capable of shaping out in 
marble or metal fitting tokens of our appreciation of the high 
deserts of those to whom Fame has assigned far higher honour 
—a “monumentum ere perennius.” If it be true that 

* Lives of great men all remind us 
We may make our lives sublime,” 
the statues of those erected in London further remind us that 
there is but one step from the sublime to the ridiculous, Of 
course, it is only through distrust of native talent that a foreigner 





| was selected to design the hideous memorial obelisk erected at 


Scutari in sorrowing recognition of the services of the brave 
men there interred. Equally of course it has been only this 
distrust, now shown to be needless, which delayed the erec- 
tion of fitting memorials to those world-famous Englishmen, 
whose services to mankind far exceeded all the benefits col- 
lectively conferred by noble heroes caricatured in marble or 
bronze, and kings whose sole claim to be cut in marble was, 
that they were chips of the old block. 

It may be easily surmised how great is the astonishment of 
foreign visitors on hearing that our metropolis contains no 
public statue of Bacon, Newton, Harvey, or Jenner. Our 
neglect to do public honour to the memory of the last-named 
benefactor of his race must, we fear, excite feelings near akin 
to contempt in the minds of our Gallic neighbours. For so 
high is the French appreciation of the value of the great dis- 
covery of Jenner that the Société de Science Industrielle has 
determined to erect a statue of him on the landing-place at 
Boulogne. The sculptor is M. Paul, and the work is to be 
inaugurated in 1858. The English continental traveller is not 
a very humble-minded or easily-abashed individual; but this 
delicate satire on our ungrateful neglect of the memory of the 
immortal Jenner, facing him as he lands at Boulogne, must 


| assuredly sting even through his thick covering of self-com- 
| placency. 


Tue two last West India steamers have had numerous cases 
of yellow fever during the homeward voyage. The Orinoco, 
which arrived on Thursday week, was most improperly allowed 
to set sail with no less than forty cases on board. During her 
passage of thirteen days, seventy cases of the fever occurred, of 
which twenty-eight proved fatal. The disease has played ter- 
rible havoc amongst the crews of the ships at St. Thomas’, whilst 
the ichabitants of the island remain comparatively unaffected. 
It first broke out in April, and its ravages have continued ever 
since. Several correspondents have written, directing atten- 
tion to the general belief entertained by well-informed people, 
that the prevalence of the disease amongst the shipping at 
St. Thomas’, especially on board the steamers taking in fuel 
there, is mainly attributable to the bad arrangements of the 
wharf at which the coaling is effected. This is constructed of 
old rotten hulks, deposited in a pent-up corner of the terrifically 
hot and almost land-locked harbour. The wharf thus con- 
structed is situated immediately beneath a high mountain, 
shut off from every breeze of the sea, and exposed to the 
emanations from a shallow bay of half-stagnant water, which 
occupies one side of the harbour. In such an unhealthy situa- 
tion an immense quantity of coal is deposited, as this is the 
island where all the steamers obtain their supply. The vessels 
have to draw alongside the wharf; and though it is true that 
natives are employed to shift the fuel into the vessels, yet the 
prevalence of yellow fever on board the coaling ships, and its 
rare occurrence in the natty little Danish town on the opposite 
side of the bay, proves the necessity for some active interference 
on the part of the Steamboat Company. The changes which 
seem most requisite include the providing a more healthy 
coaling station, the establishment of an hospital for the sick, 
and the refusal to permit any steamer to sail with cases of yellow 
fever on board. 


Crapsep old Apemantus would find his primitive mode of 
living difficult to pursue in these highly-civilized days. For 
roots, with the exception of the root of all evil, are unknown 
to polite society. And as for 

“ That which is too honest to be a sinner— 
Honest water, which ne'er left man i’ the mire,” 
he might traverse any of our principal thoroughfares till foot- 
sore without finding means to obtain a draught. In London 
there are a few pamps, dispersedly scattered in out-of-the-way 
places; but, as far as our chief streets are concerned, the poor 
thirsty pedestrian has about on same chance of obtaining a 
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drink.of water as he would. have in the desert of Sahara. In 
Liverpool the want has been felt just as acutely, asin London, 
There was 
“ Water, water everywhere ; 
But not a drop to drink”— 

unless paid for. So Mr. C. P. Melly, with true practical 
philanthropy and due regard for the charity which begins at 
home, has, at his own expense, erected im different districts of 
Liverpool, plain granite or cast-iron drinking fountains, It is 
stated that in a day of July the numbers drinking at one of 
tliese fountains exceeded 2500 persons. It may be readily 
surmised how many of these would have otherwise gone tothe 
public- house. 

Tn no city in the world is there greater need for a due supply 
of drinking water than im London. Yet the conservancy of 
tle Thames is handed over to the corporation of London, whose 
experience of the flavour of simple water must be exceedingly 
limited. A few pumps are scattered in back streets, and the 
peor'man is driven into the public-louse to expensively slake 
with adulterated beer his uncontrollable thirst, in the dog-days, 
instead of seizing a drinking-cup at a public fountain, and 
refreshing himself by a pure cool draught of well-filtered water. 
Situations eligible for such acquisitions are numberless. For 
instance: there is a gas-lamp, and a very ugly gas-lamp too, 
at tlie circus where Regent-street and Oxford ‘street cross: 
Were there arranged beneath this a plain granite font, into 
which four heads threw small continuous streams of water, 
whilst many drinking-bowls depended from its edges, we be- 
lieve that hundreds of the poor would bless the man who placed 
if there. The teetotallers are too theoretical to attend to any- 
thing so practically conducive to sobriety, The Metropolitan 
Board. of Works is not to be mentioned in the same breath 
with anything useful, So to Sir Benjamin Hall we must trust 
for the practical consideration of this suggestion. He has 
supplied pure water in the park ; in the street it is still more 
needed. 





MEDICO-PARLIAMENTARY. 


Thursday, July 16th. —Lorps.—In committee on the 
Crowded Dwellings Prevention Bill, Earl Shaftesbury elo- 
quently pointed out the necessity for further extending the 


powers of the Lodging-house Bill at present in operation. Of 


this latter Bill, his lordship observed, that ‘‘no less than forty- 
eight medical men—the metropolitan medical officers of their 
several districts, and living in the most crowded-districts. of 
the metropolis—had attested the value. Forty medical officers 
from the provincial districts.gave their testimony to the same 
effect.” The Bill passed through committee. ; 

Commons.—The Finsbury Park Bill was read a third time 
and passed.. 

Incommittee on the Lunatic Asylums(Scotland) Bill, great in- 
dignation was expressed at the horrible treatment of the insane; 
and attempts were made by Scotch members to get rid. of the 
expence of the new lunatic Board proposed te be established 
by the Bill. 

Twelve petitions against the Adulteration of Food and 
Drinks Bill: second reading postponed till Thursday next.. 

Friday, July Vith.—In the Upper House, Lord Brougham 
made a forcible anti-slavery speech in reference to the depor- 
tation of negroes from Afriea to the French West India. pos- 
sessions, the transaction having a close resemblance: te an 


attempt at reviving the’trade in slaves which the First Napo- p 


leon suppressed. An address was agreed to praying Her 
Majesty to call the present Emperor’s attention to the matter. 

In the Lower House, petitions continue to arrive: in favour 
of Mr. Headlam’s Bill. Several petitions. ‘‘ from grocers and 
others” (!) were presented against the Adulteration of Food 
and Drinks Bill. 

Tn committee on the Lunatic Asylum (Scotland) Bill, Mr. 
Buchanan (a Scotch member) hor to the hurrying of the 








Bill—a propos of a proposition contained in it to appoint. two 
medical men as deputy commissioners with £500 salaries. The 
Lord Advocate informed him that the proposed measure had 
been: matter of ten years’ work. 

Monday, July 20th.—In answer to Mr. Ewart, Sir G. Grey 
said.it was intended by Government to establish asylums for 
the exclusive confinement of criminal. lunaties, and a vote 
would be taken this session for the 

The Public Health (Aldershott) Bill passed through com- 
mittee. 

Tuesday, July 2ist.—The Lords passed the Crowded Dwell- 
ings Prevention Bill. 

Gratuitous evidence proffered to the House of Commonsof 
the necessity for a. Bill against the Adulteration of Food asd 
Drinks, by the grocers continuing’ to petition against it. 

Mr. Cairns inquired. on what grounds Dr..Hatchell had been 
appointed to the responsible post of Inspector of Lunatic Asy- 
lums in Ireland, 

Mr. Herbert proffered a very weak explanation, acknowledg: 
ing that Dr. Hatchell had never been connected with a lanatis: 
asylum, but had been nine years surgeon to the Irish Consta- 
bulary, and twenty years ago was educated at. an hospital 
which was in connexion with a lonatic asylum (!). 

Wednesday, July 22nd.—Vaevcinatiow Bill withdrawn. 








h interest, and 
able articles which that gentleman wrote. 
It appears to me that the questions on 
te Ballover tite: there principal divisions of syphi. 
are two 
litic sores: the indurated, which alone extends its effects to the’ 
i which is characterized as now- 


; there may be only a transi gland‘em 
the patient may be scarcely aware of 
in these cases; almost. as an 
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which occurred in a gentleman under my care fifteen years 
ago, and-since married, and which had never been followed by 
any constitutional disturbance, I was reminded that I might 
have mistaken inflammatory for syphilitic induration. U 
showing a few cases in which secondary symptoms 

followed a non-indurated sore, I was told that the induration 
required ‘the touch of a most experienced person for detection ; 
that it was sometimes so transient as to escape observation 


entirely. 

Are such ts. worthy of the profession? Will anyone 
say that a educated cannot detect an indurated 
chancre? ‘To-what absurdities does it myer A patient 
has a-syphilitic knot, as hard as cartilage, under the prepuce: 
it is not followed by constitutional symptoms; therefore the 
hardness is inflammatory. A second patient has an excoriation 
of the.glans penis, followed by scaly eruption aad sore-throat ; 
therefore there has been a syphilitic induration which has 
“Tienes and did bear 

d arguments were simply curious, id not 
upon points of practice, they might be well left alone; but 
that is not the case; and patients may be pronounced either 
OO na 
upon most fallacious 

I repeat that syphilitic sores owe their distinctive character 
to:the tissues on which they occur, with one exception,—viz., 
the ic. I do not believe that we may draw safe in- 
ferences as to the development .of ee ae 


the occurrence of suppurating or non-su boes, and 
I will soahealidtvtne felethdadl ddagherr-anyianeeen. 
able n of cases in corroboration of these opinions. 


Lremain, Sir, yours, &c., 
Houmes Coore, F.R/C.S8. 


New Bridge-street, Blackfriars, July, 1857. 





MANAGEMENT OF LUNATIC ASYLUMS. 
To the Editor of Tur Lancet. 


Sm,—The attention of every reflecting mind must be aroused 
by the leading article on lic Asylums, contained in your 
journal of last week. You have pointed out, with great 
and precision, the signal disadvantage under which we labour 
in the treatment of insanity according to the present system. 
It is:too true, indeed, that the county asylums of Kn are 

ing into the character of mere pari i 
with additional evil of almost prison discipline in the 
management of their détenus, While abolishing 

sical ——— its humane opponents seem to have over 


| 








and, being under the care of faithful and earnest men, would 
constitute, I fear not to affirm, the most complete and satisfae- 
tory ‘“‘ Retreat” in the kingdom. Assuredly something of the 
kind is wanted tosupersede the clumsy and expensive ce 
by which the treatment of the insane is generally cond 
The present-state of things cannot continue much longer with- 
out producing its own effect.on the public-mind; and I pray, 
Sir, the day may come-when locks, bolts, and bars on every 
door and window, with jingling of keys, alarm whistles, and 
dismal enclosures, ‘yclept airing grounds, may be one and all 
consigned to the tomb of the Capulets, where, with the ancient 
barricadoes of past centuries, may they rust to all eternity, 
dishonoured and condemned ! 
lam, Sir, yours obediently, 

Wilts County Asylum, Devizes, July,1857. J. Hawkes, M.R.CS. 

P.S.—Some of the preceding remarks are hardly applicable 
to this asylum, mero its moderate dimensions a 

t, may challe cemparison with an aa 

eae ee Ire ee 

*,* Our correspondent will find, on referring to the Quarterly 
Review, that his suggestion is almost identical with that.of the 
writer of the article on Lunatic Asylums in the last number 
of that journal. We are glad to find our views corroborated, 
even to the extent our goes. But the less-we 
have of dry fosses the better.—Eb. L. 





CHOLERA AND DIARRH@A. 
To the Editor ef Tae Lancer. 


Sir,—-Although myself believing that true cholera is .a dis- 
| generis, and distinct doom. disnaboen, I would -rather 





Tue Lancet, ] 


INAUGURATION OF THE STATUE OF BICHAT. 


[JuLy 25, 1857, 








toms of cholera and their treatment, that I have ventured to 
mention facts observed by myself, and more or less corrobo- 
rated by others; hoping that by this means, should another 
visitation of this fearful malady come upon us, we may be 
more prepared to meet it. I was induced to write, seeing the 
letter of Dr. Macloughlin in your last week’s number. 
I am, Sir, yours, &c., 
JosePpH ALLEN, 
July, 1857. Junior House-Surgeen to the Royal Infirmary, Liverpool. 


HOSPITAL PHYSICIANS AND SURGEONS. 
To the Editor of Tax Lancet. 


Srr,—I venture to believe that the able letter, under the 
above heading, from Chirurgus, in your journal of the 18th 
inst., must have struck the majority of your readers as a tem- 
perate exposition of serious evils,---evils alike affecting the de- 
velopment of science, the honour of the profession, and the 
public interest. Many spontaneously give expression, in pri- 
vate, to their disapprobation of the present system of hospital 
appointments; no one, I presume, would defend the system 
erally prevailing : yet it flourishes, chiefly, I apprehend, 

use opinion is not expressed upon it in the only way likely 
rove effective. 
t is contemplated to draw up a statement of the evils at- 
tendant upon the present system, with the signatures of such 
men as are convinced of the necessity for reform, and are enti- 
tled by their professional status to claim consideration for their 
a ap on such a matter. Allusions to special institutions 
will be most sedulously avoided, it being felt that the evil is so 
general, so clearly demonstrable, and so pernicions, that its 
simple statement on good authority must attract such atten- 
tion as at least to lay the foundation for remedial procedure. 

Under these circumstances, I trust your correspondent 
Chirurgus will favour me with his name. In return, I shall be 
happy to favour him, or any of your readers, with the names 
of thcse who have joined for the purpose mentioned. 

{ remain, Sir, your obedient servant, 

Upper Woburn-place, Russell-square, J. 8S. Gamcer, M.R.C.S. 

July, 1857. 


to 





THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXIA. 
To the Editor of Tue Lancer. 


Srr,—Permit me, through the medium of your columns, to 
record another successful case of the employment of Dr. Mar- 
shall Hall’s Method in the treatment of asphyxiated new-born 
infants. On the 22nd of May last, I was called to attend a 


young married woman in her second confinement, during the | 
On examination, I | 


absence of her usnal medical attendant. 
found the head with a loop of the funis presenting, and pre- 
vious to the birth of the child all circulation in the cord had 
ceased from the pressure exerted on it between the parts of the 
mother and the head of the fetus. Upon expulsion, the child 
was apparently lifeless; the face and lips were perfectly blue, 
and not the slightest pulsation could be detected in the heart. 
The usual remedies of dashing cold water, &c., on the face and 
chest failing in restoring animation, without waiting to tie the 
funis, I immediately adopted the postural method recommended 
by Dr. Marshall Hall for inducing artificial respiration, and 
caused that act to be performed about fifteen times in a 
minute. After a few minutes’ trial the child gave a feeble 

» and continued to do so every ten or twelve turns. The 
intervals between the respiratory movements soon became 
shorter, and in half an hour it breathed. It appeared, how- 
ever; in a semi-comatose state, and was some time before it 
became warm and could move its limbs. Even then the heart 
beat feebly, and at only half its normal frequency. The child 
from this time slowly improved, and is now a strong and 
healthy infant. 

I am, Sir, your obedient servant, 
Charing-cross Hospital, July, 1857. Horatio G. Skrxner. 





INAUGURATION OF THE STATUE OF BICHAT. 


Tuts ceremony took place, on the 16th inst., in the court- 
yard of the Faculty building, the space, for the occasion, being 
overhung by an awning, and transformed into a magnificent 
hall. The Minister of Public Instruction, the representatives 
of the learned bodies and societies, and a numerous concourse 





of medical men and students were present. A military band 
played the ‘‘ Imperial March,” and the veil was removed from 
the statue. Choral voices then to sing the cantata 
written for the occasion by Dr. A. L. Roux, the music by M. 
Elwart. Speeches were subsequently made by the Minister of 
Public Instruction; by M. A. Latour, as secretary to the per- 
manent committee of the Congress of 1845 (by whom the statue 
has been presented to the Faculty); by M. Serres, in the name 
of the Con ; by Messrs. Paul Dubois and Bouilland, in the 
name of the Faculty of Medicine; and by M. Larrey, in the 
name of the Société Médicale d’Emulation, founded by Bichat. 

The most remarkable discourse amongst those which were 
delivered, and one which expressed in eloquent terms the 
aspirations, sufferings, and ill-requited devotion of the medical 
profession in France, was that of M. Amédée Latour, the editor 
of L’ Union Médicale—a man who for many years has used his 
facile and brilliant pen in defence of the great questions which 
bear on the welfare and dignity of our profession. 

After this manner were the remains of Bichat, after forty- 
three years’ inhumation, taken up with the honours due to his 
genius. ‘The Medical Congress was closing its session, when it 
was rumoured that, owing to some territorial changes, the 
remains of Bichat, buried in an obscure corner of the St. 
Catherine Cemetery, would soon be lost te:the profession. The 
meeting was at once unanimous, and it was resolved, after an 
eloquent address by Professor Malgaigne, that the body should 
be exhumed, and transferred, with the proper honours, to the 
Eastern Cemetery, where the Municipal Council had gratuitously 
granted a site. Much difficulty was experienced in reaching 
the body, many others being pent srr it was reco- 
gnised by an unmistakable sign, and carried with great 
solemnity to its final resting-place. It was at the same time 
resolved that a statue should be erected to the great physiologist 
in Paris, his adopted city, a similar memorial having already 
been placed in the principal square of Bourg, a town situated 
near Bichat’s birthplace. A subscription was opened, which 
was filling rapidly, when the revolution of 1848 paralysed efforts 
of this kind. With true artistic liberality, David (d’ Angers) 
agreed to lend his chisel without remuneration ; and now, twelve 
years after the meeting of the Con the committee were 
enabled to offer the statue (the late Davi ’s last work) to the 


faculty. 
M. Lstave, after completing this historical account, of which 
the preceding lines are a faint epitome, dilated, in an impressive 


and eloquent manner, upon the wrongs of the profession, who 
have not yet obtained the reforms promised during the sitting 
of the Congress, and which were embodied in a Bill swept 
away by the events of 1848. 

‘*'Sinee that period,” said the orator, ‘‘the medical family of 
France have stood by their imperilled eet ag: aetguars suffered 
bitterly from civil discord, but concealed their misfortunes, 
and would not divert the attention of the ruling powers 
from the work of reconstruction required after political com- 
motions. The medical men of France sacrificed all to their 
country, even the right of making known their grievances. 
They remained silent as if their most ardent wishes were satis- 
fied by scientific researches, by the fatigue of practice, by con- 
tending against ve (t battle-fields of the medical 
man in civil life), by the perils of the Crimean campaign, by 
the dangers on the Black Sea and the Baltic; doing every- 
where courageously and firmly their duty, and showing 
themselves worthy heirs of the great medical generation to 
which Bichat belonged, worthy descendants of such bene- 
factors of humanity as Dupuytren, Boyer, Desgenettes, Larrey, 
Corvisart, Broussais, Lafnnec, and so many others who. have 
raised medical. science so high in the estimation of men! 
(Vehement applause.) Therefore is it, because medical men have 
shown themselve&’ patient, high-minded, and noble-hearted, 
surrounded by a ry and. sempsatenin, because they did 
not once swerve from the path of duty, that they deserve the 
sympathy of the ruling power. Let this government, which 
has given France tranquillity, the glory of the battle-field, 
and a no less glorious peace, take up the wishes of the great 
congress of 1845, more for the benefit of society than the pro- 
fession. Medical men do not ask for corporate restrictions and 

rivile No, they ask (and this is certainly not common 
in the history of presymicns) that society should exact 
tees from them, in placing medical studies on a hi 

footing ; the. ask for proper classical P imi education, 
(whieh has lately been done away with,) and that the public 
should take in hand, in self-defence, measures of repression 
against impostors who trade on public credulity; they ask for 
the abolition of the inferior medical degree (officiers de santé), 
because the tiller of the land has as much right as the rest of 
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the community to have his ailments relieved by thoroughly 
competent men.” (Much applause. ) ug 
The orator next dilated on the great advantages of the spirit _ 
of association amongst medical men; and concluded by in- 
geniously applying to the professional body one of the finest 
conceptions of the physiologist they were honouring on the 
resent occasion, showing that the medical profession presents, 
ike the human frame, an internal or organic life, which must 
be regulated by laws, decrees, &c., emanating from the rulin 
power; and the life of relation with the external world, whic 
must be left to the unshackled direction of medical men them- ; 
selves. 
M. Latour’s discourse was concluded amidst the most enthu- 
siastic applause, in which the Minister of Public Instruction 
took a very warm part. We hope our French brethren may 
soon see the accomplishment of their wishes, and that the 
voice of their eloquent advocate may strike deep into the minds | 
of those who can contribute to the reorganization of the medical 
body in France. 
The proceedings terminated by a repetition of the fina! verse | 
of the cantata. 





WE translate from the Gazette Hebdomadaire de Médecine 

de Chirurgie, of the 17th of July, the following paragraph, 
relat ng to our disapproval of the course pursued by the surgical | 
staff. the Middles:x Hospital, respecting the nosocomial use | 
of secret remedies :— 

“Dr. Fell has discovered a certain remedy, (for cancer, if 
we recollect rightly,) and has asked permission to try experi- 
ments in hospitals, The surgeons of the Middlesex Hospital, 
Messrs. Shaw, de Morgan, and Moore, thought they could 
grant this permission without requesting the supposed dis- 
coverer to make known beforehand the composition and the 
exact formula of the remedy. Here we have, then, strictly 
speaking, a “‘secret remedy,” employed in a public institution, 
and which three eminent men of London protect by their | 
known respectability. This compact, which in this country is | 
unheard of, and could not possibly exist, has much significance 
as regards the medical tone which reigns in England, even in 
the highest ranks of the profession. Should this example be 
followed? By no means, On the contrary—and although we 
think, and are not afraid to say, that we in France are too 
much disposed to seek the protection of the laws, and to ask 
government to watch over our welfare—we do think that 
liberty, when it goes so far as to administer to patients who 
apply to you, trusting in your skill and morality, drugs the 
composition of which you are not acquainted with, oversteps 
the rights of the medical man; and that such a proceeding is 
especially dangerous in an hospital, where it assumes the 
pag te of an experiment ‘in anima vili.’ A secret remedy 
is ides, in itself, animmoral article; for, ifit possess the virtues 
claimed for it, public health is frustrated; and, if it possess 
them not, public health is compromised. The only proper way 
of doing justice to the rights of the discoverer and of humanity 
is to attach his name in an honourable manner to the remedy, 
when the latter is found worthy of being inserted in the minutes 
of the Academy of Medicine, or the purchase of the remedy by 
the State. We therefore heartily join with the English medical 
press in blaming the governors of the Middlesex Hospital; and 
gladly congratulate, on the other hand, the governors of the 
Brompton Hospital for Consumption, for having declined the 
offer of Dr. Churchill, who pro; to make experiments with 
some secret remedies upon the patients of the hospital.” 








EXAMINATION FOR THE EAST INDIA COM. 
PANY’S MEDICAL SERVICE. 


THE examination commenced on Monday, July 13th, and 
ended on Saturday, July 18th. It was conducted in the same 
manner as on previous occasions. A written examination, 
occupying six hours on Monday and on Tuesday, was succeeded 
on Thursday and Friday by an oral examination; each candi- 
date was then under examination one hour, and had subse- 
quently to examine a surgical patient for one hour. On Satur- 
day the examinations in Clinical Medicine and in Operations 
was held; two patients were examined, and two operations, 





chemical characters; and noticing the distinctive 
| of the blood in man and other mammals, birds, fish, and rep- 


one capital and one minor, were performed by each gentleman. 
Each gentleman was under coud examination seventeen hours, 

Fifteen appointments had to be allotted, and forty-one can- 
didates presented themselves, The names of the sn 
gentlemen have not yet been declared, but we hope to publish 
them next week. It would appear that the competition for 
these appointments is gradually becoming greater. 


Questions for the Written Examination for A ssistant-Surgeoncies 
in the Hon. East India Company's Service, 


ANATOMY AND PuysroLocy.—(Mr. Busx.) 
I, ANATOMY. 


1. Describe the shoulder-joint, enumerating in their order 
the muscles surrounding it, and noticing the mode in which 
the various movements of the joint are effected by them. 

2. Describe the surgical anatomy of the external iliac artery, 
and the operation for the ligature of the vessel. 

3. Describe the parts exposed by the entire removal of the 
pectoralis major muscle. 

4. Describe the parts concerned in the different kinds of 
inguinal hernia, and the distinctive anatomical characters of 


| each, 


THE FRENCH PRESS ON SECRET REMEDIES. 


IL MINUTE ANATOMY AND PHYSIOLOGY. 


5. Describe the blood in man, including its physical and 
uliarities 


tiles. 

6. Describe the structure of the permanent cartilaginous 
tissues in the human body, noticing the parts in which they 
occur, and the uses to which they are subservient. 

7. Describe the processes of digestion and absorption of 


| bread, meat, and milk. 


Surncery—(Mr. Pacer.) 


1. Describe and explain the symptoms of complete paralysis 
of one of the third, or oculo-motor, pair of nerves. 

2. Give some account of rigors or shivering-fits occurring 
after surgical operations, stating what they may indicate accord- 
ing to the times and manners of their occurrence. 

3. Describe the usual characters of dry gangrene, as it occurs 
in the lower extremitics ; enumerate the chief causes of it ; de- 
scribe the process of separation of the gangrenous part; and, if 
there be any cases of the kind in which you would amputate a 
limb above the line of demarcation, state what they are. 

4. Give an account of urinary perineal fistule; stating, par- 
ticularly, the chief causes and manners of their formation, and 
the appropriate modes of treatment. 

5. Describe the process of cicatrization, as it may be seen 
after the separation of the eschar of a burn extending deep 
into the subcutaneous tissue; describe also the contraction of 
scars formed after such burns, and, briefly, the best means of 
preventing it. 

6. State the symptoms of dislocation of the head of the 
humerus into the axilla ; indizating, particularly, those amongst 
them which are most trustworthy in diagnosis. 

7. Write prescriptions in Latin for what are or may be nsed 
in hospital practice, as lead-wash, spirit-wash, zinc-wash, black 
wash, alum-gargle, black draught, jalap- and calomel-pills, 
colocynth- and calomel-pills, morphia-draught. 

8. A girl, ten years old, cut her wrist, three days before her 
admission into an hospital, with a piece of a broken jug, which 
entered just to the inner side of the median line of the wrist, 
on its palmar aspect. The wound, it was stated, bled severely. 
at the time of infliction, and was immediately padded and 
bandaged. No further bleeding ensued; but, when she was 
admitted, the wound was not healed, but contained a clot of 
blood, and was near the highest part of a pulsating swelling, 
which extended down to the palm. The radial artery in its 
whole length, and all the digital arteries, pulsated naturally ; 
the ulnar artery pulsated as far as the swelling, into or beneath 
which it seemed to pass, Pressure on the radial artery at or 
above the wrist stopped the pulsation in the swelling; pressure 
on the ulnar did not affect it. 

State what you think had happened in this case, and how 
you would have treated it. 


Natvurat History.—(Dr. Hooker.) 
BOTANY, ETC. 
Answer five or more of the following questions :— 


1, Give examples of plants having esculent or medicinal 
subterranean stems; and describe shortly the nature of their 


stems. 
2. Describe the flowers and > of wheat, oats, and barley, 
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3: What are the characters of flowers of Orchidee, Iridea, 
Labiate, Composite, and Leguminose? Give examples of 
each order. 

4. How does the woody root of a Dicotyledonous plant differ 
ftom the stem of the same? 

§. What plants produce galbanum, sagapenum, myrrh, aloes, 
and cloves?—what are these products, and what countries do 
they come from % 

6. What natural orders or species of plants abound. most in 
oxalic, malice, and prussic. acids ?—what are the properties of 
those acids ?—how may they be recognised, and what are the 
antidotes for poisoning by any of them ? 

7. In what respect as articles: of diet do wheat-flour, pea- 
flour, cruciferous and umbelliferous vegetables differ from one 
another ? 

8. What does the process of assimilation in plants consist of? 

9. What are the usual products of decomposition of animal 
matter, and what of vegetable? 

10. How would you distinguish a cotton from a linen fabric? 
—what are their respective properties as articles of clothing ? 

11. What are woody-fibre, spiral vessels, cork, and bast ? 

12. What parts of what as are usually employed in 
making common thread, rope, and cotton-thread ? 

13. What are the differences between boiled and unboiled 
water; and between hard and soft water ?—and how may hard 
water be rendered soft ? 

14. What are land- and sea-breezes, what are the causes of 
them, and what their general effects in hot climates ? 

15, If required to find the best site for a permanent station 
on a damp tropical coast, to what local circumstances in the 
soil, climate, &c., would you direct your attention ? 


ZOOLOGY, 


Answer two or more of the following questions :— 

1. How do the teeth of Rodents, Ruminants, and Carnivora 
differ; and what modifications of food do these differences in- 
dicate ? 

2. Describe in general terms the eyes in Mammalia, Reptilia, 
Aves, Insecta, and Cephalopoda. 

3. To what classes of animals do the Teredo Navalis, Guinea- 
worm, Leech, Water-newt, and Tape-worm belong? Give 
short characters of any or all these animals, and of their habits, 

4. Define the terms Morphology, Comparative Anatomy, 
Histology, Psychology, class, order, genus, and species. 

5. Write down the scientific name of a Mammal, Bird, 
Insect, and Fish, together with the names of the classes, orders, 
and divisions of the Animal Kingdom to which they severally 
belong. 

Mepicive.—(Dr. PARKES. ) 


1. What are the causes, symptoms, and treatment of paralysis 
of the portio dura? 

2. Deseribe the general and microscopic characters of the 
several forms of softening of the brain. 

3. Give the causes, anatomical characters, symptoms, and 
effects of vesicular emphysema of the lungs. 

4. What are the chief causes of hypertrophy of the left 
ventricle of the heart ? What are the physical signs of such 
hypertrophy, and of the most usual coincident cardiac lesions? 

5. How would you tell that a liver is enlarged? Give the 
diagnosis of the several kinds of enlargement or tumour of the 
liver. 

6. Enumerate the causes of hematemesis and melena? 
Prescribe for a case of hematemesis supposed to depend on 
simple ulcer of the stomach, and write the prescriptions in full. 

7. What are the symptoms, causes, and treatment of rickets 
im children ? 

8. What are the causes:and treatment of puerperal convul- 
sions ? 

9. Aman, aged thirty-six, supposed to be in good health, 
‘was employed in the month of November in work which obliged 
him to stand in water to his waist. In three or four days he 





noticed that his legs were swollen, and on the following day he 
had violent pain in the head, dry cough, and difficult respira- 
tion. When first seen, nine days later, there was general 
anasarea, excessive headache, dry tongue, albuminous urine, 
and genersl dry bronehitis. These symptoms continued for 
some days, and were then attended by palpitation, enfeebled 
vision, increased cough, viscid, reddish expectoration, crepitant 
rile, and then bronchial respiration at the apex of the right 
lung. On the following day’there was delirium and almost 
complete suppression of urime, and in a few hours afterwards 
coma and death. 

State generally what was the course of events from’ the | 


period of attack till death; describe fully the condition of the 
urine during the case, and the condition of the kidneys and 
lungs after death. State what nosological term you would 
have applied to such a disease, and what treatment yeu would 


have adopted. 
quis 


10. What modifications in the gaaling and 
would you recommend for adult w 
transferred from a temperate to a tropical climate ? 








Hedical Melos. 


Royat Cortese or Surerons.—The Stontiguti> 
men, having undergone the necessary examinations the 
Diploma, were admitted members of the College at. the meet- 
ing of the Court of Examiners on the 17th inst. :— 


CuapMan, Wititiam Epwey, Skelton, Yorkshire, 

Coote, James Ricnarp, Mallow, co. Cork. 

Cross, Ricuarp Hamuiiron, Dublin, 

CrossLey, Witt1am Henry, Wath-upon-Dearne, 
Yorkshire. 

Gatton, Epmunp Hoorrr, Brixton Rise. 

LAaNnGLey, Epwarp Harry Raynsrorp, Killiney, 
Dublin. 

MILLARD, JosePH, Claremont-square, Pentonville: 

Moore, Joun Dantet, Leicester. 

Pak, Henry, Southampton. 

Renpir, CHartes Barysripes, Plymouth. 

WILKINSON, ALFRED GrorRGE, birmingham. 


Apvornecarses’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, July 16th, 1857. 


BANNISTER, ALFRED JAMES. 

Ga.ron, Epmunp Hooper, Brixton Rise, Surrey. 
Harris, Lewis, Broadhampton, Totness, Devon. 
Ince, Evcene Srys, Wilton-street. 

RowtanpD, Rowtanp, Strata, Florida. 

THomas, Jonn Lirrie, Carmarthen. 

Warp, Isaac Duniy, Clifton, York. 


Crasstcs AyD Marnematics._-The names of the gentlemen 
who passed their examination in Classics and Mathematies.on 


Tuesday and Wednesday, the 2ist and 22nd insé, 


Awnott, Joun Lovett, Cheltenham. 

Armstrone, Grorce Wiiitam, Duke-street. 
AsHrortTH, Grorcre Morris, Luton. 

Barnes, Epwarp CHARr.es, Hammersmith. 

Bate, Rovert, Amesbury, Wiltshire. 

Baziey, WIit1aM, Portland-square. 

Best, Patemon Henry, Penzance. 

Bewicke, ArTaur Newnuam, Chigwell. 

Brarr, CuarLes Epwarp, Mitcham, Surrey. 

Boece, Tuomas Wemyss, South Lincolnshire. 
Branson, Henry Jonny, Stoke, Albany, 

Bropte, Gores, Salisbury. 

Brown, James Hersert, Lewes House, Brighten. 
Catrye, Decrmvs, Dorchester. 

CattTHrop, Epwarp, Witherne, Lincolnshire, 
Coates, Freprrick WILLIAM, Salisbury. 

CorLanD, Frank, Writtle, near Chelmsford. 

Dean, CHar es Mac iy, Birstal, near Leeds, 

Diss, Epwarp Napier, Wakefield. 

Dyte, Daviy Hyman, Houndsditch. 

Epix, Epwarp HELLERTON, Plymouth, Devonshire. 
E_wes, CHARLES WALTER, Churlton, near Cheltenham. 
Fiercuer, W1iLLiAM Barnpriper, Beccles, Suffolk. 
Grewcock, Joun Batty, Tolkingham, Lincolnshire. 
Ho._mAN, Henry, Crediton, Devonshire: 

James, THomas Jones, Aberystwith. 

Jenwer, WiLt1AM, Devizes, Wiltshire. 

Jounson, THomas 8., Lee-road, Blackheath: 
Kintinewortn, Tuomas B., Braintree, Essex. 
Kine, Francis, Stratton, Cornwall 

Kine, Thomas, Stratton, Cornwall. 

Larpnaw, Wriitam, Newcastile-on-Tyne. 

Latrey, RicHARD, ALLEN, Cambridge-terrace; W. 
Lex, Hersert Grove, Thame, Oxfordshire: 
LupLow, Hsenezer, Brighton, 

Mackuyrosu, Hue Richarp Duncan, Charlton Kings, 
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Meapows, Grorce F. W., Olley, Suffolk. 
Merriman, Henry Biunt, Kensington-square. 
NesHaM, THomas CARGILL, Newcastle-on-Tyne. 
Newsoip, Epwarp Tuomas, Macclesfield. 
Norton, ARTHUR TREHERN, Westbourne-grove. 
Ortoy, CHARLES, North Stafford Infirmary. 
Pearce, Grorce, Salisbury. 

Pocock, Crawrorp Jonny, Cannon-place, Brighton. 
QUARRELL, WiLt1AM, Weston-super-Mare. 
Ricketts, James, Clitheroe. 

Row, Wri11am, Holley Cottage, Homerton. 
SavacE, Tomas, Birmingham. 

Suipree, Witi1AM Hewyry, Bedford. 

Smart, Baru Cuartes, Baltham. 

Sournam, Grorce T. M., Peterborough. 
Sreeve, Cuartes, Clifton, near Bristol. 
THELWELL, WILLIAM, Queen’s College, Birmingham. 
THompson, ABRAHAM, King’s College. 
THURSFIELD, WILLIAM Neator, Shropshire. 
Travers, WILLIAM, Poole, Dorsetshire. 
Watrorp, Waiter Gipson, Cambridge. 

Waxp, Martinpat C., Chelsea. 

Warerworrn, Cuarves A., Soath Molton. 
Witey, Henry, General Hospital, Nottingham. 
Wittmott, Rozert, Moreley, Hatten 


Mittra Surceons’ Mepicat Society. — The first 
annual ting of this society was held at Oxford, on the 18th 
and 20th instant, and was very well attended. The mem- 
bers dined ther on the 20th, and the greatest unanimity 
and good feeling existed. The objects of this society are for 
mutual co-operation and assistance in maiters affecting their 
interests; and one of the resolutions proposed at the ting 
was for the purpose of extending its advantages by making it 
a benevolent society, to assist the widows and orphans of mem- 
bers, or members themselves, should such cases arise; and as 
the melancholy circumstance attendant on the death of Dr. 
Molloy, of the Northampton Militia, at Gibraltar, are not yet 
forgotten, we sincerely wish this society every success. A 
memorial was presented to Lord Panmure some time since 
by a deputation of the society, and as the prayer of it has our 
warmest wishes, we trust that there is no Government existing 
that will be found to resist the just claims of a body of men 
who, in the majority of instances, sacrificed positions of stand- 
ing and emolument to serve their country in the day of its need. 


Mepicat Bexevotent Funp.—At the annual meeting 
of the subscribers to the Fund, on Tuesday, the 14th inst., Sir 
James Clark, Bart., F.R.S., was re-elected president, William 
Newnham, Esq., was elected vice-president, and Joseph Toyn- 
bee, Esq., F.R.S., was elected treasurer, in the place of Mr. 
Newnham, who resigned that office. 


Neriey Hosprrat.—Returns respecting this hospital 
have been published on the motion of Sir D. J. Norreys, M.P. 
They give an account of the preparation and approval of the 
plans of the hospital, and refer to the objections of certain 
memorialists of the Middlesex Hospital, insisting on the prin- 
ciple of ae the wards open into the externul air on at least 
two sides, an oes | windows ite to each other, &c. 
The site of the hospital was peated ub originally by Sir Jas. 
Clark, M.D., es on by Captain Laffan, R.E., and finally 
selected by Lord Panmure, after a searching investigation into 
all the details of the question. The objections of the memo- 
rialists of the Middlesex Hospital were referred by Lord Pan- 
mure to a medical committee of two gentlemen, in conjunction 
with Captain Laffan and Colonel P. O’Brien, and this com- 
mittee were unanimously of opinion that a few modifications in 
the a ents of the Netley Hospital (detailed in the report) 
were all that was required to render the building well adapted 
to the purposes of a military hospital. 

Wircncrart anp Lunacy.—A young female, named 
Kitty Littlewood, who had been duped and “‘ charmed” by a 
fellow named Isaac Rushworth, was a few days since conveyed 
to the Wakefield Lunatic Asylum, apparently a confirmed 
lunatic. It seems that Rushworth, who had been convicted 
and sentenced to several months’ imprisonment, had frightened 
his wretched vittim by informing her that he would torment 
her day and night with devils; and this so preyed on her mind 
that she went literally raving mad, tearing pieces of flesh out 
of her face, and committing other acts of serious violence on 
her person. 

Heatrn oF Lonpon purine THE WEEK ENDING 
SarurpDay, JULY 18TH,—The deaths registered in London last 











week exhibit an increase on those of nine previous weeks. The 
number is 1061, of which 550 are deaths of males, and 511 
those of females. In the ten years 1847-56 the average num- 
ber of deaths in the weeks corresponding with last weck was 
1028. But as the deaths of last week occurred in an increased 
population, the average, to admit of comparison, must be raised 
proportionally to the increase, in which case it will become 
1130. From these statements it may be inferred that the pre- 
sent condition of the public health is at least as good as is usual 
at this period of the year. The deaths from diarrhoea, which 
in the three previous weeks were 33, 65, and 133, rose last 
week to 150. The increase which this disease now shows is 
therefore not so great as that which appeared in the preceding 
return, The cases of last week occurred in proportions consi- 
derably uniform in the scveral divisions of the metropolis, 
though in many sub-districts no cases are returned, whilst in 
others the numbers vary from 1 to 6. None occurred in the 
St. Olave district, and only one in that of Wandsworth. Of 
the 150 deaths from diarrheea, 140 occurred to children, all of 
whom, with the exception of 33, were infants less than a year 
old. Besides these, the deaths of 14 persons (all children ex- 
cept two) are referred to cholera, this complaint being described 
in most instances in the returns as ‘‘ choleraic diarrheea,” ‘‘ in- 
fantile cholera,” &c. In all fatal cases of cholera it is desirable 
that the duration of the previous stage of diarrhea, when it 
can be ascertained, should be stated by the medical attendant 
on his certificate. Only one death from small-pox was regis- 
tered last week, but it is stated by the registrar of Somers 
Town that in Little Clarendon-street, in his sub-district, there 
are 21 cases of illness from the disease. Of 21 deaths from 
measles, 10 occurred in the East district. Four persons died 
of carbuncle. Two widows died at the advan ages of 96 
and 98 years.—Last. week the births of 860 boys and 826 girls, 
in all 1686, were registered in London. In the ten correspond- 
ing weeks of the years 1847-56 the average number was 1379. 








Obituary. 


THE LATE HENRY WALKER, M.R.C.S.E., H.E.LC.S.,. 


PROFESSOR OF PHYSIOLOGY AND COMPARATIVE ANATOMY 
IN THE MEDICAL COLLEGE OF CALCUTTA. 


Ir was our painful duty lately to record the death of this 
distinguished man, whose loss to science and the public service 
it will be difficult to repair. The deceased was the son of 
William Walker, a cooper, in Huddersfield, and was born on 
the 10th of April, 1803. He received his early education in 
Huddersfield, and, even as a boy, was remarkable for his per- 
severarice and habits of study. At the age of fourteen he 
was apprenticed to the late Mr. Irving, of Lockwood, and 
he served an apprenticeship of five years, partly with Mr. 
Irving, and partly with Mr. Bradshaw, surgeon at Hudders- 
field. During this period he not only laboured to acquire 
a knowledge of his profession, but he also devoted himself 
with great zeal and assiduity to the study of the Greek and 
Latin classics. At the end of his apprenticeship he removed 
to London, studied Anatomy at the Webb-street School of 
Medicine, and for two years attended the hospital practice at 
Guy’s and St. Thomas’s Hospitals, In 1824, he passed the 
Apothecaries’ Hall; and shortly after, a dispensary having 
been established at Leeds, he was elected, by competition, as 
the most efficient out of several candidates for the appointment 
of resident medical officer. He held this appointment for three 
years, and was particularly distinguished for the zeal with 
which he applied himself to acquire a knowledge of the use of 
the stethoscope, an instrument then but recently introduced 
into practice, and for his pathological researches. He never 
lost an opportunity of examining the bodies of those patients 
who died under his care ; and on one occasion, on which he had 
opened the body of an Irish girl without permission, he was so 
mobbed and menaced by the friends, that he had to make hia 
escape by a back window, in female attire. On leaving the 
dispensary, he was appointed house-surgeon to the Leeds Fever 
Hospital. Here eee years, and occupied all his 
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spare time in making up the deficiencies of his carky ediication, 
by stdin eathineniten, thie French and German 

and Meera a Tn 1932, he beeame a. member of 
the Royal-College of Surgeons, and: afterwards sonore - 
Paris, where he spent two years.in ting 

the various hospitals of ‘that.city. Paris cee to 
Berlin, where he remained for three years as a favourite pupil 
of: Miiller, (with whom he afterwards. kept up a.constant cor- 
respondence,) and where he became imbued vith all the fond- 
ness of his great master for. the studies of histology, compara- 
tive anatomy, and embryonic popes. no From..Berlin he 
returned to London; and was Demonstrator of 
Anatomy at the Webb-street Si Scheo of Médicine, under Mr. 


Grainger. While he held this appointment, he was remarkable. 


for his deep knowledge of anatomy, both human and compara- 
tive, and for his successin teaching, He assisted Dr. Marshall 
Hall in some of his experiments upon the nervous system ; and 
through his influence, in 1839, he received the appointment of 
assistant-surgeon in the Hon. East India Company’s Service. 

At the of thirty-six Mr. Walker proceeded to Bengal; 
and from his first entering the service he determined to devote 
his life to science, with but little regard to pecuniary recom- 
pense, Soon after his arrival in Calcutta he was appointed, 
on special recommendation, assistant-surgeon at Gowhatti, in 
Upper Assam, where he spent two years in a the 
Fauna of that country. After this he was. ap 
to the Governor-General’s Body Guard under 
and afterwards under: Lord qT He ea neat 
with Lord Ellenborough at the battle of Maharajpore, and 
fi ord uished himself by his services in the Be- 

—— Ellenborough quitted India, Mr. Walker was ap- 

ted personal surgeon to the Governor-General, which tal | "Tho 

at YY Lord Ellenborough’s recommendation, he continued - d 
under Lord Hardinge. He accompanied Lord Hardin 
the whule of the cam on the Sutledge; had his ~ 
wounded under him during the night at Moodkee; and, al- 
though only called upon to attend the Governor- General, yet, 
in lack of sufficient surgeons, he was.on every occasion one of 
the most active operators in the military hospitals. So marked 
were his services during ‘this campaign, that, on the army of 
the Sutledge breaking up, the Right Honourable the Governor- 
General of India inserted the ee in the General 
Orders of February 14th, 1846, whisk was afterwards cupied 
into the London Gazette of April 1st (p. 1220) : ** His (the 
Governor-General’s) thanks are due to Dr. Walker, surgeon to 
the Governor-General, whose ability is only to be equalled by 
his zeal and humanity.” 

In consideration of his services, Mr. Walker, though only 
an assistant-surgeon, was offered by Lord Hardinge the Inera- 
tive post of Superintending Surgeon of the (:walior Contingent, 
one of the best appointments in the service, and which was 
coveted by men much his senior in rank. This a) appointment, 
however, he declined, in order that he might realize his 
favourite idea of organizing the Medical Co lege of aan 
He was accordingly, towards the end of 1847, > sppoin 
fessor of Anatomyand Ph at Calentta. potkednt 


he resisted all the temptations ehiheesate which. in 
Calcutta is peculiarly attractive, oe whi 


tion. would speedily have introduced him, and pee to 
devote himself entirely to his collegiate action In these he 
manifested an intense interest, was the mainspring and 
aathor of e riant alteration :in the curricular system of 
education, in my rer was one of the principal means of raising 
the system of tuition in: the. College to.its present high cha- 
racter. At the same time, he kept up his researches in com- 
parative anatomy, and made annual expeditions to. the coast of 
Arracan, for the pu of investigating the structure and 
habits of the ytes and ‘the other lower orders of ~H are 
life: He an immense number of <a 
drawings; his aim being to found in thecapital of India, for the 
Hindoos, a great museum, which might rival that of John 
Hunter. To give an idea of the amount of work which his 

duties involved, it may be mentioned, that daring 
the last session at the Bengal Medical College, 1100 bodies were 
dissected, entirely. under his superintendence. Mr. Walker 
also took a prominent:part in the proceedings and management 
of the Asiatic Society. 

Daring eight years, he went .on with improvements:at the 
Médical College, under a faulty system of management, and 
under circumstances of opposition which would have: discou- 
raged anyone with less ardour. At the same time, the Court 
of Directors, by an: unwise act of parsimony, reduced his 
salary by £480 a year, so that, while his fessional brethren: 
were rolling in wealth, poor, disinterested Walker did not recéive 
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meds new system of organization ; 
ro measure impli 

caracteriatic inde I sceplad ene he 
the offer. In 1855, he » new ve 
Anatomy, in addition to.that-.of Physiology, . 

At the close of 1855, Mr, Walker had.a serious illness, which 
left him so debilitated that his friends advised a visit to Europe 
as indispensable for the restoration of his health. He, how- 
ever, chiefiy in uence of his slender means, did not follow 
their advice, gp himself with. his: annual a to 
Arracan. By was considerably i invigorated ; soon 
after his return to TE aievancenid kidneys 
manifested themselves, which made insidious but cat ercoee. 

In March, 1857, his health completely broke down, he was 
~ lled, though reluctantly, to resign his duties, and sail for 

- d, after upwards of seventeen years’ continuous service 
in India. On his arrival in London, on the 4th of May, Sete, De. 
himself under the care of his old friend and colleague 


® conaure on his 


Capaeis 
he expired, in the fifty-fourth year of his-age, deeply: 
ee hacwrhis chedilignsieetis and ardent love of 


his whole. life, _Mr. Wie-oan lay 

otable for his plain, blunt chaveatar ee cis 
Hardinge was:wont to say 

disinterested man he had ever met with in his 


pommcentven 
the most 


with whom he came in contact. 
personal staff never mentioned his name without affection: 


esteem. 

It is believed that he has left behind a large amount of. 
scientific materials, some of. which are in: in a con- 
dition nearly fit for publication. His relatives have given 
powers to his friends and former colleagues in Medical 

ee J. a es 
of Elchies; N.B:, to concert’ measures «for carrying i 
effect. We feel sure that his works will form a lasting 
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Roya Frees Hosrrean.— Operations, lh Pm. 
Merroro.iran’ Faas. Hosritat. — Operations, 
MONDAY, Joxx 27....... : 
P.M. 
Guy's Hosrrran.—Operations, 1 P.m.. 
Wesrwrnster Hospitay.—2 Pa. 


Barrrse MEptcaL Associatron.—Annual Meeting 
at Nottingham. 


lp... 


2 Pm. 
WEDNESDAY, Jury 29 4 Roya, Ormnoramrie Hosrrrat.— Operations, 3}, 


BierumMesicanA Aunual Meeting 
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Co Correspondents. 


A Subscriber, (Brighton.)—The practice of placingapparently drowned persons 
in the warm bath ought to be entirely exploded. The profession are greatly 
indebted to Dr. Alfred Hall for bringing the “ Marshal! Hall Method” so pro- 
minently forward at the late inquest at Brighton. We cannet imagine.any 
legally-qualified practitioner resorting to the old system. As a further proof 
of the superiority of the “Marshall Hall Method,” we may state that we have 
received an account of a case of drowning that has since occurred at Brighton, 
by which a life was saved. Dr. Alfred Hall deserves,the thanks of the public 
for his exertions in this matter. 

Dr. W. Ogle.—The principle contended for in reeent articles in Taz Lancet 
is clear and distinct. No remedy of a secret character, coming from whatever 
quarter it may, is entitled in any way to the slightest ideration of legi- 
timate practitioners of medici If an experimenter is honest in his offers 
to submit to the scrutiny of those who observe his proceedings, it is due to 
those who are witnesses of his performances that he should act with the 
most perfect candour in every particular. If this be refused, we contend that 
no just conclusion can be arrived at, and that the door is opened to the most 
dangerous of all quackeriés. It has been said that the worst of all tyranny 
is that whieh is worked with the machinery of freedom. It is equally true 
that the worst of all quackery is that which seeks for support from legitimate 
medicine. Our comments upon secret remedies have been founded on this 
conviction. The practice of medicine is an honourable and humane calling, 
having for its object the relief and eure of disease. All the great men whose 
names have done honour to the profession have given to the world their 
experience and discoveries with a noble and disinterested philanthropy. Had 
it-been otherwise, the great benefactors of mankind would now be regarded as 
impostors whosought to growrich upon the sufferings of their fellow-creatures. 
We believe that Dr. Ogle was actuated by sincere and honourable motives in 
lending the sanction of his respectable name to the use of a secret remedy, 
and regret that he is at present unable to see the error which he has com- 
mitted. We have no wish to be dogmatic upon this or any other subject. 
As the guardians of the honour of the profession, we have thought it our 
duty to criticise with some severity the error in question. He is not satisfied 
with the strict justice of our remarks; but surely he will be open to convie- 
tion if the verdict of the profession to a man be against him. Unfortunately 
there is no Court of Honour to which in this country an appeal can be made. 
But if a jury were chosen of any twelve competent men, selected from any 
class or from any part of the kingdom, no one at all acquainted with the 
feelings of the profession respecting secret remedies could for one moment 
doubt what the verdict would be. The question of quackery is not to be 
discussed ers to the status of the offender. Be he qualified or be 











arguments into the dispute, and you make it one of pettifogging law, in 
stead of a simple question of honour and justice. Let the balance be fairly 
struek between the advantages and disadvantages of the systems of secrecy 
and plain dealing. Is the result doubtful? Dr. Ogle willbe the first to say 
no. If the principle of plain dealing be acknowledged, we say that it admits 
of no exceptions. If it does, why should not the exceptions make.the rule? 
If they do not, where is the distinction to be drawn ? 

Mr. Rimmington will find in the “ Annotations” of last week similar views ex- 
pressed concerning the Glasgow case to those comprised in his excellent 

CHLOROFORM In Swa-Stoxygss. 
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Omega,—It is not usual to charge » fee in.ench a.case. 





We have received a long letter from Mr. Hentsh, in answer to a communica- 
tion which appeared in the last Lancer from Mr. Donahoo. Mr. Hentsh 
states that the child on whom the inquest was held was not seen by any 
qualified practitioner previous to its death, and that he (Mr. Hentsh) was 
selected by the coroner's officer to examine the body without his having held 
any communication with that functionary. His opinion was that the child 
had died from gastric irritation and convulsions, induced by undigested food. 
Mr. Hentsh farther states that the coroner's officer had not been made aware 
of the fact that Mr. Donahoo had seen the child subsequent to its decease. 
Mr. Hentsh appears te have acted fairly in the matter, and complains of the 
uncourteous attack made upon him without cause by Mr. Donahoo, 

A Student.—The use of the dumb-bells. 

Unfortunate.—Application should be made to the surgeons of the hospital, who 
can have no ground for refusing so reasonable a request. Should they do so, 
however, let the fact be communicated to us. 

Mr. J. B. Giles—1. The Directory will probably be published as usual-— 
2. There is no law at present in existence to prevent any person practising 
as an accoucheur. Neither Mr. Headjam's nor Lord Elcho’s Bill interferes 


Facer PRreseNTATION. 
To the Editor of Tux Lancer. 
Srz,— Will allow a country doctor, who has attended about a thousand 
eases scoeas to give Mr. Reilly, of Mile-end, a piece of advice about face 
ae 6 takes it, he will not be obliged to turn in such cases. 
was called to the case, mentioned in his i of ee wel, ee 
knowing “patience is a virtue,” actually wai un 
ve, then turned. This display of “ patience”—viz., an hour and a 
in a ease of face presen’ n worthy of reeord. Next time he has 
case of o Maagementelien it bine welt twelve haate, and ta in all 
neither turning nor the “Ready Method” will be required, but the child 
its eyes, and live without either.—I am, Sir, your obedient servant, 
July, 1887. A Country Doeror, 
Mr. John Moir, (Edinburgh.)—To enter the United States army, a degree is 
necessary from one of the American Universities, which can be obtained very 
readily, ad ewndum, by a graduate of this country. The rate of pay is higher 
than in the Queen’s service, and it is neeessary, we believe, to conform to 
certain regulations either before or at the time of entering the service at the 
West Point Academy, Lake Champlain, State of New York. We would 
advise our correspondent to communicate with the Secretary of the War 
Department at Washington for further particulars. 
T. L. B.—There would be little chance of obtaining such an appointment. 
G. 8.—Six or seven weeks is the average period. 
D. A, L.—There is no institution in London for the especial treatment of 
tumours. They are, however, treated in all the general hospitals. 
Parish Surgeon—No charge should be made for the injury last named. 
Ignoscetus.—Mr. Bouverie's remarks are indeed ambiguous; it is difficult to 
extract a meaning from them. 


A Question. 

‘To the Editor of Tux Laxcer. 
of the -inhabitants.of the street ag below, 3 eue-cunions 
ts an onaaind sama 
i itous 
creatures waiting for the great man’s convenience. Tt is painful to myself and 
pape ae minge tle Sally seems. Why is it? Surely it cannot be 
to attract the attention of the passers-by. Pray e ten us then as to the 
true cause of this strange cer tant Whatever your answer be, I have 
fn erm eat Cared pesto = for these 

se 


eo ny ag 

Comacunzcations, Lurrers, &c., have been received from — Dr. R. Dundas 
Thomson; Dr. Knox; Mr. J. 8. Gamgee; Dr. Nelson, Birmingham; Dr. W. 
Ogle; Dr. Dunean; Mr. Churchill; Mr. J. Hawkes; Mr. W. K. Bullmore ; 
Dr. 8. Palmer; Mr. T. E. Ruttledge; Mr. Hill, Worcester; Dr. H. M. Peck ; 
Mr. George Garsen ; Mr. Inman, Gateshead, (with encl ;) Mr. Crowther, 
Worcester; Mr. Wells, Abingdon, (with enclosure;) Mr. Bowden, Bridge- 
water; Mr. Brice, Hatfield, (with enclosure ;) Mr. Parkin, Prescot; Mr. 
Walker, Crick; Mr. Furnivall, Hutton, (with enclosure ;) Mr. Edis, Stoken- 
church ; Mr. Keat, Peckham, (with enclosure ;) Mr. Barker, Grosshills, (with 





Bishop’s Auckland, (with enclosure ;) Mc. Langdon, Chand, (with enclosure;) 
Mr. Sharman, W with enclosure;) Mr. Horsfall, Wakefield ; 
Mr. Hare, Walsall, (with enclosure ;) Dr. Scott, Hartley Row, (with enclo- 
sure ;) Mr. Carter, Billericay, Mr. M. Davis, Liverpool; Mr. Green, Masfen ; 
Mr. Collier, Bradford, (with enclosure;) Mr. Rimmington, Bradford; Mr. 
Crossley, Elland; Dr. Brown, Chatham ; Mr. , Plymouth, (with enclo- 

sure;) Mr. Earlam, Northwich, (with exiclosnre;) Mr. Brodie, Glasgow, 
(with enclosure ;) Mr. Garsie, Stromness, (with enclosure ;) Mr. Armstrong, 
Whitby ; Mr. Joseph Allen; Mr. Brake, Holt, (with enclosure ;) Mr. Baker, 
Cardiff, (with enclosure ;) Dr. Gooch, Dawlish, (with enclosure ;) Dr. Williams, 
Worcester ; Mr. Vertue, Southwold, (with enclosure ;) Mr. Wollaston, Alderley 
Edge; Mr. Beeley, Holmfirth; Mr. Palmer, St. John’s, Worcester; Mr. H. G. 
Skinner; Mr. John C. Savery; Mr. John Moir, Edinburgh; Dr. Fenwick, 
Montreal; Mr. G. B. Giles; Mr. Hentsh; Anti-Quack; A. Z.; Betty Martin ; 
M.D.; M.RB.C.S.L., L.8.A.; Medicus in Rure; D. A. L.; A Country Doctor ; 
Ignoscetus; A Physician and a Father; A Student ; A Subscriber, Brighton ; 
Parish Surgeon; Omega; T. L. B, ;G.S.; Unfortunate ; A Philanthropist; &, 
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MR. HOOPER’S IMPROVED 


HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 






» CANCER, CHOLERA, 
» DISEASED JOINTS, 
‘SHOT WOUNDS, 


ENE, BEDSORES, 
E CASES, 


E BODY, CONSUMPTIV 
DROPSY, FEVERS, FRACTURES, GOUT, GUN 


FOR ASTHENI€ GANGR 


COLDNESS OF TH 


ILLUSTRATED PROSPECTUSES, 





AND REPORTS OF CASES, 


FROM THE THREE 








PRESIDENCIES OF THE 


I 
HON. EAST INDIA COMPANY, ‘ 
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TELEGRAPH, OR OTHERWISE, 


PROMPTLY 





ATTENDED TO. 





FREE BY POST. 


ini 


“ Durham County Asylum, Oct. 3rd, 1856. 
“ Srr,—Please to send us four more Water Cushions to add to the half- 
dozen we got two or three years ago, and which have proved most useful, and 


added greatly to the comfort of many of our patients.—I am, Sir, yours, &c., 
“To Mr. Hooper.” “ Ropr. W. Gituxsriz, House-Surgeon. 


HOOPER’S WATERPROOF SHEETING, for 
protecting Bedding from Sloughing Sores, Incontinence of Urine, Hwmor- 
rhage, &c. 

Mr. Hooper has succeeded in manufacturing Waterproof Sheeting at a great 
reduction in price, that may be washed as family linen, It is soft, inodorous, 
and not acted on by urine, heat or cold, acids, or alkalies. 

HOOPER’S URINALS, with Valve to prevent 
leakage, adapted for Invalids or Railway Travellers of both sexes, for sitting, 
reclining, or walking; they are not afiected by boiling water, and therefore 
may be casily kept clean. 


The Full-length Mattress or Hydrostatic Bed. 
The width of the Bed should be sent with the Order. 


HOOPER’S INSPISSATED JUICE OF TARAX- | 


ACUM, prepared by dry air, can be obtained in the following forms :— 

The EXTRACT; dose, a teaspoonful. 

The FLUID EXTRACT; dose, a dessert-spoonful. 

The LIQUOR; dose, one or two teaspoonfuls. 

The LIQUOR, with CORTICAL ESSENCE of SARSAPARILLA; dose, a 
dessert-spoonful. 

With Brighton Seltzer Water, either of these preparations forms a pleasant 
draught, and with which their effects are greatly augmented. 


“tor emaciated constitutions, I know of no medicine equal to Hooper's | 


Taraxacum and Sarsaparilla.”—Dr. Jonson. 


For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES- | 


TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, these prepara- 
tions have long been prescribed by the most eminent of the Faculty with the 
best results. The above Extracts of Taraxacum, when mixed with water, 
produce a milky appearance, similar to the juice in its fresh state, 


| 





s Water Cushions 
great relief and 
bie than 


“TY wave in several instances employed Mr. Hoo 
and Mattresses. They have in all cases affo 
comfort, and have proved much more con t and ag 
the original Water Bed.’—J. Pexxrea, M.D., Physician to the London 


Hospital. 





' “The following remarks of the Rev. A. Leapiagwell show the value of 


‘araxacum when properly prepared -— 

“So valuable a ——— as your Taraxacum can need no recommenda- 
tion from me, still T | bound to say its beneficial effects have surpassed my 
most sanguine expectations. My mother, who is in her 78th year, and who 
through the r part of her life has been a martyr to liver complaint, 
appears to have had ten years added to her life by a three months’ use of it. 

“IT remain, yours traly, “ ApTuur LEAPLINGWELL, 

“To Mr. Hooper, 7, Pall-mall East.” “ Haydon Vicarage, Sleaford. 

BRIGHTON SELTZER WATER, 4s. per doz, Other factitions Mineral 
Waters, at a reduction of 25 per cent. 

FOR EPILEPSY, : ¥ 

COTYLEDON UMBILICUS.—The introduction of 
this remedial agent has proved a valuable discovery. The i 
accounts Mr. Hooper has received have induced him to pay great attention to 
its collection and preparation, He cautions medical men st the use of 
worthless preparations, passed off for his, and as prepared for Mr, Salter, &c. 
Mr. Hooper has instructions to state, that Mr. Salter has never used any but 
that obtained from him, A copy of Mr. Salter’s reports in the Medicai 
Guzette sent free by post. 

GALIUM APARINE (HOOPER’S) FOR CUTA- 
NEOUS DISEASES, PSORIASIS, &.—Dr. Winn, of Finsbury-square, having 
published in the Medical Gazette, Oct. 4th, 1851, an account of the i 

roperties of the Galium Aparine in Cutaneous , Lepra, &e., 
r. Hooper has given his attention to preparing it in various forms. Dr 
Winn finds the Inspissated Juice the most efficient preparation, which can be 


| had from Mr. Hooper, or direct through the Wholesale Houses. 





HOOPER, Operative Chemist, Inventor and Sole Manufacturer of Invalid Beds and Cushions, 7, Pall Mall East, 
and 55, Grosvenor Street, London.— Laboratory, Mitcham, Surrey. 
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WHAT IS THE COURSE OF A LABOUR COMPLICATED 
WITH CERVICAL OR CENTRAL ATTACHMENT 
OF THE PLACENTA? 

Tt will be convenient to discuss, in the first place, several 
questions connected with the attendant hemorrhage. We 
have seen from previous quotations that the doctrines most 
generally inculcated are: that there is an essential difference 
between the circumstances attending the detachment of the 
placenta when adherent to the fundus and when adherent to 
the cervix uteri; that this difference consists in the separation 
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the cervix with hemorrhage; that, in the latter case, the 
hawmorrhage is necessary, unavoidable, a condition inseparably 
dependent upon the nature of the process by which the mouth 
of the womb is opened. It is contended, in short, that con- 
traction which, in the case of fandal attachment, secures 
against flooding, in the case of cervical attachment necessarily 
eauses flooding. This proposition is, I shall show, physio- 
logically erroneous; and, being so, is the foundation of erto- 
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part nearest to the os takes place; 

iodical and sudden nature of the uterine this 
etachment is also sudden; the sudden detachment is attended 
by a sudden escape of florid blood; the contraction ceasing, 
flow of blood also, for the most part, ceases entirely, or 
subsides greatly; with the returning contraction, there is 
fresh detachment of placenta, and another of florid blood ; 
the contraction at an end, the flow of again subsides. 
This order of events recars in the same succession, 


I 


; hemorrhage. The labour is re- 
into a natural labour, and may be safely concluded by 
ral powers. (Fig. 2.) 

Now this history, true to Nature, is diametrically at vari- 
ance with the still received that the hemorrhage is 
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they have either regarded this phenomenon as ex- 
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to gain this period with safety by the application of the tam- 
pon, or plug. As I have before said, however, the true reason 
why the hemorrhage stopped, escaped detection. Hence there 
does not yet exist a sound logical and philosophical basis for a 
system of treatment. The modes of treatment as at present 
inculeated are essentially dogmatic and empirical. 

Let me proceed with the development of my argument. 

The following passage from Leroux (p. 258) clearly shows 
that the occasional spontaneous arrest of the hemorrhage had 
been observed by him:—When hemorrhage has continued 
some time, ‘‘si la mature n’est pas trop affaiblie, les contrac- 
tions se renouvellent, deviennent plus actives, l’orifice se dilate 
davantage sans effusion de sang et la téte s’avance.” But he 
distinctly attributes this to the clots which form in the vagina ; 
so intent, so preoccupied, is he with this as the cause, that he 
concludes the clots existed even when they are not mentioned : 
as when he says (p. 260), *‘ Portal a rencontré deux fois le 
méme cas, et quoiqu’il ne fasse i mention des caillots, je 
suis porté i croire cependant qu’ils ont contribué 4 calmer la 
perte,” &c. ‘* On en trouve aussi des exemples dans Smellie, 
qui a également oublié de parler des caillots de sang.” It did 
not occur to Leroux as possible that Smellie and Portal might 
have omitted to speak of clots because there were none, 

More than thirty years ago an excellent physician, Dr. 
Mercier, placed the following question at the head of an article 
as its fitting title: ‘* Les accouchements od le placenta se 
trouve apposé sur le col de la matrice, sont-ils constamment 
accompagnés de I’hémorrhagie ?”* A pregnant question! Ob- 
servation taught him to answer it in the negative. In his 
attempt to explain the modus operandi he was not fortunate. 
He says: ‘‘ The uterine neck may thin itself, be obliterated 
and dilated, although the placenta adhere to it; this body may 
be detached and the labour end, in circumstances rare, indeed, 
without the manifestation of hemorrhage, properly so called. 
But what cause can bring about so surprising an effect?” For 
his answer he appeals to an erroneous anatomy: he says ‘‘ the 
placenta only adheres to the womb by apposition or conti- 
guity ;” he denies the vascular communication between uterus 
and placenta; and hence seeks to explain the absence of 
hemorrhage by the absence of ruptured vessels. 

Such cases as the following, extracted from Dr. Lee’s ‘‘ Cli- 
nical Midwifery,” are not uncommon : 

CasE 1.—‘ On the 10th of November, 1841, I was called by 
Mr. Roach to a case of sudden and profuse uterine hemorrhage, 
near the full peried of pregnancy. The quantity of blood dis- 
charged in an hour was very great, and was followed by syn- 
cope. The flow of blood had ceased when I saw the patient, 
soon after, and it did not return, though the edge of the pla- 
centa was felt detached, and slightly protruding through the 
oritice. The following morning, labour-pains came on, the 
membranes gave way spontaneously, and the child was born 
alive, without any artificial assistance. The placenta soon fol- 
lowed without any discharge of blood. She recovered quickly.” 

Moreau, although declaring in the strongest terms the una- 
voidable nature of the hemorrhage, yet recognised its occa- 
sional spontaneous arrest. ‘The following passage deserves 
attention : “‘ On a prétendu, qu’il ne fallait sous aucun pré- 
texte laisser 4 la nature le soin de terminer seule l’accouche- 
ment. Cette ~— nous parait trop générale et nous 
citerons tout 4 ]"heure des faits qui le prouvent.” 

He thus explains the mode of arrest of the flooding. At 
variance with must authors, he says the hemorrhage diminishes 
during the contractions. ‘*The of waters tending to escape 
is closely applied to the uterine surface, so as to render all com- 
munication with the exterior impossible ; the membranes thus 
fulfil the office of a plug. But as soon as the pain ceases, the 
membranes collapse, the uterine neck relaxes, and the space 
between the two structures is enlarged, and the barrier thus 
removed, the blood accumulated above, escapes.” 

Caseaux observes, that ‘‘the hemorrhage generally consi- 
dered as inevitable in these cases, may, however, not show it- 
self even during the progress of labour, and the dilatation of 
the Corvin uteri may be effected without there escaping one drop of 
blood,’ 

Dr. Zeitfuchst relates the following cases :— 

Case 2,—‘‘ A woman was seized with great hemorrhage. 
Plugging and temporizing were resorted to until the os was open 
to the size of a dollar; great exhaustion. Still he feared to 
operate. The bleeding stopped and did not return all night. 
In the morning, the patient had somewhat revived, when Dr. 
Z. determined to operate : he pushed the placenta a little on 


* Journal de Médecine, vol. lv. p. 305. 
t Neue Zeitschrift, 10 ee 1843, 











one side, and seized the head, which he fixed in the brim; pains 
came, and he left the rest to Nature.” 

The hemorrhage had stopped: why was he so anxious to 
operate? I aoe this question, because I shall have hereafter 
to advert to the cases of Dr. Zeitfuchs, 


The following is another case from the same writer : 

Case 3.—‘*‘ There was great hemorrhage at first ; the pla- 
centa was over the os, but the membranes were felt ; the os 
was open. He determined on the accouchement force at once ; 
was obliged to give up the attempt, as the shoulder came into 
the os. He then proposed to extract by crotchet, but the 
bleeding ceased, and the child was spontaneously expelled.” 


Another case : 

Case 4,—‘*Great hemorrhage at first, and some exhaus- 
tion; plugged; then no more blood, although pains recurred 
and expanded the os, Dr. Zeitfuchs saplaed the membranes, 
and left the head to be extracted by the forceps.” 

How does Zeitfuchs explain the cessation of the hemorrhage ? 
‘* He believes there is no further danger of flooding if even the 
placenta is fully detached and in the vagina, if the child’s head 
or presenting part is engaged in the mouth of the womb.” 

This is the prevalent opinion. It is that of Credé, who has 
put forth an unfounded and unintelligent claim to the true 
theory. To place the child’s head or breech in the mouth of 
the womb, so as to make it serve as an internal plug for the 
bleeding vessels, is the constant object of solicitude. The 
remarkable fact has been overlooked that the bleeding has 
often ceased before the membranes were ruptured, and conse- 
quently before the child was brought into contact by pressure 
with the neck of the womb. e must seek further for the 
answer to our question. 

Another cupbaniien has been advanced. Dr. Simpson says: 
**The most rational idea seems to be, that in such cases the 
child has been dead some time, and the utero-placental circula- 
tion in consequence arrested previously to the supervention of 
parturition. But in relation to the objects of our essay, it is a 
much more interesting and important subject for us to inquire 
into the degree of hemorrhage after, than the degree of hemor- 
rhage before, the complete separation of the placenta.” It was 
Dr. Simpson’s object to prove that hemorrhage was the conse- 
quence of partial detachment of the placenta, and that it might 
be arrested by wholly detaching it. 

The professor's explanation is absolutely excluded by two 
facts: first, the hemorrhage stops before total detachment of 
the placenta, and whilst the child is still alive; secondly, the 
hemorrhage may, and frequently does, occur in cases where 
the child has long been dead. Cases illustrating all these facts 
will be recorded in various parts of these lectures, and in the 
Appendix of Cases, 

t is unnecessary to cite further evidence to prove that in 
many cases the hemorrhage may be ere A arrested, 
and that hemorrhage is not the unavoidable result of previa 
attachment of the placenta. I am aware that these proposi- 
tions are very authoritatively denied. I appeal from authority 
to Nature. 

If now we analyze the various explanations given to account 
for the spontaneous arrest of the hemorrhage, we may arrange 
them as follows :— 

1, The explanation of Mercier, being based upon the erroneous 
idea that there are no vessels between placenta and uterus, may 
be at once set aside. 

2. The explanation of Simpson, that the absence or arrest is 
caused by the previous cessation of the utero-placental circula- 
tion owing to the death of the child, is excluded by the facts I 
have referred to. 

3. The explanation of Leroux, that the arrest is caused by 
the formation of clots in the vagina, would certainly not apply 
to the majority of cases. It is well known that even the most 
perfect plugging will not always be effectual. 

4. The opinions of all the remaining authors may be summed 
up in one category. They all rest upon the assumption that 
the hemorrhage is controlled by the direct effect of pressure 
upon the bleeding orifices. This last explanation may be 
accepted, but only, I submit, to a certain extent. It does not 
explain the whole case. The concurrent testimony of many 


excellent observers, and the adequacy of the cause itself, when ° 


fully in operation, to produce the effect, command our assent. 
But I contend that there are many cases in which the absence 
or arrest of floeding cannot be accounted for by pressure. We 
must question Nature further for a full and satisfactory reply. 
I invite the candid attention of my hearers to the following 
case and commentary, because they contain, as I believe, the 
first distinct exposition drawn from clinical observation and 





SP \PRSSSERREO S8ERPRRPERreeoES ERREETEEREBSEEreeeacerreres Eetanrectcccecceacuee ce 


Taz Lancer, ] 


DR. BARNES ON PLACENTA PRASVIA, 


[Aveusr 1, 1857. 








anatomical reasoning, of the true cause of the absence, or spon- 
taneous arrest of flooding in placenta previa.* 


clots; great pains in 
vomiting. Called 


upon 
with profuse fl 
the loins, followed 
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The stethoscope, however, revealed the 
: At noon ‘ removed the plug; 
has been no further flooding ; os uteri the size of the rim 
i ; 80, firm; some restlessness ; i 
intness and sickness. Still no urgency Half- 
: Os uteri 








the hemorrhage has been abundant, still the patient’s 
is io her eee, Se nen, & ae. 
@ case, in order to effect ei turning or total separation 
of the placenta, the hand must be forced 
at the risk of laceration and the other dangers 
formidable operations; but if by plugging the vagina y 
the blocking up of the bleeding i favouring 
lation of the blood, you may safel the peri 
os uteri shall be fully dilated, when that portion of 
placenta which had been adherent to the cervix has 
wholly detached, and further hemorr 
sealing up of 
of the placenta, though sti 
tracts with the e sion and contraction of w 
not bleed. thy hag sear oo So ae 
your patient to the termination e first stage of 
viz., the complete dilatation of the «s uteri—THE c 
RESOLVED INTO ONE OF NATURAL LABOU::, and unless any 
complications arise may be treated in the usual manner. 
case No, 2 affords a complete illustration of these remarks, 
I particularly insist upon the fact, that in this case 
hemorrhage could not be arrested by pressure from withi 
The hen Oe ee ee - 
the part incapable of exerting the requi 


" And this case is not an exceptional one, but typical. In 
lectures, I have constantly explained and Was the 
principle, and inculcated it as a rule of practice, to gain time, 
to temporize, as far as the condition of the patient will safely 
admit, so as to carry her on to that period when the flooding 
will cease spontaneously by the conversion of the labour into 
a natural one quodd placental attachment, vy eps 
without number in support of this proposition. will be 
found in the soa 

In a lecture, delivered in 1848, and published in 1849, having 
for its theme, ‘‘ The Importance of a Rational Faith in Phy- 
siology as a Guide to the Safe Conduct of Labour,” I further 
said: ‘‘ Jt is not, then, the separation of the placenta which 
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- | secures immunity from flooding, but the contraction of the 


womb.’’* 

There is, then, an anatomical, a physiological limit to the 
extent of placenta liable to detachment during the expansion of 
the womb. This is why, after a certain stage of the labour, no 
fresh bleeding surface is exposed. But how is the 
stopped from that part of the uterus already bared of 
By precisely the same ism as that which stops 
Sroling ofa sanmal Gtadmnees of the placenta from 
normal seat at the fundus. The longitudinal muscular 
of the lower ent must contract to pull open the 
Expansion, di ion of the mouth, is i 
cervix. This contraction, sho’ ing the cervical 
of the womb, casts off the ta, 
mouths of the utero- 
bleeding, 


the 


- ed, it does poo pt under circumstances of 
renewed, it not except u 
excessive muscular relaxation—the “‘ passi ” of 
the os, bared of placenta by another contraction. This zone 
or are is, in its turn, in like manner sealed; and there is an- 
other pause in the flooding. Zone after zone is thus bared by 
recurring contracti and successively sealed up 
physiological limit, that line of demarcation between 
a | abnormal placental implantation, the boundary-line of 
tal detachment, which I claim to have 

m reached. This zone attained, the labour is a 

LaBour! (See Fig. 


ig 2) 

Let anyone whose mind is informed with this 

truth, read the annals of clinical midwifery. 
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been reached. 

Let me refer you back to the first case I have quoted 
Zeitfachs. Where was the necessity for interfering here? _ 
Howat the child Sie os hemorrhage 

ce dragged away, 
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Nature never needs help in these terrible cases. But I assert 
that she is often ignorantly encumbered with help when she 
needs it not. srt ‘ : : 

In support of the opinion that it is uterine contraction which 
is the true hemostatic agent, I am happy to quote the autho- 
rity of Dr. Tyler Smith, who says, (‘*On Parturition and Ob- 
stetrics,” 1849, p. 378,) ‘‘ There is, then, every reason for be- 
lieving that the mode in which hemorrhage is arrested, in all 
placental presentations, whether at the os or fundus, is the 
same—namely, the contraction of the uterine tissue at the seat 
of separation.” ; 

The present Dr. Legroux also, in the paper from which I 
have already quoted,* distinctly enunciates the same doctrine, 
He says: ‘*The hemorrhagic act is diastolic; the apparent 
hemorrhage is systolic; the hemostatic act is systolic.” He 
draws a remarkable therapeutical conclusion from this observa- 
tion. During the diastole, that is, the interval of uterine re- 
laxation, he advises to maintain the pressure of the mass of 
waters and membranes and child upon the neck. This is to 
be done by putting the patient in the vertical position, He 
says this plan perfectly succeeded in a very bad case. 

Dr. Cohen, of Hamburg, also, in an article,+ based to a great 
extent upon the physiological views enunciated by me, shows 
that the hemorrhage ceases when the placenta centralis is re- 
duced to the placenta lateralis. 

(To be concluded.) 
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MEDICINE IN QUEEN'S COLLEGE, BIRMINGHAM, 


(Concluded from vol. i. 1857, p. 578.) 


Case 3 is what I shall call that of patient A.; and, as I have 
never personally made his acquaintance, and as all the con- 
sultations have been in writing, and chiefly through a surgeon, 
(B.,) the report will consist almost entirely of extracts from 
the letters of these two gentlemen. 

I was first consulted in this case at the beginning of the 
year 1855, and while speaking in my first letter of the 
rennet, said:—‘‘ Previously to beginning treatment, perhaps 
you would be so good as let me know the present condition of 
the sufferer as to dryness of tongue and skin, and all other 
symptoms exhibited in head, stomach, bowels, heart, lungs, 
and kidneys; especially should I like to know how much 
liquid is drunk and how much passed in twenty-four hours, 
with specific gravity, and so on. When in possession of all 
particulars, I may have one or two more observations to make, 
and then we shall see, in the course of a few weeks or so, what 
may be the result. The usual general treatment as to diet, 
&c., should be concurrent with the exhibition of the rennet, 
&ec. &c.—D. N.” 

This elicited the following statement from the surgeon, whose 
letter also enclosed a report from the patient himself, The 
surgeon said :— 

‘* The case is that of a gentleman, aged sixty-three. Some 
six or eight years ago he was obliged to give up the practice of 
his profession in consequence of ill-health, suffering most 
severely from attacks of gall-stones and jaundice. He is now 
living a quiet, retired life. For two or three years he has not 
had an attack of gall-stone, and he has entirely regained his 
colour. I enclose you his own report of his case, which he has 
kept most carefully in his case-book, and shall only have a few 
additions to make as regards the state of the tongue, &c. The 
tongue has always been moist, white, and furred in the middle, 
with slightly edges, and his gums have sometimes been a 
little tender. Head quite well, and has never suffered from 
headaches, or any symptoms of disordered circulation; pulse 

* “Observations d’Hemorrhagie par Décollement du Placenta inséré sur le 
eol de la Matrice; Considérations sur la Pathogénie et la Thérapeutique de 


eet Accident.” 1856, 
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calm and quiet, and averaging 70; heart’s sounds natural; 
lungs healthy; no tenderness or pain in the region of the 
kidneys. He has always been temperate both in eating and 
drinking.—The Treatment: He has related to you most of what 
has been done. The porter was his own device, and I must 
confess that he has improved in weight since he began it. He 
has lost about a stone since the commencement of the diabetes. 
I may observe, he is of tolerably full habit, and far from what 
may be called lean. As to the urine be has stated to you most 
of the particulars, Say it was less dark than formerly, 
under the liquor potasse—I should say a sherry colour. After 
evaporation the residue is considerable, but, since taking the 
rennet, scarcely, if at all, syrupy; and it certainly has an 
ammoniacal odour after the slightest burning. There is fre- 

uently a good deal of mucus (perhaps prostatic) and-red sand. 

e odour of the urine immediately after it is passed is not 
always sweet, and the taste is reported as being now bitter 
and saline, and it is also acid. With another patient I have 
hitherto been using Dr. Bence Jones’ remedy, (cod-liver oil and 
alkalies,) but as yet I have not seen much benefit... I shall 
make him try the rennet on his next visit.” —B, (the surgeon 
in attendance). 

Inclosure from A. (the patient), who says :— 

‘*Last summer, began to suspect diabetes; but would not 
test the urine, preferring to remain in doubt, rather than know 
certainly that he had sucha disease. But in autumn, the in- 
flamed and tender gums, loss of flesh, redness of the orifice of 
the urethra and prepuce, restless nights (though these he had 
had for several years, after having suffered from the passage of 
very large gall-stones), frequent thirst with increase of urine, 
and constipation, excited more anxiety. Afterwards, in the 
beginning of October, became worse, when the urine was tested. 
Quantity, four pints in twenty-four hours; specific gravity 
ranged from 35 to 40; but then was drinking much small 
beer, and raspberry vinegar with water. These were given up, 
and two minims of creosote taken night and morning. Under 
this remedy, drank less, and the urine soon decreased to three 
pints, and then totwo. The specific gravity, however, gene- 
rally continued between 35 and 40 for six weeks while the creo- 
sote was used, though sometimes it varied a little from that 
range. Diet was a pint of milk and bread boiled, to break- 
fast; dinner at one, with meat and batter pudding, cream for 
sauce, and three glasses of sherry after dinner; a cup of tea 
without sugar in the afternoon; a little animal food and coffee 
for supper. Appetite all along good, but never immoderate. 

In about six weeks, creosote having been continued all the 
time, there came on dribbling after passing urine, with pain 
about the prostate or neck of the bladder, and discharges of 
mucus and large quantities of very fine lithic acid sand; when 
the creosote was discontinued, and never used since. Then 
began with a bottle of stout porter every day, when the pros- 
tate affection soon ceased, but large quantities of lithic acid 
continued to be discharged. After porter was taken, without 
any medicine, strength was gained, and some little flesh. Could 
walk four or five miles a day in seasonable weather; slept 
better than usual; less difficulty in keeping warm; and no 
thirst. Urine was also generally less in specific gravity; for 
twelve days in the middle of this month (January) the average 
was—night urine, 36.3; midday, 34.1; evening, 33.6; and 
quantity from two to three pints in twenty-four hours. Had 
constipation while taking the creosote, and, in a less degree, 
before; but since taking the porter the bowels have acted, 
with scarcely any medicine. 

Jan. 24th.—For the last three or four days (severe frost) 
has not been so well; restless nights, with flatulence and 
yawning. On the 22nd, urine increased to four pints, but spe- 
cific gravity fell to 27. On the 23rd, four pints, and specific 
rag 36; very little sand. From the 23rd to the 28th, urine 

been four pints, and specific gravity 37. Thirst becomes 
troublesome, and strength is diminished. For the last five or 
six days have been taking about a square inch of the salted 
rennet, in pickle, (such as is used in making cheese, ) at: break- 
fast and supper. The rennet is swallowed with the milk made 
blood warm. Urine has since been always acid, and becomes 
only like dark sherry when treated with liquor potasse, The 
ms are tender. e urine, at present four pints, is about 
double the liquid swallowed, or perhaps not quite so much; 
but could drink more than is taken.” A. (the patient. ) 

Under these circumstances, the directions were that, while, 
according to the appearance of symptonis, this or that agent 
might be employed, yet that the main treatment should con- 
sist in the rennet at each meal, with an aperient pill at night, 
and a bitter stomachic, with the carbonate oad posphate of 
soda, three times a day. 
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In somewhat more than a month afterwards came the follow- 
ing report of progress from the medical gentleman in attend- 
ance, inclosing also a table of observations in specific gravity, 
&c., from the patient himself :— 

‘* March 7th, 1855.—My dear Sir: At our patient’s desire I 
write again to report progress. I am glad to say your pre- 
scriptions have done wonders for him. The specific gravity of 
the urine has diminished ; the quantity is very little above the 
natural average, and the test this morning with liquor potasse 
is decidedly one of orange. I showed it to him, at which he 
seemed much pleased. ite is in much better spirits; he finds 
his decided improvement in strength; appetite good; rarely 
ever suffers from thirst, and tongue moist. He occasionally 
suffers from flatulence, and restless nights, apparently caused 
by loaded bowels. Last night he was comfortable. One 
pint of water, specific gravity 10.20, slightly acid. ......... The 
rennet appears to me a very powerful remedy, and, in this 
case, has certainly done wonders. I cannot say much about 
the other case of the young man, as he does not pursue the 
plan to my satisfaction.” B. (the Surgeon. ) 


Inclosed Table of Urinary Specific Gravity, &c., after com- 
mencing Rennet. 


Sp. Gr. 
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Night. Day. 


| im 24 hours, 


Quantity 





! 


a? 
e 


36 
37 


36 


| 38 

“40 

= fe 
‘37 36 
37 36 

“38 34 

35 

37 

38 

36 

36 


ce 








‘* May 9th, 1855.—Dear Sir: Mr. —— is now at Brighton, and 
not expected here for some days, so I judge it advisable to tell 
you that I am getting much worse, as you will see by the ac- 
companying table, dated from the time the last report was 
sent to you. Two or three weeks ago, my appetite, which 
had been hitherto natural, began to diminish, but still not to 
complain of. Tongue has been, and continues to be, very 
i furred. Thirst has been great since the urine has so 
much increased. Sometimes I had very little sleep, but more 
for the last few nights, a last night it was not so good, 
when I passed two pints, (which is as much as I made occasion- 
ally in twenty-four hours when I took porter and no medicine, ) 
of specific gravity about the same now as then. But you will 
see that the oe gravity was, in the middle of March, 
greatly diminished when taking rennet and alkaline mixture, 
though now the quantity is ter than ever—viz., five pints 
in twenty-four hours—one pint more than it was before I took 
any medicine, and specific gravity nearly the same. Quantity 
and specific gravity are now nearly the same as when I first 
began with the rennet, alkaline mixture, and two small glasses 
of brandy, well diluted, in the day. 

shall omit rennet and medicine to-day for the first time, at 
least till I hear from you. Since I became worse, 
has thought that all the derangement arose from a slight cold, 
and a cough, which has now very nearly left me; but I — 
to be worse before the cold began, which I rather think 
little to do with the change. It seems to be as if rennet, like 
porter, has ceased, for the present, to produce beneficial effects, 
and might be omitted for a time, or, at least, till I hear from 
you. Perhaps I may try porter instead of brandy-and-water 
for a few days. Urine, when tested, has always been acid. 
Often I have passed a great deal of fine sand, (lithic acid,) 
mingled with mach mucus, Lately, no sand, and urine only 
slightly coloured orange under liquor potasse, owing, probably, 
to the quantity.—Yours &c.,” A., (the Patient.) 
Inclosed Table of Specific Gravity, &c. 
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“On this last date, 2} pints were passed durin the ni ht, of 
wuts gravity Pe The night =e.0 very anessy conaee I 
sit up suffering rom flatulent pai 
men, probably from confined bowels,” oe ee 
A., (the Patient.) 


This minutely and closely-kept table spoke for itself 
well illustrated the other sapert tinemapeanth it, and mes 
tinuance of the treatment was advised, under which there 
seemed to be a very satisfactory progress for some time, until 
the patient caught cold, and his local attendant being from 
home at the time, I received from himself the following state- 
ments and farther table of specific gravity &e :— 
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Inelosed Table of Specific Gravity, &c.—continued. 
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A., (the Patient.) 


The above letter and table clearly showed that, after occa- 
sional fluctuations, there had latterly been a very decided 
change for the worse—doubly indicated by the quantity of 
urine passed, and its high specific gravity. 

In reply, I stated that I was inclined to concur most fully 
with the view expressed by the gentleman in attendance ; and, 
by physiological and pathological reasonings in exrtenso, endea- 
voured to show how necessarily such increase of symptoms 
would follow upon any impediment to the functions of the 
lungs. Because, the chief action of the peptic liquor seemed 
to consist in the conversion of the gastric sugar into lactic 


acid, soon to form in the system a large amount of the lactates | t rine ae : 
i | deposit of gelatinoid mucus after standing. But here, as in the 


of iron, soda, potassa, &e., which must needs be changed or 
eliminated at the lungs, skin, or kidneys. This being the case, 
it necessarily followed, that on any impediment occurring at 
the two former secreting surfaces, an additional burden must 
fall on the latter. ‘That it was a notable fact, that the dis- 
, though increased, had continued rather acid than sac- 
charine; and that, although such aggravation of symptoms 
had preceded the appearance of fe yet that, doubtless, 
there had been diminished perspiration, and also congestion of 
the lungs, prior to so unmistakable a symptom as cough taking 
place. Therefore, it was advised that the blood should be 
solicited to the surface by friction and warm flannel cloth- 
ing, and that the lungs should be relieved of their congestion 
by mustard plasters, while expectoration was promoted ; also, 
that the bowels should be acted on; and, in short, every other 
emunctory opened, in order that the kidneys might be freed 
from so extraordinary a burden. Finally, the perseverance in 
the use of the peptic liquor was strongly urged, as it was a 
remedy acting after so simple and natural a fashion, that, to 
beg the question, as it were, under the protection of a trite 
saying, ‘‘if it did no good, it could not possibly do any harm.” 
In these views I felt quite decided. 
The advice was carried out accordingly; and, in about an- 
other month, came the following report from the gentleman in 
attendance :— 


** June 4th, 1855.—My dear Sir: You will be glad to learn 
that our patient, the doctor, has been much better since you 
received the last account, showing, I think, most satisfactorily, 
that our prognosis has been correct. He is in great spirits, 
looks much better, eats well, sleeps well, skin moist—in fact, 
he is, with the exception of some pain in the urethra, wonder- 
fully well. The pain in the urethra is caused by sand, which 
he a in great quantities. In the urine of last night and 
to-day, there might be a teaspoonful of this very fine red sand. 
(Specimen enclosed.) He has frequently passed such sand in 
his lifetime ; but never so much asnow. The rennet and medi- 
cine, according to your old prescription, he has taken regu- 
larly, and intends (unless you wish otherwise) to continue, 
&e., &.” B., (the Surgeon. ) 
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Inclosure—Table of Specific Gravity, &e. 
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June 5th.—When quantity and gravity were great, there 
was no sand; as the quantity and gravity diminished, the red 
sand reappeared, and has lately been very great. The most of 
all sestenlay (the 4th). Since the sand returned, there is pain 
in the perineum after passing urine, which has kept me in the 
house for a great part of last week. For the last two days 
scarcely any pain.” A., (The Patient.) 
Here a gradual, and at length decided, declension in the 
essential symptoms was perceptible. The notable characteristic 
of saccharine urine is its brilliant, lucid clearness, and a slight 
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cases formerly reported, after the diminution of the sugar, was 
an acid, crystalline deposit, which seemed to consist of lithic- 
acid crystals, cemented together by a considerable t of 
mucus, or other flocculent animal matter, and here and there 
some red blood-corpuscles. The advice was, that the soothing 
alkaline mixture and rennet should be persevered with, but 
that the former might be taken with advantage in some decoc- 
tion of uva ursi. 

Another month brought the following gratifying report, and 
table of gravity, &c. :— 

“ July 6th, 1855.—My dear Sir: * * * * [have much 

leasure in saying that the doctor is now quite well, and when 
Fon that he has gained in weight, eats, sleeps, and walks well; 
that he can walk six miles daily, and without fatigue; that he 
rspires freely, and has no thirst; that the balance seems to 
be restored—I think you will agree with me that we may 
pronounce him convalescent. I enclose his table of quantity 
and specific gravity of urine, which you will see is natural now. 
He desires me to say that when at the worst, (in May,) he, of 
his own accord, tried large quantities of eggs as food—five or 
six daily—and has continued them ever since, taking them in 
milk, or as custard puddings. This diet, he thinks, has had a 
curative effect, and that it is worthy of a further trial. For 
the last ten days he has had no rennet, but continued taking 
the eggs. 

I have few remarks to make, in addition to those I have 
already given you. I believe that the rennet has done more in 
my hands than all other remedies. I have had, during my 
practice, under treatment, and seen under the treatment of 
father and uncle, nine or ten cases of diabetes, all of whi 
were fatal. I have tried, and seen tried, all remedies, and 
some of them suggested by recent observers, and with this effect 
only, that for a time the ifie gravity and quantity of the 
urine were slightly diminished. have observed after 
the rennet was taken by A., his digestion was much improved. 
My other patient has not pursued the plan I wished him, 
has been eating all and everything that came in his way, drink- 
ing home-made beer, and ovly occasionally taking the rennet 
(no other remedy). He tells me that the quantity is now eight 
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pints, (reduced from twelve,) of specific gravity 1033. He 
ires a little, feels stronger, and eats well; and what he 
observed with regard to the rennet, and which I think of 


importance, is, that whenever he takes it after meals, he does | j 


not suffer from indigestion. Without it, he has oftentimes an 
uncomfurtable adiceen, &e. &c., after eatin This is his 
own observation, and what he voluntarily stated yesterday. poe 
B, (the surgeon). 

Inclosure relating to Specific Gravity, dc. 


Quantity 


Specific Gravity. | Specific Gravity. 
in 24 hours. Night. 


| Day and Evening. 
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Mem.—In the last ten days no rennet taken.” 

A. (the patient. ) 

Now, all the facts already recited in regard to these cases 
and the three former ones, especially in this last, wherein both 
observers are so competent to judge, and one of them so per- 
sonally interested in coming to a right judgment, collectively 
point to one obvious conclusion in regard to the value of the 
rennet, or liquor pepticus, as a direct remedial agent in dia- 
betes, &c.; and, from the elegance of the preparation now used 
by the writer, in point o lucid clearness and pleasant 
flavour, it has the strongest claims to be admitted into our 
PI ia, sc that it may be kept by regular dispensing 
chemists, instead of our obtaining stomachs of caives, young 
pigs, &c., from butchers and dairymen, running the risk of 
preparing the liquid badly. 

Colmore-row, Birmingham, 

P.S.—Since writing the above, and submitting the MS. of 
pes vse wont ee and mans there has come another 

rief report from the latter gentleman, on returning the same, 

to the followi effect -— 8 

“* July 14th, 1855.—My dear Sir: The doctor continues well. 
I enclose the specific gravity of the urine for the last few days, 
since I sent you my last report. He has taken no rennet for 
seventeen days, but continues the eggs, six a day. 
Specific Gravity. 


Quantity 
Day and Evening. 


Specifie Gravity. 
in 24 hours. vi 


Date. Night. 
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20 
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26 

15 
23 
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The permanency of the effects, as above recorded, would 
seem to prove that the liquor pepticus acts not only as a sub- 
stitute for, but also as an excitant of, the natural secretions ; 
just as the small ordinary dose of ox-gall promotes the flow of 
bile, besides directly supplying the want of it.—D. N. 

Addendum.—Since writing the foregoing paper, I have ob- 
served, in Tue Lancer of May 23rd, 1857, a report of certain 
experiments as to the relative powers of this Liquor Pepticus, 
and of Pepasine, so-called, in dissolving albumen and fibrine out of 
the body, and leading to the conclusion, from these data, that 
acidified pepsine is the more powerful, and liquor pepticus the 
weaker remedy of the two. I shall, therefore, proceed to show 
the fallaciousness of such positions, by simple and undeniable 
facts, 

In the first place, it is to be borne in mind that the mere 
solution of so simple a matter as albumen within “‘ a beaker,” 
is very different the digestion of the complex constituents 
of a meal within the living stomach, the latter being, beyond 
possibility of doubt, the one true physiological and therapeutic 
test of any stomachic remedy. ; 

Secondly. —The pr of alcoholic spirits, and of salts, in 

the liquor pepticus would necessarily impede the solution of 
albumen within “a beaker;” while they certainly do not inter- 
fere with the digestion of food in the stomach ; quite the con- 
trary. 
Thirdly.—The very facts recorded in the said report, as to 
saliva preventing the solution of the albumen within “ the 
beakers,” ‘‘in proportion as it neutralized the acids in the 
solvents,” should have spoken with a warning voice to the ex- 
perimenter; inasmuch as saliva most certainly promotes 
digestion within the stomach, and inasmuch as soda and 
potassa, as well known to every dyspeptic subject, also pro- 
mote digestion by simply neutralizing the morbid excess of 
acid in the stomach. 

Fourthly.—Such decided and very appreciable acidity I be- 
lieve (with Liebig) only to begin when oo healthy digestion 
flags; and this view is sustained by the practical tests afforded 
by the common experience of mankind in general, and by the 
old-standing repnte amongst the profession of those alkaline 
bitter mixtures which have ever been their principal appliance 
in dyspeptic cases. Indeed, what person of common experience 
or common information, wakening in the night season with the 

inful burning sense of an undigested meal, would hesitate 
os moment as to whether he would rush for relief to the 
family bottle of bicarbonate of soda, or potassa, or to pickles 
and vinegar? If, meanwhile, he vomited, he would find too 
much acid, and not too little. 

Fifthly.—The sulphuric, muriatic, phosphoric, and other 
mineral acids, are also used for promoting digestion; but they 
so act, not by acidifying the nutritive contents of the 
but by checking the acetous, the butyric, or the putrid fermen- 
tations’that may have set in. We must also recollect that the 
lactic, bilic, and other acids of the body, naturally must exist 
therein, in combination with soda, and so on, for its 
benefit, if only in due proportion; but, even when in excess, 
they are not to be confounded with that acidity which accrues 
from the fermentation of undigested food within a weak frame. 
In fact, the peptic liquor will actually convert the free sugar 
of diabetes into lactic acid, and what of such lactic acid is not 
eliminated as carbonic acid from the lungs escapes by the urine, 
or the perspiration. 

Sixthly.—I must return to my first proposition, that the one 
true physiological and therapeutic test of any remedy is its 
effect upon the body under treatment, and not its behaviour 
within glasses or ‘‘ beakers;” and my final conclusion, based 
upon such experience, is this, that in the employment of peptic 
liquor, or gastric juice, as a remedy, we must seek to retain in 
our preparation as many of the special or iar elements as 
possible of this complex fluid, and not fritter away its efficacy 
under the manipulations of those mere chemists who believe 

improve upon Nature in such matters. I have no 
doubt that it is this artificial isolation, quite as much as any 
adulteration of the so-called pepsine, which has led to its 
failure, as reported in several quarters; and as to the liquor 
pepticus being now and then of greater or lesser 
—— that is seldom the case—it can easily be exhibited in 
double or in triple doses, at but the ordinary cost of tinctures, 
and with ‘ect safety. In the above case it will be observed 
that the dried membrane itseif was at first used; but after- 
ayer ene temo obtained, and there has occurred 
no relapse.—D, N. 
June 6th, 1857. 
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ON THE 
THERAPEUTIC USE OF OXYGEN, 
By S. B. BIRCH, M.D. 


In venturing to call professional attention to the subject of 
this paper, I may safely premise with the remark, that it is 
one respecting which there exist great diversity of opinion 
and very little practical knowledge. The therapeutic use of 
oxygen gas, either alone or as an adjunct, in various intractable 
diseases, is a subject of vast importance to my professional 
brethren, enhanced in value as it is by an impartial reflection 
upon the still very uncertain and unsatisfactory state of our 
knowledge of medicinal modus operandi. Thus far, excepting 
to a few individuals, and to a very limited extent, this gas, 
although so well known in its physiological relations, has been 
practically little better than a “secret” in its therapeutic 
bearings. Notwithstanding that from the time of Dr. Beddoes 
and Sir Humphry Davy several practitioners have made suc- 
cessful trial of oxygen in private practice—notwithstanding 
that the researches of modern chemistry have made us more 
scientifically cognizant than formerly of the relations of oxygen 
to the other elements of the vital organism, and the transforma- 
tions which determine the pathological conditions of that 
organism—notwithstanding that the daily observation of every 
man who has disease to treat shows him that the patient needs 
plenty of pure air, more air (in other words more oxygen) than 
he can possibly obtain under many circumstances and in many 
diseased states from the atmosphere around him—the idea 
seems merely to float through the professional mind, without 
any resulting general endeavour to make a practical application 
of it. 

It would not be difficult to show cause why the use of this 
remedy has been neglected. It involves some trouble and loss 
of time to the practitioner, and consequently the very want of 
practical knowledge still existing may be justly attributed to 
the neglect to carry out fair trials on a sufficient scale in prac- 
tice. Thus the profession has been led to overlook or ignore 
oxygen as a medicine, even though chemical science tells us 
decidedly that it ought to be a most valuable remedial agent. 
A single trial, or several trials on several patients, are no 
evidence, if they fail, against its value; they are only proof 
either that it was not suited to the case, or that it was not 
properly exhibited. Drs. Beddoes, Thornton, Hill, and others, 
who have tested this gas in a sufficiently large number of cases, 
afford conclusive evidence that it is a powerful therapeutic; 
while occasional experiments, in which it has been unsuccess- 
fully tried, can only be accepted as proof that, were we to seek 
an ‘‘ universal panacea,” oxygen is not that remedy. True, 
medical science will learn to value it at its intrinsic worth only 
= it is allowed to have a fair and sufficiently extensive 

a 

That oxygen may be exhibited with the success which it 
merits, much valuable time must necessarily be devoted by 
the physician ; in consequence few practitioners have hitherto 
had the patience to use it even in a limited number of cases. 
And here I may venture the truism, that confidence in any 
medicine can be acquired by men of judgment only through 
the medium of ample experience. The limited amount of prac- 
tical acquaintance with oxygen, as a therapeutic, at present in 
the profession, has been forced on my mind by the variety of 
opposite opinions that have been expressed. Some of my 
brethren express their firm belief that it ‘‘ must be an in- 
jurious excitant or stimulant ;” others, taking a precisely con- 
trary view, somewhat contemptuously observe, “‘ It is, I sup- 
pose, just like taking a little more fresh air, it can do neither 
much good nor much harm ;” others, again, join issue with me 
on the presumed ‘‘ too rapidly destructive metamorphosis of 
tissue” in attenuated subjects. Very many have serious mis- 
giving as to the gas setting up pulmonary inflammation ; while 
one eminent physician told a patient of mine that the Almighty 
had given us a certain per-centage of oxygen regularly to 
breathe—ergo, there could | be no necessity, under any cireum- 
stances, to increase that quantity. Other opinions I could 
name, but the above will suffice. As a rule, poe say, that 
ol dporoe ignore oxygen as a worthless remedy, founding their 
opinions upon former failures; oi rool, with few exceptions, 
have never heard of its havi ey tried and found wanting, 

i 





but entertain a general belief, when induced to reflect on the 
subject, that it ought to possess valuable, but, to their minds, 
undefined curative properties. Even Dr. Pereira himself, in 
the last edition of his ‘* Materia Medica,” concluded his re- 
marks upon the therapeutic action of —— in these words: 
“On the whole, then, I believe oxygen to be almost useless as 
a remedy.” Thus prestige and authority are decidedly hostile 
to this powerful remedial agent. 

In this paper it is not my intention to enter into details re- 
specting the chemical actions of oxygen upon the organism, 
and its highly-important relation to the vital dynamics. I 
hope shortly, Saeuven to throw out a few suggestions for the 
consideration of my superiors in the scientific world. 

Meanwhile, I will content myself with asserting, as the 
result of considerable experience and close clinical observation, 
that an increased eupply of oxygen to the system may be- 
come, under different circumstances, exciting, depressing, seda- 
tive, tonic. Each patient must be treated —a iar 
characteristics of temperament, diseased conditions, long or short 
continuance of disease, existing and changing symptoms; and 
the effects of the treatment must be carefully watched. No 
practitioner must expect full success at first, if he be induced 
to make a trial of oxygen in difficult and intractable cases, 
As obtained formerly with myself, he may for some time meet 
with much disappointment; and he may probably discover the 
necessity of extended clinical experience with the gas, before 
he will feel himself able to administer it with justice to the 
patient, to himself, and to the remedy. Everything depends 
upon minute details; while not unfrequently much judgment 
and practical knowledge of this therapeutic are requisite for 
the due selection of medicinal and dietetic adjuncts. 

Having for some time extensively employed oxygen in my 
own practice, and now feeling myself in a ition to adduce 
some practical evidence not without value, I hope to offer occa- 
sional clinical facts and remarks, which may prove of some little 
service in the highly-importaat, but imperfectly-explored, 
prairie of therapeutics. Subjoined are two cases :— 

S. B——, Esq., aged thirty-three, unmarried, of temperate 
habits, of nervo-sanguineous temperament, with some heredi- 
tary strumous tendency, had been the subject of secondary 
syphilis for seven years, and had undergone a variety of fruit- 
less treatment. Amongst other measures, he had, under the 
best advice, been subjected to several courses of mercury, 
iodide of potassium, sarsaparilla, nitric acid, cinchona, and all 
the most approved means usually employed in treating such 
cases. Finding himself rather worse than better, and coming 
to the sad conclusion that his constitution had become terribly 
shattered, quite as much from the mercurial treatment as from 
the original disease, he resolved, by the advice of a friend, to 
place himself at a hydropathic establishment. Here he un- 
derwent such severe treatment that he was compelled after 
some weeks to give it up, owing to increased general weakness 
and exhaustion of his vital powers, with tendency to ulceration 
of the legs. He now consulted several eminent practitioners ; 
went through a repetition of iodide of potassium, cinchona, &c., 
and was recommended the most generous diet possible, with 
wine and porter. This failing, he was advised, as the only hope 
of cure, to take a long sea-voyage to a warmer climate. He 
had made up his mind to follow this advice as a dernier ressort, 
when one of his legs became suddenly so seriously ulcerated 
and his whole system so debilitated, that he determined to 
place himself under my care, in consequence of hearing of the 
extraordinary agency of oxygen in cases of ulcerated legs and 
general debility. Such was his history. 

June 29th, 1856.—This unfortunate gentleman consulted me. 
I found him extremely weak and anwmic, his powerful and 
muscular frame completely relaxed and attenuated; the skin 
throughout the body was quite blanched, and so transparent 
as to show deeply beneath the surface general dirty-looking 
congestion, with occasional spots of complete purpura. Some 
caries of one superior maxillary bone was observed, extendin 
from the alveolar processes of the molar teeth. He suffi 
much from cerebral irritation, the eyes being suffused, intole- 
rant of light and almost useless, with chronic iritis, and some 
effusion of lymph of low organisation. Pulse from 100 to 112, 
very small, almost imperceptible; tongue white and relaxed ; 
and, although the weather was tolerably warm, his vital 
powers were so low as to render it almost impossible to gene- 
rate sufficient animal heat to keep him alive, the extremities 
being cold and clammy. In fact, universal prostration and 
torpidity of function prevailed; and I ought to add that he 
had a suspicious, short, hacking (which had existed 
some months), with profuse n perspirations, but no 
well-marked physical signs of tubercular deposit. Upon exa- 
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mination of his legs, a very large ulcer was seen on one calf, 
and a little ulcerated point, communicating with a small but | 
deep cavity, on the other. The larger one, he informed me, 
had commenced in a little spot about a fortnight previously, 





It is especially worthy of remark, with this neo case 
in retrospect, that there exists probably no remedy at all com- 
parable with oxygen as (in common parlance) a ‘‘ purifier of 
the blood,” when judiciously administered. y own ex- 


and had for some days been spreading very rapidly, causing | perience particularly points to its well-marked and energetic 
much severe pain and constitutional irritation. It now pre- | action upon the general capillary circulation and upon the 
sents the podiiier appearance of a sloughing mercurio-syphilitic | skin; in most cases, it powerfally promotes the healthy secre- 
ulcer, exactly circular, about two inches in depth, considerably | tions of the latter, and enables it to throw off an immense 
excavated; the whole circumference, for the distance of an | amount of morbid and poisonous matters; and, unlike all other 
inch and a half or two inches from the edges, is hard, red, and | medicines, while performing this duty, it produces no weaken- 


extremely sensitive; there is a discharge of dirty -looking | 
sloughy matter and acrid sanious fluid. In spite of the | 
vigorous and judicious measures advised by an eminent Lon- | 
don surgeon, who had been consulted a few days previously, 
the sloughing ulceration is rapidly extending; and in the 
excessively prostrated condition of the sufferer the case appears | 
by no means hopeful. 
Here an opportunity offered of severely testing the power of 
oxygen; and knowing what this therapeutic agent could effect | 
in analogous non-syphilitic ulcers, and in most cases of extreme | 
debility and languid circulation, I at once determined ener- 
getically to bring it into action. My patient was ordered to 
reserve the horizontal position, and to foment, poultice, &c. 
e same afternoon I administered a large dose of the gas, 
which had the effect of making him feel more comfortable. 
The following morning, the ulcer still alarmingly progressing, 
I carefully superintended the administration of the largest 
quantity that could be borne, and ordered a moderate inhala- 
tion in the evening. From that time it spread no further, and 
by daily watching my patient during the succeeding fortnight 
I had the satisfaction to witness the separation of the dead 
een the perfect cleansing of the whole surface, (the muscle | 
eing left exposed for some distance, and its movements being | 
seen at the bottom of the cavity.) and the gradual filling up of | 
the depth with granulations; while at the same time the appe- 
tite returned, and the capillary circulation, with the entire | 
nervous system, began to regain tone. Small doses of iodide of | 


——- were now ordered three times a day, and nutritious | 
ua 


t moderate diet with porter; cod-liver oil was rubbed into the 
chest twice a day, and tepid daily sponging of the whole body 


was enjoined. In five weeks he was able to walk about, and | 


in seven weeks entire healing of the large and deep excavation 
resulting from the ulceration had taken place, permitting him 


with his increase in strength to walk without difficulty many | 
miles. He now left town, taking with him a supply of | 


condensed oxygen, with a strict direction to continue his 
moderate inhalations, the iodide of potassium, and the cod- 
liver oil externally, and to communicate with me by letter once 


aweek. Three weeks afterwards, having walked rather too | 


much, and having otherwise irritated and injured the place on 
the other leg, where the small point of ulceration had appa- 
rently healed under the influence of the oxygen without slough- 
ing, he thought it advisable to return to London. I found 
an ulcer of moderate size, much inflamed from irritation, 
rubbing of his trousers against it, and neglect; moreover he 
had canght a severe cold, and his cough (which had never left 
him), with profuse perspirations at night, caused much disturb- 
ance. He was feeble and ertremely sensitive to cold, although 
the weather was warin. I gave him stringent directions as to 
quiet for his leg, largely increased his quantity of oxygen at 
each inhalation night and morning, continued his other consti- 
tutional treatment as above mentioned for the specific diseases, 
and watched him closely by means of two long daily visits. 
He again progressed most satisfactorily, and was soon enjoying 
his favourite pedestrian exercise. 


| what that change coul effect. He was at t 
| with from twenty to thirty specimens of this very painful 
| eruptive disease, and his health was necessarily much under- 


ing or other untow4rd effect, but, on the contrary, simul- 
taneously acts as a genera! tonic to the entire constitution. It 


| will be observed that I ordered, as an essential adjunct to 


treatment, tepid sponging of the whole body daily, the poison- 


| ous débris cast off with the aid of the gas, and accumulating on 


the skin, obviously necessitating either such sponging or the 
use of the tepid bath. It also merits a passing notice how 
quickly the heroic doses of the gas, temporarily and carefully 
given, demonstrated the power of this therapeutic in cutting 
short and arresting the progress of rapidly-spreading ulceration. 

I will give a Based | case very briefly, from memory, so as 
not to lengthen my present paper too much. 

A. B——, a policeman, aged thirty-six, had been nearly 
three months under skilful medical treatment on account of in- 
veterate boils and carbuncles, which, appearing in continuously 
successive crops, resisted every remedy. At length he was 
advised that medicine could do no more for him, and that he 
must get immediately into the country, for the oe of tryin; 

is time cove 


mined from acute suffering and constitutional irritation. Being 
accidentally met with, he was offered gratuitous treatment 
under oxygen. Having a family to provide for, he could ill 


| afford to leave them, and therefore thankfully accepted the 


proffer. He at once commenced a daily inhalation, and so 
rapid was his progress that in from ten days to a fortnight all 
the eruptions had entirely disappeared, and the unhealthy 
constitutional condition was so completely overcome as to 
| render the cure permanent. 

Regent-street, July, 1857. 





ON A CASE OF LUPUS EXEDENS. 
By R. BARWELL, Esq, F.R.C.S., 


ASSISTANT-SURGEON TO THE CHARING-CROSS HOSPITAL. 





FRoM many observations that I have been able to make upon 
| indolent ulcers, more particularly upon lupus, I am led to the 
| belief that the application of violent caustics, as usually prac- 
| tised, is more injurious than otherwise. The tissues surround- 
| ing the ulcer are passively congested, and are also more or 
| less infiltrated with an aplastic or cacoplastic material. When 
| to such structure a strong caustic (nitric acid for instance) is 
applied, the parts in immediate contact with the escharotic 
| are of course killed; those surrounding the eschar are influenced 
| less violently, and are benefited for a time by the astringent 
power of the drug, which diminishes the congestion and the 

spongy condition. In a few days, however, the action neces- 
| sary to throw off the slough restores the congestion; effusion 
and doughy thickening follow as a matter of course, and the 


Steadily continuing his treatment, he towards the middle of | result is the extension of the disease upon a larger base. 


September had entirely lost his ae Fg cough and noc- | 


turnal perspirations, had fully regained his nervous tone, and 
had recovered his flesh; he suffered no Jonger from cold and 
languid circulation; the dirty congested appearance beneath 
the cuticle had quite disappeared; the jaw (from which there 
had been some exfoliation) seemed quite sound, and the general 
cerebral irritation with iritis had for some weeks ceased to 
evidence itself, the effused lymph likewise having undergone 
complete absorption, and the membranes and chambers of the 
eye being quite clear and free in their movements. 

About the end of October, this gentleman—an ardent disciple 
of Nimrod—wrote for permission to follow the hounds again. 
With a caution, I acceded to his request; and I have since 
learnt that he rode very hard during the hunting season with- 
out any return whatever of his former protracted disease. A 
few days ago, I may add, I heard some further account of him, 
and he is now stouter and stronger, and altogether in more 
robust health, than (he thinks) he ever recollects. 





From this groundwork of observation I was led to believe 
| that the proper local remedy was a pure astringent void of all 
| irritant action, and I made many cautious experiments upon 
| ordinary indolent ulcers, with a view of ascertaining the best 
| form of application. It appeared that mineral and earthy sub- 
stances, if used sufficiently concentrated to produce a decidedly 
astringert effect, were also irritant; such at least was the case 
with the ordinary sulphates, nitrates, and acetates. Vegetable 
astringents, pyrethrum, kino, catechu, and many more, were 
then tried, with such results as induced me to make use of 
them in the following case :— 

SN came to me on the 15th of December, 1856. She 
is fourteen years old, small for her age, slim, of dark sallow 
complexion, and has on the upper lip a budding of hair, rather 
profuse for so young agirl. The circulation is languid, and 
she suffers much from cold feet. Catamenia have not yet ap- 

red. The nose and right cheek are the seat of a foul, un- 
healthy ulceration, am | spongy tissue of a dusky red 
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colour. The whole nose is thickened and enlarged by a tough | suspicious symptom beyond a slight crigeaiese tenderness, 


inelastic deposit. The redness nearly reaches the cheek on 
the left, and on the right side extends some distance on the 
face ; the whole surface is studded with angry pimples and 
blotches. The sore itself covers the right ala nasi, has eaten 
through it in one part, and extends upon the top of the nose 
and upon the right cheek. 
She states that in February, 1854,—-that is, nearly three 
years previous to my seeing her, the disease appeared on the 
right side of the nose as a number of small pimples; these in- 
creased in size and number, and in about eight months broke 
out into an open sore. She has since that time undergone a 
great deal of treatment: the sore has been burnt with nitzic 
acid, with potassa fusa, and nitrate of silver, of which applica- 
tious she has great dread, and under which she did not im- 
prove. 
A purified preparation of catechu, made by dissolving several 
times, pouring off the clear liquor, and evaporating to the con- 
sistence of treacle, was spread upon linen, and applied over the 
reddened skin and ulcer; this was continued daily. The red- 
ness diminished to a considerable degree, and the pimples 
seemed less angry. In three weeks, however, the discharge 
began to increase again, and the application was changed to a 
strong decoction of oak bark. T.is preparation also answered 
for a month extremely well; the size and congestion of the 
parts continuing to diminish. 


2 . . . . + 
On the 10th of February tannic acid was used: it was dis- 


solved in as small a quantity as possible of water, and applied 
with a camel’s-hair brush. Bach application almost instantly 
reduced the redness of the skin, and dried into a scab, which 
on the following day was removed, and a reapplication made. 
This treatment went on for some time, the sore decreasing in 
size. Occasionally a little disturbance in health would throw 
her back for a time; but still the improvement was tolerably 
uninterrupted. 

On the 15th of May I began to diminish the strength of the 
tannic acid to so thin a solution that it did not form a scab, 
and this I let her apply night and morning. 

On the 22nd of June the solution used was only of the 
strength of twenty grains to the ounce, and on the 6th of July 
the sore was healed and the redness had nearly disappeared. 
It is probable that, in a short time, only the scar of the old 
ulceration will be left. 

Burlington-street, July, 1857. 





RECOVERY AFTER SWALLOWING A LARGE 
QUANTITY OF ARSENIC. 
Br THOMAS GODFREY, Esq., M.R.C.S. & L.S.A., 
Mansfield. 

A MIDDLE-AGED woman, in perfect health, and of violent 
and impetuous temper, swallowed, in a paroxysm of rage and 
jealousy, a quantity of arsenic, equal in bulk to about a dessert- 
spoonful. This she mixed in half a cupful of water, and swal- 
lowed it, having partaken freely, a few minutes before, of an 
abundant dinner of meat and suet pudding. Her violent 
excitement having soon after subsided, she confessed the 


which I referred to the frequent vomiting, but for which, as a 
precautionary measure, I prescribed calomel and opium. In 
twenty-four hours from this time, I discontinued the pills; nor 
was there any indication for further treatment, her convales- 
cence following so rapidly that in five days she had resumed 
her domestic duties. 


Notts, July, 1857. 





OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum ¢ 
dissectionum historias, tam aliorum proprias, eollectas habere et inter se com - 
parare.—Moreae@nt. De Sed, et Caus. Morb. lib.14. Prowmium, 


GUY’S HOSPITAL. 


ALL THE VARIETIES OF TUMOUR BELONGING TO THE CLASS 
ADENOCELE DEVELOPED WITHIN A SINGLE BREAST; SUCCESS- 
FUL EXTIRPATION; THE GLAND ASSUMING ITS NORMAL OUT- 
LINE. 

(Under the care of Mr. Brrxert. ) 


Ox of the most remarkable, interesting, and instructive 
examples of the development of all the known forms of inno- 
cent tumours affecting the mammary gland within a single 
breast we saw at this hospital some weeks back. The new 
growth was what Mr. Birkett described as an epitome of every 
variety of tumour which belongs to the great class adenocele, 
an account of which disease he has fully given in the first 
volume of the third series of “*Guy’s Hospital Reports.” 

{n the tumour which was removed from the breast, under 
the influence of chloroform, we saw in the centre the chronic 
mammary tumour of Sir Astley Cooper, the pancreatic sarcoma 
of Abernethy, the sero-cystic disease of Brodie, the carcinoma 
mamm hydatidis of Sir Chas. Bell, one of the forms of hyda- 
tid disease of the breast of Sir A. Cooper; in fact, every fcrm 
of innocent growth in the breast described by such names. 

The varieties of adenocele in the mammary gland are exhi- 
bited under three very different forms and aspects, and we 
have established, Mr. Birkett thinks by Nature, three very 
marked divisions of these growths. These are of such interest 
in connexion with the case which we report to day, that we 
offer no apology for giving them :— 

‘* The first division consists of new growths, which are com- 
pact, dense, firm, fibrous, lobed on their surface and in their 











fact, having previously informed her sisters, who witnessed the 
act, that she had taken magnesia. I arrived in about one hour | 
and a half from the time of her swallowing the dose; and being | 
unaware of the nature of the occurrence, could only exhibit an | 
emetic of sulphate of zinc, which I happened to have with me. 
This produced frequent vomiting, which was promoted by re- 
peated draughts of warm water. Having obtained hydrated 
peroxide of iron from my surgery, for which I had to send one 
mile and a half, I administered it freely, suspended in treacle 
and water, so that in three hours from the time of swallowing 
the arsenic, she had drank about four pints of water, and from 
seven to eight ounces of the peroxide, no portion of which was 
retained beyond five minutes. At one time the prostration be- | 
came alarming, the pulse being rapid, and barely appreciable, 
the features distorted, cold perspiration of the body, and severe 
rigor. 

In five hours from taking the arsenic, she resolutely refused 
to swallow more liquid; and as she had rallied considerably, 
and appeared drowsy, she was permitted to sleep for seven 
hours. when she appeared quite recovered, and free from any 


interior, and enveloped in their own fibrous capsule. The 
second, of cystoid formations, having growths within them, 
which appear to spring from their walls; these growths being 
loose, pedunculated, and floating or sessile, and with no can- 
nective tissue between them, its place being often supplied by 
fluid. And the third, of cystoid formations, distinctly referable 
to the dilatation of a duct, or to a connexion with one, and 
containing growths which appear to spring from their walls.” 


—p. 138. 

Mir. Birkett has included in the first division those tumours 
termed by Sir A. Cooper, “‘chronic mammary tumour ;” by 
Cruveilhier, ‘‘ corps fibreux;” by Lebert, ‘ hypertrophie 


partielle ;’ by Velpeau, “ tumour adenoide ;”’ by Paget, 
‘* mammary glandular tumour.” In the second, the tumour 
described by Sir A. Cooper, ** hydatid disease of the breast ;” 
by Miiller, as ‘‘ cysto-sarcoma;” by Sir Charles Bell, “ car- 
cinoma mammz hydatidis;” by Sir Benjamin Brodie, *‘sero- 
cystic tumours ;” by Paget, ‘‘ proliferous cysts.” In the third, 
the variety described by Sir B. Brodie, in his Lectures illustra- 
tive of various subjects in Pathology and Surgery, as arising 
‘* by a dilatation of portions of some of the lactiferous tubes,” 
We cannot venture into a consideration of all these; but it 
has been shown by Mr. Birkett that they preponderate in 
single women. He has given as many as 45 in 62 cases; and 
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age, the remaining 16 | 


being from 32 to 48 years. Most of the cases which have come 
under our own observation have been in the comparatively 
young, and single. External applications are utterly 
useless—nay, more than worthless; removal by the knife is 

unless the tumour is ——_ its increase 


this proceeding ee eee 
i pain continues, it may be 
i small hard tumour is an 

, “the whole breast 


described under 
peas aidae, ban ny me nN 


‘erguson’s care, at King’s 
College Hospital, (Tus Lancer, vol. i. 1853, p. 224 and 426 ;) 
chronic tumour, under Mr. Cesar Hawkins, at St. 
George's Hospital, (ibid, vol. i. 1854, p. 534;) cystic tumour of 
breast, under the same surgeon, (ibid. vel. 1. 1854, p. 335;) 
chroric mammary tumour, at Guy’s Hospital, under 
Mr. Birkett’s care, (ibid. vol. i, 1855, p. 314;) oes venta 
tumour, at the London Hospital, under the care of 
. Adams and Mr. Ward, (ibid. p- 624.) These by no means 
represent all the varieties we are in the habit of meeting, but 
it is somewhat refreshing to dwell upon other forms of disease 
of the breast besides cancer, and the following example of 
benign growth in a tes, — Se eee has taken 
great pains to prove, t these gro to one great 
class, and differ merely in their external —_" 

P. ©-——, a married woman, aged thirty-five years, was ad- 
mitted on the 4th of June, 1857, with the cystic variety of 
adenocele of the right breast. She is from the country, has 
been eight years married, the mother of five children, the last 
born on the 6th of January of this year. She is a milliner by 
occupation, of nervous temperament, and has enjoyed good and 
robust health. Catamenia are re; and normal, the breasts 
are well developed, and she has suckled well with both breasts. 
The present disease was accidentally discovered in the spring 
of 1856; and shortly after weaning her fourth child, she 
observed a lump amongst the sterno-clavicular lobes of the 
right gland, which at first grew slowly, but rapidly of late. 
She described the pain as like little knives striking into it. 
Although her was very good, she was weak from sucklin 
and exeitement. None of the axillary glands were affected, oa 
no cause was assi for the tumour. Her fourth child was 
born on the 6th of January, 1855, and suckled twelve months, 
the tumour existing ali between fifteen and sixteen 
months. It was removed by Mr. Birkett on the 24th of June, 
under chloroform. At the time of operation, the whole of the 
clavicular and sternal lobes of the right breast seemed to be 
involved in the new growth, and the other lobes of the breast 
were pushed towards the axilla and abdomen. The half of the 

towards the growth was expanded and flattened, the 

half small. The surface of the growth was irre, and 

lumpy; the elevations were unequally prominent, and the fur- 

rows unequally deep. The skin over some wasshining, and the 

ies very distinct, and in one sufiicient to cause the surface 

to be red. Large cutaneous veins very distinct. Some of the 

prominences were softer than others, and one gave the impres- 

sion that it contained fluid. The entire mass was quite movable 

on the pectoral muscle, but the limit between the gland and 
the growth was not well defined. 

Two ellipti incisions were made, so as to excise the 
thinned and injected skin. The growth was then carefully 
cut from the breast and traced towards the nipple. In doing 
this, one duct was divided, and from this milk flowed. The 
growth was very firmly attached to the lobes of the breast at 
its borders, and it had not a very well defined fibrous envelope. 

The mass was composed of nodules of firm fibrous gro 
cysts with intra-cystic growths, and solid, almost gelatinous 
contents, very succulent, and of a deep red, blood-tinged hue. 
In the centre was a firm fibrous nodule, white, and which 
seemed like a nucleus to the mass. Glairy, stringy fluid per- 
vaded the «. In this case, the operation was attended 
with very little bleeding. The patient has progressed most 


r 


favourably, the breast has already resumed its normal outline, 
and the nipple is as perfect as if no disease had ever deformed 
it. is now convalescent. 


ST. BARTHOLOMEW’S HOSPITAL. 


FORMITY OF THE THIGH, AND ANCHYLOSED KNEE; AMPUTIA- 
TION JUST BELOW THE TROCHANTER; FATAL RESULT. 


(Under the care of Mr. Sranury.) 


| Tuts was really a very remarkable case of a little gixl, 
although she was fifteen years of age, who had most extensive 


disease of her right thigh for five years, with present shortem- 
ing of the limb to the extent of four inches, al as she 
lay on her bed, the ap to be about. seven on 







in the thigh and knee-jomt. She was admitted into hospital 


, With numerous fistulous openings and sinuses 


two months 
in different parts of the thigh, which discha matter. The 





knee-joint was enlarged and anchylosed. veral cicatrices 
of healed-up orifices were present; one of these was. situated 
on the outer side of the hip, above the trochanters, It became 
a question whether the limb, in its present state, would ever 
prove of use to the girl, taking into account the period 
which had e since the commencement of the disease. 





**None of us a doubt,” Mr. Stanley remarked, ‘‘ that 
there was necrosis of the femur.” The doubt which did exist 
was, whether it would be better to remove the dead bone, or— 
taking into account the extent of the disease, the useless knee- 
joint, the shortening, &c.—to amputate the limb. All these 
points were fully considered, and the predominance of opinion 
amongst the surgeons was in favour of amputation, as the best 
means of saving life. 

Chloroform was accordingly given on the 4th of July, and 
the limb was amputated just below the trochanter. The 
anterior flap was made first with a short knife, cutting from 
within outwards with a sweep from the pubes to the hip, across 
the thigh. The femoral vessels were now secu The 
posterior flap was then made, cutting also from within outwards 
across the thigh posteriorly; transtixion not being employed 
at all thoughout the operation. The bone, where sawn off, was 
enlarged but healthy, as were also the tissues around the 
stump; and, as the vessels were secured at an early stage of 
the operation, comparatively little blood was lost. The flaps 
of the stump were brought together by broad strips of adhesive 
pote, without using sutures, the whole being then covered 

y wet lint. 


The amputated leg was slit up over the femur, when the soft 
structures surrounding the bone were found loaded with fat— 
in a state of fatty degeneration, as is commonly found in such 
cases, when the en have ew to be used. The —. 
was enlarged, but not unsound in texture; a large portion 
its shaft was necrosed ; a distinct sequestrum, consisting of the 
entire circumference of the bone, about seven inches long, occu- 
pied a fossa at the side of the bone, extending to the ham, 
im, re of which was a considerable deposit of new bone, 
The knee-joint was gone, the articulating surfaces being com- 
pletely destroyed. 

She went on well for two days, when erysipelas attacked 
the stump, which was followed by very sudden collapse and 
death on the third or fourth day. 

There can be no doubt that the sequestrum could have been 
very easily removed, without resorting to the serious operation 
which was performed; but whether it would have left the girl 
an useful limb is a question easily solved in the negative. 








CLINICAL RECORDS. 





FRACTURES OF THE THIGH IN OLD PEOPLE. 


THERE were two cases, a short time back, in the Royal Free 
Hospital, of fracture of the neck of the femur, internal to the 





capsule, which attracted our attention, both in elderly 
one of whom was the nurse of one of the male wards, 
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fifty-seven, who slipped and fell on her left side with much 
force, and broke the neck of the femur, of which she exhibited 
the usual symptoms, Mr. Cooke had the limb put upon a 
double inclined plane, and she was kept quiet for six weeks, 
On the seventh week, she was allowed to walk with crutches, 
and in a little time after got on without them; and, on exami- 
nation, not the slightest difference could be traced between the 
two limbs. Complete union had satisfactorily occurred, of a 
bony character, as there was no shortening, and the various 
motions of the limb were perfect. The second case, also under 
Mr. Cooke’s care, was in a woman, aged sixty-three, who was 
feeble and infirm, and who fractured the neck of the femur 
by slipping off the kerbstone—the manner in which it very 
commonly occurs in old ple. The symptoms of fracture 
were more marked than in the other case, the shortening being 

ter, and the crepitus very distinct. The limb was put up 
in a Liston’s splint, and a liberal allowance of wine and diet 
were ordered. No union occurred here, as in the first instance, 
and she was ultimately discharged without the power of using 
the limb at all, as is not uncommonly the case. As all sur- 
geons know, bony union very seldom occurs in these cases, the 
majority of them uniting by ligament, or, as in the older of 
the two patients, not at all. That is the reason why it is re- 
commended not to put these cases in splints. With regard to 
the first, the fracture was believed to be partly within and 
je J without the capsule, and hence its satisfactory result. 

he symptoms also in her were those of slight displacement. 

Tt does not always follow that because a patient is very old, 
union of the broken bones will not occur. We saw a man, eighty- 
four years of age, in University College Hospital, in April last, 
under Mr. Erichsen’s care, who broke his thigh-bone two 
inches below the trochanter, and union had occurred under the 
use of long splints for a few days at first, and then the starch 
bandages. ‘The fracture arose from a fall, and our wonder is 
that the neck of the bone did not break ; but the violence was 
most probably direct. 


GOOD RESULTS OF DONOVAN’S SOLUTION IN PSORIASIS, 


THE cutaneous affection in this case had existed only three 
months, upon a lad, aged eight years, in the London Hospital, 
bom a most extensive eruption of psoriasis guttata, running 
into lepra; in fact, the two were quite distinct in many parts. 
The lad is a coalwhipper by occupation, and has at the best of 
times fared but indifferently. On admission, he was put upon 
the liquor arsenicalis, but not the slightest improvement en- 
sued under its use. Mr. Curling therefore changed it for 
Donovan’s solution, from two to three minims three times a 
day, conjoined with alkaline baths every other day. The suc- 
cess of this plan of treatment, within a short time, has been 
most satisfactory, the eruption having completely disappeared 
in some places and dying away in others. The case, to be 
sure, is a favourable one in many respects for treatment, having 
existed but for a short time and occurring in a young subject. 
Donovan’s solution, which in chemical language is know as the 
“liquor hydriodatis arsenici et bydrargyri,” requires no re- 
commendation from us; its value in certain skin diseases is 
indisputable. 


CONGENITAL CYST IN THE AXILLA. 
Tortuous and, we may say, varicose veins were noticed in 
particular parts of the body of an infant at St. George’s Hos- 
pital, who had a congenital cyst in the left axilla. Thus, 


enlarged veins were noticed running from the arm towards | 


this tumour, and also up the side of the chest towards it. 


A very large tortuous vein occupied the back of the left | 


hand. Besides these, there were two or three small! cutaneous 
nevi, of a red colour, beneath the tumour itself. Mr. Hewett 
thought the tumour either a single large or a congeries of small 
pg and on slitting it up on the 18th of June it proved to be 
e former, with a large vein, distinctly seen, occupying the 
bottom of it. It was allowed to remain as it was, Mr. Hewett 
said he had two methods in view for producing obliteration— 
either by a small seton through the cyst, which would produce 
inflammation and its consequences; or, laying open the cyst 
as he did here, and dressing it with lint, forming a suppurating 
wound which would heal up. The last plan he thought the 
best, An interesting question arises here, as to the real 
nature of this tumour. Two explanations have been given 
of its mode of growth. Mr. Cesar Hawkins believes that these 
= are in some way connected with a nevus, and originally 
there must have been one here, which, however, became ob- 
literated by the 
hand, believes 


_— of the cyst. Mr. Coote, on the other 


t 
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certain portions of these nevi become | 


blocked up and get isolated, and form either a series or one 
large cyst, the naevus itself becoming obliterated. 


HORRIBLE DEFORMITY FROM LUPUS VORAX. 


Tue following is the picture presented by a short man, 
Joseph P——, aged seventy years, at the Cancer Hospital, 
on the 26th of May, 1857:—A large but healthy-looking 
ulcerated cavity on the right side of the nose and face, 
extending right back to the fauces, the upper teeth being ex- 
posed. The entire nose to the right of the septum is destroyed, 
as also is the cheek, malar bone, and lower eyelid, although 
the eye is perfect; fully the right half of the upper lip is gone. 
The disease seems to have stayed itself at the alveolar ridge of 
the right side of the upper jaw, but has destroyed all the 
structures at the back of the affected part of the face, thus 
giving it a frightful ap nee. Withal there is no offensive 
discharge, and the surfaces of the sore look healthy. It com- 
menced fifteen years ago as lnpus, and was arrested ten years 
since at St. Bartholomew’s Hospital, by Mr. Stanley and Mr. 
Wormald, by, we believe, the chloride of zinc. It broke out 
again a year afterwards, and slowly and progressively destroyed 
the various parts described. He was ordered a pint of porter 
and two glasses of wine daily, and plenty of good food; carrot 
poultices every night to the seat of disease, and during the day 
a lotion of an ounce of the muriated tincture of iron to a pint 
of water, to get the surface if ible to skin over; this lotion 
to be very assiduously applied. On the Sth June we found 
this man much improved; the ulcer seemed drier, and was 
healing up at the margins; the roots of two or three of the 
teeth were exposed through the alveolus. His 7" health 
was better. A fortnight later the disease seemed to be stayed, 
and the healing up of the margins, so far as could be expected, 
had ensued. On the 7th July a healthy pink replaced the deep 
red colour, 

A second case of lupus, but of the variety known as non- 
exedens, we sav: on the 9th June in a female aged twenty-nine, 
of nearly two years’ duration, which had destroyed the skin of 
the whole of the middle of the face and the end of the nose. 
It at one time resembled a honeycomb, and is now nearly 
healed up, under general tonic treatment and the use of a 
black wash, (one drachm to a pint of lime water.) She 
had been under treatment since April, 1556. 


CARCINOMA MAMM, 


Tue history in this case was somewhat obscure, because the 
patient, a female aged forty-four years, in Guy's Hospital, 
thought she had a lump in her left breast for five or six years, 
although it escaped her notice till five months ago, when her 
attention was drawn towards it. There was not the slightest 
retraction of the nipple nor discoloration to Jead one to believe 
the tumour to be cancer; it rolled freely under the skin, and 
the skin was not affected. It had some of the peculiarities of 
an innocuous growth, yet the breast rolled too much for it to 
be an adenocele or a mammary glandular tumour. The lump, 
however, felt very hard, and Mr. Birkett removed it on the 
30th June, when it proved to be true carcinoma in its early 
stage. The woman was in perfect health, and it was a singular 
circumstance that she should have had it so long without espe- 
cially observing it. 





| AN EFFORT TO PREVENT TIBIAL DISEASE EXTENDING TO THE 
KNEE. 

THERE can be no doubt, as we have often pointed out, that a 
| well-directed effort, timely made, will sometimes prevent the 
| extension of diseased action to a neighbouring articulation, and 
| this is the more necessary when it exists in the vicinity of such 
an important joint as the knee. An example of the kind came 
under our notice at Guy’s Hospital on the l4th of July, of a 
young and healthy man, who received a blow at the inner side 
of his right knee last Christmas, its force being exerted u 
the inner side of the right tibia. The bone has been constantly 
painful ever since, and has resisted all treatment, the joint it- 
self being perfectly healthy. But there can be no doubt what- 
ever in the mind of any surgeon, that it is most likely to become 
implicated in a short time from extension of the disease in the 
tibia, and entertaining this view, Mr. Cock made an openi 

in the skin, a little lower down the tibia, and with a 
trephine removed some bone close to the «ffected and partly 
carious spot, the seat of pain. The discharge which will ensue 
will have the effect of drawing the disease downwards, and in 
this manner effect a cure, as through this opening the crumbly 
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and loose fragments of bone, which will become disintegratecp 
will be sure to pass, This plan of treatment has really provd, 
most effectual of Jate, numerous records of cases appearing in 
our ‘‘ Mirror” from several of the hospitals, Blisters and 
counter-irritation may do very well for a little time, but even- 
tually something more important is required. Trephining the 
bone and removal of the disease by suppuration affords a 
means of permanent cure. 


DEGENERATED AXILLARY GLANDULAR TUMOUR. 


Two years ago one of the right axillary glands began to en- 
large in a boy, now fourteen years old, in University College 
Hospital, and gradually increased till it attained the size of a 
small flattened orange. There was no sign of degeneration, 
nor of malignancy; it was movable, lobulated, and from the 
somewhat strumous appearance of the lad, Mr. Erichsen be- 
lieved it to be glandular. It was removed by him on the 24th 
of June, and found to consist of one large, and some smaller 
glands; the larger, on section, was composed of gland tissue, 
with tuberculous matter infiltrated throughout, undergoing the 
process of degeneration, and possessing a yellowish-cheesy ap- 

ce. This would have gone on tosuppuration, and might 

ve caused much trouble if allowed to remain. It therefore 

becomes necessary, for many reasons besides the one mentioned, 

to remove these tumours, and this seems to be the adopted rule. 

Last year Mr. Erichsen removed a tumour very similar to this 

one from the axilla of a girl, and our records afford abundant 
evidence of the extirpation of glandular enlargements. 





VALERIANATE OF AMMONIA IN NEURALGIA, 


For some time back, Dr. O’Connor has been prescribing, 
with success, the valerianate of ammonia in cases of neuralgia 
under his care at the Royal Free Hospital. It has ae 
been given in a few cases of epileptoid disease. In one case 
of paralysis of the facial nerve which did well, there was con- 
siderable pain along its course, sometimes of a very excruciating 
character. The valerianate of ammonia was administered with 
benefit, and in a very short time the patient got well. This 
remedy has been freely used in the Parisian hospitals, but 
especially at the Salpétritre and the Bicétre; and Dr. Tuffnell, 
Professor of Military Surgery in Dublin, has also tried it, and 
found it eminently suce 
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Mr. Janrz Hoce read a report of a case of 
CYSTIC DISEASE OF THE LIVER. 


F. 8. A——., aged forty-five, of fair complexion, nervous 
per, or ag and health not very robust, while in the country, 
on September 12th, 1846, caught a cold, which was ushered in 
with violent pain across the epigastric region. A medical 
practitioner being called in, he prescribed, but at the same 
time advised him to return home, as from the symptoms he 
considered the patient was suffering from an attack of icterus- 
hepaticus, On his arrival, I found him suffering much pain 
without vomitin 8 but a slight yellow tinge being perceptible 
over the skin, I concluded that gall-stones were obstructing 
the duct. The next day the skin deepened in colour, the 
feces were colourless, and the urine was of a very deep saffron 
hue. All these symptoms gradually yielded to the remedies 
employed; and in about four weeks he was sufficiently well to 

© to the country again. On the 9th of February, 1857, the 

‘ormer symptoms presented themselves, but not with equal 
severity, and more readily yielding to the remedies admini- 
stered, he was enabled in about a fortnight to resume his ordi- 
nary occupation. A good deal of debility, and a loss of appe- 
tite, followed this attack. I, therefore, recommended country 
air once more ; but the weather proving unfavourable, he could 
not be prevailed on to remain away more than eight days, and 
journeying home caught cold. I was summoned to attend him 
on the 25th of March, and found him labouring under sickness, 
accompanied with considerable pain, which I apprehended was 
the precursor of another attack of the former disease. On the 
second day, the skin was of a deep yellow coloar, the urine 








loaded with bile, and stools nearly white. Upon making an 
examination over the seat of the pain, I found on percussion 
considerable dulness below the false ribs; some convexity, and 
a hardened condition of the liver, great prostration of strength, 
without any abatement of the symptoms, induced me at the 
end of a week to recommend a second opinion on his case. 
There was from time to time considerable variation in the 
completeness of the biliary obstruction ; for although the urine 
was always full of bile, and the stain of the skin deep, there 
was often some bile in the motions, especially after a purgative. 
We inferred, therefore, that the source of biliary obstruction, 
though persistent, was not complete. He complained for a 
few days of pain, or, rather, a sense of uneasiness over the 
liver, which was increased by pressure; but this subsided, 
whilst the extent of the dulness increased. At this time a 
slight undue visibleness of the superficial veins of the epigastric 
region was first noticed, which showed that the source of the 
jaundice was exercising pressure on the inferior cava. The 
right hypochondriac and the epigastric regions were now com- 
plete, the dulness extending from the level of the nipple and 
lower part of the sternum to near the umbilicus, and a 

line extending to the right. 

The course of the symptoms from this period was as follows : 
Increasing conspicuousness of the superficial veins ; cedema be- 
ginning at the feet, and extending up the thighs, scrotum, 
loins, and abdominal ietes, so intense at last as to render 
the patient quite helpless, constituting the principal source of 
suffering, and which with occasional rigors greatly exhausted 
him. Just towards the last, the hardness of the dull region 
below the margin of the right false ribs was exchanged for a 
sense of fluid, there being a circumscribed fluctuation, and the 
finger, when pushed forcibly, meeting at first with a fluctuous 
and soft yielding, and then striking something hard, giving the 
idea of a harder tumour below, covered with a stratum of fluid 
and this the post-mortem showed to be the fact. Two days 
before death fiuid was detected in the peritoneal cavity, but 
only in very small quantity. It was somewhat remarkable 
that there should have been throughout the case, at least with 
the exception of the first two or three days, an absence of pair, 
tenderness, and vomiting, or any derangement of digestior, 
and until the last of ascites, The condition that all the signs 
pointed to was enormous enlargement of liver, biliary obstruc- 
tion, and pressure on the inferior cava, but no pressure on the 
portal vein or alimentary canal. He was taking a full amount 
of nourishment up to the time of his death, which was preceded 
by a severe and very distressing attack of dyspnoea on the 30th 
of April. This lasted up to within an hour of his death, when 
he became perfectly Bn dying soon after twelve the same 
night, retaining to the last full possession of his faculties. 

Post-mortem Examination.—On opening the body fourteen 
hours after death, about a gallon of deeply-coloured yellow 
fluid escaped ; the liver was then seen to occupy the whole 
epigastric and right hypochondriac region. The transverse 
colon lying across the umbilical enormously distended explain- 
ing the resonant prominence in that situation during life. The 
heart and lungs were completely pushed up out of place, and 
looked very small, the pericardium being deeply stained with 
bile. The convex surface of the liver was very mottled and 
irregular, and was firmly adherent to the diaphragm, which 
offered some impediment to its removal. When placed in the 
scales, it weighed eight pounds and a half. e right lobe 
was occupied by a largely-distended hydatid cyst, from which 
flowed, on cutting into it, a quantity of a peculiarly gelatinous 
material of a pale-amber colour, the consistence of thick gruel, 
and having a very offensive odour. This was followed by a more 
opaque and fluid matter, which looked like, and proved to be, 
pus. This discharge left a large cavity, of which the small amount 
of liver structure that remained formed the shell. The matter 
thus liberated, when examined under the microscope, gave an 
abundance of hydatid walls of all sizes, from the one-tenth to 
the one-hundredth of an inch, with here and there echinococci 
and their hooklets, some needle-shaped crystals, meng Brgy 
and cholestrine, with epithelium scales. The cyst com- 
pletely obliterated the gall-duct, and in the gall-bladder 
four gall-stones were found, with some colourless fluid made 
up of cylindrical epithelium, most of which was enclosed in 
structureless spherical globules. The left lobe of the liver was 
much changed in its character, being a softened mass filled up 
with inspissated bile. The heart was small, readily breaking 
down under the fingers, and was in a state of fatty degenera- 
tion. The mera 8 were, as might have been enticipated, much 
congested, and the whole of the viscera and tissues more or 
less stained with biliary colouring matter. (The specimen was 
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The Decline of Life in Health and Disease, being an Attempt 
to Investigate the Causes of Longevity. By Barnarp Van 
Oven, M.D. pp. 300. London: Churebill. 

May you live a thousand years, and your shadow never be- 
come less, are common modes of salutation in eastern countries. 
How far the above poetical aspirations can be realized, are ex- 
amined at some length in the above work. After discussing 
the organization of man from birth to maturity, Dr. Van Oven 
speaks of the decline and duration of life. Both these chapters 
will amply repay perusal. The author next investigates the 
causes of longevity, while by the tables which he has com- 
piled, it will be readily seen that a vast number of those 
persons who attained very old age, passed through their life 
remarkably free from disease. Originally strong constitutions, 
and hereditary tendencies, doubtless also greatly contributed | 
to such results. It should, however, likewise be mentioned 
that few persons attained prolonged longevity who had spent 
alife of celibacy. On the contrary, many instances recorded 
in history had been even oftener married than once. 








The author subsequently adverts to the mode of attaining old 
age. This portion of his treatise occupies thirty-four pages, 
and contains various sensible remarks. In our limited space | 
it being impossible to give even an analysis, readers must | 
peruse the original, and form their own opinion respecting 
the principles enunciated. The climacteric period of women, 
diseases of age, gout, cancer, affections of the urinary organs, | 
and sanguineous system, are next investigated, whilst apoplexy | 
and hemiplegia ultimately occupy attention. 

In conclusion, the author expresses an opinion that it is | 
much more in man’s power than many generally believe to | 
prolong his life, and preserve health with bodily vigour | 
throughout its course, by following true hygienic laws, which | 
ought consequently to be the study of every individual, as all | 
will hence become happier and healthier, at the same time | 
that they augment their mental powers and promote physical | 
development. 

An interesting Appendix closes Dr. Van Oven’s book, in | 
which numerous examples of very aged persons are given; some 
were from 140 to 150 years of age; to which a table is added, | 
containing seventeen cases who lived beyond that Nestorian 
term, and up to 200—namely, Jane Britten, reported to have 
died December, 1588, in Somersetshire. 

The collecting together of the varied facts must assuredly | 
have cost the writer much labour; and in now taking leave | 
of his production, we can at least justly say it merits a place | 
in the library of those taking an interest in statistical or ana- 
logoas investigations. 


Edinburgh New Philosophical Journal. New Series. Vol. VL. 
No. 1. July, 1857. Edited by Sir Wirniam Jarpive and 
Professors ANDERSON, BaLrour, and Rocrers. Edinburgh: 
Adam and Charles Black. 

Tue present number contains the commencement of a paper 
important to the profession—viz., a translation of Dr. Lom- 
bard’s Essay on ‘‘ Mountain Climates considered in a Medical 
Point of View.” The original is published in the “‘ Biblio- 
théque Universelle de Gen?ve.” The article by Mr. Murray on 
**Insect Vision and Blind Insects” is well worthy of perusal as 
@ valuable addition to comparative anatomy. 


} 





The Indian Annals of Medical Science: a Half-yearly Journal 
of Practical Medicine and Surgery. No. Vil. April, 1857. 
Calcutta: Le Page, &c. 

Ly this, the last-received portion of our able Eastern contem- 
porary, is a short paper by Dr. Mouat, of Bengal, ‘On the 
Use of Biniodide of Mercury in conjunction with the Rays of 
the Sun for the Cure of Gottre,” worth the attention of prac- 
titioners in the British Islands. The notice by Dr. Hoile on 


c 





“Tape-worm amongst our European Troops in India,” bears 
out some views lately promulgated by Dr. Willshire in the 
pages of Tue Lancer, (vol. i., 1857, p. 448.) The Editors of 
the /ndian Annals have determined to undertake the task of 
compiling a Medical Army List of the three “‘ Presidencies,” as 
nearly as possible on the plan of the ‘‘ London Medical Diree- 
tory.” 








CHOLERA AND DIARRH@A. 
To the Editor of Tux Lancet. 


Sm, —I have just read, in Tue Lancer of July 18th, 
the letter of Dr. Macloughlin on the question of eres 4 
of cholera and diarrhea. Notwithstanding the formi 
figures which it sets forth, and the awful responsibility which 
it threateningly hints to unbelievers in this identity, 1 venture 
to state that I feel quite as certain that cholera and diarrhea 
are two distinct diseases as I do that measles and bronchitis 
are distinct. Dr. Macloughlin asserts that cholera is the last 

of diarrhcea. Then how does he account for the 
number of deaths from diarrhea? Do these persons need 
and perversely die before they come to the worst? Or s 
cholera a stage later than death? Are one es 
suffering cramps, &c., who have lately died of diarrhea, 
not being satisfied with that, must needs have a trial of the 
‘‘last” stage? Having expired at the penultimate worst, will 


| they not be quiet without knowing what the ultimate worst 


is? To talk of deaths from diarrhea, and at the same time 
to assert that cholera is the last stage of diarrheea is, in short, 
one of those gross outrages upon common sense which ought 
always to give warning of some flagrant mistake—reductio ad 


| absurdum. Such inconsistencies ought always to be regarded 


as an accountant regards an inconsistency in his totals—i. e., 
as a proof of error or mistake, 

The mistake in this case seems to hn entirely upon a 
slovenly nomenclature. The word diarrhea is used in two 
distinct senses: in the one sense, it is descriptive merely of a 
symptom—it is synonymous with purging; in the other sense, 
it is a proper name—the proper name of an ailment —— 
in London every summer, whereof purging is the chief symp- 
tom. Iam as ready as anybody to say that cholera is always 
preceded by diarrhea, but by that I mean simply that purging 
is the earliest symptom of cholera. I then use the word ‘‘ diar- 
rheea” in its descriptive sense, and not as a proper name. The 
real meaning of the figures in Dr. Macloughlin’s letter is, that 
in several thousand cases of cholera purging was the earliest 
symptom, and that is all. My experience is perfectly in 
accordance with that; but [ assert again that the London 


| summer epidemic, which we surname diarrhcea, is as different 


from cholera as bronchitis is from measles. Confound bron- 
chitis, pneumonias, consumption, catarrh, and measles together 
under the one name ‘“ cough,” and you would get from mor- 
tality tables just the same evidence of their identity as by a 
like confusion you get of the identity of diarrhea and cholera. 
I am, Sir, your obedient servant, 
8. R. Prrrarp, M.R.C.S., 


Calvert-street, July, 1857. Health Officer of St. George’s-in-the-East. 


A Liverroot Surceon Commrrrep ror TRIAL ON A 
Cuarce or WitrvuL, Murper.—At the Liverpool Police Court, 
on Monday the 20th of July, John Godfrey Patrick Bride, sur- 
m, was charged that he did wilfully kill Margaret M‘Creel 

y the use of certain instruments, r. Garnett, mp cicen f 
clerk, stated that he had taken a deposition of the deceased, 
Margaret M‘Creel, on the 27th of June, in the presence of the 
prisoner and his attorney. Captain Johns, of the American 


| ship William Cumming, was examined, and stated that he 


had engaged the deceased as stewardess at Savannah, and he 
described the circumstances which had, during the voy 
caused his suspicions, and the circumstances attending “the 
declaration she had made, that an operation had been per- 
formed on her by Mr. Bride, who resides at Eldon-place, Vaux- 
hall-read. The deceased had been subjected to an o i 
three times, and the last was on the Thursday before the mis- 
carriage, which occurred on the Saturday following, On the 
27th of June she identified the prisoner as the party who per- 
formed the operations on her, and who also gave her medicime, 
the effect of both being, as she believed, the cause of her mis 
carriage. The prisoner reserved his defence. He was com- 
mitted to the assizes for trial. An inquest was held on the 
body of the deceased woman, before Mr. Curry; and the jury 
returned a verdict of ‘* Wilful Murder” against Mr, Bride. 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 1, 1857. 


Every friend to the progress of Free Education will rejoice 
to learn that, as far as the voice of the Senate of the University 
of London can prevail, all class-exclusions and unnecessary re- 
strictions against admission to examination for degrees shall 
be abolished. As learning is the fundamental title to aca- 
demical distinction, so ignorance, whether collegiate and re- 
spectable, or non-collegiate and disreputable, will be the only 
disqualification. 

It cannot be said that the decision come to by the Senate is 
either arbitrary or precipitate. Under the actual constitution 
the Senate is the University. To this body is entrusted the 
duty of so directing the University as to develop to the utmost 
its public usefulness, The Senate is not called upon to show 
deference to the voices of a majority of the Graduates, unless 
the majority can prove that its policy is best calculated to 
promote the public usefulness of the University. ‘The plain 
duty of the Senate is to correct that natural tendency to exclu- 


siveness which is apt to spring up in particular classes and | 


sections. 

It so happens that the present scheme of the University has 
been such as to offer greater facilities fer graduation to the 
members of certain sections of the community. Hence it is 
that the great body of the Graduates in the Faculty of Arts 
represent only sectional interests; hence, also, these young 
men, finding themselves associated together as Graduates, 
have come to consider that the University was founded for 
their exclusive benefit. Some of the most active opponents of 
the liberation of the University have even forgotten the 
prime maxim of strategy—discretion, and have given utter- 
ance to the selfish sentiment by which they are actuated. 
They have declared that the University of Lendon onght to 
be a Dissenters’ University; in short, that the University 
of London shall not be a national institution, but the pro- 
perty of a few sectional interests. There is no question that 
one purpose contemplated in the foundation of the Univer- 
sity of London was the admission to academical honours of 
those classes whose religious convictions excluded them from 
Oxford and Cambridge. But there is no pretext for the assump- 
tion that this was the only purpose. The words of the preamble 
of the Charter rise above all sectarian restrictions. The follow- 
ing words emphatically condemn everything approaching to a 
sectional policy :—‘‘ And deeming it to be the duty of our 
‘‘ royal office, for the advancement of religion and morality, 
‘and the promotion of useful knowledge, to hold forth ¢o ail 
“‘ classes and denominations of our faithful subjects, without 
** any distinction whatsocver, an encouragement for pursuing a 
“regular and liberal course of education.” 

It needs no argument to prove, to any impartial observer of 
this contest, that it is as contrary to the spirit as to the terms 
of the charter to give any exclusive privilege or protection to any 
class or person whatsoever. The history of the Medical Faculty 
clearly shows that there were other impediments besides reli- 
gious convictions that deterred men from joining the older 
Universities. It was felt to be desirable to remove these im- 
pediments also, as far as possible. In the Faculty of Medicine 
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the present charter has been greatly, yet not entirely, successful. 
The University of London creates annually more graduates in 
medicine than the two ancient Universities together. Its 
fame hitherto rests chiefly upon the reputation reflected upon 
it by the medical graduates. 

But in the Faculty of Arts the case is far different. By limit- 
ing the right of examination to men certificated by affiliated 
colleges, a close monopoly has been virtually conferred upon 
those sectarian bodies to whom these colleges belong. Thus, 
under the shallow pretence that degrees ought only to be eon- 
ferred upon men who have had a collegiate education, the party 
that advocates the present restrictions seeks to exclude, not 
alone those who have not enjoyed this, in their eyes, mdis- 
pensable advantage, but those also who have pursued acade- 
mical studies elsewhere than in their own particular institu- 
tions. 

We believe, then, that the Senate has exhibited the utmost 
limit of deference to the prejudices of the Colleges and the 
Graduates when it postponed for six weeks its final decision 
upon the charter, in order to receive the opinions of the Col- 


| leges, Graduates, and others who felt an interest in the great 


question under consideration. That time has expired. Me- 
morials, protests, prophetic lamentations over the ‘‘ heavy 
blow and great discouragement” which opening the University 
is to inflict upon “liberal” education, have been poured in 
in profusion. Five hundred Graduates have signed their names 
to a memorial the most intelligible sentiment of which is, that 
having enjoyed certain social advantages which have enabled 
them to obtain degrees themselves, every one besides who has 
not enjoyed similar advantages onght to be excluded. On the 
other hand, the Senate has been addressed in very different 
language by men of broader minds, who speak in the interest 
of the country at large. Any one who peruses the documents 
thus collected by the Senate, which are printed together, will 
be struck with the fact that the case of the monopolists is 
hopeless; that all experience, argument, and reason, are 
arrayed on the liberal side. If the Senate required any 
justification, any encouragement, for persisting in the policy 
it has chosen, it will be found in the language and senti- 
ments of its opponents. Invited to argue their case, the 
monopolists have condemned themselves by exposing its utter 
selfishness and weakness. No one who has read these docu- 
ments will be surprised at the resolution arrived at—namely, 
‘*That the Senate, after considering the various communica- 
‘* tions made or forwarded to them by the Colleges affiliated to 
‘tthe University, by Graduates of the University, and by other 
‘* parties, respecting Clause 36 of the new Draft Charter, or 
‘‘the principle embodied in that clause, see no reason for de- 
‘‘ parting from the decision to which they have already come 
“in adopting that clause.” 

The case now rests with the Secretary of State, to whom 
the whole matter has been submitted. The result cannot be 
doubtful. Two objects, instead of one, will be accomplished 
in the new Charter. First, the Graduates will be gratified by 
embodiment in Convocation, where it is hoped the opportunity 
of Free Discussion will open their minds to a more generous 
policy; secondly, the interests of the University and of the 
country will be secured by the abolition of restrictions, which 
have inflicted the most cruel injustice, and tarnished the fair 
fame of an University now at last destined to be metropolitan 
in action and influences as Te 





Tre Lascet,] 


Medical Annotations. 


“Ne quid nimis.” 


I'ur Prime Minister has announced that the days of the pre- 


sent parliamentary session are numbered. And it has been 


deliberately determined that no further notice is to be taken | 
That the Presi- | 


of the grievances of Poor-law medical officers. 
dent of the Poor-law Board should deciine to interfere on 


behalf of a class of men whose value he perfectly well knows, | 


whose unjust treatment he cannot be ignorant of, and whose 
official claims upon him he cannot deny, are matters he must 
settle with his conscience. But he has lately gone farther than 
mere passive obstruction. 


cent case which forcibly illustrates what amount of injustice 
government authorities will accredit; provided it be inflicted 
on those who have no powerful party-influence to back their 
appeals for redress. 

The particulars of the case are as follows: An overseer in 
the Yeovil Union gave an order to one of his own workfolks 
for medical attendance. 
but was enabled to walk six miles for his medicine. 


attended the boy as a pauper, and refused to acknowledge the 
overseer’s order. The overseer also refused payment of the 
account. Being summoned for payment of the debt, it was 


urged in his defence that he had power to order medical at- | 
a statement | 


tendance in urgent cases, and that this was one 
entirely disproved by the boy’s own evidence as to his illness. 
The judge, however, decided that the overseer did not intend 
to become personally liable; and gave judgment against the 
medical practitioner’s claim, on the exceedingly logical assump- 
tion that he could not be held to have sustained real loss, 


because if the order had been properly given he would not | 
have received remuneration— a judicial reversion to abstract | 
principles which might equally well serve the turn of any | 
pickpocket or housebreaker seeking a philosophical defence for | 


appropriating what is not his own. 


The surgeon then wrote to the Poor-law Board, recounting | 


the particulars of the case. After long delay, he received an 


answer, supporting the decision of the judge, the craft of the | 
overseer, and the niggardliness of the board of guardians. | 


(‘*’Fore gad, they are all in a tale.”’) 
sion, it was necessary for the Poor-law Board to stultify their 
own instructions, as the following intimation was contained in 
their official circular of July Ist, 1856:—‘‘ The commissioners 
think that if the overseer has given orders which he was not 
empowered to give, the medical officer might no doubt recover 
the cost of his attendance from the overseer.” It was on this 
very clear and decided opinion that the surgeon brought his 
action in the county court. In further evidence of the prac- 
tical wisdom of the Poor-law Board, a notice was given to the 
surgeon that he should have required the overseer to undertake 
the payment of his services if the case was not a pauper one, 
though sent with a pauper order. To fetch this guarantee the 
sick boy would have had to walk an additional six miles. Had 
he died from the consequent fatigue, overseers, guardians, Poor- 
law Board, and British public in general would undoubtedly 
have joined chorus in one howl of condemnation against the 
surgeon. 

Now this iniquitous imposition, practised, as usual, by 
nobody, but suffered, as usual, by the Poor-law medical officer, 
was mentioned by Mr. Moody in the House of Commons. 
Whereupon the President of the Poor-law Board distinctly 
stated that the treatment of the surgeon was consonant with 
law, and that the Board had no intention of attempting to alter 
it. Therefore it is the expromed opinion of the Poor-law Board 

. 


MEDICAL ANNOTATIONS. 


From his place in the House he has | 
openly given his sanction to the proceedings adopted in a re- | 


The boy had been ill for some time, 
The Poor- | 
law surgeon applied to the board of guardians for payment. | 
These honest gentlemen determined that he ought not to have | 


To arrive at this conclu- | 
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| that the union medical officer is to be a slave to the caprice 
| of an ignorant overseer, and to attend every case which that esti- 

mable but indiscriminating individual might choose to send, 
| without any one being responsible for his remuneration. 


Tue militia surgeons have recently forwarded to Lord Pan- 
mure a memorial, representing the very flagrant injustice done 
to them by the rate of remuneration at present afforded for 
their services. They challenge criticism as to the manner in 
which those services have hitherto been performed. They 
point out the anomalous and uncertain pesition in relation to 
private patients entailed by their divided duties, part civil, 
part military; wearing a sort of professional motley, half red 
and half black. They complain that, although only a miserable 
pittance of twopence a head per week is given them for sup- 
plying medicines and attendance on the permanent staff, (to 
which they are attached without regular pay,) yet civil practi- 
| tioners are preferentially appointed to examine army recruits, 
| and fulfil other remunerative duties, for which militia surgeons 
| are especially competent and should justly be selected. They 
| further direct attention to the unfairness of not paying the 

same amount for examining recruits for the line that is 
afforded for examination of militia recruits, the trouble in 
the two cases being necessarily equal. In conclusion, they ex- 
press their disappointment that the surgeon should be the only 
individual permanently employed on the staff, who is not in 
the receipt of any permanent pay or any adequate remunera- 
tion; especially as his services are always requisite, and liable 
to be more so. Unless the War-Office believes that militia 
surgeons live upon air, like Pope’s “light militia of the lower 
sky,” its behaviour towards them is in the highest degree 
| shabby — about the only word correctly expressing it. 
| And the Under-Secretary of War was compelled to acknow- 
ledge that they were hardly treated when a deputation waited 
on him on the subject. Sir John Trelawney has given notice 
| of an intention to inquire into several matters that are amiss 
when the militia estimates come under consideration. We 
trust he will include amongst them the flagrant wrong done to 
the surgeons. We learn that the militia medical officers pur- 
pose to make their society a permanent one, and to collect a 
| fund for assisting widows and orphans and members in adver- 
sity, since Government has altogether repudiated their claims 
for aid. 


Str GeorcE Grey has added another to those notable results 
| of perverted ingenuity, by which official authorities are enabled 
| to continue doing nothing, whilst they maintain a plausible 
appearance of being very hard at work. During the parlia- 
mentary session several questions have been asked as to the in- 
tention of Government with respect to the Board of Health, 
their power ceasing on the 29th of July. To such inquiries the 
Home Secretary has replied by intimating that he had a Bill in 
store on the subject, if honourable members would only wait 
for its introduction. On Tuesday this notable Bill was dis- 
cussed. It proved to be the poorest little ‘‘ridiculus mus’ 
that ever emerged from a parturient mountain, so wee and 
skinny that it turned tail and ran in again. Sir G. Grey pro- 
posed to abolish the Board of Health, and to transfer its 
powers—-we copy his very words, lest the proposition be 
thought a jest—‘‘ to the hands of the President of the Council 
of Education, aided by the Vice-President” —that is, to a Com- 
mittee of the Privy Council. It is evident that the Home 
Secretary either believes the werk of education to be so satis- 
factorily completed that the Council have abundance of 

time on their hands, or must suppose the General Health of 
| the country is a trivial matter, a mere bagatelle for the Lords 
of the Privy Council to amuse their leisure hours with. But 
he made ne confession of his faith im our having attained such 
an Utopian condition. The only reason he alleged for proposing 
the transference was, that thereby £3000 a year would be 
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saved. This statement was erroneous, as the actual balance to 
the credit of the nation would be far below this amount. It ia 
more complimentary to the judgment of the Home Secretary 
to believe that he only kept in hand a proposition so entirely 
absurd as a ruse to avoid discussion on sanitary matters in the 
early part of the session, 

The House of Commons refused to sanction the suggestion, 
and continued the powers of the Board of Health for another 
year. We believe the decision a wise one; for, whilst acknow- 
ledging its errors and short-comings when yet new to the 
work, and the blunders made at Sandgate and Croydon, it 
would yet be assuredly the height of absurdity to abolish the 
Board now that its powers are developed, and the results of a 
hardly-earned experience are beginning to show. Its reports on 
the water supply of London, on vaccination, and the one recently 
issued on deodorization of sewage, are of far more importance 
and practical value than the generality of blue-books, whose 
high destiny is the butter-shops. 
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Waar Sir Benjamin Hall has done with the ornamental 
water in St. James’s-park he now proposes to do with that 
diluted sewer, the Serpentine. By its margin—on the exer- 
cising ground so appropriately named Rotten-row, considering 
the stench which emanates from the water fashionable London 
takes its daily airings; and sniffs the delicate aroma arising | 
from the admixture of Bayswater sewage with the drainings of 
Kensall-green cemetery; for ‘‘ your water is a sad decayer of 
your whoreson dead body.” | 

In water thus polluted 200,000 persons annually bathe; yet | 
at its deepest part (for it varies in depth from one to forty 
feet), Sir John Rennie found, in 1849, from ten to fifteen feet 
of inky, putrid mud, which he described as a “ laboratory of 
epidemic miasma.” Dr. Hassall also analyzed its water, and 
found it to contain ‘‘ much organic matter—vegetable and 
animal—dead, living, and in solution.” The job will be an 
expensive one, but the advantage gained will more than com- 
pensate for the outlay. We trust that the suggestion first 
proposed in our columns—to fill the basin of the lake with 
water conveyed from the sea-—will receive consideration. If 
the First Commissioner of Works succeed in carrying out his 
project, he will leave behind him a far more worthy memorial 
of his good works than any caricature in bronze would afford 
to posterity. If a monument were insisted on it might be 
appropriately inscribed with two lines from Shakspeare : 


“ Men’s evil manners live in brass: their virtues 
We write in water.” 





MEDICO-PARLIAMENTARY. 


Thursday, July 23rd.—Petition from the Lambeth Water- 
works Company against the Public Health Amendment Act. 
Possibly, a very honest protest, since any measures referring to 
the public health are likely to interfere with water companies. 

Lord Palmerston, in answer to a question from Mr. Wilcox, 
stated that Government intend to continue the erection of 
the hospital at Netley, being satisfied as to the salubrity of the 
situation. Some returns are forthcoming shortly which will 
throw some light on this subject. 

Friday, July 24th.—In the Upper House Lord Ravensworth 
called attention to the annoyance caused by the numerous toll- 
gates in London, an exaction especially oppressive to medical 
men in large practice. 

Earl Granville said it was too late in the season to do any- 
thing, but expressed himself favourably as regards their aboli- 
tion. 

Monday, July 27th.—Note from her Majesty, stating that 
she would attend to the suggestion in reference to suppression 
of the slave trade, and would see about the fulfilment of 
treaties for that purpose. 





Lunatic (Scotland) Bill read a third time and passed. 
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Tuesday, July 28th.—The proposal of Sir G. Grey to transfer 
to a committee of the Privy Council the powers of the Board 
of Health, was strongly opposed, and finally withdrawn. A 
Bill, continuing the present powers of the Board for another 
year, was substituted. 

Mr. Butler inquired for the report of the referees, to whom 
was consigned the great metropolitan sewerage question. 

Sir B. Hall said that it would be delivered by the end of the 
week, He also denied any responsibility for the present filthy 
condition of the Thames; hinting that the blame must be attri- 
buted to the delay of the Metropolitan Board of Works. 

Wednesday, July 29th.—The General Board of Health Con- 
tinuance Bill was read a first time. 





BRITISH MEDICAL ASSOCIATION, 
Choentn-ffth Annual Meeting, 


Held at Nottingham, July 28th, 29th, & 30th, 1857. 
sala a: 
Norrincuam, Tuesday. 

Tue Twenty-fifth Annual Meeting of the Association was 
opened this day at Nottingham. Few places could have been 
fixed on more advantageously, as it lies midway between the 
great metropolis and the large seats of manufacturing industry 
in the North. From the time that the council determined on 
visiting Nottingham it was anticipated that this meeting would 
be likely to be one of more than usual interest ; and at present 
everything bids fair to realise these anticipations. The meet- 
ing at Birmingham last year took place too recently after the 
great struggle for changing the name and the constitution of 
the Association, to render it perfectly free from some of the 
irritation usual after such a contest. But the new arrange- 
ments have been worked for another year, and they have 
worked well. The older associates have forgiven the younger 
ones for their defeat, and promises of attendance have been 
made from all quarters. 

Nottingham is not wanting in interest from a general point 
of view. The history of its castle was for many years the 
history of the country, and few persons can visit it without 
having their recollections of the past stirred within them, 
But the associations of the past are far different from those 
suggested by the present aspect of the town. Tall chimneys 
indicate in every direction a manufacturing community, and 
the whole aspect of the town is suggestive of material pros- 
perity. Its history is interesting to the sanitary reformer. A 
few years ago, few places suffered more from deficient drainage 
and non-efficient water supply ; but an active and intelligent 
Town Council have now remedied these defects, and a great 
improvement has taken place. The Association is promised 
some communications on this subject from the local medical 
practitioners, There is nothing in which provincial medical 
gentlemen can be of. greater service than in noting down the 
habits of a population, and the circumstances by which it is 
surrounded in relation to health and disease. 

Besides the castle and the town, there are many places of 
general interest to which the members of the Association were 
invited. There is the Arboretum, a finely-planted piece of 
ground, twenty acres in extent, and quite a model of what a 
place for recreation should be ina large town. There is also 
an Institution for the Blind and a School of Design. The 
manufacturers have also liberally opened their establishments. 
The staple manufactures are those of lace and hose. There 
are, however, cotton and silk spinning manufactories of great 
extent. The more especial medical institutions of the place 
are, the General Hospital 7 31 Lunatic Asylum. With all 
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these establishments thrown open to occupy the time between 
the meetings, it will be the members’ own fault if they find 
themselves at a loss for anything to do. 

Although the general rule of the Association has been to 
transact all its business on Wednesday and Thursday, there 
has been a growing desire on the part of the members to sepa- 
rate the meetings for general business from those devoted to 
scientific purposes. Hence, arrangements have been made for 
the meetings of committees and the general meeting of the 
members to day. The following has been the order of meeting. 

Medical Reform.—The Committee of the Association on this 
subject meet to-day at two o’clock, in the Assembly Rooms, 
Low Pavement. A report was agreed upon, which will be 
brought before a general meeting to be held on Wednesday 
morning. 

Commitiee of Council.—This body met at three o’clock. it 
consists of the President of the Council, and ten members 
elected by the Council, and the secretary of each branch, and 
in their hands is vested all the power of carrying on the busi- 
ness of the Association during the interval of its meetings. 

Meeting of Council.—The Council met at four o’clock, and 
agreed upon the Report to be presented at the general meeting 
this evening. 


First GENERAL MEETING. 


On the assembling of the members in the Assembly Rooms 
at eight o’clock,—Dr. James Jounstone, of Birmingham, took 
the chair. After a few observations on the incidents of the 
past year, and more especially the progress made in the gues- 
tion of Medical Reform, he resigned the chair to Booth Eddi- 
son, Esq., the president elect. 

Mr. Epprson, on taking the chair, welcomed the members 
to Nottingham, and proceeded to call their attention to the 
objects of interest in Nottingham. He first alluded to the 
hospital, which, he said, for order and good management he 
believed to be equal to any similar institution in the country. 
He conld not say so much for the lunatic asylum, which was 
built at a time when less enlightened views of the nature of 
insanity prevailed than at the present day. He called atten- 
tion to the great improvements in Nottingham since the time 
the Town Council obtained an enclosure Act, about twelve 
years ago, by which they obtained a space’ of 1250 acres on 
which to enlarge the town, and were enabled to construct the 
beautiful Arboretum, and to lay out the cemeteries, which were 
a real ornament tothe town. He also called attention to the 
baths and washhouses, the public walks, the supply of pure 
filtered water from the Trent, by which the sanitary condition 
of the town had been so much improved. He then spoke of 
the various objects for which the Association had laboured. 
In Nottingham he thought the attendance on the poor was on 
a sound basis. ‘Those who attended were paid for this work 
exclusively, and not allowed to attend to other practice. He 
could not finish his address without reminding his audience 
that Nottingham was the birth-place of Marshall Hall, and 
were it not that he was now on a bed of sickness, which he 
feared he would never leave, that great man would have been 
present with them this evening. He hoped that the meeting 
would not part without conveying to Dr. Hall their sympathy 
in his suffering, and an expression of their admiration of the 
talent and genius he had exhibited in his researches upon 
the functions of the nervous system. He then called on Dr. 
Williams, the secretary, to read the Report of the Council, 
which was as follows :— 


Report or CounciL. 


Your council have much pleasure in meeting their profes- 
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sional brethren in Nottingham, to celebrate the Twenty-fifth | 


Anniversary of the British Medical Association. 

During the past year the management of the Society has 
been harmoniously conducted on the principles that were 
adcpted at the last annual meeting. There have not been any 
incidents deserving special notice. 

The committee of council have met in Birmingham at regular 
intervals of three months, and have published in the British 
Medical Journal all resolutions and information likely to be 
interesting to the members. 

Your council feel that the cordial thanks of the Society are 
due to the committee for the efficient services they have ren- 
dered, under the able presidency of Sir Charles Hastin 


Intimation has been ome the secretary that an addition | furtherance cf this res 
22 
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to Law 8 will be proposed, for the purpose of making the pre- 
sident of the Association an ex-officio member of the committee 
of council. 

During the present year, 150 new members have been added 
to the list. The total number of members, at the present date, 
is 2065. 

District Branches. —Since the last meeting, two new branches 
have been established—viz., the South Midland (or Bedford 
and Northampton) and the East York and North Lincoln 
Branch. The Laws of each have been submitted to the com- 
mittee of council, and approved. It is a subject for regret 
that the number of new branches is so small, and especially 
that a branch has not yet been organized in Scotland; but 
there are still good reasons for hoping that an extension of the 
Society will ere long be effected in the North. The working 
of the district branches generally has been most efficiently 
carried on by the exertions of the honorary secretaries. 

British Medical Journal.—The Finance Report stated that 
the debt of the Journal which, in December, 1855, was 
£1312 17s. 6d., was reduced in December, 1856, to £475 11s. 7d. 

The following is a summary of the entire receipts and pay- 
ments for the year 1856 :— 

TNCOME. 
Subscriptions for 1856 
Previous arrears 
Call Fund of 1s. 
Advertisements 


... £1565 1 6 
195 12 6 
492 0 9 
62 4 3 


£2877 19 0 
EXPENDITURE. 
. £1312 17 6 
2040 13 «(1 
3353 10 7 
2877 
£475 1 7 
The receipts from January to June, 1857, were £1618 17 5 
The expenditure ... ... ... a 1248 18 104 


Medical Reform.—-The uncertainty that still surrounds this 
very important subject is productive of much disappointment 
to those who have taken an active part in its promotion. Two 
Bills have been brought forward: one by Mr. Headlam, which 
has been supperted by many of the corporations, and (with 
the introduction of amendments) by the Association; it also 
had extensive support from members of the profession See 
The other Bill, by Lord Elcho, very nearly resembled the Bill 
recommended by the Select Committee of the House of Com- 
mons last year, which received the support of a minority of the 
members of the profession. Both these Bills contained much 
that would prove beneficial to the profession, while neither 
embodied all those great principles for which the Association 
has so long contended, and as both have been withdrawn, it is 
earnestly hoped, now the question has gained a standing in the 
House of Commons, that before another Session a Bill may be 
framed which shall be in accordance with the reasonable desires 
of our Association, and receive such an amount of support as 
will induce the Government to take it up, when it would 
without difficulty become a part of the law of the land. A fall 
report of the proceedings of the Reform Committee will be 
presented to-morrow morning. 

Poor-laws.— Notwithstanding the unceasing and laudable 
energy with which Mr. Griffin and others have laboured on 
behalf of those who are engaged in union practice, it is to be 
lamented that no decided improvements have yet been made, 
but it is to be hoped that a general combination of the mem- 
bers of the profession will be secured as may lead to a more 
satisfactory settlement of the whole question. 

Benevolent Fun’?.—This charitable institution has continued 
to supply the needy with most valuable help under the super- 
intendence of its benevolent founder, Mr. Newnham. A report 
of its operations will be presented. 

Army Medical Reform.—The Council view with approval 
and gratification the fact that a commission is now sitting for 
the purpose of considering what measnres can be adopted for 
improving the organization of the Medical Department of the 
Army, and that the attention of the Colleges of Physicians 
and Surgeons, and the members of the profession ly, is 
being directed to the same object. e Council trust that 
dentior steps will be taken for the improvement of the Medical 
Department in the Navy also; and they recommend that, in 

ait, a memorial be presented to the 


Old debt ” 
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Gevernment by the members of the Association who may 
attend this i 
Address in Medicine.—The Address in Medicine will be 
— by Dr. Robertson. maee 
ddress in Surgery.—The Address in Surgery wi e- 
— by Mr. Southam. 

Address in Physiology.—The Address on Physi will be 
delivered by Dr. Lankester. _ 

The Council regret to find that Dr. Fewster Robert Horner, 
of Hull, one of the vice-presidents of the Association, has not 
yet fulfilled his intention of resigning his position in relation to 
sealietiom in ee 

to practice of hi ion, and w urge 
that steps be taken to ple eager Sikieecl mene 
to which he must feel that now he can have no claim. 

The Council deeply regret to announce the sudden death of 
Mr. Wickenden, Birmin ingham, who aided the committee in 
drawing up the draught of the present report. 

In conclusion, the Council would express their tification 
that they are enabled to report the maintenance of the number 
of their ranks, whilst they cannot but feel a certain amount of 
regret that it has not been augmented. The financial report, 
however, displays most satifactorily the vitality of the Associa- 
tion, showing as it does that the large deficiency which at one 
time existed is in progress of rapid extinction. 

It is to be desired that personal exertions were systematically 
made by members generally, so that each might seek to intro- 
duce at least one additional friend to the Society. The present 
system of machinery is equal to very extensive operation, and 
it is earnestly ho that the benefits of the Association will 
become universally appreciated. 


Sir Joun Fores moved, and Mr. Newnuam, of Farnham, 


“* That the Report just read be received, and entered on the 
minutes of the proceedings.”—-The motion was carried. 

Dr. Wiit14M Bupp, of Bristol, expressed his surprise that 
the council had not dealt more summarily with the case of Dr. 
Horner. He moved that Dr. Horner’s name be struck off the 
list of vice-presidents. 

Dr. Hurcutyson seconded Dr. Budd’s motion. 

Dr. WiiuiaMs explained that the council had no power to 
expel Dr. Horner but by giving two months’ notice of a special 

meral meeting for the purpose. Dr. Horner, in a pamphlet 

had published, had expressed his intention of resigning his 
connexion with the Association, and the reference to the sub- 
ject in the Report, it was hoped, would be sufficient to induce 
Dr. Horner to withdraw. 

Several members spoke, condemning the course pursued by 
Dr. Horner, and repudiating any course which would delay 
his expulsion from the ranks of the Association. 

The motion of Dr. Budd was carried unanimously. 


Dr. Heyeare, of Derby, proposed— 

‘*That the thanks of this meeting be given to Dr. James 
Johnstone, for his able conduct in the chair at the meeting 
held at Birmingham, and since; and that he be elected a vice- 
president of the Association.” 

The motion was seconded by Mr. Soden, of Bath. 

Sir Cuartes Hastrines reminded the meeting how deeply 
the Association was indebted to the name of Johnstone. Br. 
Johnstone’s father was the first president of the Association 
at Worcester ; his uncle was president of the third meeting at 
Birmingham ; thus Dr. Johnstone was the third member of his 
family who had held the important post of president during 
the last quarter of a century. 

The motion was carried unanimously. 

Dr. Jounstonz thanked the meeting for the kind manner in 
which they had received this proposition, and more especially 
for the lasting honour they had conferred on him of electing 
him as a permanent vice-president of the Association. 

Mr. Nuwsetey, of Leeds, called attention to the necessity 
ef the Association expressing a decided opinion on the subject 
of Army and Navy Medical Reform; and moved that a com- 
mittee, consisting of Dr. Macint. Mr. Soden, Mr. Flint, 
Dr. Budd, Dr. Wynter, and Mr. Tidmas, draw up a resolution 
to be submitted to a subsequent meeting of the Association. 


Dr, WiL1AMs proposed, and Mr. Sopen, of Bath, seconded— 

“* That the President of the Association be, ex officio, a mem- 
ber of the Committee of Council.”—Carried unanimously. 

It was proposed by Mr. Warxin WiiiaMs, of Birmingham, 
and seconded by Dr. Lanxester, of London—- 

“That Dr. Melson and Mr. Hadley be appointed auditors 
for the ensuing year.”’—Carried. 











Thanks were voted to the auditors and to the Council for 
their services during the past year. 

Sir CHARLES " Hasrimes proposed, and Dr. RosEerTson 
seconded— 

“That Dr. Williams be appointed general secretary for the 
year ensuing.” 


Norrmsenam, Wednesday. 

Upwarps of fifty members attended the general meeting 
last night, and a large number made their appearance this 
morning. The following is a list of those who have entered 
their names up to eight o’clock this evening :— 

Mr. George Norman, Bath; Dr. Edwin Lankester, London ; 
Mr. Farnham Flower, Downside House, Chilcompton, Somerset ; 
Mr. James Crang, Finsbury; Mr. James Stedman, Guildford ; 
Mr. Booth Eddison, Nottingham; Dr. Alex. Henry, London; 
Mr. Augustus Darby, Nottingham; Mr. Wm. Sturt, Reigate; 
Dr. George Turner, Stockport; Mr. Richard Flint, Stockport ; 
Mr. James Johnstone, Birmingham; Mr. Thomas Matthew 
Williams, Birmingham; Mr. Peter Martin, Reigate; Dr. Wynter, 
London; Mr. Robert Shipman, Grantham; Mr. Joseph Prinee 
Garlick, Leeds; Mr. Henry Taylor, Nottingham; Mr. J. N. 
Thompson, Nottingham; Mr. W. A. Joberns, Nottingham; 
Sir John Forbes, London; Dr. P. H. Williams, Worcester; 
Dr. Robertson, Nottingham: Mr. A. T. H. Waters, Liverpool ; 
Mr. John S. Soden, Bath; Dr. Heygate, Derby; Dr. Edward 
Smith, London; Mr. George May, jun., M.B., Reading; Mr. 
W. D. Husband, York; Mr. Henry Ferry, jun., Northampton; 
Mr. 8. Hare, Langham place, London; Dr. Hitchman, Derby ; 
Dr. Lyon, Manchester; Dr. Macintyre, Liverpool ; Dr. Williams, 
Wrexham; Mr. W. Newnham, Tunbridge Wells; Mr. G. E 
Stanger, Nottingham; Mr. William Tidwas, Nottingham; 
Sir Charles Hastings, Worcester; Mr. M. H. ———— 
Nottingham ; Dr. Popham, Nottingham ; Mr. Joseph Thompson, 
Nottingham; Mr. Thomas Nunneley, Leeds; Dr. 
Woolam, Ashton-under-Lyne; Mr. E. Westall, Croydon; 
Dr. Barrington Tuke, Chiswick; Dr. Thomas Wright, Not- 
tingham; Dr. Roberts, St. Asaph, N. Wales; Dr. 8. D. 
Ashton-under-Lyne; Dr. James Vose, Liverpool; Dr. A. P. 
Stewart, London; Dr. Alexander Stookes, Liverpool; Mr. B. 
W. Brown, Wymeswold, Leicestershire; Mr. T. Hornby, 
Pocklington; Dr. J. Seaton, Sunbury; Mr. H. Lankester, 
Leicester; Mr. George G. Kemp, Leicester; Dr. F. Sibson, 
Brook-street, London; Dr. J. H. Eddowes, Loughborough; 
Mr. Geo Southan, Manchester; Mr. John Hatton, Man- 
chester; Mr. Theodore Boisragon, Birmingham; Mr. Ellis 
Jones, Liverpool; Mr. J. Wright Baker, rby; Mr. G. B. 
Norman, Ilkeston, Derbyshire; Mr. William Hollis, Alvaston, 
Derby; Mr. William H. Brace, Bath; Mr. G. Harwood, Eck- 
ington, Derby; Mr. Edw. Daniel, Newport; Mr. A. Daniel, 
Kegworth; Mr. James V. Solomon, Birmingham; Mr. G. B. 
Thorpe, Staneley, Derbyshire; Mr. Thomas Paget, Leicester ; 
Mr. John Stoane; Mr. Henry Thompson, London; Mr. W. P. 


Stiff, Nottingham; Dr. Henry Goode, Derby. 
The new Council met this morning at ten o'clock. 
| The first business was the election of the Committee of 
Council, when the following gentlemen were elected :— 


E. Lankester, M.D. 
J. Heygate, M.D. 
Thomas T. Griffith, Esq. 


J. S. Soden, > 

‘i vik Willi i, 
Watkin Williams, 
Ellis Jones, Esq. W. D. Husband, Esq. 
E. Lyon, M.D. | P. Cartwright, Esq. 

It was understood that the Council had decided to make 
Edinburgh the place of their next meeting, cordial letters of 
invitation having been received from that city. The plan 
seems generally approved by the Association, and many of the 
English medical men will undoubtedly make an effort to visit 
a of so much medical interest as the capital of S 

Seconp GENERAL MEETING. 

This took place at the Assembly-rooms, at eleven o’clock ; 
the President in the chair. 

Dr. A. Heyry read the report of the Medical Reform Com- 
mittee. Tho sepert pron Gtnlied esosenh of the-gqueseniings 
of the committee since the Seeenting ss Sina t 
stated that, as the Government had so often held out the 

romise of-legislation when the profession had agreed, they 
hailed the opportunity of uniting with the corporations in 
attempting to pass Mr. Headlam’s Bill into law. 

Mr. Fist moved the adoption of the report, and the re- 
appointment of the committee. 3 
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Dr. Stewart seconded the motion, and defended Mr. Head- 
lam’s Bill, objecting to the constitution of the Council in Lord 
Elcho’s Bill. 

Dr. W. Bupp (Bristol) commented very severely on the 
committee in having given in their adhesion to Lord Elcho’s 
Bill at the last meeting of the Association, and afterwards | 
giving it up in favour of Mr. Headlam’s Bill, which was charac- 
terised by its being highly favourable to the corporations. He 
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was in favour of a joint Council, composed of members elected 
equally by the members of the profession and the Government, 
for no compulsory entrance to the Colleges, and a representa- 
tive government of these bodies. 

Dr. LANKESTER defended the Medical Reform Committee, | 
and stated that they had acted in accordance with the spirit of 
their instructions. Whilst Mr. Headlam’s Bill recognised the 
great principles of medical reform contended for by the Asso- 
ciation, he admitted that it was a compromise with the colleges. 
They had given way on that point, because the Government 
had always said that not until the profession were agreed could 
they think of legislating on medical matters. When they did 
agree, the Government had thrown them overboard. Two 
courses were now open to the profession, either to go on fight- 
ing for Mr. Headlam’s Bill, or accept the Government compro- 
mise of a Royal Commission. Needless as he thought the latter, 
he believed it was the only road to the solution of the question 
of medical reform. 

Mr. Nunwetey, of Leeds, stated that he had always been in 
favour of Lord Elcho’s Bill, and stated his conviction that the 
best course to pursue was to urge upon the Government the 
appointment of a Royal Commission. 

Dr. Srpson, of London, advocated most strongly the Bill of 
Mr. Headiam, condemning all Government interference in the 
profession, and hoped the Association would not listen to the 
proposal to appoint a Royal Commission. 

Sir Cas. Hastrves read a letter from Mr. George Hastings, 
defending the Reform Committee from the charge of incon- 
sistency, and advised the assenting to the appointment of a 
Royal Commission. Sir Charles mainly defended the committee 
against the attack of Dr. Budd, but stated that at the present 
moment the Association was pledged to no Bill, and was free to 
act for the interests of the profession. 

The resolution was carried, and the names of Dr. Budd, Dr. 
Davis, Mr. Prichard, Dr. Richardson, and Dr. Vose, were 
added to the committee. 

On account of the length of the discussion on Medical Re- 
form, Mr. Southam’s address on Surgery and other business 
was deferred till the afternoon. 


The Arrernoon Sittrinc commenced at two o'clock. Mr. 
NuNNELEY brought up the Report of the Committee on Army 
and Naval Medical Reform. He moved—‘ That a memorial be 
presented to Lord Panmure, Sir Charles Wood, and the Royal 
Commission.” This was seconded by Mr. Harron, of Man- 
chester. The memorial represented the great suffering of the 
army in the Crimea from a want of medical organization, it 
approved the appointment of the Royal Commission on the 
army medical service, and recommended the same step for the 
navy. It insisted on the necessity of opening to the medical 
officers of the public service the same rewards and emoluments 
as to others, failing which the public nor the Government could 
expect to obtain the services of the most efficient medical men. 

Sir Cuartes Hastines moved, and Mr. Boorn Epptson 
seconded—‘* That the thanks of this meeting be given to Mr. 
Headlam, M.P., for his exertions on behalf of the medical pro- 
fession in Parliament, and to the members of Parliament who 
voted in the majority on the late division on the Medical 
Reform Bill.” 

Mr. SourHam then read the Address on Surgery, which was 
devoted to the subject of Cancer and its treatment. In the 
course of his remarks he criticised the treatment proposed by 
Dr. Fell, and also expressed his regret that the medical officers 
of the Middlesex Hospital had permitted Dr. Fell to carry on 
his secret treatment in that hospital. 

Mr. Hutton moved, and Mr. Ex.is Jones seconded,— 

‘** That the thanks of the meeting be given to Mr, Southam 
for his address.”’ 

Dr. P. Srewart defended his colleagues at the Middlesex 
Hospital on the ground that they had a fund at their hospital 
which they were obliged to employ on patients troubled with 
cancer. . 

Mr. J. V. Sotomon, of Birmingham, also defended the course 
that had been pursued by the officers of Middlesex Hospital. 





Mr. NewnuaM, of Farnham, read the Report of the Bene- 
volent Fund of the Association, from which it appeared that 
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although the funds had increased, the claims upon the fund 
had also increased. They were indebted to the late Mr. 
Thomas Camps, of Fenny Stratford, for a bequest of £700, free 
of legacy duty, and also as residuary legatees of that gentle- 
man for a further sum of about the same amount. Several in- 
stances of benefit conferred were then related. 

Str Jonn Forses pro a vote of thanks to Mr. Newn- 
ham, and stated that he had resigned his position of treasurer 
to the Fund, and that Mr. Toynbee been appointed treasurer 
in his place, 

Sir Cuarwes Hasrines took the opportunity of saying that 
he had received a letter from Mr. Propert, regretting that he 
could not be present at the meeting. The names of Mr. Pro- 
pert and Mr. Newnham would ever be remembered with grati- 
tude by the medical profession. 


Dr. LANKESTER then delivered the address on Physiology. 
Having made some remarks on the value of the addresses deti- 
vered to the Association, he stated his conviction that if they 
were confined to one subject, and appeared as reports on the 
progress of particular branches of medical science, they would 
be more useful, He proposed to contine himself to a report on 
the recent prcgress of our knowledge on the structure, develop- 
ment, and treatment of Human Entozoa. Having alluded to 
the labours of Kiichenmeister, Von Siebold, Leuckart, Van 
Beneden, Huxley, and Busk, he divided his remarks under the 
following heads : 

1, The classification of entozoa. 

2. Recently-described forms of entozoa. 

3. The development of entozoa. 

4. The structure of entozoa. 

5. The prophylactic measures, 

6. The curative treatment. 

Dr. Hurcuinson, of Nottingham, moved a vote of thanks to 
Dr. Lankester for his instructive and valuable paper. The 
vote was seconded by Dr. Hrycare, of Derby. 

Dr. Mactytyre hoped that Dr. Lankester would print his 
remarks. 

The meeting then adjourned till Thursday morning. 


(BY ELECTRIC TELEGRAPH.) 
NorrmscHam, Thursday Night. 


At the meeting this morning, Sir Cuartes Hasrrnes read a 
letter from the Hon. Mr. Cowper, stating that the Government 
intended to bring in a Medical Bill next session. 

Dr. Rogertson delivered the Address on Medicine. 

Papers were read by Sir Henry Coorrr, Dr. Surru, Dr. 
Grrsoy, Mr. THompson, and Mr. Harrox. 

Dr. Horcurnson presided at the dinner. About fifty were 
present. 





Correspondence, 
** Audi alteram partem.” 


RURAL COLONIES FOR THE INSANE. 
To the Editor of Tux Lancet. 


Sir,—Entertaining strong convictions that the system here- 
tofore invariably pursued in England, of constructing immense 
palatial asylums for detaining pauper lunatics, is not only based 
upon false principles, but frequently proves, in its results, 
injurious to the afflicted inmates there confined, I am much 
gratified to observe, by two excellent leading articles in THE 
Lancer of June 27th and July 18th, that this very important 
question has been thus brought prominently before the public 
and medical profession. Prior to my visit, last autumn, to the 
insane colony of Gheel, in Belgium, it often struck me that 
many modern lunatic institutions, both in this country and on 
the continent, too frequently yed the unmistakable 
aspect of prisons, in which the patients appeared placed as if 
under some rigid uniform discipline, and a kind of military 
surveillance,exhibiting occasi ly unnecessary official B- 
ment, and thus often devoid of individuality or domestic pon 4 
ances, which frequently act most beneficially, rather than | 
treated as infirm sufferers there placed for receiving medical 
moral treatment appropriate for their varied mental maladies. 
The inspection I had an opportunity of making of the above- 
named most interesting locality has greatly st ened all 
my former impressions, and as the proposal of forming similar 
establishments in this country has now been seriously mooted 
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by yourself, the Quarterly Review, and other influential 
authorities, leaders of public opinion, there is consequently 
some prospect that analogous institutions may in future be 
formed, instead of constantly erecting enormous brick and 
stone buildings at very great expense, more especially seeing 
that several of these receptacles have scarcely yet realized the 
previous sanguine expectations entertained either by philan- 
thropists or county ratepapers, at whose charge they were 
originally founded. 
aving in my Notes, published in the April number of the 
Psychological Journal, discussed at considerable length the 
various characteristic features of Gheel, it seems superfluous 
now to repeat the statements there used in illustration; as 
those interested in such inquiries would likely find the task of 
rusing the original more advantageous than any analysis 
which I could make on the present accasion. One point, how- 
ever, deserves especial notice,—namely, the very few escapes 
of insane patients from Gheel, notwithstanding the great free- 
dom enjoyed by numerous lunatics constantly resident in the 
colony. us, during an entire year, ending on the Ist of last 
September, although 938 lunatics had been under treatment, 
and were domiciled in nearly 500 different dwellings, either 
within the town or in the pt Rene commune, only eleven in- 
stances of attempted =— were recorded; whereas, from 
the large asylum of Maréville, near Nancy, in Lorraine, which 
contained, at the professional visit I made to it on a previous 
occasion, 876 lunatic inmates, nineteen patients had actually 
escaped during one year, in spite of the strict watch kept at 
this institution, and although it is enclosed by high walls or 
fences, to insure more complete security. This fact shows that 
the greater liberty enjoyed at Gheel by its insane residents, 
instead of inducing a number of patients to run away, resulted 
in fewer casualties of that kind being reported than at institu- 
tions where few facilities exist for accomplishing such erratic 
proceedings, nay, where every means is carefully taken to pre- 
vent their occurrence. Similar consequences speak volumes in 
favour of allowing insane persons more personal freedom than 
they generally enjoy in many modern well-regulated asylums. 
But another equally conclusive illustration of the same gratify- 
ing result often following the non-coercive method of treating 
lunatics may be quoted from the old registers of Bethlem Hos- 
pital, which I have personally examin For instance, during 
twenty years ending on the Ist of January, 1770, when strait- 
waistcoats, chains, and other harsh modes of securing lunatic 
inmates were too much employed, one in every 68 patients ad- 
mitted into the institution then escaped; whereas, during the 
twenty years terminating on the Ist of January, 1844, whilst 
very little bodily constraint prevailed, only one case of evasion 
in every 292 admissions were recorded; being less than one- 
fourth of the previovs amount. Again, during late years, and 
particularly since every kind of physical coercion has been 
wholly disused at this royal establishment, the escape of a 
patient from Bethlem Hospital has become a rare phenomenon. 
Another instructive illustration, that the greater the freedom 
which patients enjoy during treatment, so are escapes less likely 
to supervene, is conclusively supplied by the experience re- 
corded in the Aberdeen Royal Asylum. At this institution, 
in which an invariable rule, worthy of imitation elsewhere, 
prevails throughout of leaving the doors of every room commu- 
nicating with its appropriate airing-court or flower-garden 
always open during so and whereby there is no locking 
or unlocking at particular periods, to allow occupants to walk 
out like prisoners or squads going to drill, which hence 
proves depressing, inmates now very rarely attempt to run 
be. ae this point, the last Annual Report of the above- 
named w a institution, having 293 patients, says 
year passed without one escape, although the 
: forded has vet oe usual; while those en- 
ening an icultural operations were employed 
poate pe enclosed within the hospital recincts, on ou 
occasionally a body of lunatics accompanied the attendants to 
labour a some — arent a other localities similar 
results following analogous modes of proceeding might easil 
be mentioned ; but to enlarge further upon this topte sation 
superfiuous, I refrain, as the above quotations are sufficiently 
Y <n ced dent, Mr. Hawk 
our experienced co ent, Mr. Hawkes, when pointin 
out, in his letter ublished in Tue Lancet of the 25th in 
the defects which characterize various existing asylums of 
Great i while ss to a certain extent, the 
system rsved at insane agricultural colony of 
Belgium, to which I have referred in a previous amg, 
says, amongst other remarks, ‘‘It is doubtful how far the 
practice adopted at Gheel would answer in a country so densely 





populated as England.” If a crowded population were in 
reality any objection to the formation of such an institution as 
Gheel, that argument does not apply to most portions of the 
British dominions—the large towns excepted—seeing nocountry 
whatever really contains so numerous a resident population, 
within the same limited space, as Belgium. In that respect, 
it stands at the head of every other European kingdom, ex- 
ceeding even Saxony or Wirtemberg; and compared with 
England, there are more than double the number of inhabitants 
throughout Belgium on every square mile; while in some pro- 
vinces, as, for instance, East Flanders, the ratio reaches to 
nearly quadruple, it being 26,362 persons to every square 
myriamétre; whereas England at present shows that only 
6763 inhabitants are living on the same superficies of territory. 
Mr. Hawkes’s chief objection to the establishment of rural 
colonies like Gheel, either in England or Scotland, therefore 
falls to the ground; and so far from the argument he adduces 
militating against, it might be fairly brought forward in support 
of the proposition. 

This communication having already extended much beyond 
my original intention, I must now conclude, although perhaps 
rather abruptly, since much more might be easily advanced in 
support of instituting rural colonies for insane paupers. 
Trusting, however, that the subject will not be dropped, and 
hoping subsequent leaders or observations may also appear in 
your columns, 

I am, Sir, very faithfully, &c., 


Brook-street, July, 1857. Joun Wesster, M.D. 


ARMY MEDICAL DEPARTMENT. 
To the Editor of Tue Lancer. 


Srr,—In two previous letters I have discussed—in the firsf, 
the states and duties of army medical officers; in the second, 
the position and training of hospital sergeants and orderlics, 
I now address myself to the subject of military hospitals, and 
in doing so, I will only for the present refer, a little at random, 
to some of the more conspicuous defects of the system under 
which they are conducted. 

The first remark I would make is, that military hospitals 
are not sufficiently under the supreme superintendence of the 
Medical Department. There are several other controlling 
authorities, who have it in their power to thwart the wishes o 
the medical officer, who, when placed in charge of an hospital, 
ought to be invested with entire responsibility, so that what 
he may deem requisite to have done ought on his requisi- 
tion to be at once executed by the department on whom it de- 
volves, without the latter being entitled to question the pro- 
priety of the demand. The only check in thus acting to which 

would subject the medical officer would be to make him 
accountable to the superior authorities of his own department, 
to a military court of inquiry, or finally to a court-martial, 
By present regulations the veriest trifle cannot be done with- 
out an amount of writing and trouble most ridiculous, but most 
harassing. Let a pane of glass be broken, before it can be re- 
placed it has to be reported to be purveyor, who again reports 
to the barrack department; it, again, reports to the works de- 

ment. The window has next to be examined, the cause of 
discovered, and so forth. All this time the patients 
in the wards are being exposed to injurious draughts caused by 
the breakage. Again, let a drain simply obstructed, the 
same series of departments have to be approached; and, in 
addition, it may be, an engineer officer may be sent to in: 
There may even ensue a correspondence with London officials 
before the drain can be opened. All this time the peccant 
drain is vomiting forth effluvia, ‘lhe common-sense remedy 
for such inconsistencies is, that the surgeon, being responsible 
for his orders, should issue them in the hospital under his 
, as he would do as master of his own house, being held 
liable to surcharge should he abuse the power placed in his 
hands. Medical officers within the bounds of their hospital 
should exercise military authority, and no military rank, how- 
ever exalted, should warrant interference within such bounds, 
on any subject, except through the medical officer, or his in- 
feriors in his own department. 

The subject of hospital accommodation and furnishing is one 
that would require to be considered by itself. I confime my- 
self at present to the occupants and their personal comforts. 
A soldier should never wear, while in hospital, a single article 
of duty roam 9 All should be taken from him to be stored ; 
dirty articles being sent to be washed, and other articles, if 
necessary, aired and fumi; The pack store should be 
airy and well ventilated—if possible, in a detached building, 
not under the same roof ss hospital, The hospital 
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clothing of the patients ought to be suited to their complaints, 
according as they require to be confined to bed or not. Each 
ient should be accountable for the hospital clothing issued 
him, and should restore it in good condition on receiving 
back his duty clothing. 

Again, the washing of the personal clothing of the patients 
should be placed on a different footing. At present the autho- 
rised charge is 4d. al man per week, for which he ought to 
have aclean shirt, &c., twice a week. This washing is reckoned 
as a sort of perquisite by the hospital sergeant, who gets it 
done by his wife, or employs other women to doit. If honestly 
done, there could be no harm in this; but I am sure my testi- 
mony will be corroborated by most su: when I declare the 
regulation ordering a change of linen twice a week to be far 
eftener evaded than fulfilled. Do what the su n will, he 
usually fails to exact it. The remedy is, a washing contract 
quite unconnected with the servants of the hospitals, 

The next defect I allude to is one of diet. To illustrate it, 
let me suppose a case. A soldier is attacked by some acute 
disease, and is carried to hospital in the morning. His sus- 
tenance for that day is supplied to him from the barracks. He 
receives no hospital diet until the day following, unless the 
surgeon chooses to transgress the hospital regulations in his 
favour, Thus a man, it may be in high fever, has brought to 
his bedside broth, meat, and potatoes. Again, the diet of men 
in hospital is ordered on the forenoon of one day for the next 
day. How does this operate? A man may be in a fit state 
to-day for a generous diet, but to-morrow may be unable to 


rtake of it in consequence of a sudden attack of illness. The | 


iet ordered for him is therefore lost, unless, by an evasion of 
regulations, the surgeon should be abie to interchange the diets 
of two or more patients. To giveathird example :—A patient 
sinking under some exhausting disease has ordered for him on 
the diet-roll for the morrow a long and expensive catalogue of 
articles of diet, including wine. t morrow the man may 
never see ; he dies, it may be, during the night. What, then, 
becomes of the diet intended for him? It must be drawn. Of 
course it is consumed. Query—by whom? 

The subject which these examples illustrate is a difficult one 
to deal with; still it requires reform. In a large general hos- 
pital I can conceive no difficulty. We know how, in a London 
eating house, thousands of people daily get what they require 
on the shortest notice. A similar system might be introduced 
into hospitals—a system of vouchers, to be signed by medical 
officers at any moment, who would of course endeavour to 
deviate as little as possible from the regular hospital bill of 
fare, Certain things could always be kept in stock, as soups and 
other articles capable of being preserved. The difficulty 
would be found when we had to carry this extempore system 
into operation in small regimental hospitals, but it does not 
appear to me to be insurmountable. I suggest that, a soldier 

ing into hospital in the morning, his portion of that day's 

ck dinner should go to increase that of his comrades in 
mess with him, on the understanding that when he comes out 
they should provide him with dinner from their stock. He 
would then have to be supplied with nourishment from the 
moment he entered the hospital as a patient. I would suggest 
that the ordinary dietary of the hospital should embrace no 
more than simple articles, such as bi tea, gruel, in quantities 
suitable to any kind of complaint ; extra and generous articles 
of food being supplied to those requiring them h the 
daily extra diet sheet. Thus the simple diet, being alike for 
all, might be estimated for the evening before, while the extra 
articles would be —oe the very day they were required. 

With regard to the stoppage, which is at present tenpence 

r diem, aeducted from the pay of soldiers while in i 
it would be folly to dispense with it, and thereby offer a 
premium in favour of malingering. The amount of stoppage 
ought to be regulated so as to be a small per cen more 
than the stoppage from the soldier in barracks for subsistence. 
Tt never ought to be less; but I would su that the stop- 

from the pay of soldiers married with leave should be at 
fomst one third less-than that from unmarried soldiers, for ob- 
vious reasons. 

The mode of heating, lighting, and ventilating military hos- 

itals is not considered as it ought to be with reference to the 
_< comfort of the inmates. In the mode of providing 
e have another instance of the inconvenience often re- 
sulting from not giving the medical officer in more 
ample ers. Fuel is issued from the barrack store at certain 
raat» and in fixed quantities, and the emergency needs to 
be a great one to extract an extra allowance. In the 
of a severe winter I have seen, again and again, the patients of 
an entire hospital kept aioe from cold, because the peri- 
6 





odical supply had been expended before the day for a fresh 
issue, I palmit that soldiers have a ow rp, bee pile on 
and therefore I consider that all hospitals should be h 
from a common central furnace by hot-water pipes, whereby 
the additional advantage might be derived of warm baths and 


hot water in all the wards, ogee ae Saree 
: - A - 


to be used only on exce 


pe ys expenditure would result from this method being 
opte: 

lighting of hospitals is in like manner too often mis- 

How often do we find wards with numerous and 


for 
ight, if 
like 


managed 

large windows, through which the sunshine 

hours daily, and yet no sun-blinds provided? at 
lighted by gas, how often do we find wards illumina 
theatres to please convalescents at the expense of the sick? I 
have gone frequently into wards filled with small-pox 

and found all poor fellows lying with tender eyes directed 
towards a full blaze of gas-light, Patients ought to have no 
control over gas-barners; they ought to be by some 
official having proper instructions from the surgeon. 

As to ventilation, I do not assert that it is wholly disre- 
garded ; but I could indicate an hospital in a 
planned after the most approved method as to ventilati 
which in 1855 received + number of wounded men from 
the Crimea. I had occasion to examine the ventilation of 
several of its wards at that time. In one of these, on lifting 
the ventilating plate in the flooring, instead of finding the 
free communication with the outer air which was ex 
I found it blocked up with shavings, and carefully encl 
in, not accidentally, but by carpenters’ work. This, unless 
since rectified, still remains as I found it. On ining from 
the outside, most of the en in the walls were found to be 
quite impervious to air. It is obvious that no plan for ventila- 
tion, however judicious, can be of any service it be 
executed accurately and afterwards supervised. 

I may on a future occasion venture upon a few remarks con- 
demning the existing classification and nomenclature of diseases 
in the British army, the use of which, I much fear, gives origin 
to some very erroneous medical statistics. 

I am, Sir, your very obedient servant, 
James Jounston, M.D., F.R.C.S.E., 
Retired ental Su 
Caledonian United Service Club, Edinburgh, July, 1857. 





SEA-SICKNESS—A CURE FOR IT. 
To the Editor of Tue Lancer, 


Srr,—I am much i at the opinion which is so pre- 
valent of the utter eee ity of ae I believe this 
opinion to exist amongst the non-medical part of the community 
from ee eas eee 
supineness in applying remedies, a to which they are 
rather too subject. As surgeon to one of the first-class 
American steamships, which each voyage carries over to Port- 
land at least four hundred emigrants, I think I may venture 
to state my experience. In the greater number of instances, I 
allow the stomach to discharge its contents once or twice, and 
then if there is no organic disease, I give five drops of chloro- 
form in a little water, and if necessary, the dose in four 
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supply of blood to the brain, the usual rules to be observed in 
the treatment of syncope are most useful—namely, the 
head lower than the rest of the body; apply sal or, 
still better, eau de Cologne, to the nostrils; gi strong 
brandy-and-water; keep the on deck if posssible; 
give all food in very small quantities at a time, and each 
as he or she feels inclined for, spiced beef-tea having been found 
the most beneficial by me. 

Creosote I have seldom found beneficial, and therefore if 
chloroform fails, I have recourse to diluted hydrocyanic acid in 
ea ie pa 

must apologise for intruding of 
valuable paper, and was only induced to > foens eliags J the 
great want of reliable i ion upon all points connected 
eee ee: ee 


Clifton, July, 1857, 





POY S°SERSPRRREPES SERS FLEES PEARSE ESE | * 


eCmre es et we ao" Foe EY 


wre Ve OF oF 


Tae Lanoet,] 


ARSENIC AS A C@SMETIC.—MEDICAL NEWS. 


[Aveusr 1, 1857. 





POOR-LAW MEDICAL OFFICERS AND VACCI- 
NATION IN SCOTLAND. 
To the Editor of Tue LANnceT. 


Sm,—In Tur Lancer of June 27th, you have some well- 
merited strictures upon the ‘‘ Circular Letter” of the Board of 
Supervision regarding vaccination by the Poor-law medical 
officers in Scotland. Some years ago [ agreed with the paro- 
chial board of a rural parish to act as medical officer for a dis- 
trict of the said parish, on the distinct understanding, on my 
part, that those services had reference only to paupers; has 
the Board of Supervision the power to call upon me, four times 
a year, to attend to vaccinate all who chance to call, many of 
whom may not be paupers, and who, if willing, might be per- 
fectly able to pay a small fee for vaccination? If such a de- 
mand as this is legal, and if nearly £55,000 in one year was 
paid in England for similar services performed by English 
Poor-law medical officers, surely there is just grounds for the 
cry of justice to Scotch Poor-law medical officers /—Yours, &c., 

July, 1857. A Scorcn Poor-Law MEDICAL OFFICER. 


STATISTICS OF INSANITY AT BETHLEHEM 
HOSPITAL. 
To the Editor of Tae Lancet. 


Srr,—In your review of Dr. Hood’s ‘‘ Statistics of Insanity,” 
you express an opinion that Dr. Hood ought to have men- 
tioned that the serjes of tables kept at Bethle Hospital since 
1843 were in the first instance arranged and filled up during 
two years by one of the governors, Dr. Webster, and espe- 
cially as this fact was so stated by the Lunacy Commissioners 
in their Report, 1852. 

I am quite sure that neither Dr. Hood nor Dr. Webster 
wishes to claim any merit which is not strictly due; and I 
may therefore say that the tables, with a few exceptions, and 
those not of material importance, were adopted by a committee 
of governors from the Reports of the Hanwell a Lunatic 
Asylum, and the figures in the two years ref to were 
tilled-in by the steward of Bethlehem, Mr. Nicholls; and the 
MSS. of the reports and the tables are now in existence. 

Dr. Hood does not, I believe, claim any credit in his work 
for the construction or compilation of these tables, and I am 
quite sure Dr. Webster would not condescend to do so; both, 
one officially and the other voluntarily, have done good service 
to the hospital, and both will, I trust, continue to do so for 
many years to come,—I am, Sir, your obedient servant, 

July 27th, 1857. Svum Cuiqve Trisviro. 


*." In our review of Dr. Hood’s ‘ Statistics of Insanity,” 
the allusion to Dr. Webster’s connexion with the tables was 
based upon the report presented to Parliament, in 1853, by the 
Commissioners in Lunacy. 





THE SOLUBILITY OF THE DISULPHATE OF 
QUININE. 
To the Editor of Tax Lancet. 


Str,—The disulphate of quinine is generally administered in 
a liquid form, recourse being had to acid as its solvent. Occa- 
sionally spirits of wine is used, the salt being soluble to the 
extent of one in 740 of water only; or, according to the 
experiments of Bussy and Guibourt, of one part in 265 of 
water. Alcohol of sp. gr. 0°85 will dissolve one-sixtieth of its 
weight. Iam of opinion that glycerine should be adopted, as 
the best and most advan solvent for the disulphate of 
quinine; and I venture to affirm that it will be found superior 
to either acid or alcohol for that pu I have discovered 
that glycerine, if slightly warmed, will dissolve more than one- 
twelfth of its weight of this substance, the solution remaining 
perfectly clear on cooling; but if more than nine grains per 
fluid drachm be dissolved, the excess crystallises out on cooling. 
An aqueous solution of glycerine dissolves little more than 
water itself, if a large proportion of water be added to the 
glycerine; and even a mixture of one part of glycerine and one 
of water will dissolve but a very small proportion of the quan- 
tity soluble pa sx glycerine, but still I anticipate an ample 
quantity to e glycerine a valuable vehicle for this medicine. 
I am prosecuting this investigation in connexion with several 
other bodies, such as aconitine, strychnine, salicine, santonine, 
veratrine, &c. &c.—I am, Sir, your obedient servant, 
Garnault-place, Joun 8. Biocxey, 
New River-h:ad, Professor of Chemistry. 








ARSENIC AS A COSMETIC. 
To the Editor of Tue Lancer. 


Str,—At the late trial of Miss Smith, in Edinburgh, the 
medical evidence regarding the effects of common arsenic, when 
applied externally, was rather unsatisfactory, arising, doubt- 
less, from the novelty of the excuse put forth by the prisoner, 
and people being judiciously unwilling to experiment to the 
full extent required to settle the matter completely. The fol- 
lowing statement may, therefore, be of use :— 

In all pastoral districts, various substances are regularly em- 
ployed for cleansing the wool and skin of sheep from vermin, 
&c.; and amongst others, common arsenic is largely used in 
the process of sheep-dipping, as it is called. Many sheep 
farmers use hundreds of pounds of arsenic annually for this 
pu . In sheep-dipping, it is necessary to clasp the animals 
ag sage close to the body, so that the clothes of the ope- 
rator gets saturated with water holding arsenic in suspension, 
and some of the poison must unavoidably come in contact with 
the skin, the result being that it is well known to all who have 
seen the dipping process, that various eruptions on the parts 
most exposed, chiefly the arms and legs, often succeed this 
operation. I have frequently been asked to prescribe for these 
eruptions: sometimes they resemble eczema, but more fre- 

uently they are pustular, and large boils are not uncommon. 
With a knowledge of these facts, it is impossible to imagine a 
young lady washing her face and hands repeatedly in water, 
with upwards of an ounce of arsenic in it, with impunity; and 
the careful (so far as their faces were concerned) experiments 
of the medical men for the defence, in the above trial, must go 
for nought. Tam. Sir, yours &c., 

Peebles, July, 1857. Rozsert Crawrorp, M.D. 





TREATMENT OF HAY FEVER. 
To the Editor of Tue Lancet. 

Str,—Some few years ago, when similar inquiries to those 
which have recently appeared in the pages of ‘THe Lancer 
were made, I communicated with one of the applicants and 
ventured to recommend the use of the fcetid spirit of ammonia, 
to be inhaled, as a remedy for the distress ensuing from hay 
Sever. In all casesin which I have advised a trial, most speedy 
and marked have been the results. I have also prescribed the 
fcetid spirit of ammonia and the tincture of sumbul likewise to 
be z ed, P age combination has the advantage of not being 
so disagreeable, when employed in private practice. A patient. 
who for many years had been a martyr to it, and even debarred 
from visiting, in consequence of tke disfigurement occasioned 
by its attacks, ever after my recommendation, carried a small 
bottle with her, so great had been the relief experienced and 
her confidence in thissimple remedy. For children, beside the 
inhalation, I usually recommend mild tonics. I trust that the 
above treatment may, in the hands of others, likewise prove 


a specific, 
Iam, Sir, yours, &c., 
Speenhamland, Newbury, July, 1855. Stras Parmer, M.D. 


Hledical Hels. 


Royat Cotitece or Surczons.—The following gentle- 
men, having undergone the n examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 24th ult. :— 

ALBERT, GrorGE PascaL, Sevenoaks, 

BarKeEr, SAMUEL, Ramsgate. 

Carty, Francis Epwarp, Guernsey. 

Ducuesye, Rosrert, London, 

Graves, FrepericK Georce, Southam, Warwickshire. 
Har.ey, Tuomas, Cleobury Mortimer, Saloy. 
Harries, Jonn Davies, Shrewsbury. 
Herpson, Ropert, The Grange, Edinburgh. 
‘Tomas, RicHarp, be. 

The following gentlemen were also admitted members on the 

27th ult. :— 
CLARKSON, FREDERICK, Whitby. 
Fant, James, Cork. 
Fretp, Pootr, Thame, Oxon. 
Haynes, JAMES CARMICHEL, Mallow, co. Cork. 
LarmvutH, Joun Hamizton, Sale Moor, Cheshire. 
Macvey, Jouy, Maralin Lurgan, Ireland. 
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Ross, Wrni1am ‘Henry, Cape Town, Cape of Good Hope. 
Stccama, Rivxso-Ropert, Doughty-st., Mecklenburgh-sq. 
Srevenson, James, Plymouth. 

ApotHecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
¢ine, and received certificates to practise, on 

Thursday, July 23rd, 1857. 
Comety, Groror, Winchester. 
Daviz, Joun CHaPMan, Keale, near Reading. 
Lys, Francis Dantett, Lymington, Hants. 
Macavtay, THomas, Jun., Leicester. 
Prrxrys, Tomas, Snaith, Yorks. 
Vanentine, Epwaxp Wii114M, Somerton, Somerset. 
Wirsrantey, Ropert, Wigan, Lancashire. 

Hon. Hast Iwp1a Company's Mepicat Ssrvics.— 
List of the successful candidates at the last examination (July) 
for appointments in the above service. The namesare arranged 
in order of merit. 

Wim 8. Puayratr, M.D. Ed., M.R.C.S. Ed. 
Hvoen Ciarx, M.D. Ed., M.R.C.S. Ed. 

Grorocr SurHERLAND, L. R.C.S, Ed. 

Wittram R. Gryius, M.D. St. And., M.R.C.8.E. 
Wrormm E. Carp, M.R.C.S.E. 

Riemarp Baysury, M.R.C.8.E. 

James Brenwer, M.D. Aber., M.R:C.S. Ed. 
Emmanvet Bowarra, M.D. Malta, M.R.C.S.E. 
Ausert A. Morr, M.R.C.8.E. 

Apam Taytor, M.R.C.S.E. 

James T. J. Dovzxr, M.R.C.8.1L 

Lawpsay F. Deckson, M.D. St. And., M.R.C.S.E. 
Dents B. Daty, M.D. St..And., M.R.C.S.L & E. 
Anprew N. E. Ripperz, M.R.C.8.E. 

ALFRED MarsHatt, M.R.C.S8.E. 


Tue Quack Systrm.—A case of great importance to the 

blic-was tried at the Bloomsbury County Court, on Thursday 
fost, in which Kahn, of Coventry-street, was the defendant. 
A full report of the proceedings will appear in the next | 
LANCET. 

Sr. Bartnonomew’s Hosrrtat.—On Wednesday even- 
ing, July 22nd, according to annual custom, the governors and 
friends of this institution dined ther, and about two hun- 

ms sat down to table. has been some inten- 
tion of discontinuing the tice, but the treasurer, Mr. Foster 
White, has greatly ex himself jn favour of its continuance, 
as being very advantageous to the charity. This, however, is 
supposed to be the last of the meetings of this kind, the feeling 
at the present time being op to the continuance of a 
custom which, in the opinion of many, does not bring with it 
corresponding advantages. 

University Cottecr, Lonpox.—The Distribution of 
Prizes (1856-57) took place on the 29th ult., Lord Bro : 
President of the College, in the chair. Prize for General Pro- 
Jiciency (£40), 1855-56 : J. G. Bake.—Anatomy : Gold medal, 
R. W. Garnham ; first silver medal, 8S. Ringer; second silver, 
W. E. Allen ; certificates, H. J. Alford, A. Mawley, G. Hare 
Philipson. Junior class: Silver Medal, F. W. Gibson ; certi- 
ficates, 8, Balinfante, A. C. Gaye, T. C. Kirby.—Anatomy and 
Physiology: Gold medal, F. H. Kempster ; first silver, L. 
Emanuel ; second silver, E. Smith ; certificates, W. E. Allen, 
S. Hoppus Adams and R. W. Garnham, (equal) A. P. Dowson. 
—Ohemistry: Gold medal, F. D. Harrison ; first silver, 8. 
Ringer; second silver, Isidore B. Lyon ; certificates, A. W. 
Leachman, H. S. Tabor, Francis Cook Matthews. Birkbeck 
Laboratory Students: Gold medal, Owen Crofton ; silver, F. 
C. Conington ; certificates, H. Henwood, W. V. Russell; E. 
Eldred and G. Hopper (equal), J. Davis, S. Hughes, W. Mar- 
tin, W. Chard and W. Carling (equal).—Comparative Ana- 
tomy: Gold medal, A. O. Black ; certificates, W. J. Beau- 
mont, Rajendra Chandra Chandra,—Surgery: Gold medal, T. 
Howkins ; first silver, G. E. Jeaffreson; second silver, Volcy 
Pougnet ; certificates, G. F. White, G. Hare and Rajendra 
Chaadra Chandra (equal), J. M. Donne, C. E. Prince.—Medi- 
cine: Gold medal, W. G. Groves ; silver, A. Buchanan.—Pa- 
thological Anatomy : Gold medal, L. Emanuel ; silver medal, 
A. Mawley; certificates, G. H. Philipson, F. Jessett.—Medical 
Jurisprudence: Gold medal, W. E. Allen; certificates, J. B. 
Lyon, A. Buchanan, R. W. Garnham, R. Braithwaite, J. T. 
Seacombe.— Midwifery: Gold medal, A. O. Black ; first silver 
medal, A. Buchanan; second silver medal, H. Hemsted; 
certificates, C. E. Orme, R. Furse, W. O. Procter, W. E. 


| School,” ‘*The Medical 


calf (equal), J. 

dicine and Surgery: 
Medica and Thera ics: 
silver medals (eqe , EL 
C. i 


F. W. Gibson A. 

Geld would ated, 
Alien.—Fellowes Clinical Medals: Gold, 
Richards; gold, summer term, 


great enthusiasm, } 
‘The Medical Officers of the =e 
”‘&ec., and the compan 
wards separated, highly with the day’s entertainment. 

Rovat Meprcat anv Currvroicat Socrery.—The 
library will be closed from Monday, the 17th of August, until 
Saturday, the 12th of September, inclusive. Books taken 
out by fellows of the Society, previous to the 17th of August, 
wil! be allowed to remain in their possession during the time 
the library is closed. 

Tue Cuxttennam Hosrrrat.—Dr. Collings Robinson, 
who has acted on the staff of the tottharn ‘Hosapital ‘ines 
its establishment in 1839, hav 
following letter was sent to him by 

Cheltenham General Hospital, July 20th, 1857. 

My pear Sr,—I am directed by the Board of Governors to 

acknowled i 


for his valuable services to the ital 
the eighteen years he held the " 
board regret that the rules of the ital 
to offer him the office ee ve | ysician.” 
{ am, my dear Sir, yours truly, 

To Dr. Robinson. Daviy Hart ey, Secretary. 

Tue Taames Conservancy Brrt.— The Association 
for promoting the interests of the traders of the port of London 
have eunsivel that various clauses of the Bill are injurious to 
the rights of property on the banks of the river; and called 


1a = meeting on Thursday, at the King’s Arms Hotel, 


Palace-yard, of the owners and of river property, to 
devise and take steps for opposing the Bill. 
Tar Cuotera at Detui.—The cholera is committing 
at havoc am the insurgents as well as amongst the 
British troops outside of the city of Delhi. 


THE AMERICAN 


the knife. As we understand the matter, by some hocus- 

he succeeded in persuading the authorities of the Mid 
Hospital, London, to assign him certain patients to be ‘sub- 
jected to his treatment. THE Lancet immediately came down 
on the whole arrangement, as violating by its secrecy the very 
principles of professional ethics, and the 


. pu 
treatment, in which he gives 
thus roe his own are-ag. 


shrink to flatness itself. 

pause a moment, and, if absolutely n , take 
to strengthen them before they read that Dr. Fell’ 
is—puccoon /—that is to say. in Bgl blood-root ; 
Sanguinaria Canadensis, Hear what Dr. Fell says: “ 
remedial agents were tried without producing the d 

—_ = —— to et a chon pean Padeaa 
cessful, and apparent ess, until J | 

by the North acertoiin Indian on the shores of 





Allen, R. James, T. ©. Kirby, R. W. Garnham and G. Med- 
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poor squaw, 
suffering from this dreadful disease, was the first who applied 
it, after’ having tried all the simple Detiontons of the uneducated 
without success, and then in despair a ied the bruised 
bloody pulp of the white. “flowering puccoon.” This is the old 
dodge Be * Tndian doctors,” which with us in America is at 
once understood, deceiving none bat the most ignorant. In 
sooth, if all the wonderful remedies ascribed to the Lake supe- 
rior Indians had been discovered by them, it would be abun- 
dant evidence that they were a most industrious set of men in 
the study of remedies. We remember to have read of an ex- 
— for determining the boundaries of one of our Southern 
which, on emerging from the untenanted forest, found 
an Indian settlement, where the women used puccoon to colour 
the areola about the nipple as an addition to their beauty. Can 
Dr. Fell’s theory have sprung from this ?’—A merican Medical 


Monthly, July, 1857 
TestimonraL to A Surcron.—Mr. Burkitt, M.R.C.S 
of Selby, has had presented to him a splendid silver salver 
aeagy the following inscription :— ‘* Presented to John Burkitt, 
-RC.S. Eng., L.S.A. Lond., by the members of the 
Tradesmen’s Society, for his valna services, kind and 
unremitting attention, as medical officer of the said society 
from its origin—a period of ten years. Poe 2ist, 1857.” The 
testimonial was oo amet by a printed address, which Mr. 
M‘Gachen read as follo 


“* Address to Jolin Rosie. Bisq., M.R.C.S., by the Officers and 
Members of the Selby Tradesmen’s Society, on the occasion of 
their presenting to him a Silver Salver in testimony of their 
esteem. 


Dear Sir,—It is our privilege on this interesting occasion, as 
the officers and members of the Selby Tradesmen’s Society, to 
give expression to those sentiments of esteem and regard which, 
without exception or reserve, we entertain for you as the 
medical officer of our body. It is now, Sir, ten years since the 
connexion subsisting between you and this society commenced. 
We allude to that circumstance for the purpose of saying, that 
during those ten years there have been many and urgent occa- 
sions in which your professional services have been required by 
the members of this society, and that on each of these occa- 
sions those services have been rendered not only cheerfully and 
promptly, but with a kindliness of a that has not failed 
to leave a deep and kindred i e hearts and minds 
of the members so. benefited. diem and members of this 
society cannot, however, satisfy their appreciation of the kindly 
zeal you have ever shown in their services by the utterance 
merely of words of gratitude, although these they freely give. 
They desire, Sir, that their gratitude may find expression in a 
move material form, and that its record may pass into the future, 
and be lasting and permanent. With these objects we desire 
to present to you testimonial of our esteem, and to add 
that we accompany this presentation with the most fervent 
wishes for your health and happiness, that you may long live 
to ameliorate the condition of your fellow men, and that when 
at length, in the providence of God, you are called hence, it 
may be to that ‘ better land,’ the blessed inhabitants of which 
never say ‘I am sick.’” 


Heatran or Lonpon punine THB Wek ENDING 
Sarurpay, Juny 25rn.—The mortality of the 

districts exhibits an increase. The deaths registered in on 
weeks were 988 and 1061; in the week that 
last they rose to 1209. In the ten years 

number of deaths in the weeks correspond- 
was 1102; but the deaths of last week 
and for the meter ho 


must be raised in 
Which i il beoome 251% The rate of mortalit 
a oe rate, al 
the period from which the latter is derived includes the last 
week of July in 1849, when epidemic cholera had spread to a 
considerable extent, and was fatal in 783 cases. In the last 


mer was three weeks more in advance. In a very large majority 
of the 259 cases yi children are the victims; 206 occurred 
in the first year of life, 26 at the age of one year and less than 
two, 11 at ages varying from two years to ten, and 16 at the 
age of 20 and upw Besides these, 28 cases are referred 
to cholera (comprising deaths by ‘‘ lish cholera,” “* a. 
diarrhea,” &c.), and under this also a large 
dustalliostaad the: hencioned anemeamaions soi 
e that uration 
when ie. cnn. be: sunastainad,,abenit heaiets ak ly ho edn 
attendant on his certificate. Typhus and common fever were 
a ON a hooping- is now reduced 
to 37; and it is satisfactory to find that ly 13 ave due to 
searlatina, and that not a single death ion small-pox is re- 
turned. Three persons died from carbuncle; two from intem- 
perance. Five nonagenarians are returned, the oldest of whom 
was a widow, who died at the age of 96 years.— Last week the 
births of 779 boys and 852 girls, in all 1631 children, were 
registered in London. In the ten corresponding weeks of the 
years 1847-56 the average number was 1430. 








BIRTHS, MARRIAGES, AND DEATHS. 


BIRTHS. 


On the 14th ult., at Surbiton-hill, Kingston, the wife of 
C. J. Mason, Esq., M.R.C.S.E., of a son. 

On the 19th ult., at Kegworth, the wife of A. H. Daniell, 
Esqy., M.R.C.S., of a son. 


MARRIAGES. 


On the 9th ult., William Legge, Esq., M.R.C.S., of Wive- 
liscombe, Somersetshire, to Laura, only daughter ot Charles 
ym Wallis, Esq., of Great Marlborough-street, and Mea- 


Ww 
mindhigs,  Coalion, prnget Seapie of Suapks aby, 
to youngest ter 
Ea, , of Martley, Worcestershire 
m the 25th ult., at Christ Church, Coben ES, 
Moor, Esq., MRCS, of Ferneux Pelham Lodge, Herts, te 
Sarah, youngest daughter of J. Pears, Esq., late of Thorney, 


DEATHS. 


On the 13th ult., at Madrid, John Robertson, M.D., In- 
spector-General of Hospitals. 
On the <P at Great Portland-street, St. Marylebone, 
Joseph 77. 
“On tn Bird ult., + Oe ialy, at the residence of Captain R. 
Browne, R.N., at. Hythe, Hants, Henry William ~ Esq. , 
M.R.C.S., of Thornbury, Gloucestershire, aged 52. 








MEDICAL DIARY OF THE WEEK. 


( Hoxan Pars Hosrrras.—Operations, 1} Pm. 
Mezrroroutitan Fee Hosrrrar. 
2 Pom. 


Oxtnorxpic Hegrrrau.— Operations, 2 
(DE cy Mr. W. J. 
Cox, of Hindley, “On the Local Causes infin- 
L. eneing the Diffision and Type of Epidemics.” 
TUESDAY, Avavsr 4 ... { ore aoe ae 





MONDAY, Avevsr 3 j= 


Hosrrrau.—2 P.x. 
Maay’s Hosprtan.—Operations, 1 P.xt. 
Univensiry Conezes Hosrrra.. — 0: 
WEDNESDAY, Aveust54 2 P.™. 
] Rovyan Oxtuorapic Hosrrrar. — Operations, 34 
L pa 
IDDLESEX Hosertat.- 12} Poe. 
Sr. Gzoree’s Hosprrat. 1 Pa. 


THURSDAY, Avevust 6 + Cenrrat - OpaTHaLMic 
P.M. 


FRIDAY, Avaeusr 7 | 


Wrsruunstze 0: 
tions, 1} Pp... 


meen 12) Pax. 

St. Toomas’s Hosrrrar.—Operations, 1 P.a, 
SATURDAY, Aveust 8 -  acmeaaes 's Hosprrav.—Operations, 14 
— ’s COLLEGE Hosrirat.—Operations, 2 P., 
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Co Correspondents. 


Nemo.—The operation was performed by Mr. W. H. Folker, now in practice at 
Hanley, but at that period house-surgeon to the North Staffordshire Infir- 
mary. A report of the operation appeared in Tue Lancer at the time. 
The patient is still alive, and we believe at present occupies a situation 
on the railway on which the accident oceurred. Mr, Folker would, no doubt, 
if addressed, answer the other questions propounded by our correspondent. 

A Student.—Lectures and certificates are mere matters of form; even as testi- 
monials of the student's attendance, they are not to be implicitly relied upon. 
If inati at the different li ing bodies are to be of any value, they 
must be made irrespective altogether of the place or manner in which the 
student possessed himself of his knowledge. Under any Medical Reform Bill 
which may be passed, due regard will be had to this fact. 

Dr. Eade's (Norwich) valuable report of “ A Case of Hemiplegia, the Paralysis 
on the same side of the body as the Paralysing Lesion,” shall be inserted in 
our next impression. 

Ada,.—Printed lists of the governors of an hospital can be obtained by applica- 
tion to the secretary of the institution. 








Tusyine In Heap PRESENTATIONS, 
To the Editor of Tux Lancer. 

“ But when my father read on, and was let into the secret, that when a child 
was turned topsy-tarvy, which was very easy for an operator to do, and was 
extracted by the feet ; that instead of the cerebrum being propelled towards the 
eerebellum, the cerebellum, on the contrary, was propelled towards the cere- 
bram, where it could do no manner of hurt ;—‘ by heavens!" cried he,” &e. &. 

Tristram Shandy. 

Srx,—Allow a country doctor, who has attended about three thousand cases 
of midwifery, and who is further fortified in the opinion he is about to give by 
the unexceptionable authority quoted above, to take up the cudgels in favour 
of Mr. Reilly, of Mile-end. Your correspondent in last week’s Lancer, the 
“Country Doctor, who has attended about a thousand cases of midwifery,” 
thinks himself justified in soundly telling Mr. Reilly that he ought to have 
waited twelve hours in his case of face presentation before turning—or doing 
anything at all I — he means. Why wait so long as twelve hours, let me 
ask, or why wait at all, if the presenting part, after sufficient dilatation of the 
os uteri, did not feel as if it would come? Any accoucheur will know what I 
mean. There can be no doubt that the vast majority of face presentations, as 
of other head presentations, the former perhaps as well as the latter, will do 
perfectly well without any interference further than what an ordinary midwife 
may supply. But perhaps when your correspondent has had a little more ex- 
perience, and has acquired a little more skill along with it, he will get tired of 
waiting hours upon hours, while Nature is doing awkwardly, and at a great 

diture of suffering on the part of the mother, that which skilful hands 
and a little decision may readily accomplish in a few seconds, if he does not 
wait too long. Turning in presentations of any part of the head is a very easy 
operation, as Tristram Shandy says. I have frequently by that a not 
only saved my patient much suffering, but I am quite sure I have preserved 
the life uf the child, to say nothing of obviating the awful consequences to its 
eerebellum and cerebrum, so much deprecated by Mr. Shandy. I have also 
saved my own time, which is a consideration. 

In all probability Mr. Reilly saved his patient many hours of suffering, and 
himself many hours of anxiety, by an early turning of the child in his case of 


face presentation. I am, Sir, yours, &c., 
July, 1857. Ayotugr Covyrey Doctor, 


Dr. Churchill.—It will be well to wait the report of the committee appointed 
to examine the subject before taking further notice of it in Tae Lancsr. 

Mr. Giles.—It would be infra dig. to adopt the practice mentioned. There 
could be no objection to seeing the patients at his own house. 

Anti-Quack.—It is certainly disgraceful that any qualified practitioner should 
sell patent medicines. The practice has on many i been di d 
in this journal, How vain to talk against quackery, whilst quack medicines 
are retailed by “surgeons” and “ physicians” ! 

M.D. Edin., L.S.A.—The Commissioners have precribed the qualifications for 
a Poor-law medical officer to be one combining a surgical with a medical 
diploma or degree. There are exceptions to this rule, under certain circum- 
stances, 





Fees TO MEDICAL WITNESSES. 
To the Editor of Tux Lancer. 

Str,—I beg to return you my warmest thanks for the early acknowl] ent of 
my letter, dated the 13th inst. ; but in your reply to it amongst those “ To Corre- 
spondents,” your opinion, which is most need ond just, does not, with all due 
deference, enter fully into the grievance complained of. By referring to it, and 
dp ges me with an early insertion in your valuable journal, you will see 
t I complain of a tyranny and legal power by every species of 
attorney over surgeons to hospitals or disp and indeed over all mem- 
bers of the profession who may be so circumstanced, compelling us to attend in 
court under a subpeena, without any reference to the sacrifice of our time, or 
compensation beyond a single fee, unless so certified by the costs. In these 
cases, Sir, the class of persons are ordinarily the poorer, and the action in all 
probability is brought by a solicitor of inferior grade, hoping for the pa t 
of his costs through a verdict in favour of his client. The matter complained 
of was a drunken broil, terminating in this fashion, with £5 damages given to 
to the plaintiff—a sum insufficient to carry costs, unless so certified by the 
learned judge. In the present instance he declined doing so, I suppose from 
the lowness of the affair, without considering the valuable time lost under his 
lordship’s order of subpena; nor can I for a moment anticipate any favourable 
result in the shape of payment from such a party, even by a judgment from the 
County Court ; but I strongly recommend all surgeons who may be drawn into 
similar cases to decline giving their medical evidence in court unless their fees 
are at once paid. Of course I mean where the solicitor is a stranger to them, 
or not one of the most brilliant caste. 

1 am, Sir, your obedient servant, 


Gro. Lawts Coorrr, F.R.C.S., 
Woburn-place, July, 1857. 





Surgeon to the Bloomsbury Dispensary. 
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A Constant Reader.—if payment be refused, it will be on a legal quibble, and 
not with a just regard of the law. The order was in form and legal, and the 
sum claimed is that named in the “order.” It is doubtful, however, whether 
the sum could be recovered by an action in the County Court; but the pro- 
ceeding would involve little expense, and is worth the trial. 

A Subscriber.—A candidate for the membership of the College of Surgeon is 
not required by the Court of Examiners te have a knowledge of Latin. 

An Emigrant.—Apply to Mr. Moore, Terrace, Tower-hill, London. 

Tux first part of Dr. Althaus’ interesting paper, “ On the Therapeutical Use of 
Electricity by Induction,” shall be inserted next week. 

Surgeon.—The arrang t will be satisfactory to the Society of Apothecaries. 

Mr. T. E. Ruttledge.—“ Special” practice is open to many grave objections ; 
but within proper limits is calculated to be useful. The remarks on Mr. 
Westlake are equally applicable to all practitioners who devote themselves to 


a speciality. 





Currine, 
To the Editor of Tur Lancet. 

Srr,—Will you allow me to suggest a slight simplification of the art of 
cupping. Most pupils find their greatest difficulty in getting a sufficient 
vacuum in the cw ing plese by the use of the old spirit-lamp flame. This 
difficulty may be obris with the greatest facility vi dropping a few (ten or 
twelve) drops of alcohol or ether into the glass, and igniting it. While the 
spirit is burning, apply the glass, and its adhesion will ect, thus totally 
dispensing with the use of the lamp. I thought this little suggestion —_ 
not be useless to your readers, and have thus intruded upen your valuable 


pages. I am, Sir, yours obediently, 
Wokingham, Berks, July, 1857. F. H. Brownz. 

Dr. T. F. Clarke, (Wantage.)—As chlorodyne is a secret remedy, we cannot 
recommend its employment. It is doubtful whether it possesses any of the 
remarkable virtues attributed to it. When the preparation is made public, 
it will be time to discuss its merits. 

3. D.—There is no statutory provision made for such a contingency. 

A Young Man.—Certainly not. The filthy exhibition does not receive the 
count of the professi 

Mr. Charles Collambell_—The letter shall be inserted in the next Lawcrr. 
The subject shall also receive attention. 

Tux following little jeu d’esprit has been forwarded to us. We would that all 
reviews were as terse and true :— 

Review. 
(From the Child’s Magazine.) 

Reasons for Adopting the Rational System of Medicine, By F. R. Honwes, 
M.D. Hall and York, 1857. Pam pp. 60. 

Poor Dr, Horner 
ome, 
m ; 
He sat biting his thamb, 
For he'd never a plumb, 
So he tried Ho-me-opa-thy! 
Tonorvs, (by himself.)—Singing, what a good boy am I! 
Tcnonrvs, (by deluded patients.) —Tho’ he found it was all my eye! 
Da Capo. 

Erratvm.—The name of “ Bate,” standing fifth in our list of the gentlemen 
who passed their examination in Classics and Mathematics, published in 
Tur Lawncert of last week, should have been “Batho.” (It was incorrectly 
spelt in the list forwarded to us for insertion.) 

Communications, Lerrers, &c., have been received from—Dr. Barnes; Dr. 
Little; Dr. Webster; Dr. Birch; Dr. West, Alford; Dr, Eade, Norwich; Mr. 
Fase; Mr. Fred. G. Graves, Southam, Warwickshire; Mr. G. Lewis Cooper ; 
Mr. Burkitt; Mr. Bloskey; Dr. J. Althaus; Dr. Lotsky; Mr. Phillips; Mr. 
Bader, Ophthalmic Hospital, Moorfields; Mr. Griffith; Mr. Goodchild; Mr. 
Gant; Mr. J. W. Baker; Mr. Sowerby; Dr. Parkes; Dr. R. Crawford; 
Mr. Pittard; Mr. Freeman, West Bromwich, (with enel 3) Mr. Peck, 
Newmarket, (with enclosure ;) Mr. Farr, Wolverhampton; Mr. Lowe, Man- 
chester, (with enclosure;) Mr. Harbison, Newbottle, (with encl ;) Mr. 
Hare, Walsall; Mr. Knapp, Sutton Courtenay, (with enclosure ;) Mr. Thin, 
Edinburgh, (with enclosure ;) Mr. Wilson, Whitehaven ; Mr. Parkin, Prescott; 
Mr. Tucker, Bath, (with enclosure;) Mr. Price, Rusholme; Mr. Beeley, 
Holmforth, (with l ;) Mr. Carter, Billericay ; Mr. Warwick, South- 
end, (with enclosure;) Mr. Cook, Llanelly; Dr. Gairdner, Edinburgh, 
(with enclosure ;) Mr. Cross, Birkenhead ; Mr. Hill, Worcester; Mr. Pritchard, 
Byfield; Dr. Messey, Paris, (with enclosure ;) Mr. White, Manchester; Mr. 
Tylecote, Great Heywood, (with enclosure ;) Mr. Armstrong, Whitby, (with 
enclosure ;) Mr. Barnes, Thaxted; Mr. Brown, Newcastle-on-Tyne; Mr. 
Adams, Bungay; Dr. Garlick, Halifax; Mr. Jagger, Birmingham; Mr. Vale, 
Stokesley, (with enc! ;) Dr. Walker, Tunbridge ; Mr. Beaumont, Dublin, 
(with enclosure ;) Mr. Barrow, Ryde; Messrs. Lee and Co., Liverpool, (with 
enclosure ;) Mr. Preston, Manchester; Mr. Watts, Leamington; Dr. Fyfe, 

Saxmundham 

















Aberdeen, (with enclosure ;) Mr. Hare, Aldridge; Mr. Ling, ; 
Mr. Jenkins, Deptford, (with enelosure;) Dr. Gill, Bow, (with enclosure ;) 
Mr. Palmer, Worcester, (with enclosure ;) Mr. Petard, Paris; Dr. Aldridge, 
Southampton, (with enclosure ;) Messrs, B. Moore and Co.; Mr. Ricketts, 
St. Day; Dr. Farrar, Chatteris, (with enclosure ;) Dr. Black, Chesterfield, 
(with enclosure ;) Mr. Titterton, Birmingham; Mr. M‘Cormick, Dungloe; 
Mr. Millett, Liverpool, (with enclosure ;) Mr. Farr, Wolverhampton, (with 
enclosure ;) Dr. T. F. Clarke, Wantage; Mr. Giles ; Dr. Churchill ; Mr. T. E. 
Ruttledge; Mr. C. Collambell; Juvenis; M.D. Edin., L.S.A.; Anti-Quack; 
An Emigrant; M.R.C.S. Eng.; M.D.; A Young Man; Nemo; A Student 
A. B.; Surgeon; A Constant Reader; Ada; Another Country Doctor 
A Subscriber; &c. &c. 
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Procical Tectures 


MANAGEMENT OF a DIGESTION 
IN DISEASE, 
Delivered during the Summer Session of 1857, at St. Mary's 
Hospital, 
By T. K. CHAMBERS, M.D., F.R.C.P., 


LECTURER ON THE PRACTICE OF MEDICINE AT ST. MARY'S MEDICAL 
SCHOOL, AND PHYSICIAN TO THE HOSPITAL. 


(Continued from page 79.) 
ERUCTATION AND VOMITING. 

Ervucratron is the passage upwards through the esophagus 
of air contained in the stomach. It must be remarked that the 
gaseous contents of the hollow viscera are in a different posi- 
tion from the liquids and solids; their great expansion by 
heat, and their low specific gravity give them an inherent ex- 
pansive force which enables them to find their way out with- 
out any aid from the muscular system, There is no fluid so 
light but it requires the action of the expiratory muscles to ex- 
pel it from the stomach, whereas no gas is so heavy but that, 
when warmed by the body, it will not rise through the «so- 
phagus directly that tube is relaxed. 

The first condition, therefore, of ernctation is the relaxed 
and open state of the cardiac end of the gullet. The air, in- 
stead of being retained by the natural contraction of this power- 
ful sphincter finds its way into it in greater or lesser quantity. 
The passage of the bubble upwards almost always, except in 
completely paralytic patients, causes a reaction, and by the 
time it gets to the fauces it is compressed by the stimulated 
muscles, and expelled with considerable force. Hence the 
noise is greater than is caused by the mere bubbling of air up 
the gullet, such as you produce in moving a dead body. There 
is, therefore a compound of relaxation and reactionary spasm, 
the former, however, prevailing, and taking the initiative. 


atmosp| acid in much less Pro- 

portion than what is ing out of the onde by 

So that we have clearly not to seek far for a source of the air ; 

it is evidently swallowed with the food and saliva in the great 
of : also have a trick of halt-con- 








farther ‘nghaodial Cocenenndiemnamals Dem the dveupaig 
organic matters of the food. The occurrenee of the alcoholic 
fermentation sometimes in the digestive canal is by in- 
disci “ronan Stes Se matters are seen ac- 
vely unde emical change. are frothy and 
tumid, cumtinenlly Gweling ap and thvowing bubbles of car- 
bonic acid, like y ae ee You have lately seen a man in 
Cambridge wards in m this condition of the ejecta was very 
conspicuous, Half a pint of vomit, if left to stand, soon 
frothed u wy tard ar oly wien ar a vessel holding two 
quarts. You can easily imagine a disturbance in the sto- 
mach all this frothing and boiling must make, and are not sur- 
prised at the rejection of such a turbulent 

Fortunately, the spread of alcoholic fermentation through 
the saccharine contents of the stomach is a rare occurrence, 
Its features are so marked, and the discomfort it causes is so 
great, that we should hear a great deal more about it were it 
common. The fact is, that even where it begins and gives rise 
to the disengagement perhaps of some carbonic acid, it is 
rapidly stopped by the conversion of the sugar inte lactic acid, 
which is more to the temperature of the body. So 
that the ‘‘ Acidity,” which in a former iecture has been spoken 
M ~ yyeeaame is the guardian against a still more serious 


gf oe ae before, 
morbid states of which eructation is a phenomenon naturally 
arrange themselves into three groups—(1) where there is simply 
tedeket or ee where there is an inereased quantity of 

heric air lowed, and (3) ) where foreign gases cre 





uantity of air brought up is small, but it seems to relieve the 
divcomieet, probably by its stimulating the painful organ to 
contraet—just as moving a cramped limb cures it. It et 
observed that these cases are made much worse by motion; I 
2 pada Gates oon cep lamers 

wood sosree inconvenience, whilst 


after meals, and have very little explore oar character. 
In the second group come , and chorea, 
Watch a patient in an hysterical a'r epiepiciyand you wl 
lps of air bolted > og too, you may 
erannls haus aia ie involuntary spasm of the 
gullet, which swallows whether any eolid matter is present or 
not. There is often, too, at other times, especially in a 
: of the cesophagus well known as globus hystericus 
less marked manifestations of the same phenomenon, an- 
entian of by the patient, or called pron ‘* heartburn,” 
oceur constantly during the day, and fill the stomach with air. 
The — swallowing of air is often associated with a 
large or dilated stomach, but I cannot satisfy m: 
it is cause or effect; I am inclined to think the 
following reasons: you find these dilated pene en 
as the result of some or drag on I the o 


mechanical pressure 
from without,” and therefore I do not know whether 


especially 
air; while, at the same time, is is easy toi 


as 
upon the 


heavy, 
ome te Or aiedine gulp 


where the gas is 
siicameeye the eructations occur 
sometimes not till the time when, normally, the 
be empty; and if apse come pay 
continue much | and do not ct ge the: 
hi his : 
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The gases thus eructated are nauseous and fetid, sometimes 
with the odour of sulphuretted hydrogen. 

In these cases, there is almost always mucous flux of the 
stomach, sometimes from anatomical changes in some part of 
the organ, sometimes without. The rationale appears to be, 
that organic matters in a state of decomposition remain ad- 
herent in the mucus, and act as ferments to the newly-received 
food. Perhaps, too, the mucus itself may decompose. You 
know how quickly that takes place in urine, and how soon its 
decomposition is communicated to the rest of the fluid in or 
out of the body; and the same is likely enough to happen in 
the alimentary canal, The as of the mucus 18 con- 
firmed by the frequency with which different sorts of low 
organic growths (moulds) are found in it. The eryptogam, 
sareina ventriculi, is the most distinctly marked of these, and 
though detected occasionally elsewhere, certainly finds its most 
congenial home in the stomach. In other places, it has been 
found a floating wanderer in fluids, but in the mucons mem- 
brane of the stomach it may be seen fixed, growing in the 
mucus, It is not often that an opportunity occurs of proving 
to the eye that such is the habitat of the sarcina—we frequently 
find it vomited, but the patients rarely die during their illness, 
the complaint not being a fatal one. Two years ago, however, 
one such opportunity offered itself in a girl of thirteen, who died 
in this hospital of enlarged heart. She had frequent attacks of 
mucous vomiting, without sarcine, a few weeks before death, 
and at the autopsy, we found the seemingly healthy great cur- 
vature of the stomach thickly clothed with a stringy mucus, 
very difficult to detach, in the outer layer of which a great quan- 

ity of sarcine were imbedded. 

ing fixed thus ina permanent home, as shown by the 
above-quoted rare case, and rapidly replacing those which are 
wiped away by the food with new , the sarcine is un- 
fortunately by no means idle. A great number, perbaps all, 
of those cryptogamous plants whose nature is to grow upon 
decomposing organic matter, have the property of promoting 
decomposition, so that they are not only the consequences, but 
the causes also, of decay. It is found that the gutta-percha 
per ae to electric-telegraph wires, when laid down near the 
roots of oaks, rapidly rotten from the presence of a 
fungus pene to that tree. Put jam in a new cupboard, and 
it will keep much longer than in an old one, where mould has 

iously grown. omical housewives have sometimes 
what they call a “ vinegar-plant ;” it is, as I show you here, a 
fungoid vegetable found in vinegar casks. If placed in sugar 
and water, it makes the whole undergo the acetous fermenta- 
tion in two or three weeks, instead of the process occupying 
several months. The mould found in yeast, the torula cere- 
visie, though not essential to alcoholic fermentation, certainly 
augments rapidity of its induction; so that it is entirely in 
accordance with known physical laws, if the presence of sar- 
cina, or yeast plant, on the mucus of the stomach should bring 
on fermentation in the food before the obstructed absorbents 
have time to take it up. Both have been found in the con- 
tents of the stomach ejected; and it is shown by the case I 
quoted, that sarcina at least wy be adherent to the mucus 
without being thrown up. So that whether seen or not, they 
probably very often, if not always, are the promoters of the 
very rapid fermentation which takes place sometimes in the 

Besides producing eructation, the a of organic 
matters in the stomach is almost always followed by vomiting; 
while, if it takes place in the bowels, the ———— is diar- 
Sa Soe giegemnene ely Oa een y in their 
own place. 

The indications of treatment afforded by eructation, are 
different in the three groups of cases in which it occurs. In 
- first, a Dw often sufficient o pr ago A — 

‘our grains of rhubarb-pill, with a grain 1 en 
before dinner, is still = useful, for in eh teonglaente 
the mucous membrane prevents the recurrence of the incon- 
venience, In more severe cases I have found a rhubarb draught 
with gallic acid, taken three times a day, a very efficient 


a 
In the second group, where excess of air is swallowed, vale- 
rian and ammonia are very beneficial. Where there is nausea 
or vomiting, the valerianate of zinc may take their place; but 
it is not so certain as the infusion or tincture of the herb. 
Where this fails, use strychnine, which you have seen in the 
wards to be the most powerful t we have to steady irre- 
gular nervous action, as hysteria, &e. 

Seat the great object must be to prevent de- 

n 





it is much used in various processes of the arts for the purpose. 
Sulphur is often burnt in casks to arrest the fermentation which 
is apt to be going on in the liquids soaked up by the cracks or 
porous parts of the wood, and the sulphurous acid vapours 
effectually do their duty. The Board of Health, so well re- 
resented in this parish by my accomplished colleague, Dr. 
Senden, finds no disinfectant for fetid sewers so instan- 
taneous in its action as Macdougal’s, the chief ingredient in 
which is sulphite of lime. Meat may be prepared on the same 
principle, and keeps as well as when salted or dried; and you 
may test, even on such a delicate substance as yelk of 
fresh it keeps with any sulphite salt. The same effect is pro- 
duced by taking as a medicine hyposulphite of soda ;* the fer- 
mentation of the contents of the stomach is arrested, and the 
evil effects of that fermentation prevented. 

Another powerful arrester of chemical changes is charcoal, 
When soup ie begun to turn sour in hot weather, clever cooks 
boil it again with a little bag of charcoal in it, and it becomes 

uite sweet. The same agent will prevent decomposition in 

e alimentary canal. I have used it, I must say, only in cases 
where the decomposition occurs in the intestines, producing 
flatulence ; but I should not hesitate to employ it im gastric 
fermentation also, if hyposulphite of soda to disagree 
or was not beneficial. 

Vomitinc seems less than any of the phenomena previously 
discussed dependent upon the peculiar condition of the stomach, 
and more upon the idiosyncrasy of the individual. There are 
those who, whatever may be the matter with them, never 
vomit; whilst others do so on the sli occasion, Even 
pleasant associations will, in some people, ee this most 
unpleasant uence: a patient of mine, a thy young 
lady, is frequently seized with retching on entering a ball-room 
where she expects an — evening; whilst it never hap- 
—_ in going to a stupid party. On the other hand, I have 

patients with cancer of the stomach, and others with 
various sorts af severe dyspepsia, who could take the most 
nauseating drugs without inconvenience. The mere fact of 
vomiting, therefore, affords in itself no clue to the local condi- 
tion of stomach. But the time of its occurrence, the cir- 
cumstances which increase it, and the nature of the matters 
thrown up, -: be most suggestive to the practitioner. 

Vomiting which occurs when the stomach is empty, or 
which, though it occurs at other times, is most frequent and 
distressing then, may be safely set down as arising not from 
any fault of the viscera itself. Such is the morning vomiting 
frequent in pregnant women, in cases of diseased heart, of abdo- 
minal tumour, and sometimes of consumption. This 
is no doubt a reflex action of vagus nerve excited by the 
irregular irritation of some of its branches; and on the same 
principle I can easily understand the more rare cases where 
vomiting has been caused by foreign bodies in the ear or nose, 
by tumours in the neck, &c, 

When vomiting occurs with a replenished stomach, it may 
be considered as a general rule that the smaller the quantity 
of food which produces it, and the sooner it takes place after 
eating, the nearer to the mouth is the seat of injury. Disease 
of the us causes rejection of the food before it has got 
— ate an he mere Bn after it 

t down; and disease yy lorus, or pancreas, or liver, 
chet an iatervel outastionan ef ubiieah os ascend tasam, 

When vomiting arises from congestion of the brain, as in 
apoplexy, drowning, concussion, or in dead drunkenness, it is 
increased by the horizontal posture; when it arises from defi- 
cient supply of blood, as in fainting, anemia, and sea-sickness, 
that position relieves it, 


eS ee ee ee 
ucus, if it is in large stringy masses, shows a 
dined tented tine ed tee leneeh ited, dis ita ab 
round lumps, it has most probably been secreted from the 
""Blood, when it comes f essel perforated 

when it comes from an open v an 
ulcer, always is in considerable quantities, sal crominn oak 
clots ; if it is mixed up with oy ames Se 


buccal 
tities, it denotes an irritable state of esophagus fauces; 
when it constitutes eS Oe ven ee 
Sa oe i 
mou 








composition. labora find that i 
powsstal in this senpest a slate ni cok teat 


* Ihave before given reasons for preferring this to the sulphite,—See the. 


Lecture in Tax Lancet of July 26th, 
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Faces or ‘foculent smell. This is usually referred to a reversal. 
of the peristaltic motion; but I do not, think it yor ime fe 
resort to such a "explanation. When we reflect that 
about twelve yuarts of secretion is daily poured. into the intes- 
tines, it is easy to see that you have day stop the onward 
peristaltic wave and absorption, for the to. get. overfilled, 
and for their contents to overflow upwards into sa stomach 

There the or a Lovers roe just as they would 
cwallewed Soak muscles and absorbents takes 
place in rat ier rhe ed as in  acorsar obstruction of the 
iia, ‘and consequently in peritonitis you have sometimes fiecn- 
es 8 

ing meg in the vomit er the continuous 

stomach of some remains of the food or of ve; 
crowthe in & constant state of chemical poh There is Dicre, 
i ams present a quantity of ddberent mucus capable of retaining | 


aed m Ra rete eh amount may arise from a similar 
ot things: it Ee if f pls torpidity of sone, 
po sc hd gre wade y miteus, can dccasion it. 
Pure nowt L 00 A rg Be "9 1 mene froma 
pnd brnifivow s either locally irritable, 
hi state ae 


4 posure. Rw 14 as in hysteri 
eqn yemedial measures “sr I hawe found most useful in 


cases remapped ate the follatving: 
bes acid, where ‘it arises not from any fault of the 
— itself, but from the* ett condition of the nervous 
ath as ia pregrian cy, Uisedised”h edt, in abdéminal 
ulmonary ree in peritonitis 
‘arbonate of ménpiesia; in the Vomiting accom hg gastric 
mucous, fix, witht Me pe pspions e tion. Of acid. ben 4 
Opium, id eg ate ric Weer, From mialignant,| 
tumiour, in fecal reat ‘oration, peritonitis, eee 
hérniit—int ‘stiort, “wh, re tne reaping Accompariied by 
ne vomiting atthe ¢ommencement of fevers, 


much locat pain. 
Chlorofo ‘oform, in th ae mf atoth 7 
e on to the é trinm, és 
ws Suing, be Biitn'by the oth —n 


@rrseorr rv, aa tl 


Seow areaeast 


PrWwarn i oy 


'eor @& 


ae 


me-weater, ax A 
ca ‘Complete reat 


ee et | 


It may be ai 
cially in, chi 
ie. often Here Vortiting ‘in casés of gastric ulcer 
‘till some leeches have been applied fo the 
e nin: 
fa and 
ae 
a mopar 
tga causes, But is ‘obviously not 
adapiad fy krune gor sem 
isa si rémet _ ok T éonfess ‘I can- 


Leeches,.— 
will not be 
sale often alone stop. 
ba bones from Eichemaan 
Branthy, Rie rs is a cra ch donivitic remedy. | 
not ata! “th WHat cust it is to. ‘The yomiti 
ae hacked by ie Tt Sometimes,  bennbeind agar 
os pb commonly is uninfluenced. The 
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ee Cire san cin Wath nt ball Saleh 
cases of gastrit ulcer, oe fitted Dore phar 
a he administration of food in, daises! W of ceeds $9iaietn 





FF =e 


= 


hae ye. a or. secoadarily,. as in 


tumour, | my opinion in 1839;* but: whoover hag done bad 


d will’ often st6p | * 


voyage would have caused.. Chloroform does, not arrest the 
nausea, but it certainly does seem to. control the violence of. 
the straining. The best remedy for healthy persons to take. is 
re ay tle porter if it does not in every case prevent 
the tay et the prostration afterwards is certainly 
avoid the 
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UNNECESSARY. ORTHOPADIC OPERA. 
TIONS. 


By W.:J. TATTLE; M_D., 
POUNDER OP THE ROYAL ORTMOPRDIC sTOSPITAT, mr 
' (Continyed Strom P. 2) 

— 


The Treatment of infantile Ctub-foot without Opbration? xd 


‘Buronz passing to the treatment wilhost opemtiow of atlite: 
able cases of infantile talipes varus, I may stop tovourredt an’ 
impression f 
a isin dhidios aca the, operation is 
j Pe rformance. should Be, postponed until’ the, 

eight months, so. thay the. feet may, be. 
the period at which w ebild: ustally: 


i+ vd h 


tubo. 
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attentively perusing my subsequent writingst wil 4 

tliat L have’ gradually advocated’ operation at au. Mie 

when clearly necessary, until for many, years, past. i howe been, 

acenstomed to perfurm it, and recommend it cr 

 alciesdaien cianseamanh enatagrale 2; oi 
in ket 
other means. 
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believesin cure Th 
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‘aa bil ent; the’ experience thus 
operation i 


3 


hs . 
wa S te ow co 






asstimes, al 


ras the efor ot atarally asst tering 
the le’ e from time to time fil He foot 
vist he Th foot shoud wld-first be covered with ta few rat ie 


ree re 
necessary is it to direct ras 


equinus (or pointed toe) before attem 
The secret of success consist’ in’ 
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and is usually more or less successfully resisted by the child, 
according to its age. 

By mere removal, the attendant may observe how his pains- 
taking application of the splint has been endured by the limb, 
what alterations in the mode of application seem desirable, to 
what extent improvement has rewarded his labours, whilst the 
infant is indulged in temporary freedom of action of the part. 

By frictions, congestion and engorgement are removed, and 
the temperature of the part equalized. By manipulations, 
working and stretching of contracted parts, the joint is main- 
tained free from rigidity, no set of muscles is permitted to 
atrophy from disuse, or to become contracted whilst another set 
is being elongated, which is a common consequence of weeks’ 
sojourn unmoved in an apparatus. Above all, the contracted 
parts are, by manipulations, actually elongated, and the im- 
Povo limb fitted for a splint more nearly approaching the 

orm of the healthy foot. 

I would here lay down another axiom in the treatment of 
this and many other distortions—viz., that the apparatus 
should be employed almost less as a means of forcing the lapsed 
part into a good or a better position, than as a means of pre- 
venting its relapse into a bad position after use of manipula- 
tions. 

Pasteboard, gutta percha, or moulded leather splints, may 
be used in lieu of those made of tin, but these are preferable. 
Every surgeon will employ with the greatest advantage that 
material or apparatus with the use of which he is most familiar. 
More depends upon his tact and diligence, as well as upon the 
perseverance of the patient’s friends, than upon the apparatus 
selected. 

If the case has not greatly yielded by the age of three months, 
or if difficulty is experienced in maintaining proper adaptation 
of the splint, a more el:.borate instrument may be resorted to. 
The simplest, least expensive, and most effective is that modi- 
fication of Scarpa’s original instrument, sold by Ferguson under 
the designation of Dr. Little’s thumb-screw movement shoe for 
varas.”* It is less complicated, lighter than those manufac- 
tured with male and female screw, cogwheel, or ratchet-screw 
movements, and has the peculiar advantage of not impeding 
action of foot in one direction. It consequently permits mani- 

ulation of foot in one direction without removal of it. 

iewed theoretically, this apparatus seems incapable of the 
same powers of adjustment to a required angle whilst on the 
limb as other instruments, but in practice it will be found that 
it is convenient, on the few occasions on which it is desirable 
to alter the adjustment, to do it when the apparatus is removed. 
I may mention that even in adults this thumb-screw move- 
ment is preferable in all forms of foot-deformity where the 
greatest rigidity does not exist, especially when walking exer- 
cise may advantageously be permitted. By pursuing the 
treatment with the help of this instrument, aited by frequent 
removal, friction, and manipulation, precisely as in the treat- 
ment by splints, the practitioner will be surprised and gra- 
tified with the result™in cases which may not have appeared 
promising. 

In the treatment of infantile varus without operation, as 
with its assistance, it is, I repeat, of first importance to obtain 
eversion of point of foot before attempting depression of heel— 
in short, to convert the varus into equinus. It will be observed 
that after the condition of equinus been obtained, and the 
attendant considers that bending of the foot alone remains to be 
effected, a constant disposition of the foot to roll over on itsex- 
ternal edge manifests itself. In such cases the practitioner 
should never advance the screw which bends the apparatus, 
unless he is certain at each stage that he has effectually con- 
quered the varus tendency. 

A common complaint of nurses and others is, that they are 
unable to keep the heel down. This is a certain sign of the 
apparatus having been advanced in the direction of bending 
more rapidly than the foot has yielded. It indicates therefore 
that the apparatus must be put back into a less bent position. 
The surgeon should continually have present to his mind the 
axiom, arte non vi—gentle compulsion should take the place of 
force; and on no account should he be tempted or betrayed 
into the use of such pressure and force as will occasion pain, 
excoriation, or sloughing, under any form of treatment. In 
the infancy of modern orthopedic practice, owing toa prevalent 
belief that a cure after tenotomy was absolutely required to be 
effected before the tendons were firmly re-united, the more 
haste led to the less speed, and such consequences as excoria- 
tion, &c., were common; and my ingenuity was much taxed 
to devise means of pursuing the treatment under such unfavour- 





* Represented in Treatise aa ee by the author, 1953, fig. 119, 





able circumstances, whilst for many years past, in my own 
practice, with patients of all ages, I have not once seen so 
much as an abrasion of cuticle. ing is so much calculated 
to embarrass the treatment, or even d it, whether or no 
the surgeon has resorted to operation, as the occurrence of a 
wound through undue pressure upon a , the integrity of 
which is essential, as the fulcrum upon which all apparatus is 
called <8 to act. Be instrumental —— wounds 
can only arise th ignorance, negligence, impatience, 
If the he sarhmapen. oes not correspond to the giles teh; 
and the essential characters of the talipes varus are almost as 
marked as at the outset, or are even more strongly marked, the 
surgeon must conclude that he has either selected an unsuit- 
able case for instrumental treatment, or that some accidental 
or other cause has neutralized his efforts; and such causes are 
easily found amongst the difficulties of orthopedic practice, 
such as unfavourable health of patient, remissness or want of 
skill of nurse or parent, an unwonted leaving off of apparatus 
either by day or night; and he must therefore, without further 
delay, if the child is approaching the time for walking, 
the necessary operation, remembering that, as the operation is 
an important, or in severe cases, an indispensable adjuvant, he 
will have similar difficulties with the instrumental treatment 
after operation to those he has encountered before it. These 
difficulties are nevertheless surmountable by the surgeon who, 
v ith proper knowledge of his profession, and the necessary 
_aental qualities, has the requisite time at his disposal. 


(To be continued.) 








A CASE OF HEMIPLEGIA ; 


THE PARALYSIS ON THE SAME SIDE OF THE 
BODY AS THE PARALYSING LESION. 


By PETER EADE, M.D. Lowp., 


PHYSICIAN TO THR NORWICH DISPENSARY, ETC, 





J. G——, aged thirty-four, a well-formed and average-sized 
man, by trade a plasterer, became a patient at the Norwich 
Dispensary, in September, 1856, on account of a recent attack 
of head symptoms accompanied by hemiplegia. His history 
was this: For many years previously he had suffered from 
occasional attacks of what he called rheumatic gout, the last 
having occurred only a few weeks before the present seizure, 
Although not exactly intemperate, he had always been in the 
habit of drinking freely of beer.’ Tem or eleven years ago he 
had chancres on the penis. Two years after this he had a 
slight attack of paralysis of the left arm, from which he soon 
recovered. Three years later he suffered from ulcerations of 
the scalp; and after these had healed he remained in good 
health until about five weeks since, when he began to suffer 
from headache, chiefly frontal, with drowsiness and disturb- 
ance of the function of sight. This was followed by an attack 
of sickness and diarrhcea; and after recovery from this, he, 
four days ago, suddenly found himself unable to articulate and 
paralysed in the left arm and leg. There was no hereditary 
predisposition to gout or apoplexy, and no known cause for 
the present attack. 

Symptoms, when first seen by me on September Sth, four 
days after seizure: Hanging of left cheek ; indistinct articula- 
tion; inability to whistle or blow with his mouth; slight 
numbness of the sed cheek ; protrusion of tongue to the 
left side; paralysis of left arm and leg, complete as to motion, 
less absolute as to sensation; diminution of reflex action in 
peivens leg; pom of head, referred to the vertex, with much 

eat of scalp; dilatation of pupils, these being equal, contract- 
ing considerably when first exposed to strong light, but almost 
immediately returning to their former state; laboured and 
weal poe at 90 easy "way aligh i. consciousness ———- 
and intelle wer ve im 
lead-poisonin «a of eas lea Y ser ae 

In the interval between the commencement of his illness 
and his death—a period of nearly eight months,— he suffered 
repeated exacerbations of the symptoms of congestion and 

ressure within the head. About a week after his seizure, 

‘or a short time completely lost the sight of the left eye, the 
pupil becoming larger than its fellow, and the upper 
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drooping. Soon after this, the reflex actions in the paralysed 
became ——= abolished. . 
swelling re trcthe the bam Pic lasted wore 
ing or in t sev 
weeks, oo meme at eo by remedies. . 

In December, several spasmodic or convulsive seizures oc- 
curred, and in one of them)he was found stretched across the 
ee His mind had now be- 
come much enfeebled, he had a distinct attack of gouty 
inflammation in the left elbow. , 

In J ay 1857, en weer ete poeheys _— 
childish. e sphincters were only im; ler contro 
He had a slight cou lund ees dhicrved to be leciag flesh Gust: 

In February, the flexor muscles of the paralysed arm had be- 
as 80 aoe to es in 
cau v preat pain. oluntary er over the 
He died. at sinking graduall Saree death 

e in “ i ly ex i 
being preceded by expi ffing of the cheeks, frequent 
contuides peal of Grehen of the neck and face, apathy, 
ant footie, steel i 25th 7 -four h ifter death. 
issecti i , 1857, twenty: ours a, a 
Head : ve eral and frontal sean marked on — outer 
surface by several or ms, the as big as a 
shilling, etdeadish'ebidediens of ott oc Ane wand At these 
places, the bone was' found to be quite thin and translucent; 
and to the inner surface of one, situated in the centre of the 
left parietal bone, the dura mater. was adherent by an old 
ized patch of lymph. The arachnoid milky nearly every- 
where, and quite where-it-covered the right hemi- 
sphere and the base of the brain. A large elongated patch of 
enormously-d-ve Pacchionian bodies on the internal edge 
of right hemisphere, to which the dura mater adhered inti- 
'y.- At the bate’ of the'skull, in one small spot upon the 


posterior part of the right petrous bone, the dura mater was’ 


almost absorbed, leaving only the transparent arachnoid mem- 
brane. The anterior surface of both petrous portions of the 
temporal bones so. u.uch thinned by absorption as to leave the 
slightest possible covering of areolated bone to the internal ear. 
Pia mater vascular; the (eee ere somewhat con- 
gested; no apparent disease of the arterial system. On open- 
ing the left lateral ventricle, the corpus striatum and adjacent 
part of hemisphere were seen to be more prominent than 
natural, and had a gelatinous ap ce, as if both edema- 
tous and softened. At the junction of the left corpus striatum 
with the hemisphere was found the remains of an old clot, the 
size of a horse- , the blood being semi-fluid, and like to in- 
spissated bile. ‘The cerebral substance around it was softened, 
but not discoloured ; the substance of the corpus striatum itself 
was infiltrated with serum, and softened, and occupying its 
outer and anterior part was a firm greenish-yellow tumour of 
pr poner Dee form, about equal in bulk to a walnut, 
and surround softened and discoloured brain. On the 
right side, sit in’ the’ hemisphere, just external ‘to the 
corpus striatum and optic thalamus, was a small mass similar 
in appearance to that found on the other side, consisting of 
two small rounded nodules, the size of swan-shot, adhering to- 
gether by a sort of pedicle, and surrounded by softened cere- 

ral substance.—Chest: Old adhesions of pleure, chiefly on 
the left side. At apex of the left lung were some small tuber- 
cular masses, some of them in a state of incipient calcification. 
—Abdomen: Liver large, adherent by old false membranes to 
the peritoneum, its structure ular and almost nut ; 
kidneys large and con ; @ little purulent fluid in t 
pelvis of the left. 

The cerebral ee ees to be composed of a low form 
of fibrinous exudation, showed, as their microscopical ele- 
ments, a granular blastema, containing a large quantity of free 
oily-looking dots and granules, and les of various sizes 
and shapes containing granular matter, and the same bright- 
looking dots, so many of which were seen floating free. 

For the preceding case (a brief notice of which I a few weeks 
ago brought before the Norwich Pathological Society) I venture 
to ask a place in the pages of THe Lancet, belie it to be 
prietae. Seema! or mh A we ache oot 
tion of disease, in which the paralysing lesion exists on the 
same side of the body as the ysis itself. So'rare is it, that 
Dr. Watson (‘‘ Lectures on ic,” vol. be to only two 
such cases, Dr. Todd (article Paralysis in ‘‘Cycl i 
Medicine”) to only four, and Dr. Bennett (in ** Library of Medi- 
cine” 8 of being acquainted with similar 
ones as having ever 


the authors w T have on this subject is such as to 
imply a doubt of the anthcatichiy 4 trast woril of the de- 





scriptions in these exceptional instances, or at least to cause it 
to be inferred that a = in them the real. paralysing lesion 
existed ( overlooked or unappreciated) as usual 
in the opposite hemis: . 

It may, be urged that as in this case of mine a dis- 
tinct lesion was after death in the right half of the brain, 
therefore there is no need to suppose ex direct, 
instead of crossed, nervous influence. it appears tome 


that, although such an explanation of the phenomena is possibly 
the true one, yet that the whole train of during life, 
as well as of the morbid appearances after are entirely 


5 0 Aah eaebeden . nance ng 
The primary seizure was one of acute disease, apparently 

, with either active congestion or igflammation, 
and ly of a gouty character. 

2. The paralysis came on suddenly, and was doubtless due to 
the clot found on the outer side of the left striatum. This 
clot was'small, (thus accounting for the slight affection of con- 
sciousness,) and had not the appearance of being a 
resulting from softened brain substance; for although not dis- 
tinctly encysted, the cerebral matter i i around it 
was sufficiently dense, and it was only externally to this that 
it became very soft and diffluent. si esi 

3. The amount and degree of softening were infinitely greater 
on the left side than on the right. 

4. The mass of tumour in the left hemisphere was as large as 
a good-sized walnut; that in the right seareely bigger than s 
pea, and utterly insignificant in comparison with the other, 

5. The lysis of the eye and eyelid, a few days after that 
of the limbs, was on the left side. 

6. There was no atheromatous disease of the cerebral arteries. 
7. It is worthy of remark, that the former sttack of 
of the arm was on the left side, and that the morbid appear- 
ance which best accounted for this—viz., an old organized 
on the inner surface of the centre of the 


For all these reasons, I incline strongly to the opinion that 
the paralysing lesion existed in the left hemisphere, the 
disease found in the right was secondary in point of time, and 
that the influence exerted the limbs was direct instead 
of crossed. And me do - not — examined 
minutely the med ongata, with a view \ 
of the suléhdmes rd an owes arrangement wo ih asf 
anterior pyramids, (a possibility suggested , 

which, ee Peete sy erlenahina of tha diets 
influence exerted in the two attacks of paralysis. 

This case is highly interesting in other respects, such as 
showing a coincidence in the same individual of the syphilitic, 
gouty, and scrofulous materics morbi; but as aes im re- 
cording it has been simply to call attention to the e 
character of the nervons disorder, I shall forbear to enlarge 
upon its other salient points. 

Norwich, July, 1857. 








NEW TREATMENT OF CHOLERA: 
ITS ORIGIN AND CURE, 


By A. C. BOATE, Ese, L.ROSL, 


LATE ONE OF THE SURGEONS TO HER MAJESTX'S 6TH DRAGOONS, 
(INNISKILLENS,) 





Wnuat is cholera?—or what is the nature of this terrible dis- 
ease, so sudden in its attack, and in many instances equally so 
in its fatal termination? 

{n the autumn of 1853, at Newcastle-on-Tyne, where I was 
‘quartered with part of my regiment, the cholera prevailed to a 
fearful extent, so much so that the deaths of the inhabitants 
in the town and adjoining the barracks were from 100'to 150 
daily, and, although the numerical strength of the garrison 
was nearly 500 men, exclusive of women and children, not a 
single death occurred. The treatment adopted I will give in 
detail. 

t Newcastle-on- in 1 I gave this epidemic my most 
ahenive prone ng oaae in vere in Tarkey, in 


of | 1854, (where the bene ore nearly decimated,) at which 


iod I became in an opinion,—-which before: I 
some doubts of, not havi 


oe ron _ 
that cholera is originated in the 
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nerves of the body, but more particularly from the pneumo- 
zastric nerves, those nerves that preside over the stomach, 
ungs, and vocal organs, and which are essentiaily necessary to 
the functions of respiration and digestion. Take, for example, 
a dog or a rabbit, divide or paralyze by artificial means its 
pneumogastric nerves, and you produve the identical symptoms 
of cholera. 

In the Appendix to the Report of the Committee for Scientific 
Inquiries in relation to the cholera epidemic, 1854, Table 
XXXVIL, showing the electricity of the atmosphere at the 
several stations, is most interesting, and affordsa great field 
for further study and observation. I maintain that it is the 
negative electricity that acts on the sympathetic brain and 
spine, and produces cholera. On turning to page 103 of the 
same Repel I find a passage which strongly bears me out— 
viz.: ‘‘I much regret that the electrometer observations began 
too late to afford any decided results. They would, however, 
seem to show that a deficiency of electricity prevailed during 
the time when the disease was at its height, and that at low 
stations, as compared with higher, a deficiency was likewise to 
be observed, which fully accounts for the prevalence of cholera 
in low districts.” 

There are two forms of this direful malady: Cholera Mitior, 
analogous to English cholera; and Cholera Asphyxia, or suffo- 
cative cholera, the latter being the most dangerous. Complete 
paralysis or suspension of the brain’s influence over the various 
nerves of the body, particularly of the pneumogastric nerves, 
exists in this special form of the disease. The lungs do not 
perform their proper functions; the vitality of the blood is not 
maintained ; connsequently the duration of the disease depends 
upon the complete or incomplete paralysis of these nerves. 

While, in certain localities, the electrical condition of the 
earth and atmosphere is predisposing only, the immediately 
exciting causes are many and various, effluvia being amongst 
the most prominent; 2d, excesses of any kind; 3rd, evapora- 
tion arising from damp floors, cesspools, &c,; 4th, purgatives 
taken for some other complaint. I cannot give a better ex- 
ample of immunity from the cholera epidemic than the New- 
castle Garrison nbn I was in charge, and I attribute it solely 
to ding the soldiers against the exciting causes, and, by a 
strict surveillance over their habits, doing away with effluvia; 
and ¢autioning them against the danger of not making imme- 
diate application on the appearance of diarrhea. 

The first symptoms are vomiting and purging—exactly what 
takes place when the brain is injured; but I have frequently 
noticed that patients generally complain of a tightness of the 
chest, sometimes amounting to pain, with a difficulty of respi- 
ration, and occasionally uneasy sensations in the head previous 
to these; after which come cramp, loss of voice, &c. &e. 

Having briefly stated what the predisposing and exciting 

ane, I beg to add a few observations, as well as my 
experience, relative to its treatment. What can this be, in a 
isease in which the door to medication is in most instances 
closed by the early paralysis of the gastric nerves? The phy- 
sician must have recourse to a remedy possessing an instanta- 
neous effect over the brain and nerves. Now, everyone knows 
the effect of an emetic, acting directly on the brain, exciting a 
more vigorous action of the powers of the constitution, as is 
proved by the amendment of the pulse, and other favourable 
appearances, immediately after vomiting. Although produced 
by debility of the brain in the first instance, it has the effect 
of reflecting strength back on the constitution. 

This is the groundwork of my treatment in every stage of 
cholera :—First begin with an emetic, followed (after the action 
of the emetic has ceased) by an opiate—say thirty to forty 
minims of tincture of opium, and thir'y minims of sulphuric 
ether, to two ounces of water. If this does not rest on the 
stomach, a pill, composed of three grains of calomel and one 
grain of opium, is tobe given. This will often remain on the 
stomach when nothing else will. But what is to be done in 
collapse, when the pulse is small and thready, resp ration 
almost suspended, and lividity pervading the whole system (the 
¢irculation being impeded owing to the contracted state of the 
jugs)? Chloroform is the grand remedy. But how does it 
act, or how should it be administered? It is given by inhala- 
tion, carefully marking or watching the effect upon the 
Now the first effect of chloroform is a strong stimulant, the 

Ise becoming full and bounding, where be‘ore its use it could 

ly be felt. You must prolong its application as long as the 
pulse is full, and the moment it begins to sink, withdraw the 
chloroform ; alternately repeating and withdrawing the stimu- 
lant until the patient lapses off to sleep. 1 may also add, that 
in a case of incessant vomiting, where nothing will remain on 
the stomach, a full opiate, ”, thirty or forty minims of tine- 


ture of opium in combination with half a drachm of ether, may 
be given in a little water, and then the chloroform adminis- 
tered, which instantly checks the vomiting; and this action 
being kept up, the opiate becomes absorbed, and sleep very 
soon follows, 

This I maintain is a new treatment, and one which I in- 
variably adopted em, the cholera epidemic at Varna, (where 
I was in charge of her Majesty’s 6th Dragoons,) and with such 
success, a8 the medical return will show, (vide ‘* Army Medical 
Board Returns,”) that out of 62 cases of genuine Asiatic cholera, 
I only lost 9 patients (about 14 per cent.) I will illustrate 
this treatment by giving a few cases :— 

Private ——, 6th Dragoons, was attacked in the night -with 
severe diarrhea, quickly followed by vomiting, great mental 
depression, &c. id not make any application to medical 
officer until the next day. On the morning following his avtack 
his comrades gave him brandy, pepper, &c. He allowed the 
disease to go on until the evening, when my hospital sergeant 
heard that he was ill, and reported the caseto me. I visited 
the man’s tent, which was a small one, pitched at the back of 
his master’s ball-tent, only a few yards intervening. I found 
him in a state of extreme collapse, lividity pervading bis whole 
system ; incessant vomiting, with frequent diarrhwa, and pulse 
not to be felt. I ordered him to hospital instantly, adminis- 
tered a mustard emetic, whieh had the desired effect, and then 
applied the chloroform, having first given him a full opiate in 
conjunction with a stimulant. The pulse, which at first 
appeared small and thread-like, wl we became larger, 
stronger, and fuller. I kept up the action of the chloroform 
until the pulse began to diminish, and then withdrew it, 
again to repeat it after a short interval. The vomiting and 
diarrhea ceased, and sleep followed. The patient remained 
asleep for about four hours, and awoke complaining of great 
thirst, which I have invariably remarked im atone of cholera. 
I always kept a large quantity of solution of bicarbonate of 
soda with a little ginger, which I think makes the nearest ap- 
proach to the saline ingredients of the blood, the ginger being 
merely to stimulate and warm the stomach and intestina 
canal, &c. This I allowed the patient to partake of freely. 
He had slight consecutive fever, but was quite recovered and 
at his duty on the sixth day. 

Sergeant ——, 6th Dragoons; admitted into hospital, com- 
plaining of uneasy sensations in the head, slight pain, er tight- 
ness of the chest,as he termed it; vomited frequently during my 
examination of him ; stated that he had suffered from diarrh@a 
the greater part of the night; at mental depression ; 
much dilated; pulse very small, and with difficulty could be 
felt; in fact, the usual symptoms that characterize this hitherto 
formidable disease, Ordered, a mustard emetic; as soon as the 
action of the emetic ceased, a full opiate, with ether, im a little 
water. Vomiting and diarrhoea ceased, and sleep followed. 
At his duty on the third day. 

Sergeant Major ——-, 6th Dragoons, (treated in his tent;) 
was attacked with diarrheea in the middle of the night, quickly 
followed by vomiting; stated he drank a good deal of native 
wine (sheerah) on the previous evening. ‘This was a good 
example of excess as an exciting cause. His countenance was 
shrunken and nearly livid; voice scarcely audible; pulse handly 
to be felt. A mustard emetic was administered, which did nat 
act for some time, but when it did, it was effectual, —_ 
quantity of bilious secretion coming away. A fvll opiate, wi 
sulphurie ether, was administered, and immediately followed 
by the inhalation of the chloroform, to prevent the rejection of 
the opiate and stimulant. The paces rose full and bounding, 
lividity disappeared, and I had the gratification to find my 
patient in a slumber after a few minutes. Ultimately he did 
well, and was quite restored to health in a few days. I could 
add several other cases, more or less severe than these, but 1 
think it would be superfluous, 

I did not take any notes of the number of diarrheal cases, 
which were very frequent; as many as fifty or sixty patients (in 
my regiment) made application daily to ital for medicine 
to check this disease. The mee ey Heusla 1 sues to 
stay it was a mixture com the following i ents i 
Prepared chalk, pe yp confection, tincture of catechn, 


tincture of kine, gum Arabic ere , tincture of opi 
distilled water. a pill composed of three grains of lam 
one grain of opium, and one grain of aromatic confection. 

ese were the formule which I also used at Newcastle-on- 
Tyne in 1853, when there were nearly 500 cases of 


itted into hospital, and not a si death. Compare 





with the report of the London im 1854, and truth 
speak for itself. 


» "In Dr. Babington’s Report om the Cholera amongst the Black 
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Sea Fleet, farnished to the Board of Health, a great deal of 
ingenuity is shown, but, alas! after comparing reports of 
almost all the medical officers of the Black Sea fleet, he con- 
cludes thus: ‘‘ But no measure uf success seems to have fol- 
lowed any mode of treatment, so as to recommend it emphati- 
cally beyond the rest.” Some of the suggestions in Dr. 
Babington’s compilation are, he states, very valuable, and it 
affords much food for reflection on a disease, the nature of 
which remains so obscure. 

In putting these few notes together, I have carefully 
avoided enlarging this little treatise, or adding any superfluous 
matter, thereby making it easily comprehended. Already the 
symptoms are, I am confident, but too evident to those who 
ever once saw cholera; and besides, they are so elaborately de- 
seribed by so many authors. My object is merely to introduce 
a new treatment for this hitherto formidable disease, and which 
has been so far successful, that I deem it but right to make it 
known for humanity's sake. 

I think a deal of useful information may yet be derived 
from carefully-made observations with the electrometer at 

ight, for invariably every case of cholera that I had to deal 

in my extensive field of practice occurred between twelve 

and three o’clock at night. Not having an electrometer in my 

ee either at Newcastle-on-Tyne or at Varna, in Tarkey, 
made no canter gers eee 

Composition o joroform: C, » It is improperly 
ealled S terchteorédl of formyl, its real composition being as I 
have stated above. Its action is stimulant, sedative, aud anti- 

ic, the identical three objects essentially necessary to 
recover a cholera patient. 

July, 1957. 








THE ELECTRIC CAUTERY AND ITS APPLI- 
CATION TO DENTAL SURGERY. 
By THOS H. HARDING, Ese. 
(Concluded from p. 82.) 





Of the operation in particular.—The great object of this ope- 
ration, which I am endeavouring so strongly to recommend in 
the present communication, is to destroy the irritable ulcer in 
the membrane of the tooth which permits the nerve to be ex- 
posed, and which is often associated with the presence and 
even protrusion of minute granulations, not dissimilar to what 
the surgeon meets with as protruding from an ulcer situated 
over a carious or necrosed bone in some other part of the body. 
This condition is accompanied with a certain amount of inflam- 
mation and tumefaction. The cautery, as I have said before, 
completely destroys the affected parts, and there is no time 
left to produce a new surface; nor do I thirk that could be 
accomplished after the destruction of the pulp; nor, again, is 
it a necessary measure, as no particular good could be derived 
from it, were it to be permitted to occur, The cavity is at 
once plugged and the admission of air to the tooth prevented, 
and the sensitiveness and carious condition are permanently 
removed. 

Now, of the proper cases in which the electric cautery may 
be used, the most important and common is that known as 
severe ordinary toothache, ially that form of tooth affec- 
tion arising from a cavity with exposure of the tooth-pulp. In 
cases also of cavities requiring filling, in which too great a sen- 
sitivencss is present, thus preventing the sati removal 
of the carious portions of the tooth, it is equally valaable. It 
is useful also in cases where the gums have receded, with ex- 
posure of a part of the sett fs woth, which is extremely 
sensitive and oftentimes very painful to the touch; in these it 
is necessary merely to touch the exposed to remove the 
sensitiveness. It is not less serviceable in its application to 
tender, sensitive, and i ms, producing a new and 
healthy action, which permits them to become firmly attached 

to the necks of t iously-exposed teeth. Sometimes 
is merely necessary to the heated wire near a sensitive 
neck, without actual contact, to remove the tenderness. I have 
destroyed, with the ease an‘l rapidity, the pulps of 
incisor teeth which have been cut off for purpose of bein 
seme yey t dentist is aware of the gris whic 
mes ex in a pivoted incisor tooth, de ing u 
the vitality of the megs this is creapletely obviated by The 
ase of the cautery. have employed it also in number- 





less instances in which unusual sensitiveness exists to 
both warm and cold substances, depending upon a variety 
of causes: such as exposure of the necks; or arising from 
chipping and fracture of the tooth from brittleness or some 
other cause; or, again, where the tooth has been filed, 
cut, or accidentally broken. A very striking instance of this 
kind—that is, unusually great suffering from taking either 
warm or cold liquids into the mouth—came under my eare but 
the other day, in which permanent and complete relief was 

from the electric cautery. If a tooth is snapped off 
at the neck, and the pulp-cavity becomes exposed and painful, 
it can be destroyed, and an artificial tooth may be fastened to 
the stump, in the same manner as when the tooth is intention- 
ally removed for this pu . Sometimes, also, oe will 
oceur from the rupture of some minute capillary vessels during 
the removal of caries from a cavity which may have become 
morbidly vascular, without the presence of actual pain or even 


the tooth. I have also applied it in sensitiveness 
crinng fom te weary away oF grooving of tooth, frm te 

pressure of the spring of a plate, which has 
caused the destraction of the dentine ; friction, in 
fact, ing this condition 
As a gen rule, the electric cautery may be used with 
decided advantage in almost every case of with 
very few ex Bat the commonest 


P 
likely to come into contact with the liquids and solids of the 
ee ce np ee 
subsequent s ing prove remedy ; nerve 
Saceoyed, the pala am and the tooth remains fort 
years, and answers as as if it had been filled without ex- 
and destruction of the 
electric th saves many @ tooth which, 
its aid, be otherwise totally lost. It is pre- 
and perhaps it is not saying too much, that, if 


the life-time of the indivi Th,perhape, may seem 
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been relieved by it—namely, neuralgia of the face—a form of 
tic douloureux, supposed to depend upon some other cause than 
a carious tooth. On examining the mouth, however, I have 
detected an affected tooth, on destroying the pulp of which 
with the , and subsequently stopping it, a permanent 
“langrans mended as admirably suited 

t recom as admirably sui to destroy 
Sengeun quotetinn ag inging from the internal pulp, which often 
bleed very profusely on the slightest touch. 

ie will thes aS ee rath re ee 
eau is wide and extensive, in number and variety 
Suited tently Sincant. 

The following, however, are unfit for it, as it would not only 
produce no qo but harm might result from its use :— 
Se. Sopcotin loose, with its cane ae eee 
the pai i the mee of a gro or 
enal atten devdegeh de tee ead of one or more of the fangs. 
In such a case extraction only will afford relief. 

{t will prove of no avail, in an attack of inflammation of the 
central pulp, which may sometimes affect a tooth that is other- 
wire y sound, This may be known by the severe, 
heavy, throbbing i, ete 
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head, accompanied with considerable tenderness of the tooth 
and the gum around it. This condition may go on to suppura- 
tion of the pulp, or to abscess of the alveolus, and consequent 
death of the tooth. Leeches are here useful, conjoined with 
some slight constitutional treatment. 

And, lastly, when we find a black, unsightly tooth lying 
loose in its socket, with pain depending upon the irritation 
produced by its presence, the cautery will be ineffectual, as 
the tooth is in a true state of necrosis, is quite dead, and has 
truly become a foreign body; it must therefore be removed. 
This condition I have not unfrequently seen to depend upon 
the use or abuse of mercury. 

If a comparison be now instituted between the electric 
cautery, as [ am in the habit of employing it for dootorving 
the tooth-pulp, and the numerous other means recommend 
to effect the same purpose, it will be seen that the balance of 
my confirmed judgment is entirely in favour of the former. 
Thus the great advantage of the cautery is, that the desired 
effect is produced in less time than a minute; whilst it takes 
days, and even months, to accomplish destruction of the pulp 
by the various substances habitually in use: amongst these 
may be mentioned arsenic, used either alone or in combination 
with other substances, as, for instance, a mixture of equal parts 
of arsenic, morphine, and creosote; chloride of zinc, in the 
solid form, or a combination of it and chloroform; cobalt, 
chloroform, creosote, gun-cotton, tannin, and tannate of lead. 
Nitrate of silver is used; or nitric acid on a gold wire. Many 
other substances are employed. The nausea produced by the 
use of chloride of zinc, or nitrate of silver, is particularly dis- 

le. Ihave, however, the strongest objection to the use 
of arsenic, more so than to any other substance; and it is not 
without much thought on the subject, that I have come to the 
conclusion that it ought not to be employed in dental surgery. 
I have known instances in which this agent has been used, and 
the most acute and severe pain—in fact, absolute torture—has 
followed for several days, before stopping the cavity could be 
accomplished. Besides the pain, there is also the danger 
arising from its absorption. few months ago a case of fatal 
poisoning ap in the journals, which depended — its 
absorption after employment in a dental operation. Added to 
the time required to destroy a tooth-pulp by these various sub- 
stances, there is also the mischief cansed by their local appli- 
cation to the teeth themselves, which should not be lost sight 
of in the consideration of this question. 

Conclusions.—I have now been in the habit of employing 
the electric cautery for upwards of six years, and during that 
time have used it in more than five thousand instances, with 
an amount of success that has surpassed my most sanguine ex- 
pectations, and without the occurrence of a single accident 
worthy of mention. I may truly say, that there are very few 
cases of toothache which cannot be relieved by it, when the 
membrane or tooth-pulp can be got at to destroy it. These 
very few cases are the exceptional instances which have already 
been referred to. It has been held by writers on diseases of 
the teeth, that the impossibility of instantaneously effecting 
the absolute destruction of the tooth-pulp in such teeth as are 
situated at the back of the mouth, which possess several 
diverging roots, is a sufficient ground for rejecting the means 
which were employed for that p' namely, the heating 
of a wire, in the form of the ph eae cautery, which cannot at 
any time be maintained at a white heat. It was in conse- 
ne of this very great difficulty that the actual cautery has 

en into disuse. Now the —- which the electric 
cautery has over every other conceivable method is, that the 
white heat produced, and which cannot be obtained in an 
other manner, effects the purpose desired suddenly and with 
completeness. Besides this, it can be applied with perfect ease 
and freedom to teeth situated in any part of the mouth without 
the risk or danger of burning it—a risk almost impossible to 
avoid, with the greatest care, when the actual cautery or 
heated iron was employed. 

It might be supposed, again, that some imagi terror is 
likely to be excited in the patient’s mind, at the idea of the 
electric cautery, in the shape of an incandescent body being 
used for any purpose in the mouth. I can truly say, that in 
the large amount of yap re of its use which has fallen to my 
lot, that there is not the slightest ground for such a supposi- 
tion. If this be an objection to its employment, then it falls 
to the ground, for I can call to mind no instance where this 
fear was mani Sometimes, as has been before men- 


tioned, the wire is introduced already heated into the mouth, 
when being applied to the tooth. 

At one time much dread of the actual cautery arose, from 
the burning of the mouth — handle of the instru- 





ment, which was unavoidably employed to keep the wire hot, 
and this occasioned, we believe, its comparative rejection in 
this country. With the electric cautery such accidents are 
avoided ; , ome say, they scarcely ever occur, in the hands of 
any ordinarily skilful man, for, owing to the extreme fineness 
of the wire employed, the local heat, though intense, is very 
limited in its action, and with due care the tooth substance 
need not suffer any appreciable injury. For the same reason, 
with the additional and more powerful one, of suddenly break - 
ing the connexion between the poles of the battery, no injury 
can happen to the mouth or gums. 

Such, then, are the uses and advantages of this valuable 
agent in dental practice, and so well known is it becoming to a 
large number of the public, that a considerable proportion of 
my patients come recommended to me by medical men and 
others, for the express purpose of cauterization by it. 

In March, a lady, to two of whose teeth I applied it instead 
of extracting them, writes to me, ‘‘ Neither of my teeth have 
given me the least uneasiness. Iam sure I have much to thank 
you for. Now, one need not fear the approach of toothache ; 
we are so much more favoured than those who lived a hun 
years ago.” These two teeth were, I may observe, cauterized 
and stopped at the same sitting. 

I can now with still greater confidence, and much | ex- 
perience, lay this most valuable and efficient remedy before the 
notice of my professional brethren than I did in 1851. Very 
many years’ constant trial have only further convinced me, that 
for ingenuity, simplicity of contrivance and application, nothing 
that has hitherto invented can surpass it. And I agai 
confidently leave it in their hands, gladly availing myself of my 
connection with the College of Dentists, as one of its members, 
as a medium of doing so. 

Park-square East, Regents-park, 1857. 
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Nulla est alia pro certo noscendi via, nisi quem plurimas et morborum et 
dissectionum historias, tam aliorum proprias, colleetas habere et inter se coms 
parare.—MoreaGyt. De Sed. et Caus. Mord. lib. 14, Prowmium. : 





CHARING-CROSS HOSPITAL, 

BITE OF THE THUMB’ FROM THE COMMON VIPER, (COLUBER 
BERUS;) EXTENSIVE SWELLING OF THE ENTIRE ARM, WITH 
CONSTITUTIONAL SYMPTOMS; RECOVERY. 

(Under the care of Mr. Canton.) 


Ir is not often that an opportunity is afforded in our London 
hospitals for studying the effects of the bites of serpents, yet 
some very remarkable instances of a fatal character have pre- 
sented themselves at different times, which have been inflicted 
by snakes in our menageries, Fortunately, in this temperate 
climate the species of our venomous reptiles are very few, com- 
prising only the common viper, or adder, the Coluber Berus of 
Linneus, or Pelius Berus of Merrem. The other varieties of 
the snake in Britain are perfectly harmless, and free from any 
poisonous quality whatsoever, not possessing any tubular fangs 
or teeth, or poison glands, which render other families so fear- 
fully formidable. 

Our readers may recollect the instance of rapid death which 
occurred to a keeper in 1852, from the bite of the hooded snake 
(cobra de capello) in the menagerie of the Zoological Gardens, 
Regent’s-park. At the time the occurrence created very great 
sensation, both amongst the public and our own profession, be- 
cause the snake and keeper were well known to the visitors to 
the Gardens. The community at large were greatly shocked 
by the death of this poor man, and we felt called upon to re- 
port his case, which came under Mr. Quain’s care at University 
College Hospital. (Tae Lancet, vol. ii., 1852, p. 397.) 

The bite of the common viper does not possess principles of a 
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sufficiently energetic character ate my J to destroy the life of an 
adult, although we not uncommonly hear of children, or even 


seen, but the course of the lymphatic vessels soon became red 


| from inflammation, and there was corresponding constitutional 


very delicate and weakly persons falling victims to these bites, | suffering, such as depression, anxiety, sickness, and languor. 


One of the best accounts of this reptile has been given b 
Mr. Thomas Bell, in his work on British Reptiles, from whic 
we take the following :— ’ 

“The common viper is, happily, the sole British representa- 
tive of the poisonous groups of a and, indeed, the only 
poisonous reptile indigenous to this country. It is far more 
numerous in Scotland than the common snake, and is found in 
abundance in all parts of England and Wales, frequenting 
heaths, dry woods, and banks. In Ireland it has never been 
seen, and it may, almost with certainty, be stated that it does 
not exist there. Throughout Europe it is extensively distri- 
buted. It is everywhere deservedly feared on account of its 
venom, which, although less virulent than that of many other 
species, is yet sufficiently so to produce severe symptoms, and 
sometimes, in the warmer climates, even fatal results. In this 
country I have never seen a case which terminated in death, 
nor have I been able to trace to an authentic source any of the 
numerous reports of such a termination, which have at various 
times been confidently promulgated.””—p. 60. 





We were under the impression entertained by most people, 
that cases of fatal poisoning from the bites of vipers had actually 
occurred, i fy in eaiavet, cts We ene exnfiomed in it on 
searching the records of cases of poisoning by vipers. An ac- 
tually fatal case occurred at St. lomew’'s Hospital a few 

since, in which the pain and swelling of the arm were 
wed by erysipelas and —e Felix Fontana describes 
upwards of sixty cases of poisoning by the viper,* two of which 
were fatal; in one of these gangrene set in in the wound on the 
third day, and death ensued in twenty days. But death has 
been known to occur from the bite of a viper in about thirty- 
six hours. These serious effects are, as we stated before, very 
rare, unless in children, and in the weak and delicate. Dr. 
Taylor mentions in his work on Poisons, that he saw a girl a 
few years since, who had been bitten in the lip by a 
viper, an hour after the occurrence, the upper lip having swollen 
to nearly the size of the fist, producing great deformity. Some 
febrile irritation was present, which disappeared in a few days, 
The symptoms of the poisoning were very characteristic in Mr. 
Canton’s patient, who was seen three hours after the bite, 
which was inflicted on his thumb whilst playing with the 
animal, There was great pain,—whether smarting or burning 
the notes do not mention, —and se of the aye pes the 
swelling not being edematous, but of a peculiar pu’ ining 
nature, A hich somstianes wos eo great ae almost to burat the akin 
The two minute wounds produced by the fangs were not to be 





* Felix Treatise on the Venom of the Viper, translated by Joseph }- 
London, 1795, 


Skinner, Second 





- } smarting in his axilla, and on pressure being 


| The more dangerous and extremely urgent symptoms were not 


present, and without dwelling upon the case too much, we will 
observe that they gradually subsided, although tedious, and a 
good recovery followed. 

| Death from serpent bites may occur in two ways, either by 
| syncope from the great depression caused by the poison, thus 


resembling the effects of some of the narcotics, or else by ex- 


| citing diffuse inflammation of the cellular tissue of the bitten 
part. The latter would appear to be the common consequence 
of the viper bite, the result more of the irritative effects of a 
small quantity of poisonous matter; the poison sac rarely con- 
tains more than a grain and a half of a yellow viscous liquid 
which will destroy birds and small animals, but may be swal- 
lowed with impunity by man. The bite of the viper is imme- 
diately fatal to the smaller animals, but it requires the bites of 
four or five to kill an ox or a horse. Its bite is poisonous to its 
own species, as we have actually witnessed in the rattle-snake. 
The influence of the poison of snakes is no doubt much greater 
in hot weather, and dangerously active if speedily introduced 
into the circulation through a small bloodvessel. blood of 
small animals destroyed by the venom of serpents is said by 
Dr. Gilman to bear a close resemblance to that of animals de- 
stroyed by lightning or hydrocyanic acid, not coagulating, and 
soon putrefying. 

We avail ourselves of the notes of the following case, taken 
by Mr, Augustin O. Applin, house-surgeon to the hospital :— 

G. S——, aged sixteen, was admitted on the 7th of June, 1857. 
On the 30th of May he had a snake given to him, since which 
period he had been in the habit of constantly handling it. On 
the above day he was playing with it, and it seemed more 
lively than usual, and as he was returning it to its box, it bit 
the thumb of his right hand. This immediately began to swell, 
as did also his hand and arm, and it gradually increased in 
size, accompanied with great pain. This was shortly followed 
by sickness, depression, and headache. He applied to the hos- 

ital on the same evening, about seven o’clock, the accident 
ving occurred at four o'clock in the afternoon. Upon exa- 
mination, his thumb, hand, and arm, as far as the elbow, were 
found considerably swollen. This swelling was of rather a pecu- 
liar character, being shiny, tense, and Clastic, not pitting on 
eesiiar volun of Go wom, wae oes vor thiol Heb som 
ness arm, w! was very ; the 
red line of absorbents however could be distinct] traced through 
of the arm to the axilla, and thence they 
separated in t! distinct lines, which were spread over the 
> osage! surface of the thorax; from . 6 elbow to the axilla 

ey appeared inflamed, in patches. fingers were v 
much Sweihia, and unable to be moved. He complained of = 
full, or bursting, sensation in his hand and arm, also of great 

i lied to the 
glands in that region, and along the line of ts, he ex- 
perienced considerable pain. e pulse was rather weak and 
sluggish, but all the other constitutional symptoms had sub- 
sid He was placed in bed, and fomentations applied to the 
arm, and a draught given of sal volatile and laudanum.—Half- 
past eight p.m.: He was seen by Mr. Canton; he then seemed 
rather easier; the swelling, redness, &c., continues; no depres- 
sion present; tongue clean. To have a liniment of an ounce of 
camphor in four ounces of olive oil; to be rabbed into the arm 
every two hours, and to take an ounce of camphor mixture, 
half a drachm of com tincture of cardamoms, and five 

ins of carbonate of ammonia every four hours.—Eleven P.M. : 
The ewelling and inflammation continue, but the pain is much 
less; there is considerable pain on pressure above and behind 
the clavicle; the pulse has much improved. To continue the 
liniment and mixture. 

June 8th.—Ten a.m.: Has passed a comfortable night. The 
swelling continues the same, He describes the pain this morn- 
ing more as a kind of soreness, the bursting sensation having 
left, a es is —e but the line of — 
is distinctly visible; tongue clear; a ite tinue 
the same treatment.—Eleven P.M. : The ing in the hand 


and arm, extending to the elbow, is somewhat less, but above 
that point, as far as the shoulder, the ey a 
; the line of in 
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symptoms have appeared. ‘The boy eats and sleeps well, and | 
there is pellet he i 2 more activity exhibited by him than the | 
appearance of the arm would have led a person to suppose. To | 
repeat the mixture, and to have warm fomentations applied. | 

9th.—Twelve o'clock: He has passed a good night; the sen- 
sation of soreness is much leas, and the redness is fast disap- 
pearing. The swelling in the hand and arm appears to 
subsiding, but above that point it still remains; there is slight | 
pain on pressure being applied behind the clavicle; the vesication | 
on the back of the hand has disappeared. To continue the 
liniment and mixture,—Ten o’elock P.m,: The arm is evidently | 
much improved, the swelling continues to decrease, and he can } 
move his fingers with more freedom, He still feels a little pain | 
in the course of the cephalic vein, Continue the same treat- | 
ment. 

10th, —There is considerable diminution of the swelling ; and 
this now pits on pressure. The arm nts an ecchym 
appearance not distinguishable from due to an ordinary 
bruise; it is moved with greater ease and freedom, as also are 
the fingers. ‘The pain and soreness has wholly disappeared. 
Appetite good, and his general appearance bespeaks health, 

e went out for a walk to-day, and was ordered steel and 

uinine. 

11th,—The improvement is more marked to-day ; the arm is 
assuming its natural form and size, 

12th.~-He was discharged to-day, having regained the per- 
fect use of his hand and arm. 


Table, showing the different measurements of the hand and arm 
during treatment :-— 














nee July r.| July | July % | July 10 July 12. 
Inches. | Inabes. | Inches. | Inches. | Inches. 
Around the thumb ......... 3 23 | 2 24 2} 
» oF centreof hand) 9 | 84 84 8 74 
% oo Wriat...... —- 7 | 6 6 54 54 
- | 

“ 9 ert] 2 | | | | 8 
» am above! | 10 | mg [ane | 20 | aye 




















The snake was brought to the hospital on the same evening 
that the patient was admitted. There was no doubt of its 
pang he common viper, Qa reference to Bell, ** On British 
Reptiles;” it corresponds in every respect with his description 
of Pelius Berus, or common viper, The specific character 
ig brown, with a series of confluent rhamboidal black spots 
along the back ; head almost oval and depressed, and widening 
between the eyes, It was twenty inches in length 
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UNIVERSITY COLLEGE HOSPITAL. 


WUT28R'8 OPERATION IN TWO CASES OF INGUINAL HERNIA: ONE 
O# THEM PROVING SUCCESSFUL, THE OTHER NOT, FROM 
QRETYING UP T00 SOON AFTER THE OPERATION. 


(Under the care of Mr. Exicusexn.) 


Wx must confess we should like to see Wiitzer’s operation 
for the radical cure of inguinal hernia more adapted. 
Of all surgical measures which have ever been brought forward 
for the actual cure of one of the great sources of disablement in 
srore pestcniag than thin apeainn “Weitlip antral lates 
more ising i j e en into a 
eonsideration of its probable value in a former ‘ Mirror,” when 
recording a case under Mr. Coote’s care at St. Bartholomew's 
og Laxcat, vol. ii, 1856, p, 511); @ second instance under 
he same surgeon was noticed in our “‘ Clipical Records” (val. i, 
1967, p. 264). We today report two cases treated by Mr. 
Erichsen, the first of which was cunploely successful, but the 
second was not 50, owing to impradence om the part of the 
patient in moving abvut the ward with oop in the invagi- 
nated integument. This proves very farci Y that the utmost 
quietude and repose are necessary for a certain number of days, 
till the plug is withdrawn, when a truss should be worn for 3 
few months. The attention of hospital surgeons was much 
attracted to the subject when the tirst record of this operation 
in the London hospitals appeared in the ‘ Mirror;” and al- 
thoush a desire has been apparent ou the part of a great many 
to try the operation, such a small number of patients y for 
relief of their ruptures who wear trusses, that it is only when 








* Natural sjze. 
140 


-| the bowel had come down. 








other causes have brought them under observation that 
have been prevailed upun to submit to the operation at 
We say ‘prevailed upon,” because very few patients with 
inguinal hernia, who sometimes suffer very little inconvemience, 





| believe any operation is necessary to afford relief. With a view 


of again drawing attention to the operation, we present draw- 
ings of the em Lesveme v5 which have already been described 
in a former ‘‘ Mirror,” and are referred to im the subjoined 
cases, the notes of the first of which were furnished by Mr. G. 
Medcalf, the dresser of the patient. 


Fig.1. 











© Henry P——, aged twenty-one, a coal-porter, was admitted 
March 7th. Has always = in good frealth, Has been a 
coal-porter for the last nine years, during which time he 
had to carry very heavy loads, About two days ago he 


EE 


-| a violent fit ef coughing, and was seized, while sitting, with a 


gnawing, pinching in the belly and left groin, as if the 
belly was being ay up. He did not Si ang thing give 
way, but soon afterwards noticed a swelling about the size of 
a walnut in Y pam ge y ny tofeel sick. He was 


The increased to suen an extent that he unable to 
walk , and was 
When admitted into the at four o'clock in the 


as to compress t of integument and sac between 
was followed next day by some 
an inch reund the abdomi ing ; on the fourth day, the com- 
ees 
} i nite seven sy, 
Eriehaen removed the : tus a of 


a pad, and a double roller was applied ever it. The lint was 
removed five days later, and sohsoqently a truss was applied, 
and he was discharged from hospi 
James L.-——, aged twenty-two yeara, admitted 24th 
1857. Is a perfectly healthy young man, but the subject 
right te bj mane for twelve months, for which he has never 
worn a truss. It comes down every day, and continues so, and 
back of itself every might om retaring to rest, It was as 
as his fist. On the 24th June, Mr. Erichsen performed 
Wiitzer’s operation, as in the foregoing case. Owing to this 
patient not remaining quiet in his bed, having got up and 
walked about the ward, the operation was rendered ineffective, 
as the bowel eame down in the form of a small knnckle at the 
side of the invaginated skin. The plug of the instrument was 
removed some days later, and any hopes of a radical cure were 
for the proment abandoned, He was up, and left the 
hospital, with the recommendation of wearing a truss for the 
present. The patient believed the bowel came down the same 
day; but this was by no means certain, He got up on the 
third day, at which period the symptoms were such as to show 
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CLINICAL RECORDS. 





ACUTE PHAGEDAINA OF THE PREPUCE AND GLANS PENIS, TREATED 
SUCCESSFULLY. 

Acute phagedena, from the rapidity of its progress, some- 
times gives great cause for uneasiness, and requires active 
treatment. We referred on a previous occasion to the fatal 
results of this diseased action which recently happened to 
several patients in the foul wards of St. Bartholomew’s Hos- 
= A short time back we noticed a case in the Royal Free 

ospital, under Mr. de Méric’s care, of a baker, seventeen 
years old, who six days before admission was seized with sud- 
den pain and smarting at the end of the urethra, followed by 
swelling and tenderness of the glans, which extended to the 
entire organ. He had been treated by a surgeon, but it appears 
no attempt was made to relieve the phagedwnic condition 
which must have existed at the time, and which soon after led 
to hemorrhage to the extent of half a pint or more. When 
admitted, the front portion of the prepuce was in a state of 
ary gangrene for two inches from the orifice ; the remainder of 
the penis was dry, shiny, infiltrated and edematous, giving 
rise to a sickly gangrenous odour, depending upon an oozing 
and gaseous fluid. ‘There was considerable febrile excitement, 
and constitutional disturbance as well, but no pain. He had 
not had any previous venereal affection, but each groin con- 
tained a chain of enlarged glands. Soothing applications were 
at first used, with opium, wine, &¢., internally. When seen 
by Mr. de Méric, the upper surface of the prepuce was black 
and sodden, and strangulation was clearly defined by examina- 
tion with a probe. This was relieved by free division of the 
prepuce on a director; the sphacelated portion was removed, 
together with a flap of the posterior part, which was pendulous. 
Strong nitric acid was freely applied to the edges and irregular 
jagged depressions; cold was also applied, and opium, wine, 
&e., continued. This had the effect of completely arrestin 
the sloughing »hagedena, the diminished glans assumed a g 
eolour, and commenced to granulate and cicatrize, and in the 
course of three weeks or so the organ was healed, much dimi- 
nished in size, but quite symmetrical in form. We have 
= the above abstract from notes taken by Mr. Curran, 

ouse-surgeon to the hospital. 





DIVISION OF CONTRACTION OF THE NECK FROM A BURN, 


A Gir, aged twelve years, was admitted into Charing-cross 
Hospital on the 19th of May, 1857, under the care of Mr. 
Hancock, who, two years ago, operated upon her for contrac- 
tien of the neck after a burn. At that time she nted the 
following a »—Her lower jaw was attached by a firm 
Gicatrix to the first bone of the sternum, her front teeth bei 
éverted ; and strong bands extended from the sides of the jaw 
te the clavicles, obliterating the front of the neck. Mr. Han- 
cock cut through these bands about half an inch above the 
clavicles; he next detached the sternal and a portion of the 
sterno-cleido mastoid muscles on either side of the neck, which, 
upon raising the lower jaw and throwing the head back, left 
a wound t seven inches long by four inches wide. He 
then dissected a flap of rather larger dimensions from the left 
shoulder and upper arm, and tarning it across the throat, 
applied it to the afore-described wound, and fixed it by sutures. 
The whole of the flap adhered by first intention, excepting at 
its extremity where it joined the skin on the right side of the 
throat: it here sloughed for an extent of about three quarters 
of an inch, which had to be healed by granulation, resulting in 
a firm band of cicatrix about a quarter of an inch thick, but 
extending from the right side of the chin to the clavicle, and 
sufficient to interfere materially with the child’s comfort, 
although in every other respect the operation had succeeded 
perfectly, the throat being restored, and the lower jaw re- 


suming its natural sha’ 

On the 6th of June Mr. Hancock divided this band, bringing 
the old skin together at the bottom of the wound by a simple 
suture. This had the desired effect, and the patient progressed 
most favourably. 





REMAINS OF AN OLD S8TRUMOUS ABSCESS. 


Tus was evidently a case of old strumous abscess in the 
t side of the neck, just below the angle of the jaw, in a 
who came up from the country, and who was admitted 


into King’s College Hospital. It had been opened by a sur- 
gan. sal hel Ged or} ee 


. , @ partial tumour, as it were, still re- 
maining. There were one or two fistulous openings, which 


discharged matter; these were slit up by Mr. Fergusson on 
the llth of July, with a probe-pointed bistoury, and the 
greater portion of the cyst of the abscess was removed. This 
was partly under the sterno-mastoid muscle, near its origin, 
and all the glandular tissue was gone from it, as if it had been 
a suppurating gland, The bottom of the front part of the 
mastoid and styloid processes could be easily touched in this 
situation, so that, if the tumour had been solid, it would have 
been dangerous to interfere with it. 





GENUINE MAMMARY CANCER, 


Ir the student will avail himself of the opportunities which 
present themselves for studying typical examples of disease— 
say cancer, for example—he will have abundant scope for be- 
coming familiar with its ordinary appearances. We have called 
attention to this many times. On the 25th of June, Mr. 
Critchett, at the London Hospital, removed the right breast 
of a young woman which was affected with cancer, which pro- 
jected outwardly in the form of a tubercle. It did not involve 
the whole of the gland, but extended to its base; and on sec- 
tion presented the peculiar greyish-yellow eas so cha- 
racteristic of this growth, king at this breast, one would 
have supposed the disease confined entirely to the circumscribed 
portion affected. It turned out otherwise, for some of the 
neighbourin wpean, Bm were infiltrated, and required 
removal. This case gone on well since the operation. 

A somewhat similar example was removed by Mr. Partridge, 
at King’s Coilege Hospital, on the 27th of June, and another 
the week before, both of which are doing well. Mr. Partridge 
observed that a third case, in an ulcerated state, was being 
treated by chloride of zinc, according to the formula of the 
Middlesex Hospital. He said it was a most painful and tedious. 
process, yet still it cleaned the sore. 


MOLES, WARTS, AND NAVI 


Avrnoven the patient (who was in St. George’s yer oy 
was an infant, he had a complication of maladies, which for 
tunately were on the external surface of the body. Thus large 
mother’s marks, of a yellowish and a light-brown colour were 
present on the forehead, the belly, and navel, and the back of 
the left thigh, running in lines on the last-mentioned part. 
The peculiarity of these marks was that they ran down the 
centre of the body like a raphé, even to the penis, forming 
warts along their course. The discoloration in other parts = 
took of the character of moles. A nevus situated on the 
temple was strangulated by Mr. Hewett on the 18th of June, 
who passed a pin through its base and another at right angles 
to it, and tying the ligature beneath the pins. It was but the 
other day that Wwe saw a case somewhat similar to this, but on 
a more extensive scale, at King’s College Hospital, under the 
care of Mr. Fergusson, ing the same mixed characters, 
the brief particulars of which we have given on a previous 
occasion. cases like these seldom occur at the same time, 


OSTEO-SARCOMA MISTAKEN FOR MYELOID DISEASE. 


EXTERNALLY the tumour in this case seemed to be a large 
medullary cancer, extending over the whole area of the ham 
and calf of the left leg of a boy, aged about sixteen years, at 
Guy’s Hospital. It was —— size of a cocoa-nut, and had 
beem growing only six months from the outer part of the leg, 
beginning in the fibula, and lately extending somewhat rapidly. 
There was no assignable cause for its rance. It 
he had been a patient in this hospital before, went out, ar 
had been treated by some # w god female ie ge in 

rsing tumours,” who applied an unguent, w 
Tonoedl tt to grew twine i alan in the course of a short ti 
He returned to Guy’s Hospital on the 13th May, and on 
19th we saw Mr. Cock remove the leg above the knee, unde: 
the influence of chloroform. The boy looked very pale and 
delicate, but has made an excellent recovery. We were anxious 
to know the true nature of the tumour, which was exhibited 
at the Pathological Society on the evening of the day of its re- 
moval as @ oy tumour, » myeloid are found in 
It appeared to be composed of a large mass e, an ex 
sion of the head of the fi which had on the 
with an apparent de; bone. Since that it 
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been found to be a well-marked example of osted-sarconia, 
told us on the Ist July by Mr. =: the house-surgeon. 
14 
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SYPHILITIC ULCER OF THE LOWER LIP, 
SUPERFICIAL observation, without an investigation into the 


history, would almost lead to the belief that this was a case of 


cancer, from the ce of an excavated ulcer engeging the 
mesial line tow: the right side of the lower lip. The patient 
was a female, aged thirty, whom we saw at the Royal Free 
Hospital on the 23rd June, under Mr. Cooke's care. Seven 
eo ago a small pimple appeared on the lip, which she sup- 
to depend upon cold; it got very bad—that is, an ulcer 
wed, which became enlarged with hard edges; this was 
followed by sore-throat two weeks after, and about ten days 
ago a few isolated papules on the chest and arms. 
On looking at the throat, it is seen of a purple redness, with a 
deep ulcer on the anterior part of the right tonsil. Mr. Cooke 
took the correct view of the case, and is treating it as syphilis, 
giving pills of protiodide of mercury, with black wash to the 
sore on the lip, which is assuming a healthy appearance, with 
a disposition to heal up. On questioning the woman most 
particularly whether she had ever contracted anything, she 
stoutly denied it. 
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ILLUSTRATIONS OF AGUISH DISORDER PREVALENT IN LONDON 
DURING THE LAST TWO OR THREE YEARS. 


BY C. HANDFIELD JONES, M.D, 
(Communicated by Srancen Situ, Esq.) 





Tue author, while expressing a doubt whether the cases 
selected presented any very striking points, was of opinion 
that the series was not without value as illustrating a frequent 
character of disease; and he hoped that their consideration 
might shed some light on various morbid phenomena of common 
occurrence, yet but imperfectly understood, and often misin 
terpreted, and so might render their treatment more rational 
and satisfactory. He wished the cases to ‘be regarded as ex- 
periments in which the nature of the morbid action was to 
some extent inferred from the mode in which it was affected 
by remedial agents. He did not consider the evidence demon- 
strative; he only claimed for it that the inferences should be 
regarded as highly probable. Information of this kind, though 
very imperfect, may, after all, be of far more use than the 
most exact determinations of the balance and the microscope. 

He premised the following statements :— 

1, at local heat, congestion, and sometimes inflammation, 
may be D eget by ysis of the vaso-motor (sympathetic) 
nerves of a 

2. That the phenomena of fever can be well accounted for 
on the view of paralysis of the sympathetic system. 

3. That there is good reason to believe that neuralgia and 
dysentery may be the exponents of malarious influence as 
much as a true ague or remittent. 

4. That there is much cause for believing that the vicinity 
of canals is unhealthy, and that they generate a poison pro- 
ducing effects like those of malaria. 

5. That the evidence re ing the production of malaria is 
such as makes it impossible to affirm that it may not be gene- 
rated by any moist surface in the process of drying. 

6. That in cases of obscure and refractory character the re- 
action of the system towards remedies, and the effect of change 
of air, may afford most material aid towards forming a correct 
idea of the cause and nature of the disease, 

7. The term malarious disorder, as used by the author, is 
not intended to assert that the essential cause is always identical 
with marsh miasma, but to convey the idea of a disorder which, 
however produced, is exceedingly similar to intermittent and 
remittent fever in many respects, maintaining the same patho- 
logical affinities, operating on the same (nervous) system, and 

uiring the same treatment. 
“b The primary action of fever poison, most notably of ma- 
larious fever, in paralysing and depressing affections, especially 
the nervous system. The most deadly fevers are the algide, 
in which reaction never occurs; the phenomena usually called 
febrile are, if the excitement be not over great, a desirable 
indication that the system nao and resists the morbid in- 





a Hence, pS ge there is no ae malaria, a pati 

suffer from contin exceeding, causeless (apparently) 

sion and debility, occasional chills and i 

with an interlude of neuralgia at times, or a dysenteric or rheu- 
matic attack, and if benefited materially by quinine, iron, &c., 
and most of all by change to a healthy locality, the inference 
that he laboured under some aguish disorder seems legitimate. 
The system is habituated to the morbid action, and does not 
react strongly against it. 

9. The tendency to relapse is most difficult to eradicate. 
Any cause of a debilitating kind will almost surely reproduce 
the morbid action in some form or other. 

He then gave the details of the following 21 cases :— 

1. Obscure aguish disorder. 

2. Rheumatic nasal inflammation. 

3. Cerebral attack ; epistaxis. Benefit from quinine. 

4. Cerebral attack ; failure of cerebral power. Benefit from 
ferro-citrate of quinine. 

5. Vomiting, febricitation, head-pain, exposure to ague poison. 
Cure by quinine and strychnia. 

6. Cerebral attack ; canal influence. 

7. Scrofulous, epileptoid seizures. Cure by ferro-citrate of 
quinine and nux vomica. 

8. Hemiplegia in a neuralgic subject. General tonic treat- 
ment; recovery. 

_ 9. Hemiplegia, first of right, afterwards of left side; canal 
uence. 

10. Rheumatism of the cesophagus; canal influence. 

i 1l. Rheumatism, thoracic neuralgia; depression; canal in- 
uence, 

12. Cardiac neuralgia paralytica; slight hematemesis, Cure 
by quinine and iron. 

13. Rheumatoid intra-thoracic neuralgia. 

14. Severe cardiac neuralgia; aguish attacks. 

15. Periodic gastralgia. Cure by quinine and iron. 

16. Rheumatic abdominal neuralgia, 

nf Febrile affection; lingual neuralgia. Cure by quinine 
and iron. 

18. Dysentery and aguish disorder. Cure by quinine and 

iam. 

*P19. Dysentery; rheumatism. Crimean origin. 

20. Nervous prostration ; hem from stomach. Bene- 
fit from change of air, cinchonine, and strychnine. _ 

21. Fugitive cedema recurring frequently in various parts, 
Cure by sustained tonic treatment. ‘ 

The author then proceeded te cite ten instances in which 
more decided ague was oe or developed ve residence 
in London. In conclusion, he drew the following deductions:— 

1. There seems much reason to think that an obscure form 
of aguish disorder prevails in (at least) the western parts of 
London; the phenomena being debility, h . 
failure of cerebral power, neu of | or in 

rts, gastric disorders, rheumatic affections, and ill-developed 
febrile paroxysms. Quasi-apoplectic seizures are not un- 
common, 

2. Quinine, iron, and strychnine, are found of decided benefit, 
with a generous diet. 

3. Change to a 


i pe ee in — Dr. Webster, Mr. 
uibb, Dr. Stewart, Dr. Smith, . Theophilus 
oy Radcliffe, Mr. Spencer Smith, and Dr. O’Connor took 


ON A CASE OF HYSTERICAL TETANUS. 


BY EDWARD FURLEY, ESQ. F.R.C.S. 
(Communicated by Dz. Burrows.) 

Tue subject of this communication was one in which symp- 
toms of what appeared to be, in the first instance, ated 
hysteria, were ultimately associated with others more ditinely 
tetanic. As a child, she had at two years of age an a’ 
which was supposed to be encephalitis. At seven she 
severe scarlatina, followed by disch: 
grew up a delicate girl; menstruation appeared at twelve; 
at this time nervous symptoms began to show themselves, At 
the age of sixteen her more serious illness began, after severe 
mental shock, with pains in the pelvic region of spasmodic 
character ; in consequence of which she would jump out of bed, 
and run about the room screaming violently. There were 
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various anomalous symptoms observed in succession, in which 
she seemed to undergo much suffering, and her screams were 
occasionally such as to alarm the neighbours. ring the last 
few months she had fits, apparently of a catalept » 
with insensibility, but unaccompanied by delirium or coma. 
It was at this period more particularly that the tetanic spasms 
‘were seen, commencing in the legs, and assuming more or less 
So Racentens See of cepa ance. nner. She 
died exhausted at the ighteen years. , 

Post-mortem scontontion..-emmetetion extreme, Cranium 
large and thin ; arachnoid opaque ; a good deal of subarachnoid 
fluid. Brain large; lateral ventricles each containing about 
half an ounce of serum; substance normal, Spinal cord was 
firm and natural in every portion; arachnoid opaque. The 
heart was small, but healthy; slight pleural adhesions at the 
upper part of the chest, and firm consolidation of one 

the right lung. A pouch-like dilatation of the duodenum 
existed at its lower portion; in other respects all the abdo- 
minal viscera were healthy. The uterus was small, but showed 
no indication whatever of disease. 


Hebiews and Hotices of Pooks. 


De la Nature, du Traitement, et des Préservatifs du Choléra, 
Par Fr. X. Pozwanski. St. Petersburgh, 1856. 

Tue author of this tract made observations in Russia and 
Poland during the cholera epidemic of 1848 and subsequent 
years, in respect of irregularities of pulse in persons of appa. 
rently good health. The number he examined was large, about 
300, and in many of these persons there was very sensible 
diminution of the circulation, the pulse not exceeding 60, and 
in some cases scarcely 45 a minute, indicating a superabund- 
ance of blood in the heart and arteries. The disease (he says) 
chose for attack only those persons who had not combated 
this symptom by the proper remedies. When bleeding was 
resorted to as a preventive, he noticed that condition of blood, 
peculiar to cholera, which Caunstatt and others have observed. 
From these facts, believing them to be well ascertained, Dr. 
Poznanski undertakes to solve the cholera problem. It turns 
on the proportion of the active force to the resistance. 

The vital conditions which determine the centrifugal move- 

ment of the blood : the functions of the heart and other muscles, 
the elasticity of the arteries, and quantity of blood supplied in 
a certain time to the vascular system, —these measure the active 
JSorce to each individual, which force meets its resistance in the 
matter which composes and surrounds his organization, in air, 
water, &., and chiefly in the capillary vessels and those organs 
where they are most developed. Physical and dynamical causes 
contract and expand the bloodvessels, and especially the capil- 
lary, and so increase or diminish the power of resistance, The 
active force in the degree of its increase accelerates the blood, 
and tends to produce congestions in parts least provided with 
capillary vessels, and therefore least resistant, as the peri- 
toneum, &c.; as it decreases in proportion to the resistance, 
the result is stagnation in the resisting organs. 

The transudation of serosity through the walls of the arteries 
is in the measure of the quantity of blood, its liquidity, and 
the activity of the heart. The elimination of carbonic acid 
and urea will be in proportion to these conditions. 

ion of the blood in the peripheric organs will produce 
—1, deficiency of blood in these organs and a suspension of 
functions ; 2, a proportional congestion of blood in the central 
organs, and augmentation of their activity ; 3, increased trans- 
sudation of blood through the parietes of the surcharged arteries ; 
4, coagulation and compact obstructions formed by the solid 
parts of the blood ; 5, deficiency resulting therefrom ; and 6, as 
@ consequence, that which the Doctor terms a secondary stagna- 
tion in the parts that offer less resistance. 

Proceeding on these principles, the writer asks what are the 
changes which an organism submitted to excessive atmospheric 
pressure would present, and finds that they entirely correspond 
with the choleraic phenomena, A high pressure will produce 














a defect of blood in the veins exposed to it, and in the capillary 
vessels, and a proportional excess in the heart and arteries, 
The heart distended will contract more slowly, and be resisted 
more vigorously by the contracted capillaries; the arteries will 
be saturated, their elasticity and transudation augmented; a 
pulse, ‘‘ élevé, lent, et promptement disparaissant,” (magnus, 
tardus, et celer;) vomiting and purging. Then the circulation 
will be depressed ; all the functions, reproductive, secretory, and 
respiratory, enfeebled; accumulation of carbonic acid; venous 
plethora; deficiency of fibrine and serous parts; excess of cor- 
puscles and albuminous parts of the blood. There will be set 
up the primary stagnation. After a time come condensation in 
the blood; thence diminished capacity, and frequent contrac- 


portion | tions of the heart; depressed circulation in the central organs— 


t. ¢,, the secondary stagnation, | Central obstructions are formed, 
and produce typhoid symptoms; whilst in the peripheric vessels 
the blood begins to liquefy, and the circulation to be increased; 
the pulse is small and frequent ; a disagreeable heat, sweat, and 
other secretions follow. In the preliminary depression of the 
circuJation, and the primary and secondary stagnations, we trace 
the three stages of cholera, the predisposition, the algide and 
the typhoid symptoms, 

It appears to Dr. Poznanski, that he has established the 
identity of the two processes by the following facts :—1, Cholera 
is endemic in India, Persia, and other countries exposed to high 
atmospheric pressure; 2, the epidemic has been always pre- 
ceded and accompanied by excessive pressure, and its intensity 
proportioned to this excess; 3, cholera chiefly infests low situa- 
tions, such as the banks of rivers, and in Russia, the low coun- 
tries on the Caspian; 4, it propagates itself in the direction of 
low levels; 5, mountain heights afford a refuge from its attacks; 
6, the specific weight of the air is increased in periods of cholera, 
as shown by the observations of Prout; 7, cholera is generally 
preceded and accompanied by unusual calm, and, on the other 
hand, is mitigated, if not extinguished, by a storm, condensa- 
tion of the air being the consequence of the former state, rare- 
faction of the latter; 8, if there is wind, the disease moves to- 
wards the point from which it blows, because the air is more 
condensed in that direction; if, on the other hand, it were a 
miasma, as is supposed, it would flow with the current; 9, a 
general depravation of the blood is observed during an epi- 
demic—an effect which could only be produced by an agent 
universally diffused like the air; 10, occupations which afford 
proper exercise, and thereby increase the active force, protect, 
to a certain extent, against the disease, whilst a sedentary 
habit predisposes to it; 11, things which are known to be in- 
jurious in times of cholera, are those which diminish the active 
force, prolonged sleep, especially after meals; fear, and other 
painful impressions; insufficient diet; excess; vegetable food 
(Tytler called cholera the rice disease) wanting azote, and 
abounding in carbon; beer; unboiled water; milk; prolonged 
cold baths; and, generally, those agents which increase the 
quantity of carbonic acid in the system; 12, bleeding, if em- 
ployed before coagulation, has a quickly beneficial effect, prov- 
ing that the disease depends on an excess of resistance; 13, 
Casper has observed that sudden death is more frequent in 
periods of great barometric elevation; this circumstance has 
been also noticed in cholera; 14, the Doctor’s personal observa- 
tions on the pulse, already mentioned. 

The treatment will be guided by the abundance or de- 
ficiency of blood. In the first stage of the disease, bleeding, 
evacuants, and sudorifics, will diminish the specific weight of 
the blood, increase the fibrine, and thereby, increasing its elas- 
ticity and consistency, will promote its efficiency as a conductor 
of the active force. Under another phase, the same treatment 
would be injurious. 

The author arrives, in conclusion, at the following definition 
of cholera :— Venous plethora, caused by an excessive resistance, 
which produces stagnation of the blood with its consequences, 

We have thus presented to our readers, with as much ¢on- 
ciseness as possible, a is at least will be admitted 
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bom 
te have the recommendation of novelty, and which the author 
supports and illustrates with mech ingenuity and research. But | 
he is too sparing in his meteorological facts; for the only contri- 
bution of this kind with which we are favoured is a diagram of 
the barometrical readings at St. Petersburgh during the years 
1830-53, which might have been constracted in such a manner 
as would bring out the comparative results with greater clear- | 
ness and effect. The statistics of the barometer, consisting of | 
facts carefully observed and well compiled, and derived from | 
all countries in the old world and the new which cholera has 
attacked, in years of sickness and years of health, would form 
an acquisition of the highest value ; and if the excess of pressure 
in epidemical seasons were fully-established, it would be the 
next, and not a difficult, step to construct a pathological 
theory. Meanwhile the change of pulse which Dr. Poznanski 
has observed at such periods, is a subject well worthy of atten- 
tion, and if English observations agree with Russian, this 
symptom would be of the greatest use in house-to house visita- 
tion, and probably even more important than the premonitory 
diarrhea, which, if it always precedes the malignant form of 
the disease, precedes it in some cases only by a short interval. 

Dr, Poznanski cites the following passage from Huxham, in 
the introduction to his pamphlet, which we shall place at the 
end of this notice :— 

“* But neither does this morbid sluggishness arise suddenly, 
nor in all persons alike; for it comes gradually when the north 
wind and dryness have long prevailed, and it depends, not 
only on the state of things at the time of the disorder, but on 
that which precedes it. Moreover, this condition of the atmo- 
sphere may be not only innocuous to relaxed, pituitous persons, 
but highly invigorating.” 





Foreign Department. 


ELEPHANTIASIS OF THE MAMMA. 


M. Rovssrav gives the following in the Revue de Théra- 
peutique Médico-Chirurgicale, 1856 :—C. Bayard, aged twenty- 
eight, of strong make, fair, and of a lymphatico-sanguine tem- 
perament, has hid very large breasts since puberty ; her sisters 
and first cousins present a similar development. One of the 
sisters noticed a considerable enlargement of her breasts during 
preguancy, but they returned to the ordinary size after her 
coniinement. The present patient began to menstruate at 
fifteen, and even at that time the breasts were so large that 
remarks were made, although she strove to conceal the fact. 
She married, and menstruated for the last time in March, 1856, 
80 that she was considered pregnant. But at that period the 
patient was attacked with typheid fever, in the course of which 
the breasts enlarged in an extraordinary manner, and have 
ever since taken further development. The poor woman is at 
the present time obliged te be constantly reclining, as, on 
account of the size and weight of the breasts, she can neither 
stand nor sit. Each breast is twenty-four inches long, and 
thirty inches in circumference; the skin is thick, but of the 
normal colour, and the follicles are very large. On handling 
the mass, it is found of a spongy character, without infiltration 
or @'ema. The left breast has no nipple ; the latter had been 
invaded by an excrescence, and both were cut offtogether. The 
right nipple presents a hard and blackish mass, with a gan- 
grenous smell, and a superficial and foetid suppuration. The 
patieut’s face is thin and pale, the appetite good, the voice firm, 
and pulse 56. No remedial means have as yet been employed, 
and the hypertrophy seems to be increasing. 


AN ARTIFICIAL LOWER JAW. 


M. Matsonnevve, of Paris, lately removed the whole of the 
lower maxilla from a man aged thirty-three. The case did 
well, and an artificial jaw has been made for the patient by 
Messrs. Fowler and Preterre, American dentists residing in 
Paris. M. Robert, on the 2nd of December last, pr ted 
this piece of mechanism to the Academy of Medicine, when it 
was found to be composed as follows ;— 

1, An upper piece composed of a gold plate, with the falcram 
on the superior dental arch and the anterior portion of the hard 











palate. 
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2. A lower piece, forming a complete set of mineral teeth 
with their gums, secured on a gold plate, which is moulded on 


| the soft parts. This piece articulates with the upper by means 


of a hinge and two springs, which allow of easy movements 
between the upper and lower dental arches. 
By means of this apparatus support is gained for the lower 


| part of the face; the lip is borne upwards, and the face re- 


covers its harmony. he mouth can be widely opened ; the 
— speaks with comfort, ard can raise his voice loudly ; 

can, moreover, triturate such substances as crusts, meat, 
fruit, &c., which advantage he did not possess before the arti- 
ficial jaw was applied. 





ETHER AND CHLOROFORM GELATINIZED. 


Prorrssor Rvuspoxt has succeeded in turning ether and ehlo- 
roform into gelatine, by shaking them with white of eg ina 
closed receiver. The compound obtained with the ether is 
semi-transparent ; with the chloroform it is white and opaque. 
This gelatine is soluble in water, and may be spread on linen 
in the form of a poultice. It will likewise mix with morphine, 
cantharidine, conicine, &c., and may thus become of great the- 
rapeutical use. 


ELECTRICAL CHOREA. 


For the last twenty years, the physicians of Milan and Pavia 
have observed this disease, as presented by persons coming 
from the country into the hospital. It is characterized by 
partial clonic spasms in the upper or lower extremities, the 
trunk or face, but generally on one side of the body only. The 
movements are verv like those excited by electricity—hence 
the name. Dr. Dubini, of Milan, described the disease first in 
the Avnnali of 1846; and Dr. Pignacca has lately given, m 
the Liguria Medica, an excellent paper on the complaint 
grounded on thirty-eight carefully observed cases. It w 
appear that the affection generally proves fatal , and the author 
thinks that it depends on a softening of the spinal marrow, 
analogous to the same kind of change of which the brain is 
sometimes the seat. 





TURNING IN FACE PRESENTATIONS. 
To the Editor of Tas Lancet. 


Srmr,—You did me the honour, a few weeks sinee, of inserti 
a short communication of mine relative to the Marshall 
Ready Method, which appears to have given dissatisfaction at 
least to one, a Country Doctor, whose reflections on my case 
are certainly anything but complimentary to my judgment. I 
trust therefore that you will allow me to trespass again on the 
pages of your invaluable journal, in order that I may set the 
Country Doctor right. Iam fully aware that no one 
presume to take up your valuable space, unless he has some- 
thing new to communicate or something old toconfirm, It was 
with the latter object that I sent yon my paper, well knowing 
that a case of face tation could hardly interest i, 
readers, and feeling sure that, although only an obscare st 
travelling on the great common highway of human knowledge, 
I might, pouee. without being censured, stop to add another 
fact to consolidate one of the brightest stones that has in ‘hk 
time been added to medical science—viz., the Marshall 
Ready Method, a discovery pregnant with more advantages to 
humanity than his brilliant microscopical investigations, and 
upon which his fame will pass on to cg Che than on 
any other of the modern discoveries which he has made. 
owever, as the Country Doctor has taken up the critic’s 
baton, I may explain that the first stages of labour commenced 
between nine and ten o'clock a.M.: the same day, when visited 
at eleven A.M., it was found that an accoucheur’s aid could be 
of no avail, and directious were given, that directly ——— 
followed up quickly, to send on, which summons arrived be- 
tween ten eleven P.M. When visited at eleven P.M., 
examination, all the were well dilated, and after wai 
one hour and a half, nog | which the pains were ext 
hard, f found the power of life of my patient giving way. 
resorted at once to turning, and I am only toohappy to beable 
to add that the mother and child have done ingly well, 
[ was certainly very anxious about the for I was , 
that my patient’s sister had, a few months previously, died 
shortly after the delivery of her first child. 
I am, Sir, your obedient servant, . 
Mile-end, August, 1857. BP. J. Recy, MBR.OS 
Cuotera at St. Pererspurcu.—This disease is. gra- 
dually declining in St. Petersburgh. 
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Mownopory struggling for perpetuation is perhaps the most 
active of moving powers. There is hardly any assignable limit 
to the sphere of agitation which men prompted by this power 
may not operate upon. The Collegiate faction of the London 
graduates is accordingly determined to leave no stone unturned 
to avert that dreaded catastrophe which will, by throwing 
open the University, confer upon others the right to examina- 
tion for degrees which they themselves have enjoyed. The 


voice of the public, as far as it has been uttered, the decision of | 87% 


the experience of the working of the present prohibitive system, 
the memorials of the more independent graduates, the require- 
ments of the country, the progress of education, the judgment 
of the Senate, all speak loudly of the necessity for freeing the 
so-called Metropolitan University from its pernicious subjuga- 
tion by the sectional institutions which it has admitted to 
affiliation. The course taken by the Senate in this discussion 
has been marked by what we may term the extreme of candour 
and courtesy. Themselves firmly convinced of the imperative 
necessity, both on the ground of justice and expediency, of 
abolishing the existing restrictions, they have, nevertheless, 
postponed their final decision, in order to afford colleges, gra- 
duates, and others, the opportunity of expressing their senti- 
ments, and urging their objections to the measure. Colleges, 
graduates, and others, have accordingly availed themselves of 
this opportunity. And it may be said with confidence, that 
every conceivable objection has been set forth, with the best 
skill which the advocates of Educational Protection can com- 
mand. With the whole case of the Patent Teachers before 
them, the Senate have been at the somewhat misspent pains of 
discussing and answering their objections, in the form of a Re- 
port to Sir Gzorce Grey. They observe that ‘‘they are glad 
**to have seen these objections urged by highly competent ad- 
** vocates, so as to make sure that nothing material has been 
**omitted.” Of the correctness of this conclusion there cannot, 
we think, be a doubt. These highly competent, and not a little 
selfish, advocates are not likely to have overlooked a single 
point that could be wrested into their service, It is equally 
obvious, that the answer of the Senate is complete and con- 
elusive. The following paragraph exhibits the absurd preten- 
sions of the thirty-eight privileged institutions in a clear light: 
‘* In the first place, it is to be remarked that the thirty-eight 
institutions now affiliated, constitute but a very small propor- 
tion of the educational establishments existing in this country. 
No one can reasonably maintain, that the numerons other edu- 
cational institutions, schools, and private tutors, are unfit, in 
the mass, to impart effective instruction, or to attest continuous 
study; and that such virtue or aptitude resides exclusively in 
the enrolled colleges. Nevertheless, all other educational esta- 
blishments and teachers are at present disqualified, so far as 
the University of London. It is the disqualification 

ich the Senate desire to remove, as being both unfair and 
rejudicial Without meaning the smallest disrespect to col- 
boges irom whom they have already received meritorious can- 
i and to receive many more, the Senate discover 
no such unrivalled pre-eminence or specialty in those bodies as 
to justify exclusive ing with them, and refusal of certificates 
given by other teachers. However good may be the instruction 





given in the colle, instruction from elsewhere is good also, 
and ought to be alike presentable at the University of Londen. 
The Senate have no wish to dispense with evidence of continuous 
study during the two years between matriculation and the 
degree; but they claim the liberty of accepting satisfactory 
evidence of that fact from other quarters, as well as from a few 
pre-appointed colleges,” 

This statement is unanswerable. It is the calm expression 
of truth, It is im strict accordance with the spirit of the Uni- 
versity of London, It will enlist the sympathy and confidence 
of every man of generous mind on the side of the Senate. 

Equally liberal and just is the following : 

‘They are anxious to make sure of a certain continuity of 
study as one of the conditions imi to ion ; 
they are equally anxious to leave to students themselves, or 
to their parents and guardians, full liberty of choice as to the 

laces w. such instruction shall be obtained, or the persons 
yy whom it shall be imparted. Many persons prefer private 
teaching as a system: some even disapprove, on conscientious 
nds, of all schemes which bring together youthful students 

in large numbers : others are willin ing to defray the cost of a 
full measure of education for their sons, but entertain decided 
aap mgr for some particular school or teacher. By these and 
y many other reasons, a majority of the well-educated youth 


of England will always be kept out of the colleges affiliated to 
the University of London. Yet, upon what principle of justice 
or policy are students so circumstanced to be de from 
graduating at the University? To admit them all, provided 
they fulfil the required in tual exigencies, is the true wa: 
of discharging that great and paramount duty which the Um- 
versity owes to the general cause of liberal education.” 

To show how little the college-protectionists have been 
swayed by the real merits of the case, how little the glaring 
fact that edacation, equal or superior to that they deal in, may 
be obtained elsewhere, it is useful to cite the experience of the 
Senate upon this point. It is to be observed, that admission 
to matriculation is already open to all comers, and that we 
possess, in the conduct of the matriculated students, a precise 
measure of the relative capacity of the two classes of affiliated 
college-men and students from other quarters. 

In the period of nineteen years, 2481 students belonging to 
the two classes collectively, passed the matriculated exami- 
nation; of whom, 1571, or 63 per cent., proceeded from affi- 
liated colleges; and 910, or 37 per cent., from other quarters. 
In the same period, at the subsequent matriculation exami- 
nation for honours,—a strictly competitive examination, calcu- 
lated to bring out the relative merits of the candidates,—480 
cases occurred in which honours were awarded; in 322 of 
which the student proceeded from an affiliated college; and in 
158—that is, in one-third of the cases, from other quarters, 
From this it is made manifest, that the non-collegiate students 
bear off rather more than their proportional share of honours. 
These non-collegiate students, who have matriculated with 
honours, are by the existing charters debarred from afterwards 
approaching to the degree, unless they choose to quit those 
teachers under whose tuition they have gathered the first-fruits 
of university distinction, and then migrate into one of the 
privileged institutions. Such restriction has the effect of 
driving away many promising aspirants likely to do the greatest 
honour to the degree. 

Tt is a most significant circumstance that the proportion of 
non-collegiate to collegiate aspirants at the matriculation has 
increased, and is annually increasing. Last year, out of 209 
students who matriculated, 108, or 52 per cent., were non- 
collegiate: 57 per cent. of the honours of the year were borne 
away by the students of this class. In the face of facts like 
these, what shamelessness is that which stigmatizes the non- 
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collegiate candidate as unfit for a degree! Is there not reason 
to suspect that one secret motive for this blatant opposition is 
the dread that the colleges could not maintain their prestige 
in the face of open competition ? 

Failing in facts, worsted in argument, utterly confounded by 
reason, justice, and policy, the College-Graduates resort, as the 
last hope, to the despicable arts of political intrigue. The 
Senate is unshaken in its demand for the liberation of the Uni- 
versity. The Colleges fear, and with reason, that Sir GzorcE 
Grey will be convinced by the arguments of the Senate; they 
therefore, feeling, as well they may, that this cause is unable 
to commend itself by justice, now seek to prop it up by a 
systematic agitation of those impure influences which are 
sometimes found effectual in securing the aid of a certain class 
of members of Parliament. Will the Minister yield his honest 
convictions, and abandon the cause of free education, to a 
pressure of this kind? The thought is as preposterous as the 
policy which prompts the agitation is desperate. 


—— a —__— 


Ir would be difficult to overrate the importance of the case 
of —— versus Kaun, reported at p. 150 of the present number 
of Tue Lancer. As an illustration of the mode in which a 
certain description of advertising charlatans work on the fear 
and credulity of their victims, it is fraught with lessons of warn- 
ing to the public, and affords a lamen instance of the in- 
sufficiency of our present laws to pte NN aeciaed practi- 
tioners, and the public from a horrible system of extortion. 
The facts elicited on the late trial are simple but startling. The 
defendant is the notorious proprietor of the obscene and filthy 
museum in Coventry-street, in which a collection is exhibited 
of a most demoralising character, and that has for its promi- 
nent object the exhibition of specimens of a certain disease, 
for the purpose of alarming silly spectators. The proprietor 
resides at a mansion in Harley-street, where he, or one 
of his confréres, prescribes, in the character of a physician, for 
those who have the misfortune to consult him, from having 
visited his museum or listened to the pseudo-scientific lectures 
therein delivered. The plaintiff is a respectable young man, 
who for eleven years has been a confidential clerk in a large 
railway firm, occupying a high position in the commercial world. 
We must refer to the report for the particulars that resulted 
from his unfortunate visit to the defendant. It appears from 
the uncontradicted evidence which he gave on the trial, —evi- 
dence which, we are bound to say, was so straightforward and 
so evidently true to the letter, that it elicited the approbation 
of all in Court, and called forth the especial commendation of 
the Judge on several occasions,—that he was suffering from 
a slight weakness consequent upon a neglected gonorrhea. 
Terrified by the assertions and charges of the man he con- 
sulted at Kauny’s house—that he was suffering from a disease 
of all but a fatal character, and threatened with exposure of 
an assumed evil habit—he was induced to pay £51 to be cured. 
With a view to this object, or some other, he was ordered, in 
his depressed condition of mind, to take medicine of a lowering 
character, and to keep in one room for twenty-eight weeks. It 
is scarcely necessary to say that under this plan, though not 
carried out with respect to the solitary confinement, his health 
deteriorated, and he became almost unable to continue his 
employment. 

A subsequent attempt to a6 more money under the cir- 





cumstances stated in the report, combined with a threat of 
exposure, caused the plaintiff to place himself under the care 
of Mr. Acroy, who completely cured him in three weeks, and 
who swore upon the trial that the plaintiff had not suffered 
from either of the diseases for which Kaun or his assistant 
had professed to treat him. 

The defence was worthy of the anterior proceedings. Though 
the plantiff was subjected to a severe cross-examination, and 
compelled, against the wish of the Judge, and to the indigna- 
tion of the audience, to expose his position, circumstances, and 
the names of his employers, not a tittle of his evidence was 
refuted. On a point of law the Judge decided that Kann was 
not responsible for the frauds committed by his assistant; yet 
he showed by the judgment which he delivered that he was 
fully alive to the odious system which prevails amongst prac- 
titioners of Kany’s character. Indeed, though compelled by 
the strict rules of evidence to reject that of witnesses offered 
by Mr. May, with a view of exposing the system, Mr. Lerroy 
appeared to us to preside with a perfect spirit of fairness—a 
spirit the exemplification of which justly entitles him to the 
thanks of the public and the profession. It is due to Mr. 
BowEN May to state, that the case was conducted by him, on 
the part of the plaintiff, with great ability. As the Judge 
observed, the case before him was sufficient for all purposes, 
His judgment proved that this opinion was correct. How long 
is this system to continue? It is a disgrace to the laws, which 
falsely pretend to regulate practitioners of medicine and to 
protect the public, that such things are allowed. The case in 
question is simply an illustration of a system so ruinous, so 
devastating, so fatal to its victims, that it calls loudly for 
legislative interference. Laws, however framed, will probably 
be inadequate to altogether suppress these outrages upon 
humanity; but legislation may do something to mitigate and 
arrest them. If we are to have laws for the protection of 
women, and for the suppression of obscene publicaijons, why 
should we not have an Act of Parliament to suppress a traffic 
which in its consequences is equally detrimental to the health 
and happiness of a large portion of the public. 


Medical Annotations. 


“Ne quid nimis,” 








We have marvellously changed since the time when our an- 
cestors—the Britannos hospitibus feros of Horace—were wont, 
as testified by the scholiast Acron, to sacrifice strangers, and 
occasionally, as witnessed by St. Jerome, to them. Now- 
a-days, we do the largest export trade in philanthropy of any 
nation in the world, Unenlightened heathens must, perforce, 
be instructed; though to tread upon the toes of their prejudices 
cost us the empire of the East. Cannibals must be converted, 
though for every black scoundrel weaned from his Epicurean 
partiality to a petit pied d’enfant delicately grilled, we sacrifice 
a ship-load of missionaries. All this is very good if it were 
only sound. But surely there is something wrong in that 
system which enjoins us to weed our neighbour’s garden 
whether he wish it or not, whilst the tares are lying thickly 
amid our own crops and choking their growth. 

Again: the degraded condition of women in Mahommedan 
countries, the self-sacrifice of the Hindoo widow at her hus- 
band’s death (so opposed to the best usages of society), and 
the sanctioned vice that pollutes the fairest countries under 








Heaven, have all in turns been shuddered at by our satin- 
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slippered female philanthropy; lashed into a condition of 
genteel fury by the woes of an imaginary Zuleika, the details 
of a Suttee, or the evil doings of Southern planters as de- 
scribed by Mrs. Stowe. Meanwhile, without doors—in our 
streets, and sitting, perchance, on the very threshold within 
which this presbyotic philanthropy dwells—are women more 
degraded and deeper sunk in vice, in depravity, and in sin, 
than any who existed in this land when our forefathers wore 
no coats but coats of paint, and shared their domestic felicity 
after the lax manner described in the fifth Book of the Com- 
mentaries. 

There is, probably, in this great city, no man or woman of 
mature age, and endowed with moderate ability and intelli- 
gence, who has not at some time or other pondered over the 
possibility of remedying the wide-spread evils of prostitution. 
Yet there is little doubt that nearly everything hitherto at- 
tempted has been in the wrong direction—has been harmfui 
rather than beneficial. In this country, as in various other 
European states, stringent enactments for the suppression of 
the vice, have at various times been framed with no other 
result than to remind us ‘‘ so many laws argue so many sins,” 
and to teach us that further attempts to entirely suppress the 
evil, in so far that valuable time is thereby wasted, are scarcely 
less culpable than persistence in ignoring it altogether. 

But it is this latter fault, this shameful listlessness, this 
moral lotus-eating,—this crying peace where there is no peace, 
—that we most contemn. Every facility is afforded to feed 
the stream of vice, whilst no attempt is made to direct its 
current, or keep it within due bounds. There is no class of 
society which does not directly or indirectly suffer from its 
unrestricted prevalence. The poor man sees with anxiety his 
daughter grow up fair and comely; for he knows that the law 
affords the libertine sanction to effect her ruin body and soul, 
only playfully charging a small deodand for loss of her services. 
The rich man, with sons on the threshold of manhood, knows 
that whatever can make vice seductive and tempt to the com- 
mission of sin is liberally permitted, and almost encouraged. 
For although no man can sell an ounce of tobacco under any 
disguise without a licence, yet he may keep a dozen establish- 
ments for the better encouragement of vice without hindrance. 

Whatever be the means adopted to diminish or control the 
great social evils resulting from prostitution, they must be 
applied to the vice as it exists. Theoretical assumptions, 
founded on the perfectibility of human nature, and the possi- 
bility of making men and women virtuous by Act of Parlia- 
ment, must be avoided if any real or immediate good is in- 
tended. 

The baneful influence produced is two-fold, moral and phy- 
sical; and it is the latter which specially falls within the pro- 
vince of the medical man. The exact extent of its prevalence 
it is difficult to define ; but that it is chiefly kept up by the class 
of women whose occupation necessitates constant risk of conta- 
mination, admits of no reasonable doubt. And there is an ill 
result of even more consequence than the direct suffering en- 
tailed by indulgence in guilt and the personal punishment 
which befalls the sinner. For every return of the Registrar- 
General, as well as the statistics of children’s hospitals, shows 
more and more the frequency of death from syphilis amongst 
infants, who, infected by their parents 

“the moment of their breath 
Receive the lurking principle of death.” 


Nor is it amongst the lowest classes only that this frightful 
result occurs. Don Giovanni is no more exempt than Leporello. 
He may assume the réle of Benedict, and declare his wild oats 
sown ere he finds how late a crop they sometimes bear, and 
learns bow retributive is the justice which visits the sins of the 
father upon the children. 

We believe all members of the profession would willingly 
co-operate in carrying out measures calculated to diminish the 
spread of diseases thus direful in their consequences as they 





are loathsome in their nature. The subject has for some years 
occupied the attention of many earnest and thinking men. 
And in an excellently-written and clearly-argued little pam- 
phlet recently issued, Mr. Acton has given the outline of a 
plan which has received the approbation of many practical 
professional men, and which the high reputation of Mr. Acton 
himself entitles to our careful consideration. It is thereby 
proposed to establish societies, self-supporting as far as pes- 
sible, and controlled entirely by medical men, for the assist- 
ance and aid of women liable by their occupation to contract 
contagious disease. It is proposed to so arrange these that 
neither the feelings of the women themselves shall be needlessly 
hurt, nor the delicate susceptibilities of society shocked. As 
far as the details are yet worked out they seem well calculated 
to effect the object in view, and to deserve the most cordial 
approval and support. 





At a meeting of the governors of the Devon and Exeter 
Hospital, held last week, the discourteous and offensive statute 
excluding medical men from the managing committee of the 
institution, and which has been in force for eight years, was 
repealed. To the exertions of Dr. Shapter is attributable the 
measure of justice thus tardily accorded to the profession. In 
order ‘‘to make things comfortable,” overtures were made to 
him offering that the seat at the board which he claimed as a 
right should be granted to him individually, the statute still 
remaining in force as far as concerned his medical brethren. 
This miserable insult to his professional esprit de corps he in- 
dignantly rejected. The obnoxious statute was repealed, but 
not without some opposition; and we regret that one of the 
principal clergymen of the diocese should have prominently 
supported the endeavour to perpetuate a narrow-minded re- 
striction; as injurious to the interests of the institution as it is 
ungrateful to those by whose exertions the hospital maintains 
its usefulness. The Rev. Chancellor Martin proposed that the 
statute of exclusion should be maintained, because ‘‘ it would 
not be convenient to allow the medical practitioners of the 
city or neighbourhood to come and sit in judgment upon the 
medical officers of the house. They sometimes had elections 
of medical officers in the establishment, and their selections 
of the candidates were guided by the high recommendations 
which accompanied them; but he thought it would not be 
desirable to allow parties who had been rejected in the elec- 
tions a seat, where they might, as he had before said, sit in 
judgment upon the practice of those who had snccessfully 
competed with them.” 

When we consider that the whole of this statement was 
founded on a gratuitous assumption, that neither at Exeter nor 
elsewhere had ever occurred any case of such interference 
which the reverend gentleman could cite, we cannot avoid the 
conclusion that this was a most uncalled-for and unjustifiable 
insinuation. It might be that the nice conscience of the clerical 
casuist draws a distinction between an unfounded personal 
accusation and the unjust aspersion of a whole profession; and 
assuredly the latter is an ingenious mode of saying what is 
untrue in a manzer that is offensive without incurring any 
respansibility for words so uttered. If this was the object 
aimed at by the rev. chancellor, he very ably effected his 


purpose, 


THE influence exercised by the French Academy of Medicine 
is far greater than that possessed by any of our scattered 
societies for the discussion of professional matters. This gives 
proportionate interest to those elaborate debates on important 
and momentous topics which from time to time occupy the 
attention of the Academy, a whole month being sometimes de- 
voted to the thorough investigation of a single subject. Last 
week was concluded a long and spirited debate, which had ex- 
tended over several séances, on the important subject of ad- 
ministering anesthetics, or, as our French neighbours call it, 
etherization. Ps onal: Waaes Pane A. ee 
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eonnexion with medical jurisprudence, had some qualms of 
conscience in regard to the responsibility incurred by medical 
men in cases of death during the administration of chloroform. 
These he submitted to the consideration of the Academy. 
Evidently believing that asphyxia is the general cause of death 
in such cases, he urged the absolute necessity of employing an 
apparatus for inhalation which should provide a definite ad- 
mixture of air with the vapour; and this last question became 
the most prominent ene in the debate. M. Velpeau stated that 
he had administered chloroform three or four thousand times in 
ten years without an accident; and M. Huguet mentioned that 
eply one medical man in Paris employed any mechanical con- 
trivance for inhalation, The general opinion of the Academy 
seemed decidedly opposed to the deductions of M. Devergie as 
to the general cause of death, the advisability of using an 
apparatus, the necessity of definitely restricting the dose ad- 
ministered, and the propriety of rendering the medical man 
responsible in case of accident. The debate was finally closed 
by the Academy giving its assent to the following resolution, 
proposed, singularly enough, by M. Devergie himself:—‘*‘ The 
Academy declares that, in the present state of science, etheriza- 
tion may be practised with or without apparatus; and that the 
choice of means should be left to the judgment of the physician 


or surgeon.” 





Tue engineers appointed to consider the various plans pro- 
posed for disposing of the fifteen million cubic feet of sewage 
which now daily fall into the Thames, have just reported their 
decision. They have adopted the plan of the engineer of the 
Metropolitan Board of Works, with certain amplifications and 
additions. They provide for a larger population, and the dis- 
posal of a larger amount of sewage, including that of districts 
adjoining London. They propose to carry the outfall con- 
siderably further down the river, providing outlets on each 
bank—the northern one, near Thames Haven; the southern 
one, at the Higham Creek. 

The deodorization of this enormous mass of sewage, and the 
disposal of the resulting manure, seems so gigantic an under- 
taking that the engineers decline to recommend it ; though the 
value of the obtainable produce, (estimated at a million a year, ) 
has induced them to suggest that facilities be afforded to pri- 
vate enterprise for the rescue of so rich a salvage. The cost of 
the works is estimated at five millions, and they will occupy 
five years in completion. 

The report is succinct, able, and lucid, as far as it goes; but 
we doubt the perfect efficacy of any plan for the purification 
of the Thames which does not provide for the narrowing of the 
stream of the river, thus increasing its scour, and getting rid of 
the shelving banks of mud so obnoxious in a sanitary point of 
view. The report does not mention the grand plan of doing 
this by forming river-side quays, with roadways above, and 
the main channels of the sewers beneath. 





Ir the proportionate mortality throughout the whole country 
has equalled that of London during the last few weeks, our 
Laureate’s assertion that 

“ Every minute dies a man; 
Every minute one is born” — 
would be nearly a statistical fact, allowing a slight margin for 
poetic licence. There has been an average increase of 83 deaths 
per week in London during the last three weeks, without any 
special atmospheric or other general cause to account for it. 
The Registrar-General shows that this increase is attributable to 
the constantly advancing mortality from diarrhcea during that 
time—from 133 to 150, 259, and (last week) 302 cases, of which 
number 287 deaths occurred amongst children under five years 
of age. Horribly filthy as is the present condition of the 
Thames, this excessive increase of diarrhea cannot be fairly 
attributed to its influence, since the mortality is not greatest 
in the districts bordering on 148 tiver. We suspect there is 











another cause at this time in operation, to which no small 
portion of the mischief is due, and which demands the im- 
mediate attention of the district officers of health. It has 
been a great fruit season, —and some thousands of costermongers 
daily vend in our streets cart-loads of libels on the goodly 
fruits of the earth, which they dispose of as mellow pears and 
fine ripe apples. On examination, these are seen to consist 
chiefly of windfalls or blighted sour trash, quite unfit to be 
submitted to the digestive efforts of any human stomach, and 
especially unsuitable for the consumption of young children, 
who principally devour the unwholesome rubbish, and them- 
selves fall, unripe and blighted, into the grave. 





MEDICO-PARLIAMENTARY. 

Thursday, July 30th.—Adulteration of Food and Drinks 
Bill withdrawn, being another reprieve for rogues. 

General Board of Hea!th Continuance Bill read a second 
time, and committed. 

Mr. Adderley called attention to the pestilential stench per- 
vading the neighbourhood of the House. The Chief Commis- 
sioner of Works explained that it was due to the bau manage- 
ment of the sewers combined with the abominably filthy 
condition of the Thames. (Several persons connected with the 
House of Commons were severely ill in consequence of the 
above-mentioned effluvium. ) 

Mr. H. Herbert stated that nothing would be done this 
session in reference to the registration of births, deaths, and 
marriages in Ireland. 

Friday, July 31st.—The amendment of the Lords to the Bil 
prohibiting Burial of the Dead in London agreed to. 

Report of the referees on the drainage of London presented 
to the House, and also the first yearly report of the Metro- 
politan Board of Works. 

Monday, August 3rd.—Board of Health Continuance Bill 


Tuesday, August 4th.—In the Upper House, Lord Brougham 
presented petitions, most influentially signed, praying that 
schoolmasters might be subjected to test examinations like 
members of the professions of divinity, law, and physic, 

Several clauses as to the consecration of places of interment 
added to the Burial Acts Amendment Bill. Several important 
ones, which conduce to the sanitary improvement of cemeteries, 
suggested by Mr. Knight, but negatived. 

Wednesday, August 6th,—Lord Campbell's Bill for the Pre- 
vention of the Sale of Obscene Books read a second time. Sir 
G. Grey announced that the framer of the Bill had consented 
to some amendments being made. 








BRITISH MEDICAL ASSOCIATION, 
Chornty-ffth Annual Wlecting, 


Held at Nottingham, July 28th, 29th, & 30th, 1857. 


—_—~@—_— 


On the evening of Wednesday, the 29th ult., arrangements 
were made for a conversazione at the Mechanics’ Institute. In 
connexion with this institution is a fine hall, which on this 
occasion was filled with everything that could be supposed to 
please the eye or delight the mind of an intelligent observer. 
Pictures from the best collections, plants from hot-houses and 
greenhouses, works of art of all kinds, and the products of the 
manufactures of the town, with surgical instruments for every 
emergency, furnished objects of interest for all observers. The 
Mayor, the Town Clerk, and the principal inhabitants of the 
town, were invited to meet the medical strangers. In con- 
nexion with the Mechanics’ Institute, a Natural History So- 
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siety hhas been established, which has got together a large 
number of interesting specimens, and it is to be hoped that it 
will be the means of spreading a taste for natural history pur- 
suits amongst the large and increasing manufacturing popula- 
tion of Nottingham. The members of the Association also had 
an opportunity of hearing the proficiency of the inhabitants of 
the Blind Asylum in singing, several choruses and pieces hay- 
ing been executed with great taste by these poor people in the 
eourse of the evening. 





Normineuam, Thursday. 


The early members were found at the breakfast at half-past 
eight o’clock in the Koyal Exchange Rooms. Here Sir Charles 
Hastings hastily summoned the Medical Reform Committee to 
eonsult on a document of importance received from the Govern- 
ment. At ten o'clock the new council met to determine finally 
on the place of meeting. It was agreed that Edinburgh should 
be the place of meeting, and Dr. Alison was appointed presi- 
dent, and it was agreed to call upon Dr. Simpson to read an 
address in Midwifery. All other arrangements were referred 
to the committee of council. 

The general meeting took place this morning at half-past 
eleven o'clock. 

The Prestpent, on taking the chair, stated that the Presi- 
dent of the Council had an important communication to make. 

Sir Cuarues Hastixes then read a letter which he had re- 
seived that morning from the Hon. W. Cowper, in which it 
was stated that it was the intention of the Government to 
bring in a Medical Bill of their own during the next session of 
Parliament, and requesting a conference with Sir Charles 
Hastings on the subject. 

Dr. Srpson moved, and Dr. Lankesrer seconded, the follow- 
ing resolution :-— 

“That it gives this meeting the highest gratification that 
the President of the Council, Sir Charles Hastings, has received 
a letter from the Right Hon. W. Cowper, on the part of the 
Government, stating that he will introduce a Medical Reform 
Bill early next session, and inviting Sir Charles Hastings to a 
personal interview, with a view to consulting him before de- 
eiding on a plan. 

“That this meeting earnestly and with confidence press on 
the Government to adopt in their Bill the sound principles of 
medical legislation which have always been advocated by this 
Association; which have been in the main embodied in the 
Bills of 1856 and 1857, and which have been triumphantly re- 
eogni by the House of Commons by a very large majority.” 

. Stewart moved that it be an instruction to the Medical 
Reform Committee to oppose the appointment of a Royal Com- 
mission, and to listen to no proposition for a Medical Reform 
Bill, in which exclusive or predominant power would be given 
to the Government. 

This proposition caused a good deal of discussion. 

Dr. Srewant agreed to withdraw the first clause, but per- 
sisted in putting second as as a substantive resolution. 

This was seconded by Dr. Tuxke. 

Dr. Lanxester hoped that Dr. Stewart would withdraw his 
resolution. He did not think it advisable to oppose a Royal 
Commission in toto ; it might be the means of solving their 
present difficulties. With regard to the latter part of the re- 
solution, he believed the profession had as much to fear from 
the London Colleges as from the Government. If Dr. Stewart 

i in his resolution, he should move as an amendment, 
instead of the words “the government,” the ‘‘ medical 
rations” be inserted. 

_ Sir C. Hasrrxes moved a second amendment, that the meet- 
ing a with its next business, which was seconded by 
Dr. E. Sarrn, and carried by a large majority. 


The Address in Medicine.—Dr. Rosertsoy, of Nottingham, 
t led to deliver the address in Medicine. The sub- 
ject he took up was the ‘‘ History of Sanitary Science.” He 
commenced by an account of the sanitary arrangements 
amongst the natives of antiquity, and came down to m 
times, giving an account of what is being done in Russia, 
France, and other countries of Europe. He then referred to 
| ge ated England, and pointed out the necessity of a fur- 


by Dr. nin Sarr, of London. 





Sir C. Hastixes informed the members that the Council 
proposed to meet next year in Edinburgh, and had requested 
Dr. Alison to fill the chair. He read letters from Dr. Simpson, 
Dr. Christison, and Dr, Alison, expressing the most cordial 
feeling towards the Association. 

Dr. Lankester said he could mot let the occasion pass with- 
out expressing his conviction that the prospect of going to 
Edinburgh was due to the change of mame. Now they had 
changed their name from “ Provincial” to ‘‘ British,” the metro- 
politan towns of the empire were ready to welcome them, and 
he hoped the meeting in Edinburgh would be followed by one 
in Dublin, and that subsequently other great towns in Ireland 
and Scotland would be visited by the Association. 


The following papers were then read :— 

1, Practical Observations on the best Method of Introducing 
the Catheter in Cases of very Narrow and Irritable Stric- 
ture. By Henry- ‘ Heq., London. 

2. Notes of a Case of Complete Occlusion of the Os Uteri. By 
Joun Harton, Esq., Manchester. 

3. Results of Experiments on the Influence of various kinds of 
Exertion upon Respiration and Pulsaticn ; with Deductions. 
By Dr. E. Smrru, of London. 

4. Sequel of a Case published in the Journal. By Sir Henry 
Coorrr, of Hull. 

5. Ou the Ancurisins of the Aorta. By Dr. Srpsox, of London. 


Votes of thanks having been given to the Mayor for the use 
of the Royal Exchange, to the Committee of the Mechanics’ 
Institution for the use of their Hall for the Soirée, to the gen- 
tlemen who had read Papers at the meeting, and to the Presi- 
dent for his able and courteous conduct in the chair, the meet- 
ing broke up. 


Tue DINNER. 


The Annual Dinner took place at the Exchange Hall, a 
magnificent room, well adapted for public entertainment. The 
dinner was.served by Mr. Malpas, of the “* Flying Horse,” and 
was in everyway creditable to his taste and jolgneat. We 
think a note of this kind is demanded, as on many of these 
occasions we have observed that the members of the i 
have been scurvily treated. A band of music and a choir of 








aabgs, enlivened the evening. Mr. Eddison, being in i 
th, deputed Dr. Hutchinson, of Nottingham, to take the 
chair. He was supported by the Rector, the Mayor, Mr. 
Barrow (M.P. for the county), Mr. Enfield (town clerk), and 
other distinguished visitors. 

After the usual loyal toasts, the Cmamman gave “‘ The 
Mayor and Corporation of Nottingham,” which was replied to 
by Mr. Brapiey, the mayor. 

*“*The Members for Nottinghamshire” was replied to 
Mr. Barrow, who stated that he had voted for Mr. Headlam 
Bill, and he believed the House of Commons would stand by 
the profession, and not allow them to be centralised by the 
Government. 

‘** Prosperity to the British Association and the health of 
Sir Charles Hastings” was drunk with great applause. 

In reply, Sir Coartes Hastines recounted with pride the 
triumphs of the Assuciation, and called attention to its extent 
and importance at the present moment. He referred to the 
subject of medical reform, read Mr. Cowper's letter to the 
guests, and expressed his conviction that the profession was 
near the goal of medical reform. : 

Mr. Stancer proposed ‘‘ The Visitors sae which was 
~<—— to by the Town Currx (W. Enfield, = 

. Barrow proposed the health of the Chairman, Dr. 
Hutchinson. 
Dr. Smsson proposed the health of Mr. Eddison, the President 
of the Association; and referred to the present state of the 
Hospital as a of the ability and self-devotion of Mr. 
Eddison to the interests of his profession. 
Dr. LANKESTER proposed the health of Mr. Southam and 
Dr. Robertson, the readers of the addresses in Surgery and 
Medicine.—Dr. Rosertson replied. 
Sir Cuaries Hastincs proposed, ‘* The Benevolent Fund of 
the Association, and its treasurer, Mr. Newnham.” ~-Mr. 
NeEwnuam replied. 
Mr. Henry Tompson proposed, ‘The British Medical 
Journal, and its editor, Dr. Wynter.”—Dr. Wynter replied, 

Dr. StEwarT proposed the health of Dr. Lankester, the 
reader of the address in Physiology.—Dr. LANKEsTER replied. 
The clock being near upon the stroke of ten, when the trains 





The meeting adjourned for refreshments, On its re-assem- 


left Nottingham the south, the suddenly contracted, 
leaving the Nottingham men Soapend dhe senthindes if ailary 
evening. 
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EXPOSURE OF THE QUACK SYSTEM. 


BLOOMSBURY COUNTY COURT. 
July 30th, 1857. 
(Berore Mr, Lerroy, Deputy JupGE) 
v. KAHN, 


Tuis was an action brought by the plaintiff, a clerk in a mer- 
cantile house, against the defendant, Joseph Kahn, ‘proprietor 
of the anatomical museum in Coventry-street, to recover the 
sum of £20, alleged to have been fraudulently obtained under 
the following singular and extraordinary circumstances. 

The case has excited a great degree of interest in the medical 
world, and the court was crowded with spectators, anxious to 
hear the result of the trial. Amongst the company were 
several eminent medical practitioners. 

Mr. Bowen May, solicitor, of Russell-square, appeared for 
the plajntiff; and Mr. Barnard, counsel, conducted the de- 
fence, 

In opening the case, Mr. May said: This action is brought 
to recover the trifling sum of £20. The particulars of the 
plaintiff's demand set out that it is for damages occasioned by 
the defendant's improper tréatment during the months of 
August and September, 1856, whilst employed by the plaintiff 
to cure him of a complaint under which he was then labouring, 
whereby the plaintiff was put to useless expense and pain, and 
the plaintiff claims the said sum of £20 for money had and re- 
ceived, and fraudulently obtained of the plaintiff by the de- 
fendant. 

The learned 1 for the defence here suggested the pro- 
priety of all females leaving the court, which having been 
complied with, 

Mr. May proceeded: The action is to recover the sum of 
£20, fraudulently obtained from the plaintiff, but in spirit it is 
brought for the good of the public and society at large. The 
plaintiff is clerk to an eminent firm in tlie city, and is a very 
respectable man. The defendant is one of those gentlemen 
who live upon human nature by frightening weak-minded 
people, and reducing them to such a state of alarm as to be 
enabled to act upon their credulity. He is not a qualified 

itioner, but avows to the world that he is a physician, and 
it is under that representation, I shall show, that the public 
are induced to go to him. Directly he obtains his fee, he does 
not care one farthing for the cure of the patient, and he also 
esupposes that persons are labouring under ‘‘ spermatorrheea.” 
ow, your Honour, this young man in a weak moment went 
to Dr. Kahn, and the first thing Dr. Kahn said to him was, 
** You have spermatorrhcea; what money have you? You see 
this is a very dangerous disease, and I am the only one who 
can cure it; but if I cure you, it must be for a good amount. 
However, as you are a poor man, I'll do it for £20.” And 
nothing more was said then, but a panacea was given — 
supposed to contain antimony, the effect of which is to 
depress the patient to such an extent, that a person labour- 
ing under its influence for any period would believe anything, 
Then by a microscepe the doctor discovered some animalcule. 
This is one of the microscopic dodges, which frighten nervous 
people. He produces this before the man, who said, ‘‘ What 
am I todo?’ He answered, ‘‘I shall want £50.” Then when 
he finds this poor young man is acted on in this way, who could 
not give £50, as he said, the doctor exclaimed, ‘‘ Your brains 
are passing out into your water, and you will die.” (Laughter.) 
And thus the young man was reduced to that state of melan- 
choly that he would believe anything that was told him, and 
when he came again, he found that he was worse instead of 
better. No man goes to these quacks unless his mind has 
been acted upon previously, and then nothing is too gross for 
him to be made to believe. Now, it is a singular fact, that 
directly the plaintiff left off the medicine, he got better. He 
went to a regular practitioner, and in about three weeks 
he was well. Sir, I will show you that this is a common 
occurrence with Dr. Kahn. I show you a case where he 
got a heavy sum of money from a person under precisely similar 
circumstances, 


The Deruty Juper.—No, no; that will be quite unneces- 
sary, because we are trying this case upon its merits. 
Mr. May.—But, your honour, I 
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show complicity, and 


not only that Seiler of sameete cat ee with 





a fraudulent intent.. I shall satisfy you that this defendant 
lives upon youn by the. money that he obtains in this 
idention! way, t shall yerny Pesian mee tie —_ 
Oo ¢ repute as surgeon to ing-cross 

The Derory Juper.— Your case is, that he obtained 
money by fraudulent N 


Mr, May.—If I bring an action against an unqualified man 
I i igi that he professes that. for which he is not legally 


The Derury Juper.—But you have no right to go into other 
cases where he obtained money; that has nothing to do with 
the present case, and if you prove what you have opened, I 
do not see that it is necessary to.prove anything more. You 


surely haye opened quite enough, 

r Max This 2 a matter of public importance, It is not 
merely a question of £20, which only forms.a little i t. 
The sum obtained was £51; the first sum was £1, he gra- 


dually gets money until he obtains that amount in the aggre- 
gate, as is the ryawage Ol practice of these charlatans. If 
e were a qualified man, then he would not be entitled to what 
he has charged, I shall show that the most he can charge is 
@ guinea; whereas we pay £50 for not being cured, but, on 
the brig’ Sf actually infinitely worse. The fact is, he 
is one of the advertising quacks, and it is not. for the 
sum that we come here to-day. We wish, by the ju 
of your honour, which I have no doubt will be in favour of the 
plaintiff, to suppress this monstrous system of traffic and 
trading upon young men. I shall prove to the court that he is 
in the habit of getting thousands of pounds from clergymen and 
other young men who are ashamed to state w i 
disease are. also prove that the plaintiff 
Sn Melaty BBP him at all; but that he was reduced to this 


state merely for Dr. Kahn’s that of poe money 
into his et. First, I the plaintiff to show your 
honour he was to be cured for £20, that there was a com- 


pact, and medical evidence to prove that the patient’s symptoms 
could only be produced by the medicines administered to him 
by the defendant, and I shall satisfy you that when pe 
labour under disease produced by aa treatment, they into 
a state which occasionally leads to insanity. Perhaps the most 
atrocious part of this case is, when the young man said, 
“You've not cured me; give me back my money!’ and the 
doctor replied, ‘‘ If you dare ask for that, I shall accuse you of 
masturbation,” (sensation ;) which was utterly false, and a 
piece of rascally conduct on the part of the defendant. 

The Deputy Jupcr. —Oh! even if it were true, it would be 
a monstrous thing for a medical man to assert. (A burst of 
applause for a moment followed this remark from the Bench, 
but which was immediately repressed.) I say, whether it be 
true or not, it is a breach of confidence, and a monstrous asser- 
tion to make. 

The plaintiff was then sworn and examined by Mr. May. 

I pies you went to consult Mr, Kahn ?—I went in the 
= of August, a me 
id you believe he was a regular practitioner ? 

Mr. Barnarp.—I object to that question, 

Mr. May.—In what capacity did you go to him ?—I went to 
consult him about my health. 

But for that you would not have e to him ?—No; and I 
waited an hour before I could see him. He asked me what 
was the matter; and I told him that I had had the “clap,” 
and that I did not think that I was cured of it. 

Was there anything important the matter with you at that 
time ?—Nothing at all, except when I went to the water-closet 
there was a little secretion came from me, and I told him 
and he said let me look at it—‘‘ Let. me leok at you.” So 
let my trousers down, and he put his hand there, and said, 
**-You have been committing self-abuse; you have got sper- 
matorrhea.” And I said, I have not. 

Now, I ask you if you ever did so?—I never did it in my 
life; and the doctor then said, ‘‘ My fee is a guinea,” and he 
said, ‘‘ My charge to cure you of spermatorrheea is £20,” after 
having received the guinea. I called again, and he gave me a 
little case with six small bottles.in it. I had not 
torrheea at that time. I took him £10; and afterw: £9. 


you... You go home now, get into a 
room, and never stir out for eight-and-twenty weeks; and take 
three times a day a of the medicine that is in the 
box.” I said, I cannot do that because I have to work for m 
living—I have to work for my livelihood. He then 
** You will lose your life if you do not do it; therefore you 
better give up your situation than lose your life.” He entered 





in a book that if I paid £15, and different sums until I had 
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given him £50, he would cure me. I told him that I could 
not stop in the house eight-and-twenty weeks. 

The Dervry Jupcz: In whose employment are you?—The 
Witness: I will write it down, but I object to say. 

Well, what salary do you get ?—A hundred a year. 

Mr. BARNARD: ere is your employment ; I shall want it? 

Mr. May (interposing) : Was anything said about a micro- 
scope ?—Yes; he gave me a glass, and said ‘‘ Just step inside 
and make water.” I brought it out and gave it to him. He 
then took the glass. There were several of the same glasses 
in the windows, and he took up a glass similar, with a camel- 
hair brush, and with it put a drop ona ; and he then 
said, ‘‘Oh! my God! you are in an awful state! you are 
wasting away; and it is alucky job you have come to me, for 
if you had gone to some ignorant man you would be dead !” 
He then rang the bell, and ordered ‘‘ No. 9,” which was a case 
that contained twelve small bottles. I had to take a table- 
8 three times-a day, and to come to him when it was 

ished. 

Did you get any better?—No; my eyesight got quite dim. 
He said; “The medicine has been acting upon you, but you 
will be soon better.” I had not had a day’s illness for fourteen 
years of my life. My spirits were very much d , and 
in October I went. i had a little sore come underneath the 
skin of my penis, but he said ** That is nothing; you had 
better go oa and get some yellow soap, and keep washing 
it.” He then shred = me to put some powdered alum on it, 
and that made me ten times worse. He told me I had a con- 
stitution like a horse, and added that I had the pox; but I 
had not, because { had not touched a woman. At Christmas 
he said, ‘‘ Your case has been very expensive to me, and I 
shall vant some more money.” He then had the sum of 
£51 ls. He went on to say that my case was a very difficult 
one, and he should want some more money. I gave him a £10 
note and a £5 note on Christmas-eve, the 24th of December, 
and that made up the £51 1s. He gave me some more medi- 
cine of a different sort, and said, ‘‘ When it is done come to 
me in three or four months’*time.” About the middle of 
March I found myself very ill indeed, and I went to Mr. Acton, 
who said, toner is the matter?’ I said, “‘I have come in 
consequence of this cha: inst me.” 

Crempexnesinet by Mr. Sateate: How oftep. did you go to 
Dr. Kahn’s establishment ?—I did not go more than seventeen 
or eighteen times. On the 24th of August I gave one guinea 
and £10, and in about twelve days after that I paid him £9, 
making up £21; [ also paid £15, for which Mr. May holds the 
receipt, and I paid him the rest at another time. 

Will you swear that you ever saw Dr. Kahn?—I went to 
inquire for Dr. Kahn, and I was shown somebody that repre- 
sented himself as Dr. Kahn; but I heard about two months 
afterwards that it was not Dr. Kahn, but his brother. Kahn 
did also attend me, though. 

Were you a married man at that time?—No, a widower, and 
had a child. 

What have _ been doing since ?—Well, I do as a good 
many men do, I run astray sometimes. It was the first time. 
All 1 told Dr. Kahn was that when I went to the water-closet 
there was some secretion came from me, and that I had had 
the clap. I felt it-in June, and I should think it was on for 
more than six weeks. 

How came you to go to Dr. Kahn ’?—A friend of mine had 
gone to one of his lectures, and he brought one of his books 
with him. 

Now, what are you?—I am a clerk. 

In whose employ? 

Mr. May.—Don’t tell him. 

The Jupces.—Surely that is unnecessary. It is a needless 
exposure. 

object to say; but I will write it down. However, if I 
must say, I will do so openly in court. I am employed by the 
——, the railway contractors in the ——, and I have been 
there eleven years. 

You married again ?—Yes. 

When did you marry ?—Last week. 

Had you consulted any other man at all before you went to 
Dr. Kahn ?—No, I had not. 

By the Covrr.—Al I saw him about eighteen times, 
and I paid three times the amount. 

Re-examined by Mr. May.—Where did you see this second 
man who called himself Dr. Kahn. Was it at defendant’s 
house at 17, Harley-street ?— Yes. 

And when you saw the real “Simon Pure,” had you any 
conversation with him?—No. 

The Deputy-Juper.—When you saw the real Dr, Kahn, 








was anything said about his brother’s treatment ?—He said his 
brother was ill, and he would prescribe for him. 
Did you know Dr. Kahn was a lecturer?—No, 
Dr. M‘Cann sworn and examined by Mr. May.—I have 
heard the history of this plaintiff, and in my opinion the de- 
ression, lassitude, and state of the patient would be produced 


— 

Mr. BARNARD (counsel), —-I object to the question and answer 
being given in this way. 

Mr. May.—What effect has antimony, Dr. M‘Cann, upon a 
patient under such circumstances? 

Question objected to. 

Would the proper medicine for spermatorrhea produce the 
effect that was produced 7 the plaintiff? 

The Deruty-Jupcr.— What is the proper medicine ?—That 


would depend upon the causes from which it arose, but tonics 


and poapnanten generally ought to be given. 

Would it be proper to confine the patient for twenty-eight 
weeks to one room ?—I should say highly improper. 

From what you have heard of the description of the plaintiff’s 
complaint, would that be spermatorrhea?—I can’t answer 
that question. I had a precisely similar case put before me a 
very short time ago, in which the same defendant obtained a 
very large sum of money, but which we compelled him to 
return, 

The Deruty-Jupce.—You must not tell us about that, as it 
is not evidence. 

Mr. Wm. Acroy, surgeon, sworn and examined by Mr. 
May.—You have seen the plaintiff, have you not ?—Yes, L 
attended the plaintiff on the 21st April, and I put questions to 
him in my medical capacity as to his general health, and from 
the conclusions [ came to | imagined him to be suffering under 
some of the assumed forms of spermatorrhea, He was labour- 
ing under great debility, and the result of my examination was 
the opinion that he was not suffering under spermatorrhwa. He 
was in an excessively languid state, and there were no signs of 
his ever having had the pox, nor any symptoms of his having 
recently had it. 

Is it possible that the infinitesimal portion of urine that 
would remain on a camel-hairbrush, just touched on a glass, 
even in torrheea, could deposit a sufficient amount of 
animal life to be disclosed to frighten any man ?~-No; I should 
say not. 

lf a man were suffering under spermatorrhea, and a paint- 
brush were dipped in a glass, would living animale be 
visible ?—No; it is not possible. When a person presents 
himself to me, I make him pass urine, and it gradually settles 
down in the vessel or glass, It is just at the very bottom that 
when there is semen you can discover it. That takes about 
twelve hours; and if there be any animalculz, you can detect 
them in the deposit, 

The Deruty JupcE.—But has your practice been confined 
to that part of the profession ?—I was many years in Paris as 
surgeon, and have written books upon the subject, and am 
now publishing a third edition of one. 

fax May.—Then it is perfectly impossible that the camel- 
hair brush dipped into it could show any animalcule to frighten 
the plaintiff? Could a man have spermatorrheea without being 
aware of it ?—A large number of persons. suffer in such a way 
that on foing frequently to the stool they find a certain quan- 
tity of the matter is pressed out. This arises from the me- 
chanical action, not from disease. 

Do you think the treatment that was adopted was prudent ? 
—No; I should not think so decidedly, and especially keeping 
him eight-and-twenty weeks in a room. It would have the 
opposite effect. He would require tonics, and things to amuse 
rather than depress him—fresh air, plenty of food, and tonic 
medicine. 

The Prarytir¥ re-called.—What did Dr. Kahn say with 
reference to your food ?—He said do not eat anything like pork, 
but otherwise you can live as usual. (Laughter. ) 

Mr. May to Dr. M‘Cann.—Now, doctor, would pork have 
any peculiar effect upon a man suffering from spermatorrhcea 
(Renewed laughter. )—No; not that I am aware of. 

Was the patient from what you could judge—— 

The Deputy Jupce,—The important part of this case is the 
threat to disclose it. Tt does not signify whether the man had 
it or not. The defendant would have no right to extort money 
under the threat to him. (A letter was here read attempting to 

rove that the plaintiff had admitted having practised mastur- 
tion from the time he was eighteen up to the present peri 
of his life. The document was from the defendant's solicitor ; 
and the plaintiff being again called, declared that he never said 
he attri ee aa 
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EXPOSURE OF THE QUACK. SYSTEM, 


[Aveust 8, 1857. 














Examination of Mr. Acvon resumed.—Can you tell from the 
exumination of a patient whether he is guilty of that practice ? 
—It i: impossible, 

The Derury Junce,—Would the practice produce sperma- 
torrhoea ?—{t is one of many causes, 

What is the effect, of giving, small doses.of antimony to the 
patient ?—It has a very depressing effect, such as described by 
the plaintiff. 

as there any semen passing Jom the patient while he was 
under, your treatment ?— Nong, Sir 

Are yellow soap and alam the "proper treatment ?—It isa 
very homely remedy, bat. Ms is Ri a medical one, T should 
think it ¥ eit be highly irsitatin 
of tse twa articles would they 


rom ‘the known Pied 
be likely, to ma rellow ‘Soap is an irritant, and alum |, 







is the same. * 

The Dencry June is at pre 

Cross-examined by ‘onli the pimples aah ? 
— eet hecauge_ twelve’ , dapsed, I shoul very 


to put cither alu we Boap to any irritating sore: 
tehoukt you sa mish athe Pihibte finippabter urider such, 
wba -T catigot say, 
Are you a snygean,? “Ves! a ember of the Royal Callye'of” 


Supper. My practice has been pretty general. 
og Introduced the plajititf to'Mr, May ? Yes, dtd. 


Avd you consulted’ with Mr. May'as to eet @ letter to |) 


THE LANCET?” 
Mr, M sy. Don’t answer t sect 1estion. 
Mr. BARSARD: ds'not Mf’ May talked! to you abont’send- 
ing letter to Tur Lancer? 
fr. M4y (oq the Courts ay o ity. to, this seeps on 


this principle, Zs at what occurs iii © JANCET i8 10t evidence 
in thi8 “case! Uince thor iu eto in‘Tae Lancet upon te 
ject of qiinck doeters. & 
he Deputy Jupex.—I don’t see how - cauget out of it. 


Lthink you had better answer 
ak On eR =1%0¥,, and. Mr 3 eonsulted about ex- 
the quacks in Tae R crtt 


Mead had a, conversation when T ingroduedd this’ 

oat mes 
ou, not, say, were you, T_should .ex t 

a a Bare ee cua On Tage tkkow thal Enid 

wen “May viite the letter, or did MY. May tell 

yo past hes Yad sent, a lefter to The Liscer 7 “I patie é dus 


lie = At f “tell. you  ehat, he ‘bad wtitten Sig te e 
ae og tm ek petrgztomy he had wr 
es saw 
wt abe Aye ae ne ‘alt th that’ Sa sr 
ail os Y i wot a ea Pee stig 
abont the Jette 
to + th of Di. Kalni“wils 
Pert igh ety oe 
When eb pee Meee tt Sy by connse fh whlch ens 
EMPLE sworn, an ined Me way ; 
ee en ce Sy apa sy ae was one pe ‘ 
n have. revorde int Cain “Proving 
~~ BA) aes ot, tb fit. 
3 ce ia wad ee a $6 8a) ne @ man 
ia net. iat aad x re ip oat 3 dig the ** Law 
mgeiant a er 15 
an as to alum pi i EAD ger uy me sy hi 
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The fore: Jopek, 2 neal a man Wére sufferi 
spermatorrhcea, what do. you say to ordering him to remain in 
a voom for twenty-eight weeks ? tts Most uily improper, 
in my opinion.’ 

Mr. May.—It wonld tend to orgeete the © wy ioe under 















which he was said to be Iabouring ?— A, Quite so. 
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sum would be taken; and there is no doubt but that £50 is an 
atrocious charge. Any medical man, would say that the medi- 

cine which caused these symptoms mentioned was most im- 
proper to be administered. 


Cross-examined by Counsel. — suffering from sperma- 
torrhoea might sill have age defi of eo dies woe 
he was taking tonics? 
great number of persons ol ea not coreg tall, 

‘and i 


who nevertheless’ are eee that they have’ 
are’ cases that leatl to ity.’ A little mucotis 

the end of the penis most likely arises, not from ppermatorsborh, 
ba! from ates Tr causes, 


earner it tae ‘prevail th a very great extent 


less.’ “Phe oF aus i i “ex + the 
 pashitig away 2 and stalaaf re man 
ie ee "ef sete ae 
“ eee magne reese orthodox, and 
se oe str whieh’ tam 
iia Saher gvidinee’ of 
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ihie* Rheng ty oe ro aeeeae ‘the defendant could 
not come here prepa: 

Mr Tarmeann. Pai F ie ‘Rriow | Whnethies you consider 
there is any case made out at all? 

The Deruty J vp¢e—ON, yes, aeeitedly~ ~=You may, if you 
like, apply yourself to the improper bot thane 

Mr. BARNARD. ae _—— cannot 
be a for thr papret his assistant. 
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Tux Lancer,) 


THE ECONOMIC LIFE ASSURANCE OFFICE. 


[August 8, 1857. 








supposed te have given the plaintiff to shut himself up in a 
room for so many weeks. ow, do you believe, Sir, that the 
agent—the assistant as the agent—is entitled to give any such 
evidence at all? If given—and I must assume it to be,—is it 
not part of the fraudulent statement made by the assistant to 
procure money, and not part of the treatment? If Dr. Kahn’s 
assistant poe 4 a representation, it was a fraud practised with 
a view to obtain money. There is no other evidence in the 
case which bears upon it. I must say that I think Mr. 
Bowen May, in this case—and I give him credit for it—has 
acted very consistently altogether. I give him credit for be- 
lieving Dr. Kahn has extorted in this case, but at the 
same time I think he has himself slightly imitated Dr. Kahn 
without meaning it. The matter was fairly met, and an offer 
was made to leave it to any barrister to determine what should 
be done; but Mr. May thinks that because Dr. Kahn is not a 
member and fellow of the colleges in England-—although he is 
a See man in one of the continental schools—that he 
is unfit to practise; and Mr. May may think that by threaten- 
ing an ex Dr. Kahn repay him over money. 
Now, Dr. is not dis to intimidated in such a 
way. And I must say I think the two gentleman have gone a 
ittle too far in ing a letter to Toe Lancer: here is a cor- 
respondence between llth and 17th of June (letter read). 
On the 17th of June Mr. May writes opin, presenting his 
compliments, and promising to call upon Dr. Kahn on the fol- 
lowing day, on his way to Botanical Gardens, at half- 
three p.m. Then there is another interview between Dr. 
and Mr, May, and Mr. May threatens some sort of criminal 
i Then comes the letter from Mr. Phillips; 
. Phillips writes the letter that you have alread 
answer to that, Mr. May writes a letter of the 
(This and the other letters were put in and read, after 
the learned Counsel proceeded—) And I submit that 
no evidence at all to affect Dr. Kahn, except the tw 
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points that I have urged; at all events the treatment was 
never followed, and therefore no injury could arise from it. 
ve the case in your hands, Sir, with great 
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apie ne cent, He might observe that the person 
ined the money from the plaintiff would have 
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but he had long since left the defendant’s service, and could 
not be found. 
Mr. May said the judge could form his opinion of the value 


of the last remark, from the fact that the person alluded to had 
been in the court during the trial. 








Correspondence, 
* Audi alteram j partem,” 


THE ECONOMIC LIFE ASSURANCB OFFICE. 
To the Editor of Tue Lancet, 

ith Mr. Downs, Re ae teanune 
wi r. actuary 

Life Assurance Office, and which I consider my Sop Sag 


before the profession the mediam of Tue Laxcer. The 
fe are the facts of the case :— 
My patient, Mr. W——,, applied at the Economic to effect 





* We have received a letter from Mr. Bowen May, in which he states that 
defendant, Kahn, immediately after the trial, returned him the other £30. 


the 
—Es. L, 





an insurance upon his life, and referred the directors to me as 
his medical attendant. On receiving a list of questions re- 
specting ‘‘ his health and constitution,” I wrote to Mr. Downs, 
to ask whether the directors expected the information 
gratuitously. To this inquiry [ received no answer, but in the 
course of a few days I was informed by Mr. W—— that the 
directors had requested him to name another referee, stating 
in their letter to him that ‘‘I was unwilling to answer without 
a fee.” I immediately applied to Mr. Downs, to know by 
what authority this statement had been made, and received his 
reply, stating that the questions were sent to me as the 
** private friend.” This is a evasion, as Mr. W——~ in- 
formed the directors that I had attended him and his family for 
many years. The inference that I was unwilling to give in- 
formation without payment of a fee is incorrect. When this 
question was first agitated with the insurance offices, I reso- 
lutely cueteet to answer inquiries without a fee, but I a so 
uently been placed in a disagreeable position with my 
patients y so doing, that latterly I have consulted my own 
interest, and if my services have not been considered worthy 
of remuneration, I have given a brief certificate, and have not 
answered the several queries. In the present case, the direc- 
tors of the Economic not only endeavoured to obtain my cer- 
tificate unfairly, but by an unwarrantable statement would 
have led my patient to believe that I was unwilling to assist 
him in carrying out his wishes ‘‘to make a provision for his 
family.”—I remain, Sir, your obedient servant, 
Lambeth-terrace, July, 1857. Cuas, CoLtamBett, M.R.C.S. 





THE MARSHALL HALL METHOD 


SUCCESSFUL IN A CASE OF DROWNING CF TEN MINUTES’ DURA- 
TION, AND AN INTERVAL OF HALF AN HOUR BEFORE ITS 
APPLICATION. 

To the Editor of Tax Lancer. 

Sir,—Allow me a short room in your valuable columns, to 

lay before your readers an case showing the incontestable 
oe Marshall Hall Method, as compared with the 
old system. 
As the vessel The Sisters, of Bude, was coming to anchor 
in the Bay of Clovelly, North Devon, R. W——, a seaman, 
aged twenty, was cast overboard bya flap of the jib-sail whilst 
in the act of stowing away the same during a storm. He re- 
mained in the sea ten minutes, and disappeared twice: just at 
he was about to descend the third time, the captain of the 
vessel succeeded in throwing a rope round him, and hauling him 
on board ; after which half an hour elapsed in launching a boat 
pov gy» bor she ae ‘aramf pian ph--4 se. 
vesse nstantly, and on the spot, , in 

of a large crowd of persons, the invaluable method of i 

ed —— _ _ manner ot by Dr. 

H The condition patient, surface, purple li 

dilated pupils, turgid and preieras Sar amghe = 

and other pulses of the body im ible ; heart’s action not 
audible ; extremities quite cold and of a livid Sees of are 

ptoms are expressed in one word, apncea (or —_ 
pm + that we should, on all occasions, have eats ts tho 

Marshall Hall Method, ol Sie ie ian ree ee ener: 

In ten minutes my patient breathed feebly ; in an hour, 

on being asked if he were better, (although he could not articu- 

late,) he raised his hand in token of the fact. I worked on, 
and in two hours and a half I had the immense satisfaction 


y, &c., 
North Devon, R. R. G, Toomas, M.R.C.S. E. 





POOR-LAW MEDICAL RELIEF. 
To the Editor of Tax Lancet. 


S1r,—Your readers will remember that a short time since I 
Sempaded to, yon te aeey 06 © dettur Leddapmed.te the Fosr- 


law Board. it wasa from a leading article of The 
Juoneegs Me 1 nthe O08 rae Oe i preenes  hasene 
our medical officers, I shall feel obliged by your informing me 
Uf the lame, ispotent, blind, and such other amongst 
them being poor and not to work, are the only persons I 
am, by virtue of my office, bound to attend, and what course 
I am to pursue when the ing officer sends me orders toe 












Tae Lancer,] 


CHOLERA AND DIARRH(@A.—INDIAN MEDICAL APPOINTMENTS. 


[Avevsr 8, 1887. 








be interesting to your readers to peruse an answer to an Union 
medical officer in The Justice of the Peace for July 25th, which is 
appended. Allow me to remark, this is not a question of the 
propriety or impropriety of the labouring classes having medical 
orders for their families, but simply the state of the law on the 
subject, and the legal right of the Poor-law Board to impose 
upon their medical officers the duty of attending all whom the 
relieving officers may choose to consider as ‘‘ poor”—a term 
which is very indefmite, even in the interpretation clause of 
the 4th and 5th Will. IV., c. 76, s. 109, which says: “* The 
word ‘ poor’ shall be construed to include any pauper, or poor 
or indigent person, applying for or receiving relief from the 
poor-rate in England aad ales, or chargeab‘e theretc.”’ 

Let the Union medical officers continue their aid, and it is 
more than probable that before another session shall have 
passed, the noha Board will see the desirableness of render- 
ing us that justice which we have a right to expect at their 
hands, considering the oath they have taken—‘‘ That they 
will faithfully, impartially, and honestly, according to the best 
of their skill and judgment, execute and fulfil all the powers 
and duties of commissioners: an oath which sounds somewhat 
strange when we find nearly four hundred petitions have been 
presented to Parliament this session praying for relief of griev- 
ances which ought to have been ‘ impartially” considered by 
the Poor-law Board, and, if they had any foundation, “‘ faith- 
fully and honestly” redressed. 

T am, Sir, your obedient servant, 


Royal-terrace, Weymouth, 1cHaARD Grirrin, M.R.C.S. 
Aug. 1857, 


Poor-law Board, Whitehall, W.S., July 14th, 1857. 
Srr,-——I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 30th ultimo; and in reply to 
the inquiry which it contains to inform you, that under the 
ag ape of — —_ “y is the duty of a district medical 
cer to atten y and punctually upon all rT persons 
requiring medical attendance within the district’ assigaed to 
him, whenever he may be lawfully required to furnish such 
attendance by an order, in conformity with those regulations, 
T am, Sir, your obedient servant, 
Richard Griffin, Esq. Courteney, Secretary. 


Answer to an Union Medical Officer in ** The Justice of the 
Peace” for July 25th :— 


“If in any case the person whom the medical officer is called 
upon to attend is not a ‘ person,’ he would not, as we 
conceive, be bound to attend the case under the ions, 
(Art. 206, No. 1, General Consolidated Order, ) but in the event 
of his refusing to attend the case upon a regular order of the 
relieving officer, he must be prepared to prove that the person 
named in it was not ‘ poor’ within the meaning of the 43rd 
Eliz., c. 2. If he is not so prepared, then the most prudent 
course will be to attend the case until the next meeting of the 
guardians of the Union, when he should report the circum- 
stances of it to them, and take their directions for his fature 
guidance ; if, on the other hand, he attends the case in pursuance 
of a lawful order, he cannot afterwards say that he did not 
attend by virtue of his office and sue the relieving officer or 
the guardians for the value of his services. As regards the 
right of a relieving officer te give medical orders in cases such 
as those mentioned, it is stated in a note to Mr. Glen’s edition 
of the ‘ Consolidated Orders,’ p. 155, that if the ailment be 
such as to afford reasonable for the attendance of a 
medical man, and the applicant be unable to procure medical 
aid for himself and family, the relieving officer should give the 
order, but not otherwise; and this we think is the correct view 
wr of a relieving officer’s authority in cases of medical 
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CHOLERA AND DIARRHGA. 
To the Editor of Tax Lancet. 


_ Str,—I have observed the recent ap ce of several letters 
in Tue Lancet, the tendency of which is, to endeavour to set 
aside the association between diarrhea er} cholera; and since 
this is a question of considerable importance, both practical 
and theoretical, I should feel obliged by the insertion of the 
following remarks, 

It is not my business to defend Dr. Macloughlin, but if I 
understand that gentleman aright, he does not assert the strict 
identity of the two diseases, a point which has been 
overlooked. But it is an unquestionable fact, that the vast 
majority of examples of a cholera have been 








for a variable time by diarrhoea. Mr. Pittard, in his ‘note dn 
Tue Lancer of Aug. 1st, would seem toconsider this “ - 
not genuine diarrhea, but I should like to be informed whe 
the difference consists; I have never been able to observe 4 
If, then, the symptoms are identical, why should the one 
deemed distinct from the other? 

He further observes, that rubeola and bronchitis may as well 
be regarded identical as diarrhea and cholera. In saying 'this, 
he has overlooked two points—the first, that we do not assert 
their exact oneness, but only the fact that the former ma 
merge into the latter; and the second, that diarrhea an 
_— ee their poison by the same mucous membrane, 
an uce toa t extent the same symptoms, saving 4 
in kaon. the intensification of those already existing, x 
the addition of some others; whereas measles is an The 
fever, and bronchitis what its name implies; so that I 
his argument does not obtain here. 

It has been thought by some, that the occasionally sudden 
and complete onset of cholera, in a previously healthy man, 
without premonitory diarrhea, disproves their connexion ; bat 
is it not much more reasonable to sa’ that the vital power 
has been so weak, or the poison dose so large, that the patient 
has at once succumbed to its full influence ? 

Probably the trae pathology of Asiatic cholera has yet to be 
explained, but it is pretty evident that the cause is mainly 
atmospheric; and the recent in ions as to ozone have 
every appearance of leading to some more exact knowl of 
its etiology. Meantime, does it not appear likely that 
exists in this country, during the summer and autumn months, 
some peculiar condition of atmosphere, which usually + 
diarrhoea, but that when cholera is epidemic, this condition is 
increased, and perchance modified ; hence the analogy. 

I am, Sir, your most obedient servant, 
Meneses 3. Srurces, M.D. Edin., 


Sidney-square, Aug. 1857. Officer, Mile-end. 





INDIAN MEDICAL APPOINTMENTS. 
To the Editor of Tue LANCET. 


Sm,—You have from time to time published various letters 
from assistant-surgeons lately arrived in India, many of whom 
appear to have been disappointed in their expectations. 

any students look forward to the H.E.1.C.’s Medical Ser- 

vice as the end of their lives; and, as I found it very difficult 
in England to find out particulars as to 4 &c., I do not 
think the students in question would dislike nowing, as far 
as I can tell them, a few particulars as to money matters, Xe. 
As well as the cag ! qualifications as to age, diploma, &c. 
required at the — pp gitbedeng! few amount of 
money necessary for outfit and expenses of journey ; 
along with many other things, must be considered as the cost 
of an Indian appointment—and a very necessary item, too, to 
be considered, when it is remembe: that the student has 
just completed a very expensive education. We will suppose 
the candidate to have been successful in obtaining an appoint 
ment at the most searching medical examination in England. 
He gets his uniform, &c., in the cheapest manner ; it costs him 
£25 to -. His other om Reg cost him yo If ¥ goo 
overland to Bengal it costs him in passage , and e 
expenses £10 or £12; if round the £60 or £70. He 

ys at the India House £5 for his introduction to the Town 
Major. A. wp tere pate cannot ae to India under 
£150. How this sum may etme 5 if not possessed by an 
assistant-surgeon, is often a matter of difficulty, as he ‘vil be 
some time in India before he can pay off the princi 

On arrival here, he gets quarters at the General — or 
Fort, and, when doing duty at the General Hospital, his pay 
is, Co.’s rupees, 225 per mensem; from which, for funds, &c., 
55r. are deducted, leaving 170r. per mensem. His board and 
lodging cost him, exclusive of tea and all extras, about 53r. 
An all bearers, palki hire and care, to'be paid aleo. ‘ 

On landing, he can Fer an aroen oe £20, to be alt 
when he gets charge of a regiment or employment. 
assistant-surgeon can hoauiies comfortably here on his pay, 
and take the chance of staff or civil employment to save any 
money; and the question is, whether the certainty of a com- 
fortable income, with a chance of inp sg prey t= worth 
the outlay? I think, in Sd rigeeve of glut of medical 
men at home, and the mi in which many of them 
have to fight for their bread when first starting, Indian cer- 


tainty of - ay worth the outlay. 
am, your obedient 
Calcntta General Hospital, " A Vine Beer, MD., 
June 18th, 1857. Assistant-Surgeon, 
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MEDICAL ASSISTANTS. 
To the Editor of Tar Lancer. 


Sm,—Permit me to occupy a small space in your excellent 
journal for noticing a grievance, which weighs very heavily 
upon a most usefal and also a most unobtrusive class of our 
profession—viz., the assistants, I refer to the periods when 
their very small remunerations are doled out to them; and [ 
am the more induced to do so from having had brought to my 
notice very lately a most unhappy exemplification of the pre- 
sent system, in which a most intelligent and worthy young 
fellow, a fourth-year’s man of a metropolitan establishment, 
entered upon the duties of a retail and prescribing practice, at 
the splendid salary of £30 per annum. For the last two years 
fortune had seemed to forsake him, and he became, from no 

fault, reduced in circumstances; the want of means 
crippled him, and his attempts to get even a temporary loan 
— a failure. In this exigency a feeling of pride or diffi- 
ce prevented him speaking unreservedly to hi mee 
upon this subject; and al given every satisfac- 
tion at the end of his first month, he had yet the i i 
of losing his situation, (such as it was, where the work of a 
slave and professional aequirements were rewarded as are the 
services of acook,) simply he did not ‘‘ make an appear- 
ance” in accordance —_ eke 94 m0 in society —I 
8a ition, for what, Sir, can be a ter sham ? 
ree Tonk. propose is, that salaries should be paid weekly 
or monthly, instead of by quarterly instalments, as unless 
men be possessed of some ready means (which alas! but few 
are), when entering upon engagements as medical assistants, 
we can all sup i and heartachings which arise 
whilst anticipating a first quarterly puyment. 
I am, Sir, obediently yours, 
Middlesex Hospital, August, 1857. SrupEns. 





ARSENIC AS A COSMETIC. 
To the Baitor of Tue Lancer. 


Sir,—I notice in Tae Lancer of Saturday last a letter by 
Robert Crawford, M.D., on the effects of arsenic applied ex- 
ternally, in which he shows a lack of knowledge of the subj 
upon which he writes, or he must be aware that the arsenical 
solution used for the purpose of dipping sheep contains several 
other ingredients, ail is not (as he would wish to induce the 
readers of his letter to suppose) a simple solution of arsenic in 
water. Arsenic is very sparingly soluble in water, and were 
it plaeed at the bottom of a vessel, and water poured upon it, 
very little indeed would be either dissolved or emwnern 

» Tam, Sir, your obedient servant, 
Manchester, August, 1857. Jas. Epw. Bex. 





To the Editor of Tue Lancer. 

Str,—Miss Smith has had a fair and impartial trial. Now 
let the medical profession leave her alone. If arsenic is to be a 
subject for discussion, well and good; but I say, molest Miss 
Smith no . Ifshe is guilty, woe be to her! if innocent, 
= should Dr. Crawford or Dr. anyone else come down upon 


Now, the difference between Miss Smith using water im- 
pregnated with arsenic as a cosmetic and the sheep-washer is 
this: the latter not only uses the water, but takes quantities of 
arsenic in his hands, and rubs it into the sheep, hence the 
eruption ; the former used water, into which arsenic was put. 
Now, arsenic is dissolved very sparingly in water, consequently 
Miss Smith’s supply to her face must have been very, very 

I remain, Sir, your obedient servant, 
W. A. SPARLING, 
August, 1857, Assistant-Surgeon, H.E.I.C.S. 











TestimoniaL To A Surezon.—A valuable time-piece 
was last week presented to John Orrell, Esq., M.R.C.S., with 
the following inscription :—-“* Presented to Brother John Orrell, 
Esq, M.R.C.S., by the members of the Loyal Imperial Lod 
No. 3353, and the Widow and Orphans Lodge No. 3254, of the 
In Order of Odd Fellows, M. U. , Cheltenham District, 
as a token of esteem for his uniform kindness and attention ta 
their sick brethren, and as a testimony of their appreciation of 


Redical ets. 


Royat Cottece or Surczons.—The following gentle- 
men, having undergone the necessary examinations for the 

i were admitted members of the College at the meet- 
ing of the Court of Examiners on the 3lst ult.:— 


Armstronc, Davip James, Brecon, South Wales, 
Be.cuer, Paci, Burton-on-Trent. 

Broapsent, Wm. Henry, Longford, Huddersfield. 
Cuampres, Coarces, Denbigh, North Wales. 
Fosrer, Micwag., Huntingdon. 

Go.psmirn, Jonn, West-end, Hambledon. 

Hees, Epwaxp, Limehouse. 

Hocc, Fraxcrs Roserts, Gower-street. 

Lampert, Henry Strong, Croydon-common, Surrey. 
Lez, Percy, 
Lerson, Ropert ry, London. 

Roserts, CHARLES, Gloucester-terrace, Hyde-park. 
Scorr, THomas ALEXANDER FrAser, Aberdeen. 
Sxairze, Henry, Easingwold, Yorkshire. 

Wisz, Tuomas, Kent. 


The following gentlemen were also admitted members on the 
3rd inst. :— 

Davison, Grorcre Wa., Tynemouth. 

Farkant, Mark, Collumpton, Devon. 

Gratran, Joun Smrru, Belfast. 

Gruirrin, Ricnarp Wa. Wauppy, Weymouth. 

McF att, Davin Cuamsers, Belfast. 

Suarp, CHRISTOPHER, U) 


Arvornecakizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
eine, and received certificates to practise, on 

Thursday, July 30th, 1857. 
Broapsent, Hrvry, Longwood, Huddersfield. 
Carey, Francis Epwarp, Guernsey. 
Hazarp, Josern, Litcham, Norfolk. 

Lows, Jonny, Sleaford, Lincolnshire. 
Roszerts, Rosert, Festiniog. 
Ross, Gzorcr Cowrer, M 


University anp Krye’s Contecr, Asgrpren.—The 
degree of M.D. was conferred on the following gentlemen, 
after examination in the various branches of medical seience, 
on the 30th ult. :— 

Berrs, Georcr Harvey, Watford, Herts. 
Cogan, Josern, London. 

Davipson, Samvue., Aberdeenshire. 
Draee, CHARLES, 

Hatuerty, Narcissus Coiirs, 

Hinton, Wituiam Ricuarp, Whi ven. 
Leys, Rosert, Ellon. 

Nortoy, Aucernon Cuartes Woprnovuss, London. 
Reeve, Joun Foster, London. 

SrePHEN, ALEXANDER, Aberdeenshire. 
Wusoy, Joun, Whitby. 


Tue Consumption Hosrrrat iv Veena 
Last Sunday morning a sermon was preached Lord 
Bishop of London, at the parish church of South f te edg 9 
aid pe Sak ob a Seen ee Se 
Bethnal-green. A collection of nearly £70 was the result. 
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Discovery or Narurat Gas at Huxi.—On the 28th 
ult. an extraordinary phenomenon was witnessed in Crystal- 
street, Hull, at the wage residence and private waterworks 
of Mr. Thomas Stather, civil engineer. It was that of fire 
and water issuing at the same moment from the same fountain. 
Mr. Stather wished to sink a well, and for that purpose had 
engaged a body of experienced men. Up to five o’clock 
on Monday afternoon the well-sinker had bored to the depth 
of fort — below the surface, and at forty-five to forty- 

ight feet found a bed of peat, three feet thick, beneath 
ich he came to a bed of gravel, containing broken flint and 
the remains of marine shell-fish, As the water now issued from 
the surface of the boring in a bubbling fountain, varying in 
height from one to six or seven feet, and from that to ten feet, 
spurting out volumes of gravel and fine sand, the sinker, who 
had, in sinking other wells, previously seen something of the 
kind, though on a smaller scale, being certain that this was 
occasioned, not by the force of water, but of gas of some kind, 
determined to try whether it was inflammable, a thing which 
he had never in his life attempted before, and to his surprise 
there arose a lurid flame, two yards in height, issuing from a 
tube three inches in diameter, and through which tube the 
water continued to flow and boil over without at all diminish- 
ing the volume of flame, which ascended considerably higher 
than the garden wall, which is seven feet high. The flame 
‘was extinguished for the night for fear of alarming the neigh- 
bourhood. On Tuesday morning Mr. J. D. Sollitt, the che- 
mist and lecturer, and head master of the Hull Grammar 
School, was brought to the _ in consequence of the dis- 
covery; and during the day Sir Henry Cooper, M.D., and 
other scientific gentlemen, also examined the extraordinary 
henomenon. A tube, three inches in diameter, and six feet 
high, was added to the one which was a few inches only above 
the ground, and the water and the gas still flowed freely to- 
gether, but after a time the water ceased to rise so high, and 
only escaped, At ten o’clock on Tuesday morning, Mr. 
Sollitt stated that the quantity of gas which had escaped 
the orifice—supposing it to have continued with the same force 
as he witn —-would, from five o’clock on the preceding 
afternoon, have more than filled the largest gasometer at an 
of the gas-works in Hull, and would, in fact, have been suffi- 
cient to light during the night all the streets in this town of 
100,000 inhabitants. — Hull Packet. 


Mepicat Practitioners aT Detnr1.—We are happy 
to contradict the report of the deaths of the following onal. 
men:—Drs. Hockin, Clark, Cotes, Batson, Waghorn, and 
Scott. 

Heattn or Lonpon purinc THE WEEK ENDING 
Sarurpay, Avucust Ist.—In the first three weeks of July the 
deaths registered in London were consecutively 988, 1061, and 
1209; in the week that ended on Saturday last they exhibit a 
further increase, the number being 1238, of which 632 are 
deaths of males, and 606 those of females. In the ten years 
1847-56 the average number of deaths in the weeks corre- 
sponding with last week was 1138. But as the deaths of last 
week occurred in an increased population, it is necessary, for 
the purpose of comparison, to raise the average in proportion 
to the increase, in which case it will become 1252, which differs 
but little from the number actually returned, The average is 
derived, in part from two seasons—viz., those of 1849 and 
1854—-when epidemic cholera had made progress; and hence 
it may be inferred that the mortality t now prevails is 
high for a time when the population is only subject to the ordi- 
nary sickness of summer. The increase on previous weeks, 
above shown, arises from the mortality from di which 
has constantly advanced during the last five weeks. In the 
week that ended June 27th, this complaint was fatal in 33 
cases; thereafter the weekly numbers were 65, 133, 150, 259, 
and (last week) 302. Of these 302 cases no less than 262 oc- 
curred to children during the first two years of life, 11 at two 

ears and under three, 5 at the age of five years and under 

5 between the ages 20-60; they then begin to increase, 

and at the age of sixty years and upwards, 19 cases were fatal. 
Besides the deaths from diarrhoea, 24 are referred to cholera, 
having been returned as ‘‘choleraic diarrhcea,” “ cholera in- 
fantum,” &c. By oophiaing i numbers under the two heads 
diarrhcea and cholera), it be seen that 6 occurred in the sub- 
istrict of ego Rg 6 in Chelsea N.W., 6 in the 

Hanover-square su! i 1 6 in St. John, Marylebone, 8 in 
Ringoes -» 12 im Islington E., 6 in St. Giles §., 7 in St. 
ph, 7 in Bethnal-green Town, and er in 

of One -pox 

sub- 


district. From measles 21 children died, from scarlatina 20, 


from hooping-cough 40, and from typhus 31 Of seven 
principal diseases in the epidemic , hooping-cough is rather 
more fatal than is usual in summer, but diarrhcea alone prevails 


to a degree which requires to be noticed as excessive. —Last 
week the births of 843 boys and 830 girls, in all 1673 children, 
were registered in London. In the ten corresponding weeks of 
the years 1847-56 the average number was 1482. 


Births, Marriages, and Deaths. 


BIRTHS. 


On the 30th ult., at Portman-street, Portman-square, the 
wife of John Randall, M.D., of a daughter. 

On the Ist inst., at Brompton-row, the wife of J. Baber, 
M.D., ofa iter. 

On the 4th imst., at Bow, Middlesex, the wife of W. T. G. 
Woodforde, M. D., of a son. 











MARRIAGES, 


On the 27th ult., at Newport, Thos, Nicolas, M.D., F.R.C.S. 
Eng. (Exam.,) of Cardiff, and late Civil Surgeon to the British 
Military Hospitals in the East, to , youngest daughter of 
Mrs. Jones, Mountpleasant, Newport, Monmouthshire. 

Un the 28th ult., at St. Pancras Church, C. 8. Elliott, Esq., 
War Department, Tower of. London, to Ann Eliza, eldest 
daughter of Dr. S. Richards, Bedford-square. 

On the 5th inst., at Christ Church, Spitalfields, T. N, Brush- 
field, Esq., M.R.C.S., gy ee oy of the County Asylum, 
Chester, to Hannah, 'y daughter of Mr. John Davis, of 
Princes-street, Spitalfields, 


DEATHS. 

On the 12th ult., at Civita Vecchia, Italy, Louisa Eliza, wife 
of J. Bright, Esq., and only child of G. Bateman, M.D., of 
Leamington, Warwickshire. 

On the 22nd ult., at Clifton, Gloucestershire, Louisa, wife of 
Dr. Lancaster. 








THE REPORT 
OF THE 
ANALYTICAL SANITARY COMMISSION 


ON THE 


FOOD 
or 
LIVERPOOL 
Will be published in Tux Lancer of the 15th instant. 
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‘ 





R Pars H .—Operations, 1 % 
OYAL OSPITAL. 4 Po. 


Fass Hosrrrar. — 
MONDAY, Aveusr 10...4 2am. 
Rorau Ontnorxpic He@rrat.— Operations, 2 
PM, 


TUESDAY, Avoow 1. {gee owme.=Oprtont, 





Mazy’s Hosrrrat. lem. 
Unrversity CoLizer a 
WEDNESDAY, Ave. 12 2 paw. 
Roya Orrnorxpic Hosrrrat.— Operations, 3} 
PM. 
TDpLEsEx Hosrrat. 
. Guorer’s Hosrita.. a 
| THURSDAY, Aveust 134 Cawrzat Lowpon OrntTuatmic - 
Operations, 1 p.m. 
Pty —Op “ts. 5 TY Px. 
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RING-cross Hosritat.—Operations, 
Sr. Tuomas’s Hosrrtat.—Operations, 1 3, a 
OSPITAL.—Operations, 
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Krve’s Cotrz¢s Hosrrrar.—Operations, 2 ?.. 
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Go Correspondents. 


The Economic Life Office and Medical Referees.—Mr. Collambell's letter, at 
p. 153 of Taz Lancerr of this week, is worthy of special notice. It unfolds 
on the part of life assurance offices a system at present in vogue, injurious to 
the profession, and anything but creditable to the offices which resort to it. 
With a view of withholding the just fee to the medical referee, the medical 
attendant of the proposed insurer is addressed as his private friend. The 
mancuvre may appear adroit ; but the nature of the questions are of such a 
character, when carefully looked at, as to expose the object of the non-paying 
offices. The questions are as follow :-— 

“i. How many years have you known him? 

2. “When did you last see himn ? 

3. In what state of health was he at that time? 

4. What $ hoe hupen Sie meneyel state of hip hagith since ze hove kpown his? 

5. Do you know, or have you ever heard, that he has had asthma, any fit, 
habitual spitting of blood, or any disorder tending to the 

6. Is he subject to gout, insanity, or any ther constitutional disomder? 

7. page nem ee ae ordinary manner of living and habits, and 

8. In your opinion, is he likely to Eeeepin gen ay. sie betinp gions 
of his age (being thirty-six years) ? 

9. Is there any other circumstance or information respecting his past or 
present health, and habits of lite, within your knowledge or belief, 
which may tend to shorten life ? 

An answer to these questions surely involves a professional opinion as to the 
value of the life. The Economie Society are fally aware of this; for they 
take care to add to their application for information, “that any communica- 
tion you may be pleased to make will be treated by the directors as strictly 
confidential, and will not in any way be suffered to transpire.” Surely it is 
scarcely creditable that an office bearing a respectable character like the 
Economic should resort to this underhand mode of obtaining a medical 
opinion without just payment for it. The system is the more strongly to be 
condemned from the obvious fact that the information rendered is exclusive} 


Chirurgue, W.X. B.—In & surgical case, a member of the Royal College of 
Surgeons can recover a reasonable sum for attendance and medicines sup- 
plied in a surgical case. Skin diseases have occupied debateable prowel 
tween medical and surgical. In the case mentioned, the plaintiff would we 
think, have the benefit of a doubt. 

Discipulus.—1. On the third Tuesday in March, July, and November.—2. Prom 
the date of apprenticeship to the commencement of the second winter 


session. 

4 Subscriber—If a practitioner is called in consultation with another, it is a 
breach of professional etiquette for him, unless under very urgent cireum- 
stances, to prescribe for the patient in the absence of the usual medica! 
attendant. It would have been more courteous if Mr. C. had waited a 
reasonable time the arrival of Mr. A. 

Inquirer will find full particulars respecting the degree in Midwifery st p. 553 
of the “ Medical 

X.—Messrs, Nichols, of Jermyn-street, will supply accurate information on the 


subject. 

Enquirer.—The circumstances are somewhat unusual ; but there is little doubt 
upon the matter. 1st. The practitioner who attended should retain the fee. 
2ndly. The practitioner engaged can legally claim his fee; but it would be 
more courteous and even more equitable to waive the claim. 

B. B. B.—The person referred to is one of the advertising men, whose pro- 
ceedings we have taken so much pains to expose for the benefit of society. 
THe paragraph in the Express, from Blackwood’s Magazine, relative to public 
flogging in Jersey in former times, is a disgraceful libel on the profession. 


Osugrvs ApvERTIsine. 
To the Editor of Tam Lancer. 


Srr,—What en toed = consulting-surgeons in “4 
— or embossed on yen 


August, 1857. 





Dublinensis.—We cannot say who is right, as we never peruse the “trumpery” 





for the benefit of the office. Such a paltry attempt to evade payment is 
sufficiently mean and contemptible. But what are we to say to the conduct 
of the actuary in communicating with the proposed assurer? Is there any 
palliation to be offered for his communication to Mr. W. respecting the 
simple question put by Mr. Collambell? Is the actuary in a condition to 
answer this question? In the name of the profession, we protest strongly 
against such conduct, It is calculated to infliet a deep injury upon medical 
practitioners, to subvert the confidence subsisting between physician and 
patient, and, in fact, to ruin professional character, Fortunately Mr, W. is a 
sensible man, and was satisfied with the most just explanation given by Mr. 
Collambell. Had it been otherwise, Mr. Cellambell might have lost a friend 
and patient. Medical gentlemen have great influence in regard to the life 
of those entrasted to their care. | It is their bounden duty, in self- 

defence, to recommend such offices as conduct their business with a due 
Se ee Ee Oe ee ee 
and important information. 

H. B. E.—Application should be made to Dr. Andrew Smith, poe Medical 
Department, Whitehall. 

Mr. J. Trenedy.—Any respectable chemist could analyze the material. 





Currie. 
= “y aye of Tas Lancer. 


Srr,—Your corresponden A aoe in your last week's impression, 
a slight ‘implication of the art of ; that “most pupils 


suggesting cupping, 

find their greatest difficult sufficient vacuum in the | 

by the use of the = Sais , and that this difficulty may be obviated 
with the greatest facility a few (ten or a drops of slechel or 
aoe See itiee t tetas ageene «uring, apply the 


5 


i esion is , thus ig wit! 
.”" Lam ready to admit not the but he superiority 
= of the id spirit-lam flame aonaiinet Gryes is Nf 
use ol oO! to 
formed; but should it found to som Sf blood, the 
or su e rrr rit dropped into it and ignited 
so great, that the st bon i inapteiaied, tee carting too tpee 


I am, Sir, yours 
Aurucr Joun Maxoxy. 
August, 1857, Late Act. Assist.-Surg. 12th Regt. Turkish Contingent. 


Mr. H. Dunderdale—1. The third Tuesday in November.—2. The subjects of 
the year will be:—In Greek : The Gospel of St. John, and the First Book of 
Homer’s Iliad. In Latin : The First Book of the Odes of Horace, and Cicero 
de Amicitia. Mathematical: The First Book of Euclid’s Elements, Arith- 
metic, and Algebra, including Simple Equations, 

One who was Present in Court.—Yes, several of the papers excluded the in- 
decent advertisement. 

Mr. Fred. Pearce.—Yes, under Mr. Headlam’s Bill a surgeon would be enabled 


journal. The poor creature alluded to is not responsible for his actions, and 
_ it is only charitable to treat him as a lunatic. 

An Apprentice.—The system of apprenticeship will be dispensed with in any 
future Medical Bill. 

M. M.—After the fearful revelations that came out on the late trial at the 
Bloomsbury County Court, there can be no doubt that the attention of 
“ persons in authority” will be directed to the obscene exhibition in Coventry- 


street. 

Quesitor—i. We have not heard of such a subseription.—2. It depends on a 
variety of circumstances. 

A Visitor.—The girl has no “magnetic” or “mesmeric” power. The tricks 
she performs are clever and amusing. 

Mr. W. Spittall, (Carlisle. —The paper has been safely received, and shal! 
* appear in an early number. 

Exratvum.—In the list of the successful candidates at the last examination for 
appointments in the Hon. East India Company's Medical Service, at p. 128 
of our last number, the eighth name should have been Emmanue! Bonaria, 
instead of Bonaira, 


Commenications, Lerrers, &c., have been received from—Dr. Andrew Smith ; 
Dr. Knox; Dr. Chambers; Dr. Little; Mr. B. Travers, jun.; Mr. Gamgee ; 
Dr. J. R. Pretty; Mr. Haselden; Mr. Pearse, Cardiff; Mr. Edward Crosse, 
Watford, Herts; Mr. Theodore Lent; Mr. W. A. Sparling; Dr. Fife, Aber- 
deen; Mr. R. W. Ellis, Bristol; Mr. Griffin, Weymouth; Mr. Bowen May; 
Mr. W. Spittall, Carlisle; Mr. Charles Wheeler; Mr. Bonavia; Mr. Reilly; 
Mr. J. EF. Bell, Manchester; Mr. Richards, Devizes; Dr. Collins, Wolver- 
hampton, (with enclosure ;) Dr. Nelson, Birmingham, (with enclosure ;) 
Messrs. Sutherland and Knox, Edinburgh; Dr. Godfrey; Mr. Selby, Inver- 
leithen ; Mr. B. Wright; Mr. French, Yarmouth; Dr. Walker, Hanley; Mr. 
Cockell, Stamford Dingley; Mr. Turner, Singleton; Dr. Gairdner, Edin- 
bargh; Dr. Garstang, Manchester, (with enclosure ;) Dr. Hope, Liverpool, 
(with enclosure ;) Mr. Wraith, Over Darwen, (with enclosure;) Dr. Garrett, 
Hastings; Mr. Sissons, Huddersfield; Mr. Watts, Leamington, (with enclo- 
sure;) Mr. Baxter, Exeter; Rev. W. Earle, Chigwell; Mr. Preston, Man- 
chester, (with enclosure;) Mr. Horsfall, Wakefield, (with enclosure;) Mr. 


Trenedy; Mr. H. Dunderdale; Mr. Fred. Pearce; Mr. Arthur J. Mahony ; 
Mr. E. Archer; Medicus, (with enclosure;) Omega; F.R.CS.; A Student ; 
Enquirer; Pro Bono Publico; X.; W. E.; An Apprentice; B. B. B.; M. M. 





to practise generally, and recover at law for medicines and attendance. 


H. B. E.; Discipulas; ; One who was Present in Court; A Visitor 
Dublinensis; Chirurgus, N. K. R.; A Subscriber; &e, &c. 
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MR. HOOPER’S IMPROVED 
HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 


RA, 


» DISEASED JOINTS 


8S, CANCER, CHOLE 
, GUN-SHUT WOUNDS 


CASES 


GRENE, BEDSORE 
Y, CONSUMPTIVE 


, FEVERS, FRACTURES, GOUT 


DROPSY 


33 
2a 
BE 
gS 
wil 
£5 
— 
8 


AND REPORTS OF CASES, 
FROM THE THREE 
PRESIDENCIES OF THE 


HON. EAST INDIA COMPANY, 


‘IVNIdS ‘SNSVdS ‘NSLLYWASHU 


‘SISATVUVd ‘AGOLISSY'I ‘SISM00 SHL JO NOLLVNAV14Na 


Q GELVEGOTA “ADAgA SQHAAL 


v 


“‘SQTTVANI 'I'TV 2 ‘S90VTILUY 
‘S3u0S ONTHONOTS SNOLLOGdA 


PROMPTLY 


ATTENDED TO. 





FREE BY POST. 
The Full- 


Mattress or Hydrostatic Bed. 


The width of the Bed should be sent with the Order. 


“ Durham County Asylum, Oct. 3rd, 1856. 
“Srr,—Please to send us four more Water Cushions to add to the half- 
dozen we got two or three years ago, and which have proved most useful, and 
added greatly to a am, Sir, yours, &c., 
“To Mr. Hooper.” Hiense-Susgeen. 


“I wave in several instances . ommieoes of Me, Boo 
and yg ered have 
comfort, and have dey’ more convenient and 
the original Water J. Perzma, M.D 
Hospital. 





HOOPER’S WATERPROOF SHEETING, for | 
Sloughing Sores, 


protecting Bedding from Sores, Incontinence of Urine, Hamor- 


MBE looper has ded in facturing 


Waterproof 
reduction in price, that may be washed as family linen. It is soft, i 
and not acted on by urine, heat or cold, acids, or alkalies, 





HOOPER’S URINALS, with Valve to prevent | 


adapted for Invalids or Railway Travellers of both sexes, for sitting, | 
affected by boiling water, and therefore | 


sapaebeaie bat > ang ack a 


HOOPER'S INSPISSATED ag el OF TARAX- | 





yg ene eran btai. g forms :— 
The EXTRACT; dose, a teaspoonfal, 
bey x Lt EXTRACT; dose, a acmaensenee, 
The ;. dose, one or two teas 
The LI ot, with CORTICAL ESSENCE ENCE of SARSAPARILLA; dose, a 


n Seltaer Water, either of Reopens rans feat 
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By ROBERT BARNES, M.D. 


LECTURE I1.—(Concluded from p. 108.) 


Our next question, 
WHAT IS THE SOURCE OF THE FLOODING ? 


has been to some extent anticipated by the preceding discus- 
sion of the mode of arrest. This question has, moreover, been 
of late years closely investigated. I shall pass it over as 
succinctly as its importance will permit. 

It is, first of all, debated whether the bleeding proceed from 


the bared surface of the uterus, or from the exposed surface of 


the placenta, or from both. If we exclude one of these assumed 
sources, we of course approach a solution. I think we are 
enabled to do this, The condition of the placenta found in 
these cases seems to present an effectual barrier against the 
profuse gushing flow of blood through its substance. The 
detached portion of placenta is soon choked up with coagulated 
blood. Dr. Chowne has further well shown that the structure 
of the placenta, even when not filled with coagula, is opposed 
to the rapid transit of blood. The Hunters long ago demon- 
strated the same thing. The cavernousstructure of this organ 
can only permit a slow and eguable movement. In addition to 


this inferential negative evidence, we have a large amount of 


direct positive evidence that flooding proceeds from the uterine 
surface. To say nothing of ordinary post-partum hemorrhage, 
which is strictly identical in kind, Dr, Merriman relates a case 
of inversion, in which he saw the blood issuing from the uterine 
surface. Dr. Chowne has collected a mass of similar evidence. 
We may, then, conclude that the hemorrhage is uterine. It 
remains to decide whether it be venous or arterial. It has 
generally been assumed to be venous. The arterial source has 
recently been most ably and, I think, convincingly contended 
ee oe ee 

. Having 


arteries 6f a woman, the being ously partially 
detached, he again that the blood flowed exclusively 
from the uterus, and from the utero-placental arteries. 

x. ao 0 choo ea observations of many practi- 
one! show women flooding from placenta i 
the blood was arterial te colour. ee 

This last evidence is necessary ‘to complete Dr. Mackenzie's 


slight fainti which obli 
seen by locque, at - ae twelve o'clock, 
and dying her could ly be 
minute. t at first, he says, tha 
of blood, but no clots had passed, and 
stained by a sanguineous serosity. The 
situated deeply towards the sacram, was fully de 
orifice was opened to the size of a piece of twelve sous, and its 
edge was soft. Slight pains were felt from time to time, ex- 
pelling every time a little clear scarlet blood, the escape of 
which was followed by fainting. I brought the orifice down 
to the middle of the pelvis, dilated it gradually, and in less 
than half an hour it exceeded the size of a large écu. During 
this time, a forceps was being sought for. As soon as it was 
brought, I opened the bag of membranes, and the head pre- 
senting, I seized it with the instrament, and extracted it. e 
child gave no sign of life. Before the rupture of the mem- 
branes, and when the mouth of the womb had opened to the 
size of an écu of six livres only, such a large quantity of blackish 
clots had come away, that I estimated it at more than would 
have filled a hat. Then there escaped a considerable — 
of fluid scarlet blood. The faintings became more mar! 

The placenta presented itself spontaneously, an 
was extracted almost as soon as the child. Its external su: 
a very small portion excepted, was covered with coagulated 
blood; it had oceupied the fundus of the uterus. From this 
moment the woman lost but little blood. ...... 3 

I offer the following commentary upon this history with con- 
fidence. The hemorrhage was due, as Baudelocque concludes, 
to detachment, probably almost complete, of the placenta. 
The placenta had not been adherent to the neck of the uterus. 
The symptoms indicate an internal hemorrhage. The —— 
ance of the placenta, when removed, and the history of the 
case, point to detachment of the placenta as the cause of the 
hemorrhage. The source of the hemorrhage was not the neck 
of the womb, for the sym of profuse internal hemorrhage, 
and the escape of bright scarlet blood externally, were observed 
before any examination or any attempt to dilate the mouth of 
the womb, which might be supposed to have caused laceration of 
its substance, had been made. The bright scarlet blood bre es 
on the occurrence of the pains, and each loss was followed by 
fainting. The large quantity of blackish clots that came away 
in a mass was that blood which had been first lost, which was 
the result of the internal haemorrhage. This blood, from bei 
retained in ‘the womb, had had time to coagulate, and 
been blackened contact with the liquor amnii. All the 
blood which was o at the moment of escape was arterial 
in character; and this arterial blood could have no other source 
than the arteries of the uterus. 

Drs. M‘Clintock and Hardy, in their admirable work, 
p. 206, relate a case of hemorrhage from complete placental 
presentation, in which it is stated that ‘‘ there came a sudden 
gush of about a pint of florid blood.” 

distinctl 
ping similar 
be borne in mind that the sudden intermitting i 
racter of the discharge is more compatible with an i 
with a venous source. 

Believing, however, as I do that the weight of evidence 
thet the wenons sugia Of Beading san’ be aliagstbor exaladed. 
venous origi ing can ex 
Soy wadhealt wdnalicoeniealied Unuatp.-cadkene elles ate 
from placenta preevia, the mouths of the uterine sinuses 

=F. ae ve waive tine’. Th 5 of 
ive to retrogressive e@ cases 
poy Fae has properly called ‘‘ passive hemorrhage” seem 
to establish this fact. 
Tue Varieries or Seat OF PLACENTAL ATTACHMENT. 

At this point of our inquiry we may usefully enumerate the 
varlotion of scat of placental attachment. , ‘To illestrate this 
point, I have constructed the following di The placenta 
may be attached to the fundus or upper zones of the uterus— 
fundal placenta ; it may be seated on the middle zones—lateral 
placenta; it od uaa = 
—latero-cervical ; or it may grow nme over 
inferior ps. on all sides so as to occupy cervical 

cervico-orificial 


I 





* Traité des Hé norrha ‘ 
No. 1772. : ieee 
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the encroachment takes place within the cervical zones. In 
this case there may be little or no hemorrhage; but should the 
encroachment proceed further down, the danger of hemorrhage 
much increases. There are cases of flooding before the birth of 
the child, in which no placenta can be felt, and which are yet 
strictly cases of placenta previa. How, it may be asked, do 
we get evidence of this? Nothing is more simple, 





- DR. BARNES ON PLACENTA PRAEVIA. 





E. E. Fundal placenta. 

D. D. Lateral placenta. 

y 7} Latero-cervical placenta, 
+ - ; Seat of cervico-orificial or central placenta. 
>) Line of boundary between normal and previal 
{ placental attachment, and consequently of 
{ spontaneous placental detachment during 
J expansion of cervix, 


A. 
F, 


The following case shows one kind of proof :— 

Case 7.—On the 13th May, 1852, my assistance was re- 
quired by one of the midwives of the Western General Dispen- 
sary. A poor woman, weakened by poverty and hard work, 
having had two children at full term and of full size, was in 
labour at nine A.M. For two days previously she had had 
hemorrhage, which was still going on. The head was low in 
the pelvis and lying in the first position, and there appeared 
to be sufficient room ; it had, according to the midwife, been 
in the same position for four hours without any advance. The 
pains had ceased altogether. Pulse feeble; face pale; great 
exhaustion, anxiety, and depression of mind, note that 
further hemorrhage might be fatal, I determined on delivering 
by forceps. Whilst waiting for the instrument, I directed the 
midwife to give an enema. I comforted the patient by assur- 
ance that she would do well. Almost immediately after, 
effective pains returned, and the head was expelled in an hour. 
No further hemorrhage. Child still-born. 

It appeared to me that the uterine contractions were arrested 
in the first instance under the influence of anxiety and terror. 
The midwife, before sending for me, had sent for Mr. Cholmeley 
and Dr. Babington (she was a patient of Queen Charlotte’s 
Hospital), and more than two hours had been thus lost. My 
arrival and assurances restored her confidence; and under the 
beneficial influence of that feeling the uterine contractions re- 
turned. The decidual surface of the placenta presented nume- 
jah ogee of osseous deposit; the margin of the placenta pre- 
sented large fresh coagula of dark colour in the substance, and 

e fresh coagula were attached to the very edge, and 
idently proceeded from a rupture of the circular venous 
channel which courses round the placenta. 

It is this presence of .coagula in the margin of the placenta 
which proves that it had been detached during labour, and 


very | 
ev 





that it had encroached upon the cervical region of the womb, 
It cases of this kind it is often, remarkably well seen how de- | 
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ndent the hemorrhage is upon inactivity of the womb, and 

ow completely contraction checks it. Some most instructive 
cases of the class have been described by Dr, Tanner and by 
Dr. Stephen Monkton of Brenchley. They unfortunately neg- 
lect to record the state of the placenta after removal. But 
Dr. Monkton clearly adopts my view of the nature of these 
cases, He says, “‘ They approximate to the unavoidable 
hemorrhage of Rigby; the placenta being not previous, but 


| sufficiently near the os to come within the scope of that expan- 


sion which occurs about the cervix and lower segment during 
the last months.” 

Case 8.—On the 21st of June, 1849, a young woman at the 
full term of her first pregnancy died in convulsions, under sus- 
picion of poison. I assisted at the post-mortem examination 
by erder of the coroner. The placenta was attached to the 
whole anterior wall of the uterus from the fandus down to the 
cervix, but not quite reaching to the mouth. The position of 
the placenta was exactly that which is presumed to have led 
to the hemorrha ge in the cases just referred to. 

Another proof is very interesting. I believe it was first 
explained by Levret :— ¥ 

** Lorsque le placenta est attaché dans le fond de la matrice, 
centre sur centre, non seulement le cordon ombilical est au 
centre du piacenta, mais méme les membranes se déchirent 
dans leur milieu A une — distance, pour ainsi dire, de tous 
ses bords; et lorsque le placenta se trouve dévié vers les parois 
de la matrice, outre que le cordon suit et marque le degré de cette 
déviation les membranes se déchirent en méme raison—c’est-i- 
dire, d’autant plus pres de l'un des bords du placenta que cette 
déviation est grande. Si donc le placenta est attaché assez bas 
dans un endroit des parois de la matrice pour que le cordon 


| se trouve implanté sur le bord, ce sera sur ce méme bord et 


dans ce méme point que les membranes se déchireront.” __ 
I have made the following sketch to illustrate this position. 


Drawing showing how the seat of rent in the membranes indicates 
the seat of attachment of the placenta to the uterus, 


Recently this subject has been experimentally examined by 
Dr. Von Ritgen.* He found that the bag of membranes burst 
at the edge of the placenta in 22 cases; it burst at one inch 
from the edge in 8 cases; between one and two inches in 12 
cases; between two and three inches in 16 cases; three inches 
in 5 cases; between three and four inches in 4 cases; at four 
inches in 6 cases; between four and five inches in § cases ;,a 
tive inches in three cases; in six inches in 6 cases; and at ei 





* Monatsschrift fiir Geburtskunde, October, 1855; and my Report on Mid- 
wifery, British and Foreign Medico-Chirurgical Review, April, 1856. Dr. Von 
Ritgen has, in a subsequent paper, again hi: 
poivt, as if they were based upon an o idea. It is right, therefore, to 
call to mind that the whole matter had most lucidly described by Levret, 
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inches in 3 cases. It follows that since the distance of the 
edge of the placenta from the rent is absolutely decisive as to 
the distance of the edge of the from os uteri, that 
the edge of the placenta rested on the os uteri in 22 cases, and 
was within one inch in 32 cases, and so on. This proves that 
the placenta has commonly a much lower seat than has hitherto 
been believed. 


This frequent latero-cervical attachment of the placenta has 
other important bearings in obstetric practice. I must beg 
permission to di for a moment to refer to them. It was 

i out vret that it was a frequent cause of laborious 

and of post-partum hemo The attachment of 
the ta to the lower segment of the uterus so modifies its 
thickness, vascularity, and capacity for contracting equally 
with the other portions of the uterus situated in the same zone, 
that the labour is rendered painfal and lingering; and, when 
the child is born, the faulty position of the uterus, added to 
previous exhaustion, disposes to a renewal of hemorrhage. 

There is another fact of practical interest. The frequent 
complication of cross- tation of the child with placenta 
previa has often been observed. The explanation of Levret 
ogee ily ranges the two facts in the relation of cause and 


In describing a case where the head was thrown on one side, 
and which he delivered by the forceps, he says:—‘ Tl n’est 
pas difficile de décider que le placenta s’étant fortuitement 
attaché du cdté droit prés de Porifice; il a di empécher la 
matrice de se dilater suffisamment de ce cété, co uemment 
il I’a obligié & prendre une figure oblique. Mais ce qui a totale- 
ment déterminé cette mauvaise situation a été l’inflexibilité de 
Vorifice de cet organe en cet endroit, lequel j’ai reconnu dur et 
comme calleux, pendant que son cété opposé était totalement 
effacé. Il faillait done, par ces raisons, que l'enfant, se pré- 
sentant par la téte, elle s’ At dans ce détroit suivant une 
ligne oblique 4 la rectitude du corps.” And #t page 125 :— 
“La difficulté de l'enfantement ne vient seulement de 
l’obliquité de la matrice, mais encore de la dithonlté que l’orifice 
a & se dilater dans le lieu prochain de l’attache du placenta, 
par la raison que la paroi de ce viscére est plus épaisse dans cet 
endroit.” 


wen (Fig. 5) have constructed will serve to impress 
i t. 
Fic, 5. 


==> A, The rigid inclined formed by the placenta, and hyper- 


— 


aa trophied placental seat * uterus, throwing fcetal head over to 
GF B. The thin yielding portion of uterus. 
aim €. Thin yielding poston of by hydrostatic pressure. 


T believe these considerations present a rational explanation 
of a multitude of cases of pra-partum ingering 
labour, cross-births, and post-partum hemorrhage, the cause 
of which has been altogether overlooked. 





Having, considered the varieties of seat of the placenta, we 
are led to examine the relation of the several parts of 
the muscular structure of the uterus to the in its dif- 
ferent positions. The disposition of the muscular fibres 
of the uterus may be taken to be pretty accurately determined. 
There is a general accordance amongst anatomists i 
the leading points. The dissections of the Hunters cntrealt 
correcting somewhat, the description of Ruysch, and these in 
their turn have been confirmed by the dissections of Sir Charles 
Bell, Professor Owen, and others. Preparations may be seen 
in most museums which exhibit clearly the disposition of the 
muscular fibres in the different ions. I must, however, re- 
Ne ee ee , not on 
account of its graphic beauty, but also because he has laid the 
anatomical foundation of those oe me a views concerning 
preevial placenta to which I was led by clinical observation, 

‘*Tt has been proved by the sections of the uterus made in 
different states of its contraction, that tle order of the muscular 
fibres is calculated so as to close the vessels; that where Nature 
has provided for the attachment of the placenta, there the 
broken vessels are led by the provision of the i 
muscular texture; but we know also that during this contraction 
of the su ae the womb, the lower part dilates and 
relaxes. Now if the contraction of the womb be essential to 
the safety of the mother, what will be the effect of the attach- 
pectin er a part of the womb which must relax 
during the ! Everyone knows the peculiar danger of 
placenta previa, that each labour-pain as it returns increases 
the violence of the flooding instead of checking it. 

“*T have been led to conclude that the placenta cannot be par- 
pre byw tree if it be attached in a regular circle to the fundus 
of the uterus : it cannot be ially separated, and cannot be 
separated bodily until the uterus is permitted to have a great 
degree of contraction by the delivery of the child; the circular 
muscles of the fundus being agents in a double capacity, that 
is, both in expelling the child, and in constringing the uterine 
vessels; by the time that the child is ex el, the vessels of 
the fundus are greatly diminished in diameter. Further, the 
place and strength of these muscles being y regular 
uniform, their action must have the effect of equally drawi 
the ree nd ~ eevee which is in .- —— with 

in of the placenta; but no one part of it separated 
anti the guna restriction is nearly completed. This will not 
be the case when the margin of the p! ta i q 
or when the placenta is attached to the side of the uterus, 
After the delivery of the child in cases of flooding, it is not wn-~ 
common to find a ion of the placenta low down in the uterus, 
and separated, while the greater portion remains attached to the 
fundus, “In examining the inner surface of the uterus by dis- 
section, I have seen the part co with the placenta 
i in its form, and extending towards the side and neck 
of the uterus. Tn such circumstances of the attachment of 
placenta, the retraction on the lower of the womb bei 
a greater extent than the fundus, will account for the too early 
separation of that margin of the placenta which stretches to- 
wi the orifice, and also for the hemorrhage which is a con- 
sequence of this partial a > ee 
labour, and after the discharge of the waters, more power- 
ful efforts of the uterns draw the muscular fibres more closely 
around the bloodvessels, and then the — ceases.” 

I am then entitled to rest the anatomical foundation of my 
views upon the authority of Sir Charles Bell. 
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UNNECESSARY ORTHOPAIDIC OPERA- 
TIONS. 
By W. J. LITTLE, M.D., 


ROUNDER OF THE ROYAL ORTHOPRDIC HOSPITAL, ETC. 
(Continued from.p. 134.) 


On the Treatment of Imperfectly Cured, Relapsed, or Neglected 
Cases of Talipes Varus. 


Tuts subject is one of much importance to the credit of 
orthopedy, and especially of tenotomy, for the cases are nume- 
rous in which the fruits of this operation have been lost from 
different canses.* 
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As a striking instance of the liability of congenital talipes 
varus to recur, | may relate one which has recently passed 
from my hands, I operated on the subject of it, a male infant 
brought from Australia, seventeen years ago. The tendons 
divided were the Achilles, the anterior tibial, and the posterior 
tibial. The last of these was divided, not subcutaneously, but 
by exposure of it. At two and a half years of age the child 
‘was returned to Australia ‘‘ cured,” with the usual directions to 
the friends and medical adviser as to perseverance in rubbing, 
working of feet, exercises in drilling as soon as capable of 
them, and right use of retentive apparatus. 
age he re:ppeared here, the foot entirely relapsed as regards 
the contraction, and aggravated as regards the form and 
relations of the bones and ligaments, caused by walking on the 
deformed member. I repeated the former division of tendons, 
this time all subcutaneously, the posterior tibial below the site 
of former operation, and at likewise the plantar fascia. 
At eight years of age he again returned to Australia, walking 

rfectly well, only the foot was more atrophied than at his 

rst dismissal from treatment. As if to illustrate the difficulty 
of parental and even professional management of such a case, 
at that period at the antipodes, he again visited me at the age 
of thirteen, the foot again quite distorted, evidently threaten- 
ing to be regarded as an inveterate deformity. ‘his time I 
was not inclined to waste the credit of tenotomy. I had, 
moreover, ascertained by experience how much may be done 
with a relapsed case without operation, and was desirous of 
convincing the friends that the relapse was due to neglect of 
the cautions I had given, and not to any deficiency in the 
method of treatment which had been adopted. I advised in- 
strumental, manipulative, and physiological treatment, which 
was conducted under my directions, the boy being placed at 
school in the country, and not laid up or confined to the house 
a single day. The improvement was rapid ; the patient has 
me an unusually tall man and a good cricketer ; the gait, 
when he is not fatigued, is perfect ; the only traces of the de- 


formity consist of the ordinary want of beauty in the once | 
varus foot, the elevated situation of the calf, and deficiency of | 


muscular development. 

The ordinary causes of similar relapses are—incompleteness 
of first ‘‘ cure,” through insufficient number of tendons having 
been divided, or insufficient elongation by instrumental or other 
treatment of the ligaments and muscles not reached by the 
operation; premature discontinuance of instrumental and 
attendant manipulation, as well as gymnastics, or studied 
exercises of the member. 

A formidable pathological cause of return of deformity after 
treatment conducted with or without operation is, thaé whilst 
the recently-elongated muscles and tendons are, through more or 
less protracted duration of the deformity, inferiorly organized 


and grow less than unaffected parts, the bones and muscles | 


upon the originally uncontracted side of the member, having 
been but slightly, or not at all, implicated in the original cause 
of the distortion, grow at a greater pace; and thus the mode 
of progress of the act of nntrition favours a disproportion be- 
tween the length of some of the muscles and between one por- 
tion of the latter and the bones. This natural pathological 
tendency to relapse requires to be counteracted by the similar 
course necessary in any disease—viz., by the medical practi- 
tioner taking care not to regard a case as ‘‘ cured” so long as a 
trace of contraction remains, and by sedulous use of some of 
the means used for the cure—in this case by active and passive 
exercises, sometimes by instrumental and retentive appliances. 
Cases of this description are continually passing from one 
ractitioner to another. I have been consulted in many 
instances in which the blame has often been unjustly thrown 
upon the operator. I know of such cases having been tempta- 
tions to unnecessary tenotomy. I have long ceased to re-operate 
them; I find that they can generally be restored by due pains 
in mechanical management, by thoroughly explaining to the 
patient or parent the circumstances which have Lvoured 





treatise on “Club-Foot and Analogous Distortions,” 1839, have remained 
“ cured,” No, 2, for example, has required repetition of the operation, but is 
now an active cavalry officer. No. 12 has needed much attention. No. 16, in 
which recovery appeared perfect, as shown by the woodcut attached to that 
work, suffered relapse in one foot, and repetition of section of tendo-Achillis, 
with division of anterior and posterior tibial tendons. The subject of this case 
was subsequently affected with hemiplegia, one of the few instances I have 
witnessed of direct disease of nervous centres after congenital talipes. No. 18 
partially relapsed, but recovered with the aid of manipulations and instru- 
mental treatment, and is now a robust, active man. No 23 subsequently oeca- 
sioned much trouble, owing to the cicatrix of the slough, which had resulted 
from pressure against the cuboid portion of the involuted sole. No. 32 is alluded 
to for the purpose of stating that, although treated without operation, the re- 
covery has continued perfect, the subject being at present actively engaged as 
a student of medicine, 
162 


At six years of | 


relapse, or have prevented full realization of the benefits ob- 
tainable from the subcutaneous tenotomy of Stromeyer, and by 
teaching them in what manner manipulations and physiological 
exercises of the part can best be conducted. In a few excep- 
tional cases, in which a necessary section has been omitted, or 
| no evidence exists of elongation of tendon by former operation, 
repetition of operation, or completion of it, may be necessary, 
| I mention the fact of the late justly-celebrated Dieffenbach and 
| Phillips having practised numerous repetitions of section of 
| the tendo-Achilis in the same individual, for the purpose of 
assuring my readers that this is never necessary. Such a course 
proves that in the earlier stage of the history of tenotomy 
sufficient attention was not paid by those surgeons to other 
modes of cure. Even in the severest adult varus, cases requir- 
ing more than a year’s treatment, I do not remember ever 
having re-operated more than twice or thrice on the same limb, 
and even this I now consider excessive. 

Whenever retraction of the belly of the muscle is observed, 
and the tendinous part disproportionately long, although this 
may be tense and rigid, and the movements of the articulation 
imperfect, the surgeon may safely determine that the main- 
tenance of deformity is due to shortened ligamentous, muscular, 
tendinous, and fascial structures, situated beyond the reach of 
the knife, or to abnormal form of articulating surfaces. 

I believe that hundreds, nay, thousands of cases, exist of 
incompletely cured or relapsed varus, in which the surgeon 
needs only to direct efficient instrumental, manipulative, and 
physiological treatment to enable him to realize all the good 
which subcutaneous tenotomy is capable of affording. I torm 
this opinion from the circumstance that I now have brought 
to me for consultation a larger number of such cases than of 
primitive infantile varus, 

In the majority of instances, it will be found that the part 
| has only partially relapsed, the heel and the inner margin of 
| the foot being more or less elevated, a portion of the sole bein, 
applied to the ground. In the treatment, discontinuance o' 
the use of the limb is rarely necessary; sometimes it is required 
during two or three weeks, until the principal part of the 
elevation of the inner margin of the foot is removed. The 
| ** bringing down of the beel,” as it is termed, is much facili- 
| tated by exercise upon the limb whilst it is held in an everted. 

position by a proper instrument. In such a case, the use of an 
| apparatus which does not absolutely confine the ankle-joint is 

a matter of prime importance. The apparatus already de- 
| scribed (page 134) becomes of singular ions . Its property 
| of aiding to completely bend the rigid ankle is sometimes 
augmented by placing a wedge of coll or wood beneath the 
front of the foot, causing the patient especially to tread upon 
this part, and by the increase of leverage thus gained, to act 
more efficiently upon the resisting ligaments and muscles 
around the ankle and in the sole, 

Brook-street, Grosvenor-square, 











ON THE 
THERAPEUTICAL USE OF ELECTRICITY 
BY INDUCTION. 


By T. ALTHAUS, M.D. 


Exectriciry has been used a long time in the treatment cf 
diseases, but its application was very seldom accompanied with 
success, whilst in many cases the effects produced were even 
injurious. On the one hand, one was not sufficiently acquainted 
with the physiological effects of the different kinds of electricity, 
static electricity, galvanism and electricity by induction,— 
which must be carefully distinguished; on the other hand, 
there was a certain want of method and regularity in its thera- 
peutical use, as well as an incompleteness in the construction 
of the apparatus. Great results have been accomplished in 
this matter by the researches and discoveries of Dr. Duchenne, 
at Paris, according to whose experiments, many of which I 
have seen and repeated, electricity by induction seems to be 
the true medicinal electricity. 

Static electricity has been em 
bath, highly recommended by 


loyed, as the so-called electric 
e Italian school, but having no 
real effect at all; as the common jy ty Aol sparks, which 


only produces a slight irritation of the skin, but is not powerful 
enough to penetrate into the depth of the nerves and muscles; 
finally, in the shape of the Leyden jar, by which violent an 
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pe quad contractions of the muscles are produced, together 
wit inful sensations, and often so strong a concussion, that 
the whole body is affected by it, as if struck by lightning. 

From these facts it follows that static electricity, whether as 
the electric bath, or as the common electricity of sparks, or in 
the shape of the Leyden jar, should not be used therapeutically, 
as it is powerless in its lower degrees, whilst in its higher 
it cannot be localized, and is connected with so dis able 
collateral effects, that a conscientious physician will seldom, if 
ever, consent to employ it. It is true that cures of several 

ses have been effected by it, but this only proves that 
certain cases may be always cured by electricity, even if em- 
ployed in an irrational manner. The greater number of cases 
either get worse by the employment of static electricity, or 
remain stationary. These results have led to as great a neglect 
of this kind of electricity as its application had formerly eae 
over much extolled. 

Nor is Galvanism to be considered as the true medicinal 
electricity. The continuous current of galvanic electricity pro- 
duces the effects of an actual cautery, and can be successfully 
applied for the destruction of tumours, for the cauterization of 
wounds, and for the coagulation of the blood in aneurism. 
(Galvano-caustics, ) The intermittent galvanic current excites 
the sensibility and also acts on the contractile power of the 
muscles; but it has likewise the destructive power of the con- 
tinuous current, although in a much feebler degree; and when 
applied to any point of the face or of the head, animated by 

e fifth pair, it over-excites the retina of the eye, an irritation 
which by strong galvanic currents becomes so violent that 
instantaneous blindness may ensue from it. 

We therefore can concede to galvanism also but a limited 
sphere of action; whilst electricity by induction is capable of 
exciting in the highest degree the sensibility of the nerves of 
the skin, without ever destroying the skin itself. It has the 
power of producing all sensations, from simple tickling to the 
acutest pain, which, however, instantaneously ceases with the 
interruption of the current. It also is capable of penetrating 
the skin without injuring it, and producing the most lively 
contractions of the muscles. If the apparatuses of induction 
are constructed with a double current, the current of the first 
order exercises a specific effect on the contractile power of the 
muscles, whilst that of the second order exercises a specific 
effect on the skin and retina, which on the latter, however, is 
much more delicate than that produced by galvanism. It is 
impossible to explain at present why it should be so, but these 
are facts, daily confirmed by experience. 

The choice of a good apparatus of induction is, of course, a 


matter of the greatest importance, and it is a fact that there | 
have not been, until of late, any apparatuses uniting all the | 


conditions necessary for medical application of electricity. 
These conditions seem to be the following:— 

1. The apparatus must be a voltaic one, as the magneto- 
electric apparatuses do not possess the power required for 


many affections, and their current of the second order has too | 
| of the central soft iron of the bobbin. This trembler is, by 
| means ofa screw, approached to or withdrawn from it. When 


violent an effect on the retina when applied to the face, as, for 
instance, in tic douloureux and anesthesia of the fifth pair. 

2. It must possess two currents, produced severally by the 
thick and the thin wires, the thick wire being rolled round the 
soft iron in the centre of the bobbin of induction, the thin wire 
rolled round the thick one. When the poles of the voltaic 
pile are put into communication with the extremities of the 
copper wires, an.electric modification is instantaneously effected 


in the state of the wires and of the central soft iron. The first | 


are traversed by the current of the pile, and the second tem- 
.porarily becomes magnetic. When the circle is again opened, 
the central soft iron loses its magnetism, and the natural elec- 
tricity of the wires resumes its usual state. Now, we know, 


from the researches of Dr. Duchenne, that the current of the | 


thick and the thin wires have not the same physiological 
effects—viz., the current of the thick wire (or that of the first 
order) acts chiefly on the contractile power of the muscles, 


| of a screw. 





whilst the current of the thin wire (or that of the second order) 


acts chiefly on sensibility and, when by means of wet excitors | 


applied to the face or scalp, on the retina. 
Therefore, for instance, the application of electricity to the 
face must be quite different, according as one intends to act on 


the sensory nerves, in tic douloureux and anesthesia of the | 


fifth pair, or on the muscles of the face, when they are para- 


lysed, or on the retina in amaurosis. In amaurosis, one acts | 
i . 


by the current of the second order, and by wet excitors; in tic 
douloureux and anwsthesia of the fifth pair, one acts by the 
current of the second order, and by dry excitors; in paralysis 
of the musles of the face, by the current of the first order, and 

by wet excitors. | 


3. Déses of electricity require to be exactly measured to suit 
the different constitutions, age, or sex of the patients, just as 
remedies for internal application have to be given by weight, 
Therefore every apparatus fit for medical use, must havea 
regulator of the intensity of the current. It would be just as 
difficult to explain why a cylinder of copper, when covering 
the wires of the bobbin, diminishes the power of the current, 
as why the current of the first order does not act on the retina 
and that of the second order does. But this also is a fact, 
which is daily confirmed. When the cylinder of copper quite 
covers the wires, the current is very feeble; in proportion as it 
is taken off, the current becomes stronger, and finally reaches 
its maximum. But although the current be very feeble, when 
the cylinder quite covers the wires, many persons will yet feel 
it too strong. Therefore it is useful to have another mode- 
rator of the current. This is composed of a tube of glass, the 
end of which is united with a metal-screw to put on one of the 
conductors of the current. A metal rod can moved in the 
tube, which is to be filled with water as a bad conductor. The 
further this metal rod be taken out of the glass tube, the more 
is the power of the current diminished, and at a certain point 
it is hardly to be felt at all. 

4. It is necessary that the intermissions of the current of 
induction can be made slow or rapid ad libitum. We find from 
the researches of Dr. Duchenne, that the effects of the lon 
or shorter intermissions are very different. The muscle which 
is excited by only one intermission of the current, contracts 
itself and then falls back immediately into perfect relaxation. 
When that intermission is followed by others, the contractions 
succeed each other, and the muscle ‘relaxes less and less, the 
more rapidly the intermissions be given. In a certain rapidity 
of the intermissions, the contraction is almost continuous, just 
as if produced by the will—viz., a nervous current. By rapid 
intermissions, tonicity of the muscles is much developed, not 
only when tonicity is weakened or lost, as in certain muscular 
affections, but also when the muscles are in their usual state, 
Muscular nutrition also is much induced by rapid intermissions 
of the current—a fact easily to be shown in muscular atrophy. 
The same is to be said of sensibility, as amy one may expe- 
rience for himself. Therefore rapid intermissions are to be 
employed with the greatest success in anesthesia of the sen- 
sory nerves, in the loss of muscular tonicity, and in muscular 
atrophy. They are not to be employed, however, in paralysis 
resulting from apoplexy, because they might possibly occasion a 
renewed attack of apoplexy. The same may be said of the 
organs of sensation; the tympanum, for instance, is not to be 
electrified by rapid intermissions in nervous deafness; and, 
lastly, the rapid intermissions of the current are sometimes not 
to be employed for women and children, whose extreme sensi- 
bility to electricity is well known. 

But how to change the rapid intermissions of the current 
into intermissions more distant from each other, and vice versd ? 
The intermissions are produced by the vibration of a small 
piece of soft iron, put in motion by the temporary magnetism 


the soft iron in the centre is traversed by the electric current, 
it becomes magnetic, and attracts the movable iron. Now the 
current of the pile is interrupted, the magnetism of the central 
soft iron disappears, and its elastic force reduces the movable 
iron to its first position; then again magnetism of the soft 
iron, again contact, again interraption of the current. These 
phenomena follow each other with such rapidity that the 
current of induction is almost continuous, as regards its phy- 
siological effects. But the distance of the movable iron 
the soft iron in the centre can be made greater or less by means 
When the movable iron is approached as near as 
possible to the central iron, the intermissions of the current 
are almost innumerable; but when the screw has removed the 
movable iron from the central iron, the course the latter has 
to take is much larger, and the intermissions of the current 
therefore are much longer. The different intermissions are 
easily to distinguished bythe different sound of the trembler, 
Every apparatus of induction, possessing the above-men- 
tioned qualitie may be usefully ; eas to the treatment of 
nervous and muscular diseases.* It is not long since that it 
was"taught i_ the different schools of medicine in this country, 
in France, and in Germany, that only this or that obstetrical 
forceps was capable of effecting a convenient and safe extrac- 
It was the same with the stethoscope, the ophthalmo- 
scope, and many other instruments. Now, it seems to be so 





* The apparatus I use, and which I explained at the annual soirée of the 
Royal College of Physicians, on the 11th of July, is constructed by Messrs, 
Legendre and Morin, at Paris, 
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with the apparatuses of induction, but these prejudices will 
also, I am sure, disappear in time. Whether the apparatus be 
constructed by Duchenne, Legendre, or any other, seems to be 
a matter of slight importance. The preference, however, will 
be given to an apparatus possessing the above required qualities, 
wall being at the same time cheap and easily transportable. 

(To be concluded.) 





SPECULUM OCULI, OR OPHTHALMOSCOPE: 


ITS VALUE AS A DIAGNOSTIC AID IN THE EXPLORATION 
OF CERTAIN OBSCURE FORMS OF DISEASE 
AFFECTING THE EYE. 


By JABEZ HOGG, Ese, M.R.C.S.E., 


ASSISTANT-SURGEON TO THE ROXAL WESTMINSTER OPHTHALMIC HOSPITAL. 


Ip an able article on the ophthalmoscope in the Medieo- 
Chirurgical Review (April, 1855),* the advantages which have 
been already derived from the use of this instrument are 
summed up as follows -— 

** Ist. The possibility of detecting the slightest impediment 
ito the passage of light through the lens. 

Qnd. Of seeing the reason of the frequent unsatisfactory re- 
sult of the tearing through of membranes occluding the pupil. 

3rd. The advantage of being able, in many cases, to see 
(through the cataractous lens) the state of parts behind it: as 
the vitreous humour, whether healthy or abnormal; retina, 
whether detached, &c. 

4th. In the uncertain indications of the external symptoms, 
we have the certainty of not mistaking an anzmic for a con- 
gested condition of the internal tissues. 

5th. The advantage of not treating a patient who is amau- 
rotic from \a detached state of the retina, with too energetic 


medicines. 

In the forcible words of Mr. Dixon:—‘‘A view of the 
fundus of an eye ov with old coagula; of a retina 
detached from the choroid by effusion of serum, and undulating 
with each movement of the globe; of an atrophied optic 
papilla; of a vitreous humour filled with opaque filaments and 
— 7a these, and other palpable signs of disorganization, 
will foree the most devoted believer in the omnipotence of 
mercury to dethrone his idol.” 

A frend, who has lately returned from the metropolis of 
France, tells me that the ophthalmoscope there enjoys the 
highest reputation in the hands of the most eminent of our 
profession. Both Demarres and Sichel place great reliance 
mpon its value as a eeaee aid. The next case that I 
submit acquires additional interest from its having been seen 
by the latter able surgeon, whose written account of the 
changes observed by him perfeetly coincide with a description 
previously given by myself to the patient. 

Amblyopia: insensibility of the right retina.—J. G——, 
having resided at Monsooke several years, much exposed 
to the changes of climate peculiar to the interior of Africa, 
found, about fourteen months from this date, (July 1st, 
1855,) that the sight of the right eye was gone. The only in- 
dication of the disease affecting the eye was a slight granular 
state of the palpebral conjunctiva. Like most persons residing 
in hot climates, he suffered much from an old liver complaint, 
and at times with bleeding piles. This evidently exerted con- 
siderable influence over the eye affection: he found, when 
suffering from a “liver attack” or piles, the left eye was 
much weakened, and sight very dim indeed. The ophthalmo- 

discloses effusion to some extent under, at least, a portion 
of the retina, that membrane being in part raised and detached; 
it is also opaque and abnormally vascular; the vessels of the 
retina are large, or rather dilated; the papilla of optic nerve 
cannot be seen. 

This pea had submitted himself to active treatment, 
under the advice of medical men, both in his own country, and 
on his way to this, remaining for a time in Italy for the express 

t No | nw had resulted therefrom, and when I saw 

he was suffering from debility, and was very nervous from 
fear of total blindness, I decided first to improve his general 
health, and accordingly ordered him a generous diet with tonies. 
In a fortnizht, very small doses of the biniodide of merew 
were added, and continued with benefit. During the mon 
of August, he was obliged to go to Paris on important business, 


* On the Means of Diagnosing the Internal Diseases of the Eye. ¢. 
Bader, M.D., and B. Roberts, Esq. thay 
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and there a friend persuaded him to consult Sichél. ‘Upon’his 
return to London, he called upon me, stating what he had 
done, at the same time showin Tyee ee ee ee oa 
obtained. He said he became much alarmed when the applica- 
tion of leeches was insisted upon by Sichel, for this reason, that 
ona occasion when leeches were prescribed, his sight in 
the left eye was made worse by them. He therefore decided 
to continue my treatment, from which he had been deriving 
some benefit. 

The treatment recommended by Sichel to this patient is 
dines in Sel on tateres tn Uaseing owreth at elliaipy 
those an interest in kn such an 
would have treated this case. 

After having very carefully examined the eyes with the - 
moscope, and giving almost the same iption of 
in the various tissues of the eye as above, Si directs the 
tient to apply twelve leeches before the right ear; on the fol- 
lowing day to be purged with two glasses of citrate of magnesia ; 
after which, to make four applications daily on the forehead 
and right temple with a bit, as big as a small bean, of Nea- 
politan ointment.* On the third day, four leeches to be i 
to the anus, to take, night and morning, one of the following 


eee calomel, ten cent. ; en sulphuret of i a 
ve cent. ; carbonate ot magus, Sh i and divide 


into ten powders or packets. After three days, suspend these 
medicines, and substitute the copper pomade (Paris Pharma- 
copeia) for the Neapolitan ointment, and take fasting every 
morning, in a little coffee, cream of tartar, fifteen gram. ; car- 
bonate of magnesia, ten gram.: after eight days, return to the 
use of the Neapolitan ointment and calomel powders, which 
finish. When these are all gone, take every second day the 
cream of tartar and magnesia powder as before. On the alter- 
nate days take of barium drops, as described in the Paris Phar- 
macopeia (No. 1, du 8 Aéut). When the pomade Neapolitan 
is finished, again use several pots of the copper pomade, From 
time to time suspend the cream of tartar an esia powders, 
and take, morning and night, for eight days, half of one of the 
following powders :—precipitated sulphur and cream of tartar, 
of each five gram.; sugar of lemon, ten gram.: mix, and divide 
into twenty packets. Take three times, at intervals of ten 
days, the citrate of magnesia purgative; and the next day 
apply six leeches to the anus, unless the piles should have been 

eeding considerably. From time to time substitute the sul- 
phur and cream of tartar powders; and take also from two'to 
four of the following pills :-- gum ammoniacum and sulphate of 
potash, of each three gram.; Barbadoes aloes, one gram.: mix, 
and divide into fifty pills. After having used three pots of the 
copper | de, bathing the eye five or six times a 
day with the following collyrium, at first diluted with water, 
let fall a drop between the eyelids :—distilled water, one hundred 


gram. ; cherry laurel water, five gram. ; borax, one gram. ; — 
quently, employ the follow- 
distilled 





mucilage, ten gram.: mix. Su 
ing collyrium in the same way as directed before: 

water, ten gram.; sulphate of zinc, five cent.: dissolve, Try 
two or three phial bottles of it ; and, when it is well borne, con- 
tinue the use of it twice a week, night and morning. Suspend 
its use at night, and put a drop of the following into the =: 
distilled water, ten gram.; sulphate of copper, ten cent.: dis- 
solve. 

The diet must be mild and moderately nourishing; no liquors, 
no pure wine, no coffee without milk; the same proportion of 
vegetables as of meat and bread. When exposed to a strong 
light, to wear tinted spectacles, not too near the eyes; work as 
little as possible; use the eyes upon distant objects, or objects 
partially Hluminated; do not work upon small objects, or try 
to read small type; remove the object as far from the eyes as 

ible, and every few minutes look from it to the distance. 
if the mouth has not been affected by the use of the Neapolitan 
ointment and calomel, return to it after having left it off for 
three or four weeks. Continue the other treatment a long 
time, and after three months apply with a brush some blister- 
ing spirit, or a small blister about the size of a two-frane piece, 
to the right side of the neck and earalternately. Let one heal 
up before the other is applied; after the first blister, purge 
again, and continue the treatment a week ; then apply five or 
six small flying blisters to the right temple. 
oe The: énsensibility wag rel K patches in choroid. 
( ig. 3 in Tue Lancer, May )—S. E——-, aged twenty- 
Ny rant admitted July 2nd, 1855. Gradual - 
ness 


came on in both eyes, so much so, that since May 
last, he has been obliged to resort to strong magnifying glasses, 


y, corresponding to our zaild 
mercurial ointment, and the therapeutic effect is somewhat the same. ~~ 





* This ointment is'a preparation of mercury, co 
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which have barely enabled him to continue hisdaties. He isa 
nervous man, suffers much froca a fear he has of losing his 
sight. Has been much troubled with headache and constipa- 
moves bevels ee ee i eek 
is compelled to discontinue reading at ni Pupils di 5 
but with this exception there is nothi 

the existence of any disease. The oph 


apparatus is poy clear; fundus of eyes very 
bs in colour, with a few white patches in choroid. 


is a pink cloud hanging as it were before the optic nerves, 
which partially obscure the retine; the periphery of optic 
nerves, at upper two-thirds, presents an irregular margin. 
Ordered, blue pill, two graims; extract of hyoscyamus, one 
grain; compound Galbanum pill, six grains, every night. 

July 12th.—Improving; bowels sluggish. Continue pills, 
and take also, sulphate of magnesia, one ounce; dilute eh ms 
acid, two drachms; infusion of calumba, twelve , one 


and anxious aspect. Pulse low. No subjective sign of the 
diseased condition, except dull and sluggish state of irides. 

Examined by ophthalmoscope.—An anemic condition of 
vessels of retina, which are of a faint pink colour, remark- 
ably small and pale, ing a large portion of a very white 
papilla optica, 


could be detected, and that he might soon ex H 
the compound iron mixture was prescribed. His general health 
improved rapidly, and in a month he was quite well. I need 
searcely add the anzmic condition of the eye, with im- 

i Aa was induced by overwork, anxiety, and an insuf- 

i iet. 

J. C—, irty-eight, shoemaker, admitted Aug. 16th, 
1855. Sight fin tor the last three years; left eye particalae 
so. At present cannot read large print; suffers bilious 





ounce three times aday. The cornea at this timesappeared to 
be more convex than normal; he was therefore recommended 
to assist the sight with a pair of No. 2 concave spectacles, and 
continue his medicine. 

30th.—Much better; thinks he can see nearly as well as 

Has permission to go the country. Discharged, cured. 

E. V——, aged thirty-one, admitted July 8th, 1855, states 
that in his left eye he has three or four deep-brown scales, with 
one much larger than the rest. They are enclosed in circles 

day, and at night resemble spots and a network with blood, 

occasionally long streams of light greatly interfere with 
his sight. He supposes the disease to have arisen from a blow 
on the temple seventeen years ago, for which cupping, leech- 
ing, and salivating, were resorted to without much benefit. 
The ophthalmoscope shows the retinoid vessels to be im a 
congested state in the left eye, giving off a circular zone of 
vessels, nearly rendering obscure the entrance of the optic 
nerve. In the right eye, there is less congestion, but a 
great many vessels cross the entrance of the optic nerve, which 
are the cause of the web-like appearance of which the patient 
complains. Small doses of biniodide of mercury in infusion of 
quassia it was deemed advisable to prescribe. To attend as 
an out-patient. 

August Sth.—Not attended for some time, but has continued 
to take the mixture; eyes then showing signs of improvement. 
The medicine was taken regularly for three months, at which 
time he was enabled to return to his employment, expressing 
himself satisfied with the benefit already received. I again 
examined his eyes, when the congestion appeared much less 
than before, and the entrance of the optic nerve, with its 
vessels, appeared clearer and in nearly normal condition. 

J. M——,, a porter, aged forty-two, applied for advice on 
the 20th of June, 1855. The history he gave of his disease 
was, that about Christmas, 1854, he first noticed a dimness of 
sight in the left eye; shortly afterwards he was attacked with 
rheumatism, and became an inmate of one of our general hos- 
Pitals. He was soon cured of the latter disease, a 
remained unchanged, and, continuing to grow worse, he 

yg admission to the Royal Westminster Ophthalmic 


being no outward signs of disease, an examination 
was made with the ophthalmoscope. In the left eye the whole 
fundus was of a very = pink colour, and the vessels of the 
retina were obscured by a ish web; the lens and vitreous 
perfectly clear. In the right eye the lens was split up into 
but the divisional markings were so faint as not to 
be seen without the aid of the convex lens; the fundus was of 
a pale colour, and the vessels, as far as they could be made 
out, were small. His general health was not good; it was 
therefore thought desirable, to try a tonic plan of treatment, 
and this was followed by the best possible result. The sight 
of the eye was much i ved at the end of three weeks. I 
believe the opacity of lens in the right had slightly in- 
creased; nevertheless, in this case the cataractous disease had 
been entirely overlooked, and said not to exist. 

Caszr.—H. § —., aged fifty-two, a waiter, applied July 
Iith, 1855, suffering from loss of sensibility in retina. He 
stated that about Christmas last his sight began to fail, and 
is. now so imperfect that he cannot follow his occupation, 
which is chiefly night work in atavern. He was advised to 
apply, about a month ago, to a jemale oculist, who told him 

optic nerve was diseased, and nothing could be done to 
=> progress. She afterwards said a cataract was forming, 
= drop into his eye, which was much worse after 
it. is patient, a thin man, a widower, having 
several children to support, is suffering much from anxiety, his 
thntthd df subsighenen beng: pery proserions he has a distressed 





headaches and heaviness over the brow, for which he has often 
been under the care of a medical man; ‘‘ never had very good 
health;” is married; smokes a good deal; eyes rather heavy 
and fall, with great desire to sleep. Two days ago found 
sight of the left eye nearly gone. Op oscope 

gestion of the choroid; vessels of retina large and z 
trance of optic nerve in the left eye nearly covered by a dark 
spot, which extends to foramen centrale; lens and 


tures perfectly transparen 


mustard plaster every night to the nape of the neck. This 
treatment had the effect of removing so much of the 

deemed desirable to order him to take 

ight, containing blue-pill, three grains, 

sil, five grams; with compound rhubarb 

i This he centi- 


Blue-pill, two grains; compound - 
, four grains; extract of hyoscyamus, one grain, two pills 
to be taken at night. Cantharides plaster to nape of neck. 

October 1st.—This pati ing steadily persevered with 
the iron remedy — blisters repeated occasionally — presented 
herself at this date with nearly all the symptoms subsided, and 
her sight gradually improving. 

J. B——., aged thirty-four, a clerk, admitted Sept 6th, 1856. 
First noticed a reflection of evening gas-light m church ; saw two 
distinct rows about a quarter of a yard each other. Upon 
further effort found he could not see to read with the left eye; 
there was a kind of mist immediately on the spot he looked at, 
and the lines, instead of appearing straight, were  Higaag, and 
every upright object diverged from the perpendi to the 
sight; tome the sight became gradually more and more indis- 
tinct, until at last he i ob; 


Examined with ophthal —Exudation 
central vessels nearly devel by an apparently o ® 
cloud or web. Ordered, blue-pill, five grains, at night, an 
sulphate of magnesia, half an ounce, in the morning, which 
treatment was occasionally discontinued and then resumed. 

On the 20th of October he says: ‘‘I can now see a con- 
siderable distance, but every object seems in two places, the _ 
one not so distinct as the other. I cannot yet see to read other 
than very large print; for instance, the heading of a news- 
paper: the lines are, however, much strai than formerly.” 
At the end of the month he found himself, by a steady con- 
tinuance of this of treatment, so much improved as to be 
able to return to his duty. 
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ON THE 
TREATMENT OF DISEASE WITHOUT THE 
USE OF ALCOHOLIC STIMULANTS. 


By JOHN HIGGINBOTTOM, Ese., F.R.S., F.R.C.S., 
Nottingham. 


Very early in my practice I discontinued the use of port 
wine in typhus fever; afterwards, the use of wine and brandy, 
&c., in English cholera, uterine hemorrhage, delirium tremens, 
cases of sinking from various causes, and in some diseases 
where they were generally used by the profession, 1 never used 
them at all. After twenty years of constant and unremitting 
attention to the effects of alcoholic stimulants in my practice, 
I discontinued them altogether, both as a medicine and as a 
beverage. This arose not only from a conviction of their inu- 
tility, but also from the consciousness of their being very dan- 
gerous agents, in no case admissible in acute disease, and also 
from a belief that chronic disease was much more manageable 
without them. 

Having now discontinued the use of alcoholic stimulants for 
more than twenty years in my practice, I am induced to bring 
the facts—the simple facts—before my professional brethren, 
conscious of the superior efficacy of the treatment of disease 
without their use, although I believe it to be contrary to the 
received opinion and practice of the profession, and hoes by 
many it will be considered quite Utopian. 

On the Treatment of Typhus Fever without the Use of 

Port Wine. 

I was educated in the opinion that port wine was absolutely 
necessary in the low and sinking state of typhus fever; and in 
order to procure it for my poorer class of patients, when I 
commenced practice, I was desirous of forming a wine depdt 
with the assistance of my benevolent friends. Soon after- 
wards, a singular occurrence happened in a village in Derby- 
shire. The typhus fever was prevalent, and it was observed 
that a number of the rich patients died, who had been treated 
with the artificial stimulus of wine, and that the poorer lived, 
who had little else but natural stimulants, pure air, pure 
water, and simple diet. The fact was so apparent, that it was 
a saying in the village—‘‘ The doctors were blamed for killin 
the rich, and the Almighty was praised for curing the poor. 
From this simple fact I was induced to try the experiment of 
treating typhus fever without wine. I had soon a very ample 
opportunity, for in the month of August, 1813, and the four 
following months, nearly one-half of my time was devoted to 
pears 5S aru with typhus fever in the parishes of Radford 
and Basford—villages extending from one to three miles from 
Nottingham. 

1 may observe here, that at that period the practice of 
medical practitioners contracting for the attendance on parishes 
was not prevalent, consequently they did not place themselves 
under the often degrading surveillance of the guardians of the 


r. 

My treatment of the fever was to secure free ventilation, 
cleanliness, and particular attention to the digestive organs; 
commencing with a full emetic dose of ipecacuanha, aperients, 
saline medicines, and, in the low state, a decoction of the 
Peruvian bark, (quinine was not then known,) and light, 
simple, nourishing diet. 

After finishing my long attendance with this simple mode of 
treatment, { had only lost two patients, Both of them had 
wine given to them, unknown to me, by a family in the neigh- 
bourhood. I believe none of the other patients had any wine; 
I know they had none from the parochial authorities, and I 
could not learn that any was obtained from any other source. 
In one family alone, of the name of Dawson, the father, mother, 
and seven children were all down of the fever at the same 
time. A nurse from the workhouse and an orphan girl they 
kept (who did not take the fever) were their only nurses; no 
neighbour durst approach them. I have not prescribed or re- 
commended wine in typhus fever since that time, now upwards 
of forty years, and my treatment has been attended with 
eminent success. 

During the autumn of 1848, typhus fever was prevalent in 
Carrington, a hamlet near Nottingham. The disease was fatal 
in some cases. I attended, conjointly with my son, twenty- 
seven patients at one time; several of them had bad symp- 


toms; great depression, delirium, intermittent pulse, &c. The | system 
' to a low ebb,—as well as “the three great symptoms” which 


same early treatmient of the disease was pursued in the com- 





mencement of the fever as before stated; in the low and sink- 
ing state, the sulphate of quinine, with the compound infusion 
of oranges, was given three times during the day, and the 
strength sustained by mild nourishment, a little given at very 
frequent intervals night and day; and the result was most 
successful—all the patients recovered. I believe the wine 
treatment would have been fatal to several of them. There is 
no doubt patients often recover in typhus fever, in spite of the 
wine given, although, in my opinion, and from my long practice 
and observation, its administration in typhus fever has always 
been injurious, and often fatal in its effects. 


(To be concluded.) 








FACTS AND OBSERVATIONS RESPECTING THE 
PRINCIPLE TO BE KEPT IN VIEW IN REGU- 
LATING THE ADMINISTRATION OF OPIUM. 


(In a Letter to James WiLKEs, Esg., Commissioner in Lunacy.) 
By RICHARD OLIVER, M.D., 


RESIDENT PHYSICIAN TO THE SALOP AND MONTGOMERY COUNTIES 
LUNATIC ASYLUM, 


My pEAR Srr,—In compliance with your suggestion, but 
still unconvinced a3 to the absolute necessity for giving any 
explanation of my views respecting the efficacy of opium in 
certain morbid states of the system, further than that which is 
contained in a letter addressed some time ago to Dr. Guy, of 
King’s College, London, and published by him in a con- 
temporary of July 16th, 1853, I have drawn up one or two 
cases, for the purpose of illustrating the practice which you 
request me to describe. In addition to the statement formerly 
made respecting the reasons which long ago induced me to 
depart so far from the beaten track in the employment of the 
remedy in question, it may not be out of place to refer upon 
this occasion to other considerations, before proceeding to 
exemplify the circumstances under which I am in the habit of 
administering opium, or any of its preparations, in a way which 
is evidently more apt to excite surprise than to challenge imita- 
tion. 

When nothing had occurred to contraindicate its use, I was 
for some time in the habit of being guided in its employment 
by the general aspect of a patient’s symptoms, so far as that 
might afford evidence of abnormal irritability or weakness. In 
numerous cases of shock from injury and from surgical opera- 
tions, in many of the various phases of hysteria, and in every 
form of disease in which pain is independent of present acute 
inflammatory lesion; in anemia when suddenly produced by 
hemorrhage, and more particularly when associated with the 
irritability and low power of the puerperal state, I had often 
witnessed the beneficial efficacy of opium in extraordinary 
doses, and I had learned to lay aside, upon occasion, the re- 
striction by which its administration is commonly L, 
In other cases, when the quantity of blood in the system has 
been much reduced by chronic menorrhagia, or by any other 
cause which in like manner tends to withdraw the materials of 
nutrition from their proper use, I have long depended more 
upon opium, when given in ordinary doses, than upon any 
other remedy, for restraining the morbid discharge, and for 
consequently restoring to the system its bogs eve power of 
assimilation and repair. It may perhaps be advisable for me 
to state, that I would not recommend other considerations in 
cases of this kind to be entirely disregarded; but when the 
vascular system has become comparatively empty, it is not 
often that we meet with any serious | hindrance to the 
adoption of the course to which I here refer. In delirium 
tremens, in colic, in uterine phlebitis, in the terrible constitu- 
tional irritation produced by certain animal poisons—after dis- 
section wounds, for instance, as you yourself can so well 
testify—the tranquillizing and salutary influence of opium 
must be acknowledged by every practitioner who has ventured 
to measure the quantity of the remedy to be employed by the 
constitutional necessities of his patient. In addition to the 
circumstances which I have already mentioned, I must not 
omit to name the consequences of any exhausting evacuations, 
such as those of cholera, and the effects of any severe febrile 
malady which has brought the organic energies of the 
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have been set down by Sydenham as most peculiarly indicating 
the necessity for opium: ‘‘ Sunt autem tres, vehemens dolor, 
vomitus vel dejectio enormior, et imsigniores spirituum 
——— ramarr ye by ve 
peculation with respect to the rties possessed 
alkaloids of the poppy, either as aoditying the composition of 
the blood or as exercising a power over the state of its vessels, 
or as operating in any imaginable more direct way upon the 
central sources of animal and intellectual energy, would here 
at least be a needless, if it were not sure also to be a fruitless, 
thing. But that they do the properties of M4 
pain and of controlling irritation, and consequently also of re- 
straining the waste of nervous power, is beyond all question. 
The main object with respect to the exhibition of opium, there- 
fore, is to determine the nature and character of those circum- 
stances in which its operation is simply salutary, and to distin- 
ish them from others in which its tendency is more or less 
Sicbiteen. The adjustment of the quantity of the medicine 
required to modify or entirely change the morbid condition to 
which its administration may be deemed applicable, is a consi- 
deration of com ively small importance. In any case 
where moderate doses were found to be sufficient for the pur- 
in question, it would be plainly absurd to think of giving 
ones; but where moderate doses are found to be of little 
or no avail—where the functions of the heart and lungs are 
not seriously embarrassed, or, in oe where there is 
lenty of room in the circulating an iratory organs— 
oor the urine deposits a large 2» Bee: of dotible phosphate 
of ammonia and magnesia, and thus indicates a low of 
assimilative energy—and where morbid irritability, directly 
pe as it necessarily is upon ne mm of > cerebro- 
inal function, distinetly proclaims the necessity for repose— 
ere can be no serena question as to the expediency of 
increasing the quantity of opium. 

In thus attempting to advocate this practice, I must beg to 
have it clearly understood that I am not setting forth any 
‘new light” of my own. Two centuries have nearly ela 
since the same course was recommended by Sydenham, and the 
tact and discrimination which enabled him to perceive its fit- 
ness and to appreciate its value are all the more wonderful 
when we take into account the little light which physiology 
had then shed over the art of healing. For a full exposition 
of his views on this subject, I might here adduce numerous 
passages from his works; but in order to keep this letter within 
a reasonable compass, I shall abstain as much as ible from 
direct quotation, and refer you to various parts of his writings 
for a confirmation of what I have said. The subjoined extract, 
however, is so very much to the purpose that I cannot fairly 
withhold it :— 

**9, Let no one call me rash for throwing in laudanum so 
confidently. Experience has tanght me that in any of the three 
great symptoms requiring opiates—intense pain, vomiting or 
purging, and dejection of the animal spirits—the dose must be 
regulated both in respect to its quantity and frequency by the 
cireumstances of the case only, since a dose that is strong 
enough for one system may be too weak for another, and the 
dose that will endanger the life of one patient may save the 
life of another.”* 

Looking at his opinions respecting the nature and treatment 
of hysteria, which are based upon age and practical conjecture 
as to the intimate connexion and inter-dependency of the 
nutritive and the cerebro-spinal functions—to the literal con- 
sanguinity, so to speak, of heaithy vital action with the 
material means for sustaining it—a connexion which may be 
considered as analogous to the relation which industry bears to 
the capital available for its employment—we shall find them 
fully expressed in the second volume of Dr. Latham’s transla- 
tion (in pa phs 119, 121, 122, and 123, at pp. 108-9). 
Throughout these writings, the principle cnumelihalt-Shas of 
sustaining and economising vital power under all circumstances 
—is never lost sight of for a moment; and the only thing to 
be depended upon, as a sheet anchor, under the most extreme 
nee from exhaustion, is declared to be opium. 

aving already referred to some of those circumstances 


which first led me to forejudge the expediency, and, of course, 
the safety, of the practice which I here find myself attempting 
to vindicate, I may take this opportunity of stating that it was 
not before I had come to close quarters with insane patients, 
had lived with them for years, and had become familiar with 
their enfeebled assimilative energies, and with the miserably 
low condition which commonly prevails amongst the poorest 
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class of lunatics, and which often forms “‘the very head and 
front” of their disease, that I ventured, in cases of extreme 
irritation and of extreme organic debillty, upon confidently 
carrying the mode of treatment now under consideration to its 
fair and legitimate limits, 

Other considerations connected intimately with the ground- 
work of these views might here be not inappropriately dis- 
cussed; but I apprehend it will be better to restrict the present 
communication to its special subject, than to direct attention 
to other matters, however closely related to it, or however im- 
portant, before I proceed to give you a brief account of the few 
cases which ought, I think, with the preceding observations, 
to serve sufficiently for its elucidation. 

I take the following case out of a great number first, because 
it is that in which I sueind ao pnenenin gration Soe araee 
extent than I ever found occasion to carry it in any other in- 
stance ; and also because you yourself, having subsequently had 
the patient under your own p emexcey Be for some time, may be 
the able to form a clear and distinct impression C 
ing the constitutional uirements of his case under the cir- 
cumstances to which I refer. ; 

A. B., No. 479.—Male; aged forty; unmarried; of sanguine 
temperament, and unusually fat and ary i in good circum- 
stances ; actively engaged in conducting a flourishing business, 
and travelling a great deal on that account; oeagag sa rm 3 
freely, and sometimes drinking to great excess. A 
January 30th, 1851. Reported to have been insane for three- 
weeks, during the whole of which period he had been restrained 
by a straitwaistcoat, confined to a y-ventilated room under 
the care of ‘“‘ak .” subjected to strict antiphlogistic regi- 
men, and had had little or ne sleep. 

At the time of his admission into the asylum he was exces- 
sively restless and agitated, and had an irresistible propensity 
to destroy things; his complexion was as pale as marble; 
lips were tremulous, and his looks wild and 
heart’s power was feeble; and although he could not 
be described as being much emaciated, his flesh was 
flaccid. His abdominal excretions were very offensive; but 
the state of the urine, which commonly affords the surest cri- 
terion as to the expediency either of using opium freely, or of 
refraining from its employment altogether, was not easily 
ascertainable. However, as there could be no doubt ing 
the urgent need for controlling the irritation under which he - 
was suffering, by administering regular supplies of food and by 
using means for procuring sleep, recourse was at once had to 
the use of opium, and pains were taken to induce him to eat. 

The subjoined abstract from the prescription-book will serve 
to mark the degree of exhausting irritation by the quantities 
of the remedy administered from day to day. For the first 
few days, little or no impression was perceptible. The exhi- 
bition of food was not always an easy thing; but with stimu- 
lants and his anodyne medicine there was less difficulty. 

First day, Jan. 30th, 1851.—Nine a.m.: Hydrochlorate of 
morphia, three grains; one P.M., three grains; nine P.M., three 
grains: total, nine grains. 

Second day, Jan. 3lst.—Nine a.m.: Hydrochlorate of 
morphia, three grains. N.B, This dose was vomited.—Eleven 
A.M: Hydrochlorate of morphia, one grain; half-past one P.M., 
three grains; nine p.M., three grains: say seven grains, 

Third day, Feb. 1st.—Nine a.m.: Hydrochlorate of morphia, 
five grains; two P.M., five grains. N.B, This dose, given with 
beef-tea and eggs, was vomited. —Four p.m.: Hydrochlorate of 
morphia, five grains. This dose was immediately preceded by 
five drops of creosote in a little brandy.—Half-past nine P.M. : 
Hydrochlorate of morphia, five grains. Say fifteen grains. 

Fourth day, Feb. 2nd.—Nine a.m. : Hydrochlorate of morphia, 
five grains ; half-past one P.M., five grains; six P.M., five grains; 
nine P.M., powder of opium, ten grains ; twelve P, M., ten grains. 
Fifteen grains of hydrochlorate of morphia and twenty grains 
of powder of opium in the course of fifteen hoars. 

‘ifth day, Feb. 3rd.—Nine a.m. : Hydrochlorate of morphia, 
five grains; two P.M., five grains; nine P.M., five grains. 
Fifteen grains, 

Sixth day, Feb. 4th.—Nine a.m.: Hydrochlorate of morphia, 
five grains; two P.M., five grains; nine P.M., five grains, 
Fifteen grains. 

Seventh day, Feb. 5th.—Nine a.m.: Hydrochlorate of 
morphia, five grains; two P.M., five grains; nine P.M., five 
grains. Fifteen grains. 

_ Eighth day, Feb. 6th.—Nine a.m. : Hydrochlorate of morphia, 
six grains; two P.M., six grains; nine P.M., six grains, 


Eighteen 
Ninth Ey, Feb, 7th.—Two a.™.: be trages n of morphia, 


six grains; six A.M., six grains. Twelve grains. 
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N.B. Taking the eighth and the ninth days together, it will 
appear that thirty grains of hydrochlorate of morphia 
were administered in the course of twenty-one hours. 

The general symptoms of the affection having been briefly 
mentioned at the commencement, it would be superfluous to 
repeat their description from day te day, and | shall only say 
here, that in their character up to the present period, they had 
undergone little or no change, but were merely so far mode- 
rated as to have admitted latterly of a few hours’ sleep during 
each night. The lower bowels had been effectually unload 
by means of an enema, on the day after his admission, and had 
been subsequently moved without the use of aperient medicines 
on one or two other occasions. The urine had not been defi- 
eient in quantity. A warm bath had been used at least once 
every day, and he was taken out to walk every evening by two 
attendants as soon as it became possible to induce him to wear 
his clothes. 

On the ninth day after his admission, however —that is, on 
the 7th of February,—a change was observed. He was not 
more rational than he had been; but he was less disposed to 
rave, and more inclined to lie still, although he was still what 
might appear to be more than sufficiently watchful. About 
mine A.M. it was noticed for the first time since his admission, 
that the floor of his room was perfectly dry, and, consequently, 
that he had passed no urine during the night. He had no 
desire to do so, and as there was not the slightest distention of 
the hypogastriom, it was presumed that the function of the 
kidneys was interrupted. The bowels being likewise torpid, 
no time was lost before giving him five grains of calomel, and 
three drops of croton oil. The same quantity of calomel, and 
four drops of croton oil were again given at two P.M.; and 
after these medicines had acted freely on the bowels, two 
tablespoonfuls of the following mixture were given every hour, 
whilst the morphia, under these circumstances, was of course 
discontinued :—Acetate of potash, six drachms; nitric ether and 
tincture of squills, of each half an ounce; water, seven ounces, 

On the tenth day after his admission—that is, on February 
Sth—half an ounce of tincture of hyosciamus was exhibited at 
bedtime ; and on the eleventh day, when the activity of the 
kidneys had been re-established, the employment of the mor- 
phia was resumed. 

On the 9th of February, six grains of the hydrochlorate were 
given at bedtime. 

On the twelfth day the form of the remedy was altered. 
Tincture of opium in the dose of two drachms was given three 
times a day. 

Thirteenth day, Feb. 11th.—Nine a.m.: Tincture of opium, 
two drachms ; two P.M., two drachms; nine P.M., two drachms: 
total, six drachms. 

Fourteenth day, Feb. 12th.—Nine a.m.: Croton oil, two 
drops; hydrochlorate of morphia, three grains. —Four P.M. : 
tincture of opium, two y me nine P.M., two drachms: 
total, three grains of hydrochlorate of morphia and half an 
ounce of tincture of opium. 

Fifteenth day, Feb. 13th.—Nine a.m.: Tincture of opium, 
two drachms; two P.M., two drachms; nine p.M., twodrachms: 
total, six drachms. 

Sixteenth day, Feb. 14th.—Tincture of opium in the same 
doses and after the same intervals as yesterday: total, six 
drachms. 

Seventeenth day, Feb, 15th.—Nine a.M.: Tincture of opium, 
two drachms; two P.M., two drachms.—Nime P.M.: Opium 
powder, five grains; calomel, four grains: total, half an ounce 
of tincture of opium and five grains of powder of opium. 

About this period the approach of a general improvement in 
his condition was discoverable. His nights were sleepless, 
and his conduct became gradually more orderly. The repeti- 
tions of the opiate in the daytime were no er necessary, 
and he went on with no more than his night draught, con- 
taining two drachms of landanum, for several months. After 
the maniacal excitement had in a great measure subsided, he 
teok citrate of iron with ammonia for some time, and subse- 
quently decoction of cinchona with iodide of potassium. He 
alzo took occasionally a draught of rhubarb and senna with 
sulphate of magnesia. The croton oil and calomel had not 
been selected as the most appropriate medicines of the kind in 
this ease, but were given instead of less depressing aperienta, 
im consequence of his refusal at the time to swallow any other. 
An ample supply of nutritious food, with a good allowance of 
malt liquor, free exercise in the open air, with such amuse- 
ments as the place could afford, were the only other remedies 
employed. About the 22nd of June he entirely ceased to take 
epiam, as he could sleep well, and was very comfortable with- 
out it, and on the 24th of a 68 was discharged recovered, 

8 





His tly restored health, as you are aware, was not of 
reo On returding home he was unable to resist 
the temptation to put his hand to business again. From the 
excitement thereby produced it was an easy step into his old 
habits of intemperance, and another violent outbreak of mania 
was speedily induced. An irritable brain that should have 
been subjected to no kind of excitement was again stimulated 
and overstrained; and symptoms of permanent organic disease, 
which has been but pir threatened in the first instance, 
were fully developed, I believe, at the time when his case 
first came under your own observation. 

(To be concluded.) 
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ST. MARY’S HOSPITAL. 
CLEFT OF THE HARD AND SOFT PALATE IN A BOY, SUCCESS- 
FULLY CLOSED. 
(Under the care of Mr. Haynes Warton.) 

Tuts distressing malformation is gradually passing out of the 
hands of the mere mechanist, who endeavours te fill the breach 
by obturators or stoppers of different materials, into those of 
the modern scientific surgeon, who more successfully applies 
science and art. There is no more beautiful application of the 
rules of plastic surgery than here, and none where it is more 
useful. But the highest manual dexterity and manipulation 
are needed. Indeed the operation of staphyoraphy can hardly 
be expected to succeed except done by a surgeon accustomed. to 
the practical execution of his profession. 

A youth was brought into the theatre of St. M 

ital to be operated on, and Mr. Walton very judi 


’s Hos- 

y> 

fore commencing, allowed those who were within seeing 

distance to examine the throat. The cleft commenced just 
behind the centre of the roof of the mouth, and passed 


through 
the hard and the soft palate to the of the uvula, the merest 
rtion of which remained undivided, and formed a transverse 
d between the sides, which were much separated. Mr. 
Walton mentioned to the class his determination to treat the 
soft palate only at first, and subsequently to attend to the 
remaining portion of the fissure; also, that he would endeavour 
to save the tag at the end of the uvula, as he regarded the 
connexion, although slight, to be valuable. The patient was 
but just fifteen years old—one of the youngest we have seen 
operated on; yet his resolution was astonishing, for he scarcely 
flinched. The ordinary operation of Mr, Fergusson’s was per- 
formed. 

In some after remarks, Mr. Walton alluded to the more than 
ordinary difficulty ee forouge in dividing effectually the leva- 
tores palati muscles, because of the curtain on each side being 
held together, and to the greater care required to pare the lower 
edges of the fissure in endeavouring not to cut through the 
slight connexion of the uvula. He expressed his faith im the 
advantage of doing but little at a time, believing it far better, 
according to the circumstances of the case, to make two, three, 
or even more operations, than to attempt to effect a deal 
at once; sloughing of the edges, or even non-union, the 
common result of over operating. He begged to draw atten- 
tion to the manner in which he had applied the last suture. 
Having put in a certain number after the liar method de- 
manded, when the edges are yet apart, thought that an- 
other was wanted, and with the tenaculum needle he passed it 
continuously through to the side of the palate, without any 
difficulty, although he had been led to regard such execution 
as unpracticable, and undertook it with doubt. 

The operation was performed on Wednesday, the 10th of 
May, at two o’clock; and on Friday, at the same hour, all the 
sutures were removed. It is a theory of Mr. Walton’s, that 
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CANCER HOSPITAL. 


SCIRRHUS OF THE MALE BREAST, IN A MAN AGED FIFTY-SIX, 
SUPERVENING UPON AN INJURY. 
(Under the care of Dr, MarspEx and Mr. CooKe.) 

ee en en Se ee San = fae age 
tan in every respect, aged fifty-six who met with an 
injary twelve months ago in a a, his left breast being squeezed 
between two portions of it. The breast became sore and tender, 
and hard lumps formed in it, which have remained to the pre- 
sent time. There is some swelling, and the circle around the 
base of the ni seems retracted. The patient is a carpenter 
by trade, and not been able to use his left arm freely until 

, although he has at no time been disabled by it. He 
had superficial ulceration at the time of the inj Tt has 
been treated by mild, i jeations, such as a weak 
lead lotion, &c., and latterly soap and lead plaster, sprinkled 
with a little camphor, has beer applied with nmueh benefit. It 
possesses, however, all the physical characters of true carcinoma. 

On reference to Mr. Birkett’s work on ‘‘ Diseases of the 
Breast,” we find he states that carcinoma very rarely occurs in 
the male breast; but of the two varieties of the fibrosum and 
medullare, he states that the former is more common than the 
latter, and, making allowances for the differences in structure, 
the appearances of carcinoma presented in the male do not 
differ greatly from those observed in the female breast. He, 
moreover, observes it generally occurs late in life, amd is not so 
active a form of disease as in the female, and the return of the 
disease after excision has not been so rapid. It, however, at 
last proves fatal. 

This is the experience also of M. Velpeau, who has met with 
ten examples or more of cancer of the male breast. In relation 
to the cure, he observes, in the translation of his work on 
“*Cancer of the Breast” by Dr. Marsden: “I am disposed, 
however, to believe, that extirpation, or the destruction by 
caustic of cancers of the mamma, offers more chances of success 
in‘man than in'woman. To the cases of radical cure which I 
Mentioned in 1839, I can add two others ont of five operations. 
With the exception of these slight differences, cancer of the 
breast 8 ip man as in woman; it ought consequently to 
be subjected to the same treatment and the same precautions.” 


289. 
~The last Annual Report of the Cancer Hospital showed that 
three cases of cancer of the male breast iafften under treat- 
ment since the hospital was first opened in 1851. 





CLINICAL RECORDS. 


MR. SKEY’S METHOD OF TREATING THE CICATRICES FROM 
BURNS, 


Ow the 18th of July we had an op nity of seeing the 
plan adopted by Mr. Skey, at St. Batkclomow's Hospital, for 
removing the contraction of tissues consequent u a burn. 
The patient was a little girl, (Emma B——, caglane years, 
the front of whose neck been burnt some years before, an 
had so contracted as to produce a number of distinct bands, 
ing from above downwards, without very great deformity. 
The contraction resulting from the burn was treated, whilst 


the oi 
selon ech emeeman abies a eens sea 
Mr. Skey has found very ¢ i eigh 

which have done very well. It has certainly the ad 


over dissecting up. i of cicatrized skin, in i 
no denger uor 10k of slonghin i which not un- 


frequently makes a case worse than if nothing whatever had 
ee ted. 


ee eee and the wounds a aenees 
natrow pieces of strapping, so as to a imate a 
ent to each there the sidte_o0d loagthon out the old 
cicatrix a8 much as possible. This plan seems to be a most 
tational one, and we shoukl like to see it more extensively 


CYSTIC TUMOUR SUPERVENING ON REMOVAL OF A SCIRRHOUS 
MAMMA. 


THE appearance of a cyst here was merely an accidental, and 
not a specific, circumstance, as Mr. Birkett clearly explained. 
The patient was an elderly woman, whose right breast had 
been completely removed in November or December last, for 
gounine seirrhus, which had been very rapid in its growth, and 

ad ulcerated a couple of weeks before its removal by Mr. 
Cock. Some months later a tumour formed, apparently ex- 
. ternal to the skin, with a thin membrane over it, and seented 
to be a cyst. Its h continued till it had attained the 
size of an orange, when it was excised by Mr. Cock on the 
14th of July. Its contents were a serous fluid, and near its 
base several little fangons projections were seen, unmista 
cancerous, from the vasenlar surface of some one of whi 
sprang this erst, which, when once it had formed a secreting 
membrane, slowly enlarged. Its formation therefore was not 
specific, but accidental, and was developed from without the 
breast. There are'two forms of these cysts: the one just de- 
scribed, developed from without; the other, developed from 
within—that is, forming at the back of the breast, which, by 
the gradual enlargement of the cyst, becomes spread out or 
expanded over it. This form is sometimes very difficult to 
diagnose. We have sometimes seen a breast removed for 
cancer when a cyst only was present at the back of the breast. 
The appearance also of the tumour in Mr. Cock’s case was 
peculiar, being of a crimson and le colour, with a thin 
covering, and a transparent look, as if it contained fluid. 

It is now upwards of a year ago since we saw the counterpart 
of this case at the London Hospital, in which Mr. Adams re- 
moved a isely similar growth from the left breast of a 
a he base of attachment was, however, small, and a 

ion showed it to be composed of hypertrophied gland tissue, 
as Mr. Curling said, developed in a distinct cyst. 


LIGATURE OF VARICOSE VEINS IN A PREGNANT WOMAN, 


Tr is not a usual circumstance, as every accoucheur is aware, 
to perform any operation, even the slightest, on a pregnant 
woman; but, in the present instance, it was really neces- 
sary, as the patient, in University College Hospital, some 
months advanced in pregnancy, had varicose veins of the right 
leg, and a large varicose vein, which was almost constantly 
bleeding, so meh as really to prove a source of great danger to 
life. It became a matter of some moment, therefore, to arrest 
this bleeding; and it was accomplished by Mr. Ericlisen in the 
usual manner he is in the habit of employing of ligaturing 
veins—namely, placing pins under the veins, and tying them 
over a piece of gum-elastic bougie. We learnt that this pro- 
cedure was quite effectual, without any bad consequence to the 
poor woman. 


CONGENITAL DEFORMITY OF THE LIP IN AN INFANT. 


A RATHER unusual deformity was seen in a child, five 
weeks old, at the Royal Free Hospital, on the 6th of July; it 
consisted of a prolongation of the lip into the left cheek, evi- 
dently depending upon some disease in utero—possibly syphi- 
Unio, asthe ebild hed a suspicions reah-about body. 
margins of this fissure in the cheek had no fibres of the orbi- 
cularis oris muscle in connexion with it, there being merely 
separation of the fibres at the angle which thus permitted 
large ee —_ Choloreform was administered 
date, when Mr. Wa pared the edges 

rangle of the mong and 
with the 


il, thie cocthany ant tenving ween che eformity. We know that 
Mr. has operated as early as three days, On the 


4th of July, we saw him the operation for hare-lip, on 





an infant eight days old. 
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A FALL ON AN IRON SPIKE, 


Or the horrible accidents which occasionally occur, impale- 
ment is truly the worst, and if arising from a fall of many 
feet, the earthly career of the unfortunate ‘patient is soon 
brought to a close. There is a lad, fifteen years old, in Uni- 
versity College a just now, under Mr. Erichsen’s care, 
who fell from a height of not more than nine or ten 
feet, on to some iron railings, and the spike of one entered 
his left thigh from behind. This occurred on the 14th of 
July. The wound was not very deep, but was exceedingly 
painful, and was being treated by poultices. The boy seemed 
to have sustained some amount of shock, too; but we anti- 
cipate a recovery after a little while. The wound is a punc- 
tured one, but the spike was not very sharp-pointed, else it 
might have completely penetrated the thigh; the effect, there- 
fore, has been that of a sore bruise as well as a wound. 


PURULENT ABSORPTION DESTROYING THE RIGHT LEG. 


An elderly man, of unhealthy aspect, entered St. Mary’s 
Hospital with an ulcer of his left leg, which was submitted to 
treatment. A few days after his admission he was seized with 
difficulty of breathing, pain in the chest, and all the general 
symptoms of the formation of purulent deposits in the system. 
Shortly afterwards the whole of the right leg and thigh began 
to swell, and no doubt existed but that an extensive formation 
of matter had formed in the knee-joint. In the meantime all 
the chest symptoms got better. The matter was let out, and 
large quantities of it continued to come away from day to day. 
Mr. Coulson observed that he never saw a clearer case of blood- 
poisoning; but instead of becoming localized in any internal 
organ, it accumulated in the knee-joint. He amputated the 
leg above the knee some inches by the flap operation on the 
15th of July, and on opening the knee-joint it was full of pus, 
without any great disease of the cartilages. The tissues were 
much infiltrated about the thigh, and the muscles were of a 
yellowish-brown unhealthy colour, as if in a state of fatty 
degeneration. Mr. Coulson allowed the flaps to be exposed to 
the air for some eight or ten hours, they then become glazed 
over with lymph, and adhered the moment they were brought 
together. Our readers are aware that this practice has long 
been employed by Langenbeck and others to prevent oozing 
from the stump with good results. This surgeon allows them 
to remain exposed for twenty-four hours atatime. We'saw 
the flaps some little time after the patient was removed to the 
ward, and not a drop of blood was oozing from them. It will 
be observed that the purulent deposition in this case took place 
in the knee of the leg which was not ulcerated. 


PROLAPSUS ANI AND HZ MORRHOIDS. 


Tue patient was an elderly man, long subject to hemor- | 


skin, an opinion in which Mr. Curling himself fully coincides. 
He stated at the time he did not consider these growths to 
arise from any specific disease, although they do sometimes, 
but generally from the irritation produced by the want of 
cleanliness on the part of the patient. That was apparently 
so here. They are met with, however, in specific diseases, as 
well as without. Their structure, if examined, is entirely 
ed and when removed, a complete cure is effected b 
the use of some mild astringent application. There was m 
bleeding while cutting them off, but it very soon subsided, and 
no vessels required tying, as the hemorrhage arose from the 
capillaries which abound in such vascular growths. A firm 
T- bandage was lastly applied. ‘The growths removed filled a 
small porringer, and occupied a space as large as two flattened 
fists before removal ; some of the smaller ones were sessile, 


TWELVE TOES; REMOVAL OF TWO. 


Tuts was of course a congenital deformity—not an arrest, 
but an increase, of development, in that there existed six toes 
on each foot of a little boy in St. Mary’s Hospital. The super- 
numerary toes were growing parallel to the sides of the little 
toes, and had not complete regular joints, being somewhat 
rudimentary. They were removed by Mr. Ure, on the 16th of 
July, under the influence of chloroform, as they were proving 
an inconvenience, 

Everyone one is familiar with the freaks of Nature in the 
instances of extra fingers and toes; sometimes the number 
may be normal, but their growth is irregular; some really 
wonderful specimens of the kind are to be seen in the museum 
of the London Hospital. 


Acbielus and Rotices of Hooks. 


Traité de U Impuissance et de la Stérilité chez 1 Homme et chez 
la Femme. Par le Docteur Fex1x Rovsavup. Paris: J, B. 
Baillitre. 2 vols. pp. $31. 

Treatise on Impotence and Sterility in both Sexes. By Dr. Frwrx 
Rovupaup. 

Tuts subject is certainly difficult to handle in a systematic 
work, and requires in the man who attempts to write compre- 
hensively upon it, not only actual experience,— intimate ac- 
quaintance with the anatomy, physiology, and pathology of 
the generative system of both sexes, a thorough insight into 











the general principles of medicine and surgery, a complete 


| knowledge of the world and the workings of society,—-but also 
| a philosophical spirit, a calm and sound. judgment, and a skill 


of diction capable of clothing in becoming language descrip- 


rhoids, which had produced partial prolapsus ani, and, on afew | tions and facts which, were it not for the exigencies of science, 
occasions, of the rectum; he was admitted into the Royal Free had better be always left in the shade. 


Hospital on the 6th July. Mr. Wakley passed a curvec , 4 ' ’ 
tenaculum through several of the piles, applied strong liga- | Were Sound Greig; ater faving nnd 0h Does, 


tures, and cut them off with curved scissors. As this was | that he has proved quite equal to the task, and that he has 
done in five or six places, it will have the effect of not only | produced a book of very great therapeutical value, the tone of 
getting rid of the piles, but at the same time of curing the | which, like Parent Duchitelet’s, is throughout scientific and 


prolapsus during the process of cicatrization. In the previous 
volume, at p. 630, is mentioned a case of prolapsus of the rec- 
tum, under Mr. Fergusson’s care, at King’s College, which was 
perfectly cured by the plan, which we there described, of cut- 
ting away little portions of skin from the margins of the anus. 


CONDYLOMATA OR MUCOUS TUBERCLES COMPLETELY REMOVED 
FROM THE VULVA. 

THEsE mucous tubercles were so extensive and so prominent, 
that they formed a series of flattened tumours completely sur- 
rounding the vulve and anus of a young woman in the London 
Hospital, who had never had syphilis; some of them even ex- 
tended into the vagina. There was no hair on the pubis, nor 
had there ever been, so far as could be ascertained. The outlet 
ef the vagina was concealed by the pressure of the condyloma- 
tous masses towards one another in the mesian line. All these 
were completely cut off, when the girl was under the influence 
ef chloroform, by Mr. Curling, with a pair of curved scissors, 
an operation which required patience, but one which prov 

most satisfactory, for when they were all removed, the outline 
of the parts was intact and quite natural, thus helping to prove 
the truth of the doctrine maintained by some pathologists, that 
these growths are solely aa the epithelial layer of the 

7 


| unstained by the nature of the subject. 
It is certainly a fortunate circumstance for science and suffer- 
ing humanity, that men of merit are now and then found who 
| will devote their attention to subjects from which the gene- 
rality of scientific inquirers shrink. No doubt but such men 
be Boerhiiave, Astruc, Hunter, and many other more recent 
| writers on medicine and physiology, have treated, in a mas- 
terly manner, various points connected with impotence and 
| sterility; but a complete work on both these pathological states, 
| as regards the two sexes, was still a desideratum which M. 
| Roubaud’s treatise eminently satisfies. 
Of course the aim to be held in view by the author of such a 
| book is of a practical kind; he undertakes, in fact, to teach 
| his professional brethren how to remedy, in curable cases, 
| sterility and impotence; and, we must confess, that herein 
M. Roubaud has to a certain extent succeeded. For, now that 
we have read his treatise, we feel that we have been made ac- 
quainted with new therapeutical resources, and improved means 
of coping with the complaints in question. 
| It should be remarked, in limine, that the author gives very 
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numerous proofs of his intimate acquaintance with the lite- 
rature of the subject. The readers of the book will thus have 
the advantage (of which we have ourselves felt the value) of 
having their attention called to many excellent essays and 
papers scattered in periodical publications. We need hardly 
observe, that it is a Herculean labour to wade through such 
publications in search of articles and memoirs on stated sub- 
jects. References are so numerous and so detailed in M. Rou- 
baud’s work, and his original facts are so carefully collected, 
that it would be evident (had the author not stated it in the 
Introduction) that his attention has been for many years 
directed to the subject of the treatise, 

The work is divided into two principal parts (1. Impotence ; 
2. Sterility), which are each subdivided into two sections, de- 
voted respectively to the male and female sex. Now one of 
the headings of these sections presents an unusual combination 
of words,—viz., ‘Impotence in the Female.” The author 
states his views in that respect in the following manner :— 

‘* Sexual congress requires on the female side a combination 
of certain circumstances; ...... and it must be admitted that 
the absence of one or more of those circumstances necessary for 
normal congress constitutes a morbid or pathological condi- 
tion.” p. 450. 

M. Roubaud then enumerates the circumstances, his observa- 
tions upon them being presented under these heads: Actual 
physical obstacles, and Frigidity. 

On this latter head we are at issue with the author, for it is 
plain that frigidity, in its usual acceptation, cannot be put 
by the side of impotence as cause and effect. We are, how- 
ever, bound to say that M. Roubaud does not take the word 
impotence in its usual acceptation, but applies it to the absence 
of one or more of the circumstances necessary for normal con- 
gress, as we have just stated. 

The title of another of the sections also sounds somewhat 
strange,—viz., ‘‘ Sterility in Man,” to which term the author 


very justly prefers ‘‘ Inaptitude to procreation.” The chapters 
of this section, as is the case in other parts of the work, are 
founded on physiological data, Thus we have the three follow- 
ing chapters: 1. Derangements in the Function of Secretion of 
the Liquor Seminis (testes); 2. Imperfections as regards its 
Preservation (vesicule seminales); 3. Morbid condition as re- 


gards its emission (urethra). The first chapter presents a com- 


prehensive view of the derangements of the secretion depend- | 


ing (Ist) on general and (2nd) on local causes,—as age, tem- 
perament, constitution, morbid states, &c., for the first division; 
and the various malformations and affections of the testes for 
the second. These chapters are extremely instructive, and 
contain facts, arguments, and deductions of a very important 
kind. 

The two principal parts of M, Roubaud’s book (Impotence 
and Sterility), to which we have alluded above, are preceded 
by physiological remarks on the generative functions, which 
occupy no less than 150 pages. Much useful information will 
be found in these remarks, the historical sketches being espe- 
cially interesting. As to the actual state of our knowledge on 
these functions, the author says, in conclusion :-— 

** Though we are now in possession of many reliable facts 
{on which | have just dilated) bearing upon the liquor seminis 
and the ova, it must be confessed that the problem of fecun- 
dation is far from being solved. It is true that the question 
is now reduced to two points only, but they are certainly the 
most difficult of elucidation: Ist, Is it in the ovary, Fallopian 
tube, or uterus, that the liquor fecundates the ovum? ond, 
What is the nature of the contact, what is the essence of the 
union, between these organic products?” p. 93. 

But it may be presumed that our ignorance on these points 
will be gradually lessened, if such men as the late Professor 
Kobelt of Friburg, on whose work M. Roubaud draws largely, 
continue to investigate the mysteries of fecundation. Professor 
Kobelt’s work has been translated into French by Kaula, with 
the following title: ‘* De l’Appareil du Sens Génital des deux 
Sexes au point de vue Anatomique and Physiologique; Stras- 





bourg, 1851.” It is, however, a very cheering circumstance, as 
becomes evident by M. Roubaud’s book, that our art possesses 
many resources in cases of impotence or sterility in either sex ; 
but we should carefully remember that the secret of the treat- 
ment lies principally in making out the exact etiology of the 
cases for which we are consulted. Almost every page of the 
work before us bears testimony to the truth of this remark, 
Take, for instance, impotence arising from the morbid state of 
the digestive canal, or from moral sympathies: the cases 
brought forward show very distinctly that no success would 
have been obtained had the real causes of the temporary im- 
potence not been discovered. The importance of these extiolo- 
gical considerations is also made apparent in that portion of 
the book treating of the inaptitude to procreation which may 
affect men who have suffered from generalized syphilis. On 
this head, the author ventures on surmises which are worthy 
of attention, and which run as follow :— 

‘* If it is true (and daily experience hardly leaves a doubt on 
the subject) that the syphilitic virus destroys the foetus, and 
causes the expulsion of it at a period more or less remote from 
its complete development, it must be admitted that the virus 
acts, as regards intra-uterine life, from the moment the —_ 
is impregnated to the end of gestation. When the expulsion 
takes place after the symptoms of pregnancy have been appa. 
rent, no doubt exists as to a misearriage having occurred; but 
if the expulsion takes place within a eS days of fecundation, 
and especially if only one month elapse between the impregna- 
tion of the germ and its expulsion, the mi lage may pass 
entirely unnoticed, and the woman has no idea that she has 
been fecundated and has aborted. Such a miscarriage, soon 
after the impregnation of the germ, may occur over and over 
again, and we may then remain convinced that the individual 
affected with the syphilitic virus may be looked upon as con- 
victed of inaptitude to procreation.” —p. 566. 

Amongst the circumstances which may be an obstacle to the 
reception of the liquor seminis into the uterus, the author 
mentions (p. 744) the presence of calculi within the cervix. 
He advises removal with forceps, ora kind of uterine lithotrity, 
if there be, by traction, any risk of injuring the mucous mem- 
brat. M. Rouband has, however, not had any personal ex- 
perience of the presence of such calculi. He deliberately con- 
demns the scraping and sweeping of the mucous surface of the 
uterus with a kind of scoop, advocated by the late Récamier. 
The author considers (p. 748) that inflammation, ulceration, 
and cauterization of the cervix uteri are the most ordinary 
causes of the obliteration of this canal. Cauterization is, ac- 
cording to him, extremely likely to be followed by such results 
if a tent be not left in the cervix after it has been cauterized, 

The chapters in which the diseases of the uterus are con- 
sidered which may prevent fecundation are very complete and 
interesting. At page 820, M. Roubaud, in speaking of the 
causes of congestion, erosions, and ulceration of the neck of the 
uterus, ventures the opinion, that the great number of cancers 
of the uterus which are now-a-days met with in practice is 
owing to practices said to be very common in France, 

As the author states that he is zealously pursuing his inves- 
tigations on this subject, it may be expected that every succeed - 
ing edition will be more and more practical. More conciseness 
may then be introduced into some portions of the book without 
detriment to lucidity, and such trifling oversights as quoting 
in extenso the same passage of Parent Duchitelet, at p. 568 
and at p. 759, may be rectified. 

These are, however, trifles, ‘and we have, in conclusion, no 
doubt but M. Roubard’s work will take a very high rank in 
modern medical literature. 

Deatu or Proresson Covrrr.—The “ North British 
Mail” announces the death of Dr. William Couper, Professor 
of Natural History in the Glasgow University, who died from 
natural decline, in his sixty-ninth year, at his residence, 
Lochbrae Cottage, near Kilpatrick. A few days prior to his 
demise, the lamented deceased was seized with a severe attack 
of paralysis, which deprived him entirely of the use of one 


side, 
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LONDON: SATURDAY, AUGUST 15, 1857. 


Deatu, that most unsparing of tyrants, has exacted from 
the greatest physiologist of the age the last debt of nature. 
Slowly, surely, and relentlessly, disease has been undermining 
the earthly tabernacle of a mind which, for vast powers, high 
purposes, and indomitable energy, has found no superior in its 
native land in the present half-centary. On Tuesday last, the 
llth inst., Dr. MarsHat Hatt died, at Brighton, aged sixty- 
seven years, 


It is impossible to record this melancholy event without feel- | 


ings of the deepest sorrow. The loss is one which all must feel 
most keenly who have a reverence for high endeavours, for 
earnest devotion to science, and for all the sterling qualities 
which can adorn aman. Science has lost the worthiest of her 
sons, medicine has lost a great master, and philosophy a great 
thinker. The clear and vivid intellect of this celebrated man has 
steadily and successfully risen superior to the depressing in- 
finences of disease for the last fifteen years. Even during the pre- 
sent year, when confined to one room, his chamber has been a 
scene of intellectual activity. Physical debility, which robs most 
men of their power of thinking and reasoning, had not dimmed 
the brightness of his wonderful mind. Clear and penetrating, 
and impelled by a wide philanthropy, the last contribution of 
Dr. MarsHaLt Hatt to science has been a pre-eminently useful 
one to the cause of humanity. It is thus that great men should 
die. There is a grandeur in such a life-end to which the mere 
external grace of a falling Casar is not for one moment com- 
parable. 

Dr, MarsHALL HALt was born at Basford, m Nottinghamshire, 
in the year 1790. His father was a manufacturer, and a man 
of no small capacity and information, and had the merit of 
being the first person to perceive the value of chlorine as a 
decolorising agent, and applying it on alarge scale. The gifts of 
intellect were bestowed with no sparing hand in this family. 
The father and two sons fully vindicated their claims to high 
intellectual endowments. But Dr. Mansnann Haut has 
eclipsed his less brilliant relations. What in them was acumen 
and sagacity, was developed in him into genius, There was 
in him that rapid and far-searching intellectual vision which 
travels into regions far beyond the common ken of man, 
visible and appreciable only to the eagle glance of an almost 
prescient inquirer. 

The history of such a man cannot fail to present numerous 
points of interest. The investigation of the rise and progress 
of a mind which has ever been foremost in the ranks of 
science, must afford many good and useful lessons, No fitfal 
glare can be recognised in this life—no charlatanic attempt to 
pluck a crown of laurels which was not deserved; but a stern, 
conscientious, and faithful continuance of patient scientific toil, 
and the solid reward of a vast reputation. 

The first step in Dr. Marswavt Hat's education was taken 
at Nottingham Academy, then conducted by the Rev. J. 
Biaxcwarp., From this school he went to Newark, where be 
acquired some elementary yo and chemical knowledge. 

4 








—= 
But the first salient point in the life of Dr. Marsmatt Hat 
was his nratriculation at Edinburgh University in the year 
1909. Fora vigorous and apt mind, no better school could then 
have been chosen. In the present day it is hardly possible to 
realize the enthusiasm which inspired Edinburgh at that time. 
There were giants in those days. Enthusiasm, indeed, is almost 
too tame aword. There was a furor, an excitement produced 
by the united influence of a complete galaxy of talent. It was 
impossible but that such men as CULLEN, Home, Rurnerrorn, 
Grecory, Hammroy, Bett, and Barciay, should kindle in 
the ardent minds of a vast concourse of students a flame which 
should burn with answering brightness to their ewn. From the 
school of that time we know mamy great men have sprung. It 
is unnecessary to particularize names which are “‘ familiar in oar 
mouths as household words.” In that genial atmosphere, then, 


| did MarsHatu Hattfirst imbibethat enthusiastic love of science 


which has been his most marked characteristic. With youth- 
fal impetuosity he plunged imto the study of chemistry. Not 
content with merely assimilating the accepted doctrines of the 
science, he boldly endeavoured to push its boundaries farther. 
With wonderful power of generalization for so young a man, 
and with such small materials as then existed for the purpose, 
Dr. MArsmati Hatt pointed out that there was a grand dis- 
tinction between all chemical bodies, which ruled their chemical 
affinities. He showed that this distinction was the presemce 
or absence of oxygen. That oxygen compounds combined with 
oxygen compounds, and compounds not containing oxygen 
with compounds similarly devoid of that element; and that 
the two classes of compounds did not combine together. 
He believed that this general law would elucidate other 
chemical doctrines, and might prove valuable im the pro- 
secution of still more recondite principles, But a mind of such 
soaring aspirations was not likely to confine itself even to such 
a comparatively wide field as chemistry. The vast domain of 
medicine was before our student, rich in unexplored regions, 
abounding in all that could excite his eager spirit of inquiry, 
and reward his love of definite results. It was exactly at this 
period in the history of modern medicine that physicians were 
taking stock, as it were, of their old principles. Morbid 
anatomy, pursued in close connexion with clinical medicine, 
was showing the defects of diagnosis. With the sagacious eye 
of one who was capable of seeing that the great necessity of the 
day was a science of diagnosis, Dr. MarsHati. Haut threw him- 
self into the prosecution of this immensely important depart- 
ment of medicine at once. Here again we find fresh evidence 
of his eminently progressive spirit. No mere systematizing of 
what other men had gathered, but an original and comprehen- 
sive treatise resulted from the labours of his student life and 
early years in the profession. 

In 1812, Marsnatt Hawt took his degree of M.D., and 
shortly afterwards was appointed to the much-coveted post of 
house-physician, under Drs. Hammron and Srevs, at the Royal 
Infirmary of Edinburgh. In the following year we find Dr, 
Hatt lecturing on the Principles of Diagnosis to a class, 
amongst whom were Dr. Rosert Lex and Professor GRANT. 
It was from this course of lectures that the treatise on Dia- 
gnosis, which was first published in 1817, took its origin. 

In 1814, Dr. Mars#att Hat left Edinburgh, after a re- 
sidence there of five years. Great as was the individuality of 
this remarkable man, we cannot but point out that he was 
reared in a great school, taught by great men, and infected 
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with an enthusiasm which pervaded, in some degree, all who 
came within its magical circle. Before entering upon his 
career as a private practitioner, Dr. Hau. determined to visit 
some of the continental schools. We find him therefore, very 
shortly after his departure, successively at Paris, Berlin, and 
Gittingen. The journey was made partly on foot, and armed. 
At Gittingen, Dr. Hat became acquainted with BLumENRACcH. 

In 1815, Dr. Marsnant Hat settled at Nottingham as a 
physician, and he speedily acquired no small reputation and 
practice. After atime, the appointment of physician to the 
General Hospital there was conferred upon him, and in that 
sphere he laboured until his removal to London, about ten years 
after his first settlement at Nottingham. Of his work on Dia- 
gnosis it is almost unnecessary for us now to speak in terms of 
praise. Comprehensive, lucid, exact, and reliable, this work 
has, in the main, stood the test of forty years’ trial. A better 
has not been produced. It was at this period of his career, too, 
that Dr. Hatt made his researches into the effects of the loss 
of blood, the result of which was embodied in a paper read 
before the Royal Medical and Chirargieal Society in 1824. 
This paper and another in 1832, detailing Dr. Hatt’s ‘‘ Experi- 
ments on the Loss of Blood,” were published in the “ Transac- 
tions of the Royal Medical and Chirurgical Society.” It is 
hardly possible to overrate the importance of these inquiries, 
They revolutionized the whole practice of medicine. A new 
light broke in upon the medical world. A distinction, not 
recognised before, was drawn between inflammation and irrita- 
tion. It was pointed out that delirium and excitement were 
by no means necessarily declaratory of cerebral or meningeal 
inflammation, or even congestion. Loss of bleed was shown 
te be at the root of much that had passed before for various 
grades of inflammation. Practical rules were educed both for 
treatment and diagnosis. It was shown that active inflamma- 
tion produced a tolerance of bleeding from a free opening in 
the upright posture; and the rare merit of supplying at once 
@ rule of treatment and a rule of diagnosis was Dr. Marsal 
Haw’s. Other works came forth from his pen about this 
time, for his mind was teeming with ideas, and his activity as 
an observer was unparalleled. It is hardly pessible to enumerate 
all, but in 1827 came the ‘‘ Commentaries upon various Diseases 
peculiar to Females’—a work which may still be consulted 
with advantage. 

It was in 1826, that Dr. MansnaLt Haut sought this great 
metropolis as the umbilicus of the world. So active and earnest 
a mind could not find enough to satisfy its eager cravings im a 
provincial town. It was here, in this mighty city, that he 
determined to measure himself again with numerous com- 
petitors, and to win, if possible, all the honour and all the re- 
wards that fortune can give to those who woo her stoutly. 
The mind of this great man was essentially metropolitan and 
liberal. A fair field and no favour, and victory to the strongest, 
were the characteristics of his mind. 

Th> next onward step im Dr. Marswaui Hau1’s career was 
a series of researches into the circulation of the blood in the 
minute vessels of the batrachia. A great step in physiology 
resulted from these. It was shown that the capillary vessels, 
properly so-called, are distinct absolutely, both in structure 
and function, from the smallest arteries or veins; that the 
capillaries, or methemata, are the vessels in which the nutritive 
chang»s in the economy are carried on. 

Bat the great source of Dr. Mansmant Hax.’s honour, the 





basis upon which his fame must rest in all time to come, was 
yet undeveloped; his paramount claims to the admiration of his 
contemporaries and of posterity consist im his discoveries con- 
cerning the nervous system. Like all really important dis- 
coveries in natural science, those of Dr. M. Hat have had 
great practical effects. The soundest theory has been shown 
to be the best foundation for practice. That stupid hevreay, 
that there is a vital distinction between the practical and 
theoretical man, was never more completely disproved than 
in the case of MarsnHat, Hatt. But we must endeavourto 
trace the progress of his researches. While engaged on the 
Essay on the Circulation of the Blood, it. happened that a.triton 
was decapitated. The headless body was divided into three 
portions: one consisted of the anterior extremities, another.of 
the posterior, and a third of the tail, On irritating the last 
with a probe, it moved and coiled upwards; and similar 
phenomena occurred with the other segments of the body. 
Here, then, was a great question. Whence came that motor 
power’ Toset at rest that question, to solve that problem, has 
been the great labour of Dr. MarsHaL. Hav’s life. 

The establishment of the reflex functions of the spinal cord ; 
in short, the whole of the excito-motor physiology ef the 
nervous system is the sole work of Dr. Marsnant Hate. And 
not only this, but he has shown that there are in reality THREE 
great classes into which the various parts of the nervous eys- 
tem resolve themselves: the cerebral, or sentient-voluntary ; 
the true spinal, or excito-metor; and the ganglionic. Thiswas 
the real unravelling of that perplexed and tangled web which 
none had before been able to accomplish, The true idea of a 
nervous centre could never be said to have existed before the 
timeof Marsuatt Hatt. The ideas of centrie and eccentric 
action, of reflexion, &c., so necessary to the comprehension of 
nerve-physiology, were unknown before the labours of this great 
discoverer. But these physiological diseoveries were not mere 
barren facts. How rich a practical fund of therapeutical 
measures naturally follows the physielogy and pathelogy 
of the excito-motor system, every well-informed physician 
can testify. ‘‘wo departments of medical practice have gained 
incalculably. The suceess of Dr. M. Haxt in the treatment of 
nervous diseases was almost entirely the result of a rigid appli- 
cation ef his own physiological discoveries to their pathology 
and therapeutics. Obstetricians have found their art elevated 
more than any other branch of medicine. In the place of an- 
certain and empirical rules, there are now definite and scientific 
principles upon which to fall back, with the unhesitating 
assurance that they will stand in good stead. The most com- 
plieated of all physiological acts—viz., the act of parturition, 
has, by the aid of the excito-motor system, been led 
and reduced to beautiful harmony, if not simplicity. In like 
manner, many of the diseases of pregnancy are explained and 
illuminated by the same physiological knowledge. Inau- 
merable symptoms of other diseases are rendered intelligible 
and rational, which before were obscure and empirical. But 
to follow out the influence of Dr. MarsHaLL HA.t’s discoveries 
through their numerous and important ramifications would be 
almost to write a volume on the principles of medicine, It i 
impossible to say when we shall cease to find some new and 
important application of his discoveries to the great art of 
healing. 

We cannot pass by this period of Dr. ManswaLL Hat's 
life without remarking oo: eens re- 
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ceived from the Royal Society. The days of persecution had 
happily passed by, but the day of dull obstructiveness still 
remained. The Royal Society thought Dr. Haut’s memoir 
‘*On the True Spinal Marrow and the Excito-Motor System 
of Nerves” unworthy of publication! So much for the acumen 
of this Society. A very different verdict has, however, been 
given since by the great body of scientific men; and the So- 
ciety, which formerly received this great man’s contribution 
coldly, now mourns the loss of its brightest and most illustrious 
member. 

Since the promulgation of his researches upon the nervous 
system, Dr. MARSHALL Hatt has been principally occupied 
with extending, applying, and developing them in every possi- 
ble direction. The admirable success with which he indoc- 
trinated the profession at large with his views must be attributed 
as well to his native lucidity as to their inherent truth. 

During the time of Pamen’s trial, it occurred to Dr. M. HALL 
to institute a physiological test for the recognition of strychnia, 
As if toshow the absolute correctness of his views, and how 
unlimited were the number and nature of the scrutinies they 
would bear, he found that a frog, immersed in water con- 
taining the ;';5 part of a grain of strychnia, would, in process 
of time, be thrown into tetanic convulsions. For the details 
of these experiments we must refer to Tue Lancer of last 
year. The physiological test was found to be far more 


delicate than the chemical. Here was an instance of sagacity 
and precision of thought which would have done credit to any 
man in the flower of his age, 

The last and crowning effort of Dr. MarsHALL HALt in the 
cause of science and humanity has been his discovery of what 


is now universally known as the ‘‘ MarsHatL Haiti Method” 
of restoring asphyxiated persons. How completely and irrefra- 
gably he has proved the inutility and danger of the practices 
hitherto in vogue for the resuscitation of asphyxiated persons ! 
Space prevents us from going into the theoretical details of 
Dr. MarsHALL HAtt’s method; but our columns have, for any 
time these last six months, contained overwhelming proofs of 
its truth and adaptation to practice. It is pleasing to find 
that this last labour of a great mind has been a labour of love, 
something added to the stock of human happiness, something 
taken away from the bitterness of life. It is singular enough 
that in the very place where MarsHALL Haut has drawn his 
last breath, two cases have lately occurred illustrating the 
superiority of the ‘‘ MarsHALL Hatt Method” over the em- 
pirical rules of the Royal Humane Society. In one case of 
drowning the warm bath was administered; in another, the 
** MARSHALL Hatt Method” was resorted to: in the first case 
death was the result; in the second, restoration to life. It is 
also remarkable that in this number of our journal should be 
recorded three more examples, illustrative of the successful ap- 
plication of the ‘‘ MarsHaut Haut Method” of treatment. It 
is curious, too, that one of them should have occurred at Not- 
tingham. 

In the practice of his profession, Dr. M. Hat was very 
successful. He linked himself early and resolutely to a great 
subject, and rose into fame upon his development of it. He 
realized an ample fortune as the reward of a life of unre- 
mitting toil. We do not mean to imply that competency was 
hardly earned under such conditions. Such a man would have 
been less than happy in a different sphere. Labour was to his 
restless and indomitable bet : necessity. Even now, when 





we are recording the death of this illustrious and lamented 
physician, there is a volume in the press,—a recent effort of 
his prolific mind; and until within two months before his dis- 
solution, the mental energies of this extraordinary man were 
engaged in preparing for publication, in"Tuz Lancet, a series 
of papers, entitled, ““THe CompLere PuHysioLoGy oF THE 
Nervous Sysrem.” 

It is somewhat remarkable that Dr. MarsHaLi HALL never 
held the office of physician in an hospital in London. He was 
only physician to a dispensary for a short time. He lectured at 
the Aldersgate-street and Webb-street Schools of Medicine, and 
also at St. Thomas’s Hospital Medical School, He was a can- 
didate for the Professorship of Medicine at University College 
upon one occasion; but owing, it is believed, to some improper 
influences, matters assumed such an aspect as to induce Dr, 
HALL to retire from the field. 

We have thus far considered Dr, Hau as a man of science, 
In other relations of life he was equally deserving of our highest 
respect. As a politician, he was liberal in the highest de- 
gree. He was a strictly moral man, and was deeply imbued 
with a sense of the obligation of a practical cultivation of reli- 
gion. That which he thought right to do, he did, with un- 
swerving honesty and courage, All subterfuge, trickery, 
quackery, and guile, were utterly foreign to his nature. So 
simple and childlike was he in disposition, as hardly to be able 
to imagine in others the guile which had no home in his own 
breast. He was a kind husband, a most indulgent father, and 
a faithful friend. He married, in 1829, CuaRLorrTe, second 
daughter of VaLenTiInE GREEN, Esq., of Normanton-le- 
Heath, Leicestershire. Mrs. MArsHaLtt Haut’s maternal 
grandfather was M.P. for Shaftesbury, and son of Dr. Crom- 
WELL Mortimer, physician to the Prince of Waxss, father of 
GrorceE IIL. Throughout the protracted illness of Dr. Mar- 
SHALL Haut, the assiduous, devoted, and unremitting atten- 
tions of an affectionate wife were probably never surpassed. 
This testimony is due from personal observation of the faet. 
The deceased has left one son, who has relinquished the profes- 
sion for the rural life of a country gentleman. 

We'must now close our notice of one over whose name we 
would fain linger. Melancholy as it is to say he was amongst 
us, our sorrow is stayed by the reflection that he did not live 
in vain. All that a grateful profession has to give to his 
memory will be given. We shall still think of him with affec- 
tionate respect as a Father in medicine, but as a child in the 
purity and simplicity of his mind. Though no title has 
adorned the name of the great MarsHaLL Hatt, we who are 
left behind will esteem him as one who would have graced 
rather than have been graced by honours however exalted. The 
title which he preferred beyond all others was that of the 
English physiologist. 

The mortal remains of this distinguished man were, on Wed- 
nesday last, removed from Brighton to Nottingham, where, we 
believe, a post-mortem examination has been made by his 
brother-in-law, Mr. Hicerxporrom, his nephew, Mr. Hieerx- 
poTToM, Jun,, and Dr. Ransom, physician to the Nottingham 
General Hospital. It is believed that the death of Dr. Mar- 
SHALL HALL was caused by exhaustion produced by a stricture 
of the cesophagus of many years’ standing, accompanied lat- 
terly, it was considered by many eminent surgeons, with 
malignant ulceration of the part. Dr. Aurrep Haut, of the 
Old Steyne, Brighton, was one of the chief medical attendants 
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of the deceased in his last illness, Sir Beysamin Bropre had 
long since pronounced the malady from which Dr. MarsHALL 
Hatt was suffering to afford no hope of the application of any 
permanent remedy. 





THE ACTION AGAINST KAHN, OF COVENTRY 
STREET, FOR EXTORTION, 


SUPPRESSION OF OBSCENE QUACKERY. 


WE recorded last week the proceedings against a man of the 
name of Kaun, who has been, and still is, allowed to prey on 
society by such disgraceful means as were revealed during that 
trial. The course pursued towards the plaintiff in that case 
is a fair specimen of what may be expected by any credu- 
lous victim who falls amongst quacks. Is he depressed in 
spirits? Antimony is administered to still further lower 
him, and render him less able to rebel against the vile 
extortion that wrings from him every shilling that can be 
extracted. If he has sufficient courage to rebel against the 
attempted imposition, he is threatened with the most horrible 
accusations. If, however, he still has the courage to persevere 
and expose the treatment of which he has been a victim, down 
comes the quack on his knees; glad to refund to the uttermost 
farthing, lest other victims to his cupidity should step forward 
and assert their claims against him. Indeed, we understand 
that several have already got back their money obtained by 
similar means, and by the same individual, so thoroughly ex- 
posed in the trial at the Bloomsbury County Court. 

Now, there are two or three points in the proceedings of this 
man to which we would specially direct attention. He is a 
German, who some years since brought to England a series of 
models possessing a certain professional interest, but totally 
unfit for general exhibition. He has no qualification to prac- 
tise in England—if he possess any at all; yet it was proved in 
evidence that he supplied medicine, and therefore may be again 
exposed by the Apothecaries’ Company taking proceedings 
against him. We need hardly say, that every such exposure 
is valuable. Whether the professional sympathies of that 
venerable body, so long stagnant, will now awaken, remains 
to be seen. 

It was sworn in evidence on the trial that a confession of 
degrading practices, alleged to have been written in the pre- 
sence of the plaintiff, and produced in court, had never been 
seen by him, and was therefore a fraudulent addition made for 
the purpose of the defence, as an examination of the ink in 
which it was written rendered probable. Yet men capable of 
attempting such an act as the production of this paper involved 
are allowed to be at large, and to prey on society without 
check. Oh tempora! Oh mores! 

Lastly, as to that den of obscenity, (for in its present form 
and uses it is no less,) advertised as Kann’s Museum,—and 
principally used as a trap to catch victims for a fate similar 
or worse than that of the plaintiff in the case already alluded 
to,—we definitely state our.belief that if, after the exposures 
made concerning it, any one is fool enough to enter its doors, 
he merits his fate, and richly deserves the contemptuous suspi- 
cion of his being either morally or physically diseased, which 
every passer-by is certain to entertain. So disgusting and im- 
moral, so determinedly arranged for the purposes of depraving 
the minds of the ignorant and unwary, are the contents of this 
place, that their public exhibition should be suppressed by 
those who pretend to guard public morals and to respect public 





decency, The Vestry of St. James’s, in which district the 
museum is allowed to exist, are perfectly aware of the nature 
and tendency of its contents. As good citizens, as fathers 
having sons liable to temptation, as guardians of public morality, 
it is their duty, no less than their interest, to suppress an 
exhibition that contains such a mass of abomination; where 
mere boys are admitted to indulge their prurient tendencies 
by a sight of exaggerated models of whatever the most debased 
motives could suggest as likely to deprave their thoughts and 
unhinge their minds. We contend, moreover, that if the 
vestry will do nothing (and there is not much to be hoped 
from those who permit the nightly abominations of the Hay- 
market to proceed unchecked), there is abundant ground to 
warrant the interference of the Society for the Suppression of 
Vice, if really desirous of vindicating its claims to the title. 
Worrying the Holywell-street vendors is good sport enough, 
but scarcely more successful than merely lopping off the heads 
of Hydra—a fresh crop springing immediately. Surely an 
exhibition such as we have described, without any exag- 
geration, is more deserving of their attention, as being cal- 
culated to engender that miserable depravity of mind which 
induces men to purchase the poison vended by the traders in 
obscene publications, 








Medical Annotations. 


“Ne quid nimis,” 


BEgrwEeEN perverse pauperism, the condition of those who 
though they can work are not ashamed to beg, and the posi- 
tion of the honest, earnest labouring man, hardly winning the 
hire of which he is worthy, there exists a No-man’s land hitherto 
culpably neglected by Society. Through it runs one of the 
broadest of the many ways that lead to destruction. Here is 
often sown the seed whence are reared our classes dangereuses; 
from that tangle of young city-Bedouins, of paulo-post future 
prostitutes, and of living satires on our boasted civilization, 
into which so soon degenerates the family of the whilom indus- 
trious man, fallen upon evil days through being ‘‘ out of 
work,” 

There is no waste so great as the waste of a will to work— 
the non-employment of energies that fret under inaction, and 
rust by undesired repose. In London especially there is a 
constantly fluctuating, but constantly large, number of persons 
willing to work, yet unable to obtain employment; and who 
thus are drifting into starvation or crime. Medical men have 
frequent occasions to witness and deplore both the causes and 
effects of this disastrous condition. To the labourer whose 
daily life is kept going by his daily toil, the calamity of sick- 
ness comes with weight unknown to the rich. But the bitterest 
struggle to the poor man often only begins when the disease 
has departed—when, returned from quiet, comfortable, hospital 
quarters, to 

“ The haunts of daily life, 
Where is arged the daily strife, 


With common wants, and common cares, 
Which sow the buman heart with tares,” 


he finds himself supplanted in the throng of workers, his place 
filled, and the fight to be begun anew, with frame still weakly 
and hands yet enfeebled—for he is ‘* out of work.” 

This is but one of many causes, all tending to the same 
result;—that those willing to toil sit idly because they have no 
means of obtaining employment; albeit there is abundance of 
work waiting to be done. The neglect to aid their honest 
endeavours is not only a wrong, but it is what Talleyrand 
described as something worse—a mistake; for in the long run 
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it is Society that suffers. Tf the ‘unemployed labourer starve, 
both he and his family become, pro tanto, more liable to dis- 
ease. If he eat the pread of idlemess, he soon learns to like its 
flavour, and lose that self-respect which is the truest dignity 
of labour. Other and less worthy thoughts soon take its place. 
** Tdleness,” says South, “‘is the emptiness, and business the 
fullness of the mind; and we may infuse what we will into an 
empty vessel, but a fall one has no room for more.” If he 
come to look with an evil eye on those who refuse to help him 
that he may help himself, the result is too frequently the com- 
mission of criminal acts as degrading to him morally, as the 
sufferings entailed by his poverty have been injurious to him 
physically. ria jhe 
Quid vis pans a 

We therefore welcome and wish prosperity to a society re- 
cently established for especially aiding those who are “ out of 
work,” and assisting them in the most practical manner. It is 
entitled the Royal Benevolent Industrial Society, and has been 
established by the zealous exertions of Lord Raynham; to 
whose earnest and practical efforts on behalf of the poor we 
have several times alluded. The Society is under the highest 
auspices, and has the Duke of Cambridge for president. The 
enuncil (of which Lerd Raynham is chairman) is composed of 
gentlemen highly and eneneiiie known for their practical 
philanthropy. Dr. Henry G. Wright is the honorary physician 
to the Society. The working details are carefully arranged for 
the prevention of fraud, the efficient administration of the 
funds, and the rendering that immediate assistance which be- 
comes doubly serviceable by its timely bestowal. For it is an 
useful truth comprised in that maxim of La Bruyétre—‘‘ La 
libéralité consisté moins 4 donner beaucoup qu’d donner a 
propos,” 


Ture is no professional position more onerous and more 
replete with care than that of a surgeon to an emigrant-ship on 
a long voyage who conscientiously does his duty, He has to 
watch over a crowd of folks of all ages, suddenly submitted to 
entirely new physical conditions. He has no judgment but his 
own to rely on or consult when it depends upon his knowledge 
to turn the balance of life or death. The intending emigrant, 
rendered wise by the experience of others, takes care to select 
a.ship for his conveyance which is announced to carry an ex- 
perienced surgeon. The shipowner, rendered worldly-wise by 
his greed for gain, takes care to prominently announce that his 
vessel is so provided. The poor passenger takes his family 
aboard, and only discovers the shamefal deception too frequently 
practised on him, when, after a month or two at sea, his chil- 
dren, the embodied hopes on whose behalf he undertook the 
voyage, fall sick. Then the ‘‘ experienced surgeon” proves to 
be some druggist’s assistant, or unskilled novice, totally unfit 
to treat disease, but who has been attracted by such an adver- 
tisement as the fol.owing, extracted verbatim from The Times: 

“Surczon Wanrep—For a vessel yous mumediately 
to New Zealand. Good references and testimonials as to cha- 
racter and ability will be required. But as a diploma is not 
necessary, only a free passage to the above colony will be given. 
Apply,” &e. 

With the inducement held out, it may be surmised what at- 
tention is likely to be paid to his qualification, and how fitted 
he is to undertake for four months the sole charge of many 
lives exposed to the rapid and dangerous alternations of tem- 
perature entailed by that modern system of navigation known 
as the great circle sailing. The excuse offered by the ship- 
brokers and owners is that qualified surgeons cannot be ob- 
tained. This is a deliberate untruth, as the describing an 
unqualified man to be an experienced surgeon is a deliberate 
Imposition. 

By charging a few extra shillings to each passenger, the 
services of a really able and duly-qualified practitioner might 








shipowner’s profits, and would prevent the ruthless sacrifice of 
lives during the voyage, likely to occur from the employment 
of a man without qualification, and having only testimonials— 
possibly signed by his tailor—to vouch for his abilities. 

If the attention of proposing emigrants were directed to the 
reprehensible practice which the advertisement above quoted 
illustrates, it would probably save many lives. We know no 
reason why they should not receive some direct guarantee of 
the qualifications possessed by the surgeon chosen to take 
charge of their healths and lives. It would, moreover, be a 
stimulus to young practitioners anxious to go round the world 
before beginning to go through it, as the best man would thus 
be likely to obtain the best place. 


Tue neglect with which the just claims of army assistant- 
surgeons have been treated has met with a due reward. We 
ave again im the thick of a mighty war, amd the deficiency in 
the number of our army surgeons is so important that it is found 
necessary to advertise for candidates, in the hope of obtaining a 
supply. Possibly we shall next have recruiting surgeons march- 
ing our hospitals, in search of “ fine, active young men,” will- 
ing to write A. 8. at the end of their names, and thus tell two- 
thirds of the truth. The step now taken to obtain candidates 
is sufliciently significant ; but a still more forcible illustration 
of the general feeling of discontent at the conduct of Gevern- 
ment is the almost general refusal of the acting assistant-sur- 
geons engaged during the late war, to resume their appoint- 
ments, even when directly solicited : for of the whole 180, itis 
understood that but 50 responded to the invitation, whilst only 
25 consented to serve. There can be nothing more disastrous, 
or more disheartening to our troops, than a dearth of surgeons 
during active war. Yet this must be the result of such a policy 
as that hitherto pursued; seeking to weary out the patience of 
claimants for army medical reform by thrusting in their 
way every stumblingblock which routine can supply for that 
deferring of hope which maketh the heart sick. Nothing ex- 
cessive is claimed, nor is more demanded on account of the 
present absolute necessity for the immediate services of well- 
qualified assistant-surgeons. It would be beneath the dignity 
of our profession to retaliate by taking such an advantage of 
circumstances as that assumed by Government in its conduct 
to the assistant-surgeons since the end of the last war. But 
we have no fear of being considered unpatriotic when we state 
our belief, that young practitioners are justified in their refusal 
to enter the service under the present oppressive regulations, 


Tne last news from India is anything but cheering. Delhi 
remains untaken, and the extent to which the disaffection has 
spread continues undetermined. Bat the spirit of Nemesis 
possesses our soldiery, and the frightful acts committed by the 
mutineers are being avenged with a terrible retribution. After 
the accounts of the brutalities inflicted by the insurgents,—a 
mere relation of which makes strong men shudder and pale 
with horror,—we conceive that not even the mildest meeting- 
going youth—‘‘a mere white curd of asses’ milk”—who ever 
felt honoured by shaking the hand of a converted cannibal, 
will venture to lisp a protest against swift and sure vengeance 
on the evil-doers. Few doubt the final success of our arms. 
But there is one possible contingency which it is well to bear 
in mind and the disastrous effects of which none can calculate. 
If the staunch adherence of the other Presidencies should fail, 
there is little doubt that our Eastern empire would be in great 
jeopardy, and it is about Madras that the greatest amxiety is felt. 
Wehave nocertain evidence toshow in what th 
of that grasping Company, to whose mismanagement so much 
is attributable, have been collected in the revolted Presidency. 
But there is a Parliamentary blue-book that comprises an 
authentic report of the inhuman and barbarous means long 
employed in Madras to obtain the revenue which swells the 





be obtained without cay ae would not diminish the | pockets of ‘‘John Company,” the unworthy steward of these 
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mighty dominions. We read therein of diabolical outrages 
practised on the people by native public servants scarcely less 
revolting than those committed by the insurgent natives—such 
as placing scratching insects on the scrotum or other sensitive 
parts, squeezing the testicles, thrusting chillies into the eyes of 
children, or introducing them into the vaginze of women, tying 
females up by the arm and beating them over the pudenda, 
searing the flesh with hot irons, or nipping it with pincers. As 
all these inhuman practices have been for years employed, we 
hardly wonder that fears should be entertained as to the alle- 
giance of a people who have been thus treated by the direct 
protégés of the government. We believe that no act of bruta- 
lity to a fellow-creature was ever connived at or committed 
without due punishment following. We only hope that the 
people of Eng'and may not have to suffer for the deficiencies 
and misrule of those who should have been the first to sup- 
press, for humanity’s sake, the horrible atrocities now first 
heard of throngh the report of a commission appointed by the 
House of Commons. 





MEDICO-PARLIAMENTARY. 


Thursday, August 6th.—The House agreed to various sup- 
plies, including £5000 for the exploring expedition to British 
North America, and £19,325 for the African expedition under 
charge of Dr. Baikie. 

A vigorous debate on the Divorce Bill, which seems likely 
to pass. We need hardly hint that its provisions will often 
render necessary the judgment of medical men to decide on 
delicate or doubtful pointe. 

Friday, August 7th.— Lorps,—Earl Shaftesbury presented 
a petition against the opium trade. 

The Board of Health Continuance Bill read a second time. 

Monday, August 10th.—Certain bigots having petitioned 
against permitting bands to play in the parks, whilst preach- 
ing was prevented, Sir B. Hall explained the cause of refusal 
by describing how, at one time, and in one park, there were 
& protestant minister, five Emanuelites, and eleven infidels, all 
preaching against one another. As there was no reason why 
the spiritual health should be endangered whilst the physical 
health was promoted, the preaching was stopped. 

£2000 was voted for investigation of the causes of cholera in 
the West Indies, being the fourth sum voted for that purpose 
in six years, with a very inadequate result. 

Tuesday, August 1ith.—In the Upper House, Lord Camp- 
bell inquired what was going to be done about the sale of 
poisons, Earl Granville acknowledged that the amended Bill 
of the committee was ready, but said it was too late to attempt 
its introduction this session. 

Mr. Herbert explained, in reply to Mr. Grogan, that the 
Report of the Irish Lunatic Commissioners would not be ready 
before the end of the year, and that all really important im- 
provements must be deferred till its appearance. 

Colonel North inquired whether any attention was to be 
paid to the memorial of the militia surgeons (vide p. 120), and 
stated his full concurrence in their complaint. 

Lord Burghley, Mr. Adams, Mr. Henley, and Col. Williams 
warmly supported the cause of the militia surgeons. 

Sir J. Ramsden (Under-Secretary of War) made some ran- 
dom statements in reply, which displayed his ignorance of the 
subject. This was one of his assertions: ‘‘Service in the 
militia had, in many instances, proved the very best introduc- 
tion to general practice. Government therefore did not feel 
justified in calling on Parliament to increase the remuneration 
of militia surgeons.” 

Crowded Dwellings Prevention Act read a second time. 

Wednesday, August 12th.—The Obscene Publication Sup- 
pression Bill (Lord Campbell’s) was read in committee, and 
erdered to be re committed on Friday, as some hononrable 
members thought its powers might be abused. 
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REPORT 
ON THE 
FOOD OF LIVERPOOL. 
ARROWROOT. 
lst Sample. 
Purchased at the shop of—Mr. Abbatt, 12, Elliott-street. 
GENUINE. 
2nd Sample. 


Purchased at the shop of—Mr. R. Makin, 14, Elliott-street. 


GENUINE, 
3rd Sample. 
Purchased at the shop of -Mr. Woodhead, 14, Elliott-street. 


GENUINE. 
4th Sample. 


| Purchased at the shop of —Mr. Edward Heathcote, 16, Ellott- 
street. 
GENUINE. 
5th Sample. 


Purchased at the shop of—Mr. D. Drew, 40, Waterloo-road. 
Contains POTATO STARCH. 
6th Sample, 
Purchased at the shop of—Mr. Wm. M‘Dowell, 62, Waterloo- 


Consists of POTATO FLOUR. 


7th Sample. 
Purchased at the shop of—Messrs. Mamn and Crosthwaite, 5, 
Parker-street. 
GENUINE. 
8th Sample. 
Purchased at the shop of —Mr. R. C. Hudson, 126, Great 
Howard -street. ; 


9th Sample. 
Purchased at the shop of—Mr, Rees, 64, Regent-street. 
GENULNE. 
10th Sample. 
Purchased at the shop of—Mr. R. D. Whittington, 60, Regent- 
street. 


GENUINE. 
1lth Sample. 


Purchased at the shop of—Messrs. T. and W. Brooks, Elliott- 
street. 
GENUINE 


GIN. 


12th Sample. 
Purchased at the shop of—Mary Ann Houghlin, Anchor Vaults, 
38, Sparling-street. ‘ 

This gin is 24 per cent. wnder and contains only 14 
grains of extractive matter to gallon, cayenne or grains 
of Paradise not being present. 

13th Sample. 
Purchased at the shop of—Mr. J. Ward, 1, Strand-street. 

35 per cent. under proof, and contains 98 grains of saccha- 
rine matter per gallon. 1v 
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14th Sample. 


Purchased at the shop of—Mr. R. Sneldrum, Harbour Vaults, 
Strand -street. 
34 per cent. under proof, with 56 grains of saccharine matter 
per gallon. 
15th Sample. 


Purchased at the shop of—Mr. G. W. Hewitt, 10, Strand-st. 
31 per cent. under proof, and does not contain any extractive 
matter, 
16th Sample. 


Purchased at the shop of—Mr. C. Fitzsimons, Union Tavern, 
33, Redcross-street. 
31 per cent. under proof, with 42 grains of extractive matter 
per gallon. 
17th Sample. 
Purchased at the shop of —Margaret Pinfield, the Lord Nelson, 
16, Hurst-street. 


18 per cent. under proof, with 28 grains of extractive matter | 


per gallon. 
18th Sample. 


Purchased at the shop of—Mr. J. Atkinson, 33, Hurst-street. 
21 per cent. under proof, with 140 grains of saccharine 
matter per gallon. 
19th Sample. 


Purchased at the shop of—Mr. John Swift, Old Fort Tavern, 
38, Bath-street. 


22 per cent. under proof, with 14 grains of extractive matter | 


to the gallon. 
20th Sample. 


Purchased at the shop of—Mr. J. D. Pair, Commercial Inn, 
Waterloo-road. 
25 per cent. under proof. 


21st Sample. 


Purchased at the shop of—Mr. A. Britton, 33, Great Howard- 
street. 
34 per cent. under proof, with 14 grains of extractive matter 
to the gallon. 
22nd Sample. 


Purchased at the shop of—Mr. J. 
Vaults, 46, Mersey-street. 
34 per cent. under proof, with 98 grains of saccharine matter 
per gallon. 
23rd Sample. 


Purchased at the shop of—Mr. J. Tarbuck, 58, New Wapping. 
34 per cent. under proof, with 14 grains of extractive matter 
to the gallon. 


24th Sample. 
Purchased at the shop of—Mr. R. Day, 2, George’s Dock-gate- 
23 per cent. under proof; with 14 grains of extractive matte™ 
to the gallon. 
(To be continued.) 





Correspondence, 


** Audi alteram partem.” 


ADVERTISING QUACK 

To the Editor of Tur Lancet. 
A patient of mine, holding a most responsible situation 
in the City, was one day at Kahn’s museum, and after hearing 
the lecture and witnessing the disgusting and filthy prepara- 
tions of venereal disease, was induced, at the suggestion of a 
JSviend, (are not these hired friends ?) to consult the assumed 
Dr. Kahn, who lives up a staircase at the back of the pre- 
mises, or, at all events consults there with his victims. 

The first demand made when he entered the den was a 
guinea, by a whiskered, fierce, brutal-looking fellow. ‘‘Show 
me,” he explained in a gruff voice, ‘‘ what is the matter. Sir, 
pe are p— up to the eyes! you will lose your nose, throat, and 

eaten up, unless you take my medicine! Where do you 
live ? have you £20 in your pocket—if not, a cheque-book? I 
must have £20 before I do anything. Come to my private 
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residence to morrow (Sunday) morning, and bring the money, 
or you will be eaten up !” and such-like expressions, 
ortunately, better judgment prevailed with this young man 
when he got into the fresh air, and the intimidation of the 
| moment passed. On his May home he called upon me. Now 
all he had the matter with him was a slight excoriation, and 
not the slightest ap ce of venereal disorder. 
| I wonder that Zhe T'imes,* which has hitherto set such a 
noble example to the newspaper press, should daily insert 
| advertisements from this unmitigated mountebank and quack. 
| Surely the Editor knows not how many young men are ruined 
| in purse and constitution at this museum, outwardly ae 
an exposition of God’s creative power, but inwardly devote: 
to the vilest purposes; where the quack appeals to the evi- 
| dences of disease previously exhibited as a finale to an inert 
| complaint, and assures victim after victim that he alone can 
prevent, by heavy sums of money-payment, the consequences 
of the disorder. If the man appeals to his poverty, and says 
he cannot put down the money demanded, or lay up in secret to 
take his specific for months,—then comes the threat of ex- 
| posure, if married, to the wife, or, if single, to employers, and 
| the deluded has no other resource but to raise the money from 
friends, and satisfy the fiend by golden deposits. 
Nor is Kahn the only one who plies his trade in this way. 
| He is a bolder trader in secret maladies, and, assisted—uncon- 
sciously, [ firmly believe—by the press and advertising com- 
panies, who placard him everywhere, drives a trade which has 
| seldom been equalled by any of the craft. 
Iam, Sir, yours very truly, 
Trinity-street, August, 1857. Atrrep Exsswortu, M.R.C.S. 





SEA-SICKNESS TREATED BY OPIATE 
INJECTIONS. 
(NOTE FROM DR. HENRY BENNET.) 
| To the Editor of Tux Lancer. 


| Srr,—I have perused with interest, no doubt like most of 
your readers, the letter of Dr. Harris, in Tne Lancer of the 
Ist instant, on the treatment of sea-sickness by chloroform. I 
| am afraid, however, that even chloroform will not always con- 
| trol this painful condition; at least if I may judge by my own 
| personal experience. I have taken it in vain when thus suffer- 
ing, owing, probably, to the stomach instantaneously rejecting 
| it. Indeed it appears to me that the drawback to all ordinary 
| medication in sea sickness is, that the stomach, the organ most 
| immediately involved, is the one which is'made the receptacle 
cf the medicinal agent. The medicine is thus often rejected 
before it has had time to produce its therapeutical effect. Acting 
| on this idea I have for some years recommended, with success, 
patients about to take long sea voyages, and habitually suffer- 
| ing from intense and prolonged sea-sickness, to try opiate in- 
jections into the rectum; say thirty drops of laudanum in two- 
thirds of a teacupful of warm water, to be retained. If the 
first injection is not retained, the second, half an hour later, is 
| all but certain to be kept and absorbed, The nervous system 
| is thus brought under the influence of the narcotic without in- 
terfering with the stomach at all; sleep is induced, and quies- 
| cence established. 
| Lhave recently seen a lady who, three years ago, was hesi- 
tating whether she should or should not accompany her husband 
| to the West Indies, where he had a diplomatic appointment, on 
| account of her excessive liability to sea-sickness. Her life had 
| been nearly despaired of, she told me, in a previous voyage. 
The mode of treatment | now recommend, which of course is 
| only adapted to extreme cases, and prolonged voyages, was 
adopted with great success. After several days’ suffering, 
| thirty drops of Squirrhe’s solution of the bimeconate of morphia 
were injected and retained. ‘Twelve hours sleep followed, and 
when she awoke, all sickness had disappeared. It returned on 
| taking food. The opiate injection was again resorted to, fol- 
| lowed by sleep as before, and when she again awoke, she was, 
| and remained, quite free during the rest of the voyage. On 
| her return to England, she passed through the same ordeal 
with equal success, 
The above mode of exhibiting opiates in sickness is so simple, 
| that I should not have thought it worth while to write ‘this 
letter, were it not that I do not recollect its having been sug- 
| gested in anything I have read on the subject, 
1 am, Sir, your obedient servant, 
| Grosvenor-street, Aug. 1557. Henry Bennet, M.D, 


* We have good reason for believing that thie advertisement has now been 
| excluded from thai journal,—Sva-Ep, L. 
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THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXITA. 
To the Editor of Tux LANCET. 


Srr,—Permit me to avail myself of a short space in your in- 
teresting journal, to record my testimony to the advantage of | 
the ‘‘Marshall Hall Method,” as exemplified in a case that came 
under my care on Friday, April 24th, in which I succeeded in 
producing the process of respiration, contrary to my expecta- 
tion. I believe the old modes of proceeding would have been 
entirely fruitless in bringing about such a consummation, 
ceteris paribus, 

Mrs, G-—., residing at New Luton, was seized with labour- 
pains on the morning of the above date, I saw her at about 
ten A.M., and found the uterus dilated to such an extent as to 
necessitate my continuance with her: the pains, were, however, 
inefficient, and, having made no progress for several hours, at 
about three p.at., I gave her a small dose of ergot, soon after 
which strong expulsive pains came on, and in half an hour a 
large full-grown child was extruded, fully ten minutes having 
inteenaaal between the expulsion of the head and the shoulder. 
The funis was coiled round the left wrist and the right ankle ; 
it was flaccid, and ceased to pulsate. The placenta was imme- 
diately expelled. Having completed my attendance upon the 
mother, I hurried to adopt the ‘ Marshall Hall Method” with the 
infant. The face and extremities were of adark-blue colour, anda 
frothy mucus oozed from the mouth and nostrils. After about 
five minutes’ rolling and rubbing, secundem artem, I perceived 
the colour of the chest alter from blue to red ; in a short time 
there was a very faint and feeble inspiration, followed by a 
most languid cry. Continuing the movements for a few 
minutes longer, until respiration was completely established, I 
desisted only when I found the young stranger give unmis- 
takable evidence, by a lusty shout, of his determination to 
enter the lists in ‘‘ the battle of life.” 

In October, last year, a footling case, almost similar in its 
details to the one published in Tue Lancer of April 25th, by 
Mr. Cowan, came under my observation, and my want of ac- 
quaintance with this newly-introduced anti-Malthusian boon, 
is doubtless a reason why one of the finest and strongest infants 
I have ever seen is not now numbered with the living. 

All honour, then, to that philosophic mind that has educed 
from the stores of its profound intelligence, this most important 
discovery, the influence of which will diffuse itself over unborn 
thousands—it may be millions—of the human race! I feel 
that the claims of Dr. Marshall Hall are deserving of the high- 
est honour that can be conferred upon one of the greatest bene- 
factors of the medical profession, and of whom it may be said, 
“ Nihil tetigit quod non ornavit.” 

I am, Sir, very faithfully yours, 

Nottingham, June, 1857. P. J. Hynes, M.D. 


To the Editor of Tae Lancet. 


Str,—A short time ago I was called to Mrs. G——, the 
messenger stating that the child was born, On my way to 
the house I was further informed that the child was dead. I 
found the mother standing on the floor, supported by attend- 
ants, and fixed to the spot (the placenta not having come 
away) by the umbilical cord. The child lay coiled up at the 
bottom of a large pét-de-chambre. I immediately released and 
attended to the mother. On examining the child, it was to all 
appearance dead. This was so much the impression, that it 
was considered an useless attempt to endeavour to resuscitate 
it. I nevertheless adopted the method recommended by Dr. 
Marshall Hall, and in half an hour respiration became estab- 
lished, and the child lived. 

In connexion with this subject, I would venture to remark 
that most of us must have observed, amongst those who have 
the care of children, that when their little resent, 
from any cause, symptoms of suffocation, they are in the habit 
of throwing them across their arms, or placing them in their 
laps, in the prone position, then rolling them to and fro and 
slapping their backs, generally with Fag effect. The essential 
part of this treatment is slenthat iar to the Ready Method, and, it 
appears to me, assists in establishing the soundness of Dr. 

arshall Hall’s views, and in showing that we are indebted to 
him for basing on scientific grounds a means empirically em- 
ployed, and above all for giving those means a wider appli- 
cation. 

I remain, Sir, your very obedient servant, 
Howland-street, Fitzroy-square, 1857. Henry Maneeg, M.D. 
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To the Editor of Tue Lancer. 


Srr,—As the Committee of Management of the Royal 
National Life-boat Institution appealed to the readers of 
Lancet for “ such individual or collective information as the 
crofession may be able to afford” with regard to the ‘* Marshall 
Hall Method” in the treatment of persons apparently drowned, 
I beg to send you the following case, Although the result 
was not so fortunate as in my former case, yet it may be useful 
to place it on record, as it illustrates strongly the danger that 
attends the removal of the patient, and the use of the warm- 
bath, as still recommended by the Royal Humane Society in 
their amended (?) rules. 

I was summoned on the evening of the 24th of May to see a 
boy, five years of age, supposed to be drowned. About ten 
minutes before my visit he had been taken out of a pond. His 
lower extremities were in hot water, and hot wet blankets 
were being applied over his boly, which was quite flaccid ; his 
face and lips very livid; tongue slightly protruding, and a little 
frothy mucus around the nostrils; neither respiration nor pulse 
discernible. He was carried tothe door immediately, and treated 
by the ‘‘ Marshall Hall Method.” I began the movements, 
&e., at eight p.m., and continued them steadily for twenty-five 
minutes, when Mr. Young, another medical man arrived, and 
with his able assistance efforts were persevered in till five 
minutes past nine. It then became so dark that we considered 
it excusable to give up, especially as no symptoms of life had 
oe 

ascertained subsequently that the little fellow had been in 
the pond between fifteen and twenty minutes; that his father 
took him out; that he ‘‘ gave two little gasps” at the side of 
it; that he was immediately carried home (about one hundred 
— and — where I saw him. In fact, had the poor 

y's father been acting under the immediate superintendence 
of the Royal Humane Society’s committee, he could have done 
no better for his child. To those only who can fully under- 
stand the value of minutes in such a case will it appear as 
almost certain that life would have been restored by the Ready 
Method, if it had been brought into operation when the child 


on at the side of the pond. 
ere, then, is a striking instance of a life lost by ten 


minutes’ delay. ‘‘ The other methods occupied but a few 
minutes ;” in the meanwhile, however, death had snatched his 
victim. The result is one more warning to the Royal Humane 
Society to substitute ‘postural movements on the spot” for 
removal and the warm-bath, as speedily as possible, unless they 
are content to have the ‘‘ NoMEN ef preterea nihil.” 
[ remain, Sir, your obedient servant, 
South Shields, July, 1857. A. Leeat, M.D. 





THE SOLVENT PROPERTY OF GLYCERINE. 
To the Editor of Tue Lancer. 


Srr,—Extensively employed as glycer'n for many ex- 
ternal purposes, the value of it as a solvent or menstruum is 
not, I believe, so generally and fully known, or so justly appre- 
ciated, as it deserves to be; and a few remiarks, the result of 
personal practical observation and experiment, may not be 
altogether without interest to a portion of your readers, par- 
ticularly those who are desirous of turning to the best account 
any suggestion likely to add to the comfort or relief of their 
“es sonora ani 

e especial property which glycerine possesses of dissolvi 
the disulphate af pk 2 aoa alone be sufficient to winder t 
an object of interest, but it is equally powerful with many 
other substances. It readily dissolves the disulphate of quinine 
in the proportion of two grains to the fluid drachm, forming at 
first an o 4" aoe — in the course of a few hours be- 
comes a clear bright solution, possessing the 1 e-bl 
superficial tint peculiar to the solutions of ses acketna ree 
this without the aid of heat or any acid. This solution is 
miscible with waters and tinctures in various proportions, and 
it ap a great advantage to possess a clear, bright, elegant, 
and by no means pe mags solution of the disulphate of 
quinine, without the addition of acid. Gallic acid, which re- 
quires one hundred parts of cold water for its solution, is soluble 
in rather less than twelve parts of glycerine, making a clear, 
straw-coloured liquid, of a pleasant, sweetish, sub-acid taste, 
in this state offering a desirable mode of administering the 
gallic acid where pills might be objectionable, and a 
quantity of fluid impracti 

Tannic acid is also freely soluble in this substance, and as an 
external astringent application might prove preferable in many 
instances to an oily or — In the treatment of 
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hemorrhoidal affections, it may possibly offer, as an application 
combined with opium or the salts of morphia, some advantage 
over the reigning preparation—unguentum galle compositum, 
it being more tenacious and at the same time lubricating, and 
when combined with the salts of morphia, in place of opium, it 
possesses the decided advantage of not staining the linen. 

The hydrochlorate and acetate of morphia are readily soluble 
in glycerine, making a clear, limpid solution of a slightly yellow 
tinge, forming, as it were, a kind of p, which might pos- 
silty prove in many ways usefal in the hands of the profession. 

Glycerine also dissolves the ferri et quine citras, in the pro- 
portion of five grains to the drachm, forming an olive-yellow- 
coloured liquid peculiar to the solutions of that salt. é 

There are other substances which glycerine eminently pos- 
sesses the property of dissolving in a larger proportion dhan 
any other known fluid, but sufficient has been said to intro- 
duce the subject to your readers. 

I am, Sir, your obedient servant, 

Conduit-street, Regent-street, Aug. 1857, A. FP. Hasexpen. 


P.S.—Since writing the above, I have seen a letter in your 
journal of Aug, Ist, relative to the solubility of the disulphate 
of quinine in glycerine, from your corre ent, Mr. Blockey ; 
but I do not hesitate on that account to forward my own views 
upon the subject, which [ have been some time testing; one 
communication simply substantiating the other.—A. F. H. 





THE CRIME OF LUNACY. 
To the Editor of Tar Lancer. 


Sm,—It was with much pleasure that I read your very 
valuable leading article ‘‘ Un the Crime of Lunacy, and How 
we Punish it”’ (p. 62), You are, perhaps, aware that during 
many years I have been closely connected, not only with 
lunatic asylums, but especially with the colony of Gheel, of 
which I was the late inspector; therefore, whatever | may 
say in this respect must not be considered as egotism. You 
have, Sir, deeply penetrated the vital question of lunacy: the 
loss of personality in large asylums is certainly the chief canse 
why the curable cases turn so fatally into hopel l tia. 
You enunciated, likewise, a great truth: There must be a 
natural connexion between real science and the number of cures 
effected. I completely agree with you; and am quite convinced 
that, had the thigen government insisted on the erection of— 
what I called in my book (‘ L’Air Libre et la Vid de Famille a 
Gheel”)—un centre thérapeutique—an infirmary in the middle, 
of the beneficial free-air treatment, the number of 22 per cent. 
of cures would probably have risen to more than 50 per cent. 

I remain, Sir, your faithful servant, 
T. Paricor, 
Inspecteur des Etablissement d’ Aliénés de |’ Arrondissement 

Brussells, Aug. 1857. de Bruxelles, 

*,* Our correspondent may refer with advantage to an 
article in a late number of the Quarterly Review, from which 
much of our information was derived. The opinions we ex- 
pressed are such as we have always entertained. We shall 
take a further opportunity of developing them. 








CHOLERA AND DIARRHGA. 
To the Editor of Tux Lancer. 


Srr,—Diarrheea, the precursor of cl. \lera, is rife in many 
rts. It was a by me in a shorv vote you did me the 
onour of inserting during the cholera period of 1854, that the 
ein to di was marked and important. I again 
old that the point of most importance is the establishment, 
immediately before the attack of cholera, or insidiously for 
months or years before, of an asthenic state, softening the 
patient’s system for any impression which in the shape of an 
exciting cause may present itself—plague, typhus fever, yellow 
fever, era, or aught else. A person apparently strong and 
healthy may, in reality, be, as compared with his previous 
health, very sickly, it must be remembered. I assume as a 
certainty that diarrhea is always the premonitory stage of 
cholera. My attention was directed to what I conceive one 
of the acute predisposing causes of diseases of this kind by a 
number of simul —— attacks < _— in a road in which 
the ipes were er repair; by the repeated tation 
of a + sano in works of that moter, -wills saree forms 
of diarrhcea, not, however, displaying itself till the patient had 
exposed himself to some of the common excitants of gastro-in- 
testinal irritation; by the — attacks in ships with 
18 





foul bilge-water; by the incident at the Island of St. Thomas’ 
the other day, and previously, I believe, there and in other 
West Indian islands, when disturbing coal which had been 
acted on by heat and moisture;—quwere, was the steamer La 
Plata, in which yellow fever made such havoe two or three 
years san a yt to aang Rar gp gasmrapiP a isa 
the well-known depressing effects of some poison mgnenine, 
under these circumstances. What is that poison? Iam not 
chemist enough to say that the knowledge that sulphur, ammo- 
nia, cyanogen, &c., are found in such localities, makes me sus- 
pect it must be some combination of these. However, there is 
the fact that, after ex to these emanations, [ have as an 
evident consequence many violent cases of diarrhoea and 
some of cholera. Before exposure to the exciting causes, place 
the patient in a position to eliminate the as 

and exposure to the excitants will not affect him, as bcliove. 
Perhaps the pathological chemists will find out what this acute 
predisposing agent is. The common e ion of being ‘‘ struck 
with the diveose” y indicates the time of the imbibition 
of this predisposing cause. Amongst the excitants I had occa- 
sion to observe the common a its extreme 
acidity and luxuriant growth; but ugh one of the com- 
monest causes of diarrhea, it had not that tendency to produce 
fatal results which existed where the complaint was traceable 
to diseased meat, especially pig meat, and I think with this 
latter whether diseased or not. 

sntest ten, thab te body being prepared by the yoodingeiag 
rhubarb was, ¢ ly bei a isposi 
causes, the rhubarb contained, phew semtily converted inte, 
oxalic acid when undergoing digestion, or mto some active 
combination of this acid, acting not at once like a quan- 
tity of oxalic acid, but producing more gradually by a frequent 
repetition of the irritation the effects manifested. Cholera, as 
I said before, I look upon as an exaggerated diarrhaa, the 
blueness, cramps, and other symptoms being attributable to 
the is state. I regret my chemical i in 
being unable to investigate this point; still the convertibility 
of saccharine matter into the acid i is well known, and it would 
be curious to find that the unwholesomeness of pig meat de- 
pended upon the animal feeding upon materials of a highly 
saccharine character, from cireumstances converted into an 
irritant poison. [ had more success in ing the diarrhea 
and sickness with spirits of camphor, given in ten-drop doses 
on sugar every ten minutes, than with Had 
it produced no impression when a drachm had been taken, I 
should have discontinued it. This, however, never ha: 

I suppose that it acted by deadening the sensibility of the 
nerves; but beyond doubt in a case of Asiatic cholera, which 
had proceeded from bad to worse all night, and in which no 
medicine had been given till I saw it in the morning, this 
remedy checked both sickness and diarrhea, and produced re- 
action in half an hour, and the patient recovered, 

I observed in 1854, as well as 1849, (1) that some kinds of 
vegetation were unusually luxuriant; also the frequent preva- 
lence of unnatural calm in the air, 2. The greasy state of 
glass, giving one am adipocerous impression. 3. The number 
of flies dead upon the windows, in a standing posture, an ac- 
cumulation of the greasy material forming a ring round them, 
and their excrement lying at such a distance from them as to 
make one think that its emission was about their last act, and 
was § odic. 4, The t frequency of cruralfold excoria- 
tions in children, and of the glans penis in adults. 5. A 
—— complaint of what appeared to me to be symptoms of a 

accid heart, one symptom being a feeling of absence of suffi- 
cient good air to breathe, and especially a facility of — 
affected by mercury, as if the more solid portion of the bl 
and body were tending to deliquescence. Several times I was 
vexed by having persons on the very bee ay salivation, b 
taking four or five grains of voor, chalk in divi 
doses of one grain every three hours. If this tendency to facile 
a of the human body increase, what will be its 
result ? 


laced two bottles side by side, one containing aqua pura 
camphor 


(Lond. ), the other aqua pura with five grains of to 
twelve of water. a few days the aqua pura had a heavy 
green sediment: in three months the camphoretted had nothing 
whatever visible in it. It would be as well to observe that 
there probably exists a soil under the whole of London tho- 
roughly imbued with sulphur, ummonia, bullocks’ and pi 
blood, &c. &., which generates virulent poison under certain 
circumstances of wind, heat, moisture, &.; as also that there 
is a little arsenic afloat, for various purposes, which, being 
soluble to a certain extent, will gravitate towards the Thames, 
except where intercepted by the London springs or pumps. 
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~ [should like to be informed, by those who can give the in- | to stru 


le out of it for life. There can be no comparison be- 


formation, whether cholera has ever appeared in any town | tween the accidental application and careful voluntary applica- 


south of the equator; as it appears to me that a line drawn, 
with a wide margin, from Calcutta to Petersburgh, from thence 
to the Gulf of Mexico, and from that back again to Calcutta, 
might be called ‘the cholera inclosure.” I cannot help con- 
necting this with the existence of some circular or elliptical 
course of wind, including, perhaps, a stagnant field of air in 
its vortex, if not in its own direct current, bearing the seeds 
of death. 
I am, Sir, your obedient servant, 
Watford, Herts, Aug, 1857. EpWARD Cross. 


P.S. Can anyone say whether the great mass of weeds grow- 
ing in the Atlantic between Africa and the West Indies in- 
creases or otherwise? Also, whether those tornadoes which | 
prevail now and then in those islands exist, or are absent, in a | 
marked way during a cholera-period of the world? 


ARSENIC AS A COSMETIC. 
To the Editor of Tuk Lancet. 


honour to insert in Tue Lancet of the Ist inst. has been com- 


it made no reference whatever to the guilt or innocence of the 
accused, but was written because I imagined that the question 


| scientific man knows that this is all hypocrisy. 


| 


tion intended for a delicate purpose. Every medical men ac- 
knowledges that arsenic has a ific action on the skin when 
used in small doses. Who knows but that arsenic may be used 
empirically for improving the complexion; or with the idea 
that it does improve it? How many people have used Row- 
land’s preparations with the idea that one removes freckles, 
and fills up the pitting after small-pox; the other producing 
hair on a bald scalp, and making old maids look young. Every 
When the 
physiology of freckles and the formation of pigment is known, 
the knowledge of the rational use of arsenic will be acquired. 
I am, Sir, your obedient servant, 
August, 1857. sp eines R, P. 
VENOMOUS BITES. 
To the Editor of Tue Lancet. 
Sir,—I extract from my note-book, for comparison with the 


case reported in Tue Lancer of the Sth instant, the following 
| memoranda made May, 1852, whilst I was house-surgeon to 
‘ 4 : | the Westminster Hospital :— 
Sm,—The note on the above subject which you did me the | 


A strongly-built young man was brought in, having been 


| bitten in the right index finger twenty minutes previously b: 
mented on by two gentlemen in your number for Saturday last. | wie 8 y P y bY 
If Mr. Sparling will read over my note again, he will see that | 


When I saw him he was hanging his head down, 
e face and eyelids 


an adder. 
his tongue protruding from his mouth; 


| were much swollen; there was poet edema of the sub- 


regarding the effects of arsenic when applied externally was | 


left in rather an unsatisfactory state after the trial, and that 


the eminent medical gentlemen who appeared for the de- | 


fence did not go far enou; 

int, and also because I have seen eruptions on the arms and 
egs of shepherds, who informed me that they were produced 
by dipping sheep in water having arsenic stirred up in it. I 
am well aware that sheep are occasionally dipped in a solution 
prepared by boiling arsenic with alkalies. Severe eruptions, 
violent constitutional symptoms, and even death, have fol- 
lowed this process, when too long continued. Various prepa- 
rations are sold for sheep-dipping, but it is generally believed 
that arsenic is the chief ingredient. I have seen eruptions 
produced by using these substances. 


The mode of applying arsenic described by Mr. Sparling I | above-named parts underwent all the stages 
eard of. That it was not the very weak | finger became painful as the other symptoms subsided, and re- 


have not before 
aqueous solution of arsenic which came in contact with the 
hands and faces of the gentlemen who made the experiments 
referred to above, is evident from the statement of Dr. Laurie, 
a highly-esteemed former teacher of mine,—viz., that ‘‘ the 
effect was the same as using a ball of soap with sand ;”’ show- 
ing that during the agitation of the water in washing the 
hands and face, some of the gritty particles of arsenic floating 
about in the water were applied to the skin, just as in the 
mode of using arsenic in sheep-dipping, referred to in my 
former note. 
used, the more violent the agitation of the water, and the 
oftener the experiment is made, so much the more severe 
would be the effect need. 

If my note should be the means of recalling attention to the 
subject, and of bringing out any additional information, it will 
have served some useful purpose. 

I am, Sir, yours, &c., 
Peebles, August 10th, 1857. Rosert Crawrorp, M.D. 


To the Editor of Tur Lancet. 


Sm,—In your journal of the Ist instant, Dr. R. Crawford, of 
Peebles, states that the farmers use various substances for 
sheep dipping, and amongst others arsenic, and remarks that 
these sheep dippers frequently have eruptions on the skin. 
This he considers a satisfactory proof that the medical evidence 

ven for the defence of Miss Smith must go for nought; but 

e does not state, nor does he seem to know, whether it was 
the arsenic, or some of the various other substances employed, 
that caused these eruptions on the patients he was asked to 
prescribe for. I am perfectly aware that arsenic is used for 
the Fag he mentions, and also many other substances, such 
as the preparations of mercury, zinc, lead, &c. Now, I ask, is 
it not possible, or rather probable, that it may be one of these 
that caused the eruption he mentions, and not the arsenic, But 
supposing it to be arsenic, aceording to his own account, the 
quantity accidentally applied must be large, and the clothes 
saturated with the solution and filth, the friction which 
must be caused by a living sheep half drowned in poison, trying 


in their experiments to settle the | 


Of course the greater the quantity of arsenic | 


mucous tissue of the mouth and pharynx, with ptyalism, 
vomiting, and pain at the pit of the stomach; no pain nor 
swelling of the hand or arm, Hut great pain in the right axilla, 
There was only a faint mark left by the reptile’s fang on the 
finger; no abrasion of the lips or face. Within a few hours the 
arm and forearm became enormously swollen, and the ae 
glands inflamed and painful. By the next morning the bac! 
| and inner part of the arm, and the corresponding side of the 
| chest were much ecchymosed, as though they had been beaten 
| with a stick, The finger was the last to become painful and 
| swell, the symptoms travelling downwards. 

The treatment consisted of leeches and fomentations to the 
| throat; fomentations, and subsequent embrocations to the arm, 
| and a saline mixture, 
| The swelling of the fauces and arm subsided; the skin of the 
of bruising. The 
| mained tender for some time after. The adder was brought to 
| the hospital for inspection. 

Lam, Sir, your obedient servant, 

Victoria-square, Aug. 1857. Gerorce B. Hatrorp, M.D. 





HINTS ON SURGICAL PRACTICE. 
To the Editor of Toe Lancer. 


Smr,—Will you allow me to call the attention of the pro- 
fession to a few practical hints which I have found of great 
utility in the practice of this hospital. 

I have for the last fifteen months been in the habit of putting 
fractured legs up in pasted paper, when the swelling has 
subsided, which enables our patients to leave their beds at the 
end of ten days or a fortnight. I do not claim any originality 
for the idea, which I saw practised in Paris; but as I have not 
observed any notice of it in England, and have found it so 
very useful, I should be glad if it was more extensively known. 
The advantages it possesses over the starch bandage, of which 
it is a modification, are, that sloughing from over-pressure is 
impossible, as on attempting to pull the paper too tight it 
tears, and the materials for it are always at hand. My mode 
of procedure is as follows:—I prepare forty or fifty strips of 
brown paper, an inch and a quarter broad, and sixteen inches 
long; these are all smeared with thick paste, and applied to 
the limb in the ordinary manner of strapping. Three layers 
are applied, a light perp over all, and then left to dry, 
supported by sand-bags. strips are all pasted before any 
are put on. In twenty-four hours it forms a very hard, light 
case, exactly applied to the limb, and affords perfect protection 
during the reparative process, It must be well soaked before 
removal. 

I have lately mixed half a drachm of glycerine to one ounce 
of extract of belladonna when I have the latter for dilating 
the pupil. It renders it pliable and elastic, and does not pro- 
duce that ainagreealle tightness complained of when the simple 
extract gets dry and 5 

I have also used a darkened i in the diagnosis of hydro- 
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cele for the last twelve months, and can recommend it as bei 
extremely useful. That which I em is of tin, 
within, seven inches long, one inch and a quarter in diameter 
at.its larger end, and tapering to three quarters, where it is 
furnished? with a wooden eye-piece. In sunlight, or in a toler- 
ably translucent hydrocele, a candle can be nsed with, as 
cient light makes its way through to reveal the nature of 
the swelling. 

Having now, by the kindness of the surgeons of our hos- 
pital, Messrs. Terry and Mash, given the foregoing modes of 
ay yo a very extensive trial, and having been very success- 
ul in their results, I am anxious that others should become 
acquainted with them, and suggest any improvements which 
may occur to them.—TI am, Sir, your obedient servant, 

Joun ©, Savery, M.R.C.S.E., 


July, 1857, House Surgeon to the Northampton General Infirmary 








Medical Hews. 

Royat Cottecre or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for t e 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 7th mst. :— 

Assury, Cuar.rs Jonny, Enfield. 

Bovricy, James Broav, Penzance, Cornwall. 

Boorn, Samvue., Huddersfield, Yorkshire. 

Bocxmastrer, Writiam, Middleton, Cork. 

Coor’r, Grorrrey Vere, Bristol. 

CULVERWELL, CHARLES, Arundel-street, Strand. 

Hrxver, Jonny, Calcutta. 

Krye, Ricnarpson, Jersey. 

Nowan, James Casey, Croome, Limerick. 

Sracry, Groner, Hornsey. 

Weer, Henry Janes, Cheadle, Staffordshire. 
The following were also admitted members on the 10th inst. :— 

ALLEN, Wa. CuristorHer, South Shields. 

Curtis, ALBERT, Staines. 

Exus, Wm. James, Calcutta. 

Juvorr, CHARLES JAMES, Manchester. 

Lez, Newton Botte Cotporne, London. 

McGeratu, Henry F., Jamaica. 

Parser, Wm. Tompson, Canterbury. 

Woops, Joux, Newry. 


LiceNTra Tes IN Mipwrrery. —The following members of the 
e, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery at the meeting ef the Board 
of Examiners on the 12th inst. :— 
Axcock, Jomy, Cobridge, Staffordshire. 
BANNISTER, ALFRED James, Chelsea. 
Barker, SaMvuet, Ramsgate. 
Bricut, Ricnarp Stospewer, Richmond. 
Cossert, Ropert Newrerry, Winchmore-hill. 
Cross_ey, W1LL1AM Hexry, Wath-upon-Dearn, Yorkshire, 
Ducuesne, RoseRT, White Lion-street, Norton Folgate. 
Frover, Cyaries Jonn, Lymington, Hants. 
Hartey, Taomas, Cleobury Mortimer, Salop. 
Harris, Evwarp, Calcutta. 
firz~ner, Joun, Calcutis. 
Hoce, Francis Ropert, Gower-street. 
Mason, Beyyamin Earysnaw, Calcutta. 
Newmay, Avcustvus, Oxford. 
Purrort, Henry Gray, Brighton. 
Ravrey, WriuusM Herworts, Doncaster. 
Rost, Grorce Cowrrr, West-square, Lambeth. 
Scorr, Tomas AvExaNpER Fraser, Aberdeen, 
Smms, Frepertck, Tonbridge-place. 
Warrerretp, Arrrur, Barnstaple, Devon. 
Wuxes, Grorce, Stepney: green. 

Apormecarms’ Hati.— Names of gentlemen who 
passed their examination in the science amd practice of Medi- 
ene, and received certificates to practise, on 

Thursday, August 6th, 1857. 
Ba.prne, CHARLES CULLEDGE, Barkway, Herts. 
Brayton, JonatwHan, Cumberland. 
Burrows, Rosr. THos., Westbourne-park-place. 
Carrer, Henry, Gloucester. 
Cuarreres, Jou Surra, London. 
Garsurt, Jomy Mircuent, Drinstow Lodge, 
Nrxon, Geo, Fores, Mh oe Cumberland. 





Unsrverstry or Lonpon. — M.B. First Exaurna- 
Tion.—The following is a list of candidates who — the 
first examination for the degree of M.B., lately held :— 

FIRST DIVISION. 
Apams, Samuet Hoppus, University College. 
Aurorp, Henry James, University College. 
Canter, Rosert, University © 
Caytey, WriiaMm, King’s College. 
Cooker, Joun, St. Thomas’s Hospital. 
Cousins, Jon~w Warp, St. Thomas’s Hospital. : 
Crowroot, Wm. Mriuer, St. Bartholomew’s Hospital. 
Durnam, Arruur Epwarp, Guy’s Hospital. 
Har.ey, Jonn, King’s . 
Hickman, Wiit1am, University College. 
Hint, Matrruew Berke ey, Universi 
Hixp, Joun Marriott, University Co 
Jerrcoat, James Henry, St. Mary’s Hospital. 
Kempster, Ferrx Henry, University College. 
Knaces, Henry, Guy’s Hospital. : 
Lanepon, THos. Cuas., St. Bartholomew's Hospital. 
Lioyp, Epwarp Harrorp, London Hi 1. 
Marrio7r, CHArLEs Hayes, University College. 
Moxoy, Water, Guy’s Hospital. 
Premperton, C. L. H., Queen’s College, 
Poe, WitiraM, University College. 
Rrvoer, Sypvey, University College. 
Rrviyerox, Water, London Hospital. 
Rrx, Writtam Howe ts, Middlesex Hospital. 
Surrn, Evsracer, University Colle 
Txompsox, Epmunp Symzs, King’s College. 

SECOND DIVISION. 
Bucuswan, Apert, B. A., University College. 
CoprsTake, WA.TER, St. George’s Hospital. 
Eweret, Witon, London Hospital. 
Gasquet, JosErH Samu, Gainey College. 
Harvey, CuAr.es Hamiron, King’s College. 
Sansom, ArTHuR Ernest, King’s College. 
Suernern, James, University College. 
Squire, Atex. Jonn B., University College. 
Sroxor, Pau Henry, Guy's Hospital. 

DeveLopment oF THE Froxtat Sryvses—We have 
been shown very beautiful 
bone, illustrating the deve: 
the sinuses. These i 1 
they afford actual, very carefully-collected data 


Birmingham. 


interesting, as 
respecting the 
development and capacity of the sinuses, on which our know- 


reodcusr to St Mary's Heepteal, to whows patient vestigation 

modeller to St. Mary's ital, to inv 

and zeal we owe ths tiie and phs, states that ‘‘in 

some young male and female adults the sinuses are very largely 

formed, and appear to have been developed somewhat in pro- 

portion to the growth of the bones of the head ; whereas with 

some at the same it is very small and irregular, and im » 

few no sinuses at all exist above the supra-orbital pn 

Hence it appears great —— ity prevails in 

the proportion being one frontal bone wi t 

eee cavities, in all the skulls of which Mr. 

tt has made sections. The mg an pene 

also shows that the capacity of sinuses differs considerably, 

some being sufficiently ae to. hold one ounce and a half 
uid, the others hardly admitted one drachm. The 

of these facts may certainly be of service to the 

wounds about the forehead, whether or others. Nor 
must it be overlooked, that no correct idea of the shape of the 
brain in this si on con be formed dering tt 
of such i ities as 

Mr. Willmowt's soctio sections and illustrations will 

service to all those interested in science, 


beneficial, They are 

use in England, and woul 
but for the exorbitant sums 
don, compared to Paris, 
attention to the 

cially when they are j 





Tue Lancet,] 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATIUS. 


[Aveusr 14, 1957, 








Tue Royan Maternity Cuarmy.—At a General | surgeon of that city, for damages to the extent of £50. The 
Meeting of the Governors of this institution, held on Thursday, | i 
the 6th imst., Dr. T. Leigh Blundell was appointed ing- | 


Fatat Potsontyc sy Mistaxe.—Mr. W. W. Munekton, 
coroner for West Somerset, held an inquest at Hartrow-manor, 
near Taunton, on Friday, the 7th inst., om the body of Mra. 
Anne Escott, (relict of the late Mr. Bickham Escott, formerly 
M.P. for Winchester,) who died from poison administered by 
herself in mistake for 2 dose of medicine. It that 
the deceased had been ill for several days, and was attended 
by Mr. Henry, a su of Hg ag who fouud her saffer- 
ing from fever, and prescri for her accordingly. On 

ednesday morning, a bottle containing solution of acetate of 
morphia (which Mrs. Escott wasin the habit of taking in small 
doses i iy) stood on the mantelpiece in her bedroom, 


without effect, and the patient 
afew hours. The jury a 
‘*the deceased died by poison taken by herself in mistake.” 


Deatn or a Surcgzon sy Potson.—An inquest was 
held on the body of Mr. Sterm aged forty- 
eight years, sur of Assembly-row, Mile-end. The de- 
eeased had complained of severe pains in the head, and 
inability to sleep. He been much excited and harassed in 


plaintiff's case being, that having sustained a fracture of the 
arm, she placed herself under the defendant's treatment, and 
he, by his unskilfol treatment, caused her to lose entirely the 
use of the right hand, whereby she was deprived of the means 
of obtaining her livelihood. Verdict for the plaintiff, 250 
damages, 


Heattx or Lowpon purtne tae Week ENDING 
Saturpay, Aveust 8Tu.—In the week that ended on Satur- 
day (August 8th) the number of deaths registered in London 
was 1224. It Ciffers little from those of the two previous 
weeks, which were 1209 and 1238. In the ten years 1847-56 
the av number of deaths in the weeks corresponding with 
last week was 1217; but as ag deaths of last wesk canal in 
an increased — average, with a view to com- 
parison, should be raised i y to the increase, m 
which case it will become 1339. The number now returned is, 
therefore, less by 115 than the average rate of mortality would 
have produced; but as the peried from which the latter is de- 
rived includes two weeks—viz., those in 1849 and 1854, when 
cholera was extensively fatal, it will be seen, if due allowance 
is made for the increase in the average arising from that cause, 
that the mortality of the present time is rather high for a season 
when the public is not disturbed by any ex i 
epidemic. The progress of diarrhea a to have recei 
a check ; for whereas during the six previous weeks the weekly 
number of deaths from that disease rose by degrees from 33 to 
302, it fell last week to 258, which is almost the same as that 
of the week that ended July 25th, ‘The air was considerably 
colder in the latter part of week than it had been for a 
month, and was, in this respect, more favourable to the health 
of that part of the ion which is 
fatal attacks of the 

from di 


me ee friend. On the night of August.Sth, he 
went to as usual, and on the next morning he has found 
dead in bed. A bottle containing hydrocyamic.acid was found 
on his dressing table. Mr. Wells, surgeon, stated the result of 
a post-mortem examination he had made. The jury returned 
the subjoined verdict :—‘* That Thomas Storm Robertson was 


bedy, his death 
of the vessels of his body, caused by an over-dose of 
ie acid taken sedative to relief 


year of life, 12 were two age and less than 20, mene 
died between the years 20 and 40, only two between 40 and 
60; the next period exhibits an imcrease, 22 having 
died who were 60 years old and less than 80. 


oi St. Mary, Paddington, 7 in that of Bel 

garet, Westminster, 8 in St. John, Marylebone, 7 in Somers- 
town, § in Poplar, 7 in St. Pani, , and smaller num- 
bers in nearly all the other sub-districts. The deaths from 
ay Ae "y prevona Pemuietoning tenes. Tien tied 
or man: i ing been 48. m - 
x there wan from measles 14, from scarlatina 32, and from 
a A man died of ulceration of the ilium from 
inki ide of zinc by mistake for gin. The deaths of 5 
nonagenarians are , of 3 men and 2 women. 
Sesame cen cuputiany Sisee St ese seen * 
widow, who died on 6th, in the Workhouse, Wapping, 

is stated to have attained the great age of 106 years. 


Births, Blarriages, and Braths. 


On the 15th ult., ab Corfu, the wile of Vere Webb, Eay., 
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MEDICAL DIARY OF THE WEEK. 











Roya Fae Hosrrrat.—Operations, 14 P.x. 
Merrorotitan Faex Hosrrrar.— Operations, 


MONDAY, Avevust 17 J 2 vu. 
Royat Orntnuormpic Hoserrat,— Operations, 2 


P.M. 


g.., § Gvx’s Hosrrtat.—Operations, 1 P.a. 
*( Westminster Hosprrau.—2 p.m, 


. Many’s Hosrrrau.—Operations, 1 P. 
Universiry Cottzes Hosrrran, — Gyeudionn, 
WEDNESDAY, Ava. 19 } 2 PM. 







TUESDAY, Avevsrt 1 







Roya, Ortnorzpic Hosrrran. — Operations, 3} 
P.M. 


IDPLEsEX Hosprrat.—Operations, 12} p.u. 
Sr. Groner’s Hosrrrat.—Operations, 1 P.x. 
THURSDAY, Avevust 204 Ceytrat Lowpow Opntaatuic Hosprrat. — 
Operations, 1 p.m. 
\Loxpow Hosrrrat.—Operations, 14 P.m. 











Ormwrmatmic Hosritat, Moorrizups. — Opera- 
. tions, 10 a... 

FRIDAY, Aveosr 21...... WastMinster Opatmaturc Hosrrrat, — Opera- 
tions, 1} P.m. 





(Cuantne-cross Hosrrtat.—Operations, 12} 2.x. 
| St. Taomas’s Hosrrrau.—Operations, 1 vm. 
SATURDAY, Avevsr 22 seat hae sa aearmeracate Hosprtat.—Operations, 14 


Ucar’ 's CottzgGs Hosrrtar, Giamnone. 2 PM. 
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Co Correspondents. 








One Duped, A Victim, and othera.—The exposure of the system of extortion 
that is carried on by Joseph Kahn, of Coventry-street, was lucidly made in 
the report of the trial of —— v, Kahn in our last week’s impression, to which 
‘we must refer our correspondents. Every farthing that Kahn has obtained 
from his deluded “ patients” can be recovered, without the necessity of any 
exposure taking place relative to the plaintiffs in the actions. He would also 
have to pay all costs. Our correspondents would only be performing a public 
duty by bringing this impostor’s doings again prominently before the eyes of 
the world. Kahn is only one of the tribe of extortioners who infest this 
metropolis. He belongs to the herd who, by means of their filthy advertise- 
ments in the newspapers, rob the unwary and nervous, and send them to an 
early grave. Let all those who suffer from these imaginary “secret” diseases 
avoid the advertising crew, unless they wish for inevitable ruin to their 
pockets and health. We believe steps are being taken to shut up Kahn's 
obscene and disgusting exhibition in Coventry-street. It would be well for 
our correspondents to place their cases in the hands of some respectable 
solicitor. 

Iter a Tertio ad Quartum Ventriculum.—At either of the hospitals named an 
excellent education can be obtained. The student must depend upon him- 
self for his success. 

An Apprentice.—Special provision will be made for all who have entered the 
profession. 

Mr. Weeden Cooke's communication, “On a New Caustic for Cancer, &c.,” 
shall, if possible, be published in the next Laycer. 

Dr, Fuff.—There is no excuse for such an unholy alliance between a “ physician” 
and a druggist. 

M.D.—No respectable practitioner would meet the fellow in consultation. If 
he recognise the quack at all, or sees his patients, he immediately becomes 
linked to the gang, and participates in the plunder. If M.D. will send us 
particulars of the “consultation,” they shall receive the attention they de- 

























serve. 
Suum Cuique.—A firm, of which one « of the partners is unqualified, cannot re- 
cover at law for attend or 
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dn Inhabitant of the Adelphi.—Yes, the paragraph that appeared in the @lobe 
is correct. The Adelphi may well be called “a sink of iniquity and filthi- 
ness.” It appears there is great dread on the part of the police to enter the 
pestilential dark arches. If the residents of the neighbourhood would exert 
themselves, a remedy would soon be found. We believe the matter is “under 
consideration.” Our correspondent may well ask who is the Medical Officer 
of Health of the district. 

Mr. H. W. Lobb has mistaken the tenor of Mr. Acton’s evidence. He merely 
alluded to the mode of detection pursued by the quack, and the general im- 
possibility of discovering spermatozoa by the coarse process adopted. 

A Subscriber.—For Central America, a penny postage-stamp must be used for 
each copy. 

Mr. E. C. Willis’s (Plumstead) letter shall be inserted in the next Lancar. 







Currrne. 
To the Editor of Tax Lancer. 
S1m,—Your correspondent of last week, Mr. Arthur John Mahony, in answer 


to my yen ee eg on Cw ves that he has ventured to 
suggestion be: tried it; ure maybe varied vecty in propor 
atmese hinaall tat yoy bee ee 


may be varied direct! 


tion to the meet < ee Se 1 can only > Baa for — 
ten or twelve spirit ; ah auatity-loe 

to use for a full-sized glass, and a smaller one be used, five 
sufficient. Practice will confirm what 


kindly © inform me how I can ascertain that 
fy more modern invention than dropping a few 

glass and igniting it.” 

Apo 

Wokingham, Berks, Angut Iat.” 


Consumptive-—The mode of treatment revealed by Dr. Churchill cannot be 
considered new. In the practice of Dr. Wright, at the St. Pancras Dispen- 
sary, we are informed that preparations of phosphorus have been largely 
used in the treatment of phthisis for more than two years, and with marked 
success, 

Cross- Examination.—We should think that barristers who would undertake the 
defence of such extortionate impostors might be justly entitled the “ bar, bar, 
black-sheep” of the profession. 

Mr. G. H. Kidd, (Dublin.)—Next week. 







skill and reputation in the 


apt medeaied noite. Biz enoeens fp Set mee ee tae. 
oT seve! distinguished mem! faculty, through whose recommenda. 
tion I have procured numerous patients, for which I trust I have not been 


u 
Tinos tabs lene ly to say that if you will have the kindness to 
favour me with your in a similar way, I shall feel much pleasure in 
a suitable equival 
=f have thas hendur to semgin, Sle, 
“Your and very humble servant, 
“E, AvBErt.” 


Comaruntcations, Lerrens, &c., have been received from—Dr. Barnes; Dr. 
Henry Bennet; Dr. J. M. Winn; Mr. Weeden Cooke; Dr. Hall, Brighton; 
Mr. Higginbott Mr, Wordsworth; Mr. J. H. Walker; Dr. 
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Stretton, (with enclosure;) Dr. Woods, Plymouth; Mr, Hamilton, Chilham ; 
Dr. Laing, Kingsland; Mr. Mumby, Newport, Lincoln, (with enclosure ;) 
Mr. Selby, Inverleithen, (with enclosure ;) Mr. Parkin, Prescot ; Mr. Smeddile, 
Heworth; Mr. Cook, Guildford, (with enclosure;) Mr. Henley, Weymouth ; 
Mr, Hind, Over Darwen; Mr. Haywood, Derby; Mr. Entwistle, Welling- 
borough; Mr. Eagland; Mr. Shirley; Mr. Corbould, Bristol, (with enclo- 
sure;) Mr. S. Byers, Epping; Mr. Brough, Birmingham, (with enclosure ;) 
Dr. Woodman, Montreal, (with enclosure;) Rev. A. D’Orsey, Brompton; 
Mr. Berry, Harrogate, (with enclosure ;) Mr. Mingaye, Dedham, (with enclo- 
sure ;) Mr. Houghton, Norwich; Mr. Bellamy, Bellingham; Mr. Greenwood, 
Liverpool; Mr. Mann, Leeds; Mr. Heatly, Tow Low, (with enclosure ;) Mr. 
Baker, Cardiff, (with enclosure;) Dr. Altham, (with enclosure ;) Mr. Hartill, 
Willenhall ; Mr. Love, Edinburgh; Mr. Vinrace, Birmingham, (with enclo- 
sure ;) Messrs, Maclachlan and Co., Edinburgh; Mr. Pyall; Dr. Fyfe, Aber- 
deen; Mr. Ransom, Darlaston, (with enclosure ;) Mr, Hickfnan, Willenhall ; 
Mr. Sharman, Daventry, (with enclosure ;) Mr. Best, Old Shildon ; Mr. Farr, 
Wolverhampton, (with enclosure ;) Mr. Cook, Llanelly, (with enclosure ;) 
Mr. Sloper, Aberdare; Mr. Tucker, Lannarth, (with enclosure ;) Mr. Lomas, 
Belper; Mr. Moore; Mr, Douglas, Banbury; Dr. Fuff; A Subscriber ; M.D. ; 
A Man Midwife; Suum Cuique; An Apprentice; One Duped; A Victim ; 
Consumptive; Cross-Examination; Iter a Tertio ad Quartum Ventriculum ; 
An Inhabitant of the Adelphi; &c, &. 
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Practical Cectures 


MANAGEMENT OF THE DIGESTION 
IN DISEASE, 
Delivered during the Summer Session of 1857, at St. Mary's 
Hospital, 


By T. K. CHAMBERS, M.D., F.R.C.P., 


EECTURER ON THE PRACTICE OF MEDICINE AT ST. MARY'S MEDICAL 
SCHOOL, AND PHYSICIAN TO THE HOSPITAL, 


LECTURE V.* 
ON DIARBREH GA. 


Ix every mucous membrane there is going on at the same 
time secretion and absorption, but in different parts one or the 
other is normally in excess, Thus in the stomach it is Secre- 
tion that is most important for the digestion of nourishment : 
and all that impedes the secretions and their mixture with the 


viands is a prime consideration. But in the second parts of | i 


digestion—that is, during the passage of the aliments through 
the small intestines—it is Absorption that most attracts our 
interest, and it is any impediment to that act which produces 
morbid phenomena, 

When the absorbing power of the intestines is defective, the 
consequence is an excess in the quantity of matters which pass 
through ; that which ought to be taken up is carried along with 
the normal draught, and so constitutes a true Diarrhea. 

It is of great practical importance to distinguish this from 
the mere /r cy of evacuation, which is quite consistent 
with a natural or even deficient amount of feces. The number 
of motions, or the number of times an inclination isfelt to void 
them is often increased, when less than the ave quantity 
may be passed in the twenty-four hours. This is of the nature 
of tenesmus, and arises from an abnormal state of colon or 
rectum ; whereas true diarrhma, as aforesaid, depends on de- 
fective function of the ilia. 

The prevailing contents of the stools constitute the best 
principle of division ; and according to it we may speak with- 
out being misunderstood of Bilious, Watery, Muco-purulent, 
Bloody, and Putrid diarrhea. 

Bilious diarrhea is the simplest form of the disorder. Bile, 
normally poured out by the liver to the extent of from three to 
four pints a day, merely requires not to be concentrated by the 
intestinal absorption, to add very largely to the excrements. 
Tts presence is declared in them by its well-known smell, and 
by a colour exhibiting various shades of yellow, brown, and 
barf ey according to its absorption of oxygen, and mixture 


This arrest of the absorbing er of the intestines and con- 
sequent rejection of bile mixed at first with feces, and when 
the bowels are emptied, augmented by the exudation of water 
from their parietes, is what so often takes place temporarily 
from the impression of cold, from irritation of the alimen’ 
canal by unwholesome food, and from mental emotion. It is 
possible aleo that the qualities of the bile itself may be altered 
Im some cases, or its quantity increased. It may be changed 

medicines, as by calomel or by senna, and so rendered in- 
capable of absorption, and be poured through the ilia without 
their being in fault. Congestion of the portal system, such as 
is ially frequent in Eu resident in warm climates, 
causes the bile to be at one time deficient, and afterwards to be 
poured out in excess. Irritation of the stomach and duodenum 
causes it to be retained in the liver and gall-bladder till it is un- 
fit for absorption. In both these cases it is rejected by the 
bowels and constitutes Bilious diarrhea. 

You must be very careful to distinguish this symptom froma 
different one, often confounded with it—viz., the presence of a 
bright, grass-green matter in the stools. Thisis not bile at all, 
but in reality, altered blood, and denotes congestive inflamma- 
tion of the mucous membrane, of course requi very opposite 
treatment. Your best aids to diagnosis are, the Smell : 
in real bilious stools, the odour of the hepatic secretion can 


* The previous numbers, se IL, Iv., 





accidentally omitted, should have 
been placed at p. 597, vol, i. 1857, and at pp. 35, 57, avd 131 of the present | J 
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tion to stool, it goes off at last, and you void ’ 
more than the ordinary amount of semi-solid feces. It_is not 
so in bilious or other diarrheeas, except the watery. _ : 
Watery diarrhea, when not arising from the anti-osmotic 
action of nentral salts, indicates a congested state of the venous 
plexus of the alimentary canal, and a consequent <= 


swellings may be re-absorbed and 
In Mew iarrheea, 


uco-purulent a water is in excess, but the cha- 
racteristic is the presence of mucus or pus mixed with it; in 
which also there are, in acute cases, shreds of fibrine, blood- 
globules, and flakes of the peculiar epithelium of the bowels. 

Should any of these products o inflammation be alone, 
separate and unmixed with the feces, then it is probable th 
come from the colon or rectum ; but if they are mixed up wi 
a large quantity of watery fluid, and still more, if that 
fluid shows itself to be the serum of the blood by 
with heat, then there is little doubt of their source being the 
mucous membrane of the ilia, whose morbid condition it con- 
sequently indicates. The fluid in muco-purulent diarrhea is 
always highly alkaline, and if examined with the mi 
crystals o' io-magnesian phosphate are found scatte 
through it. If allowed to stand, it separates into two distinct 
parts: the one serous, ing in colour from complete white- 
ness and transparency i Gn Rates of rie & S 
brown, or, where blood is present, to red and black, in whi 
are the flakes of fibrine, the ammoniacal crystals, and floating 
globules; the other, sedimentary, consisting principally of grey, 

ular matter, the débris of food and more or less colouring 
matter of the bile and wpa yop blood. 

The degree of serosity and the proportion of the products of 
inflammation in the first, show the extent to which inflamma- 
tion has gone - A. egrest a yaboonn’ rear 
ness, putridity, inity, bei signs; yellowness, opacity, 
the smell of bile, and the absence of putridity, being good. 

The second, or sedimentary, portion proves the 4 
the general system rather than that of the ilia in 4 
If it is copious in proportion to the fluid, then the normal 
function of destructive assimilation is shown to be little inter- 
fered with ; if it is scanty, this important process is arrested, 
the effete morbid tissues are not being removed from the body 
and a more grave state of affairs exists. The quantity of solid 
sedimentary matter is the best test you can have of an advance 
towards health, or departure therefrom, in all cases where 
there is this state of bowels. k 

The most common examples of muco-purulent diarrhea are 
found amongst acute diseases, in low fever, in cholera, enteritis, 
and dysentery, especially in the teething dysentery of children. 
Amongst chronic diseases, ulceration of the bowels, whether a 
consequence of phthisis or low fever, is the most usual cause. 

Bloody diarrhcea, where the blood is in small streaks in the 
mucus, or slightly mixed with the serum, or mixed with the 
grass-green mucus above described, indicates an inflammatory 
state. When it is in clots, either black or fibrinous, with the 
globules partially washed away, it shows that a bloodvessel of 
notable size has been opened into, probably by ulceration. 
Should pus be mixed with it, the diagnosis of ulceration is 
ing with the sediment of finid stools, comes from high up in 
the alimentary canal, as it indicates its exposure to the 
juice. It not unfrequently comes from the stomach 
Putridity of the stools in diarrhea always shows that there 

H 








Tue Lancet,] 





is an imperfect quantity of bile in them, one of the most clearly- 
ascertained functions of that secretion being to prevent the 
chemical decomposition of albuminous matters, ‘This may arise 
from two sources—namely, the food taken, or the albuminous 
secretions into the alimentary canal. A close examination of 
the stools will generally distinguish them. [If it is non-digested 
food which is decaying, then solid constituents of the faces 
are bulky, pale, containing large lumps of still paler substance 
visible to the naked eye. And if these are examined by the 
microscope, they will be found to consist of muscular fibre, fat, 
and other parts of victuals, often swarming with live infusoria 
and vibriones. This occurs from time to time in all cases of 
deranged digestion. If the fietor arises from the albumen of 
the exhaled serum, it will be observed to be situated in the 
most fluid part of the motions, which are like the washings of 
macerated flesh, while the solid part is scanty and compara- 
tively unaffected. This shows a much more serious state of the 
peor a na and in severe complaints, such as low fever, is 
usually the harbinger of death. It is often joined to a peculiar 
mouse-like smell in the sweat. 

In some instances of mucous flux and indigestion in the upper 
part of the alimentary canal, the stools are acid from time to 
time. There is nothing special in the pathology of this. It 
arises simply from so much acid being formed from the decom- 
position of food, that it cannot be neutralized by the alkaline 
juices. Sometimes the acidification takes place in the stomach, 
sometimes in the cecum, during the delay of the decomposing 
aliments there. In the latter case considerable pain is often 
experienced in the right iliac region, and in the course of the 
colon just before the evacuations. 

In all forms of diarrhea from affections of the small intes- 
tines the evil is twofold: first, the aliment, which ought to 
contribute to the support of the system, is hurried through the 
abdomen, and so the supplies are cut off; and secondly, destruc- 
tion is carried on at an increased rate by exhalation from the 
mucous membrane of the bowels. The stick is being cut awa: 
at both ends, and hence there is nothing which produces poe 
rapid emaciation. Where soi-disant ‘‘ diarrhea” is reported to 
ny as existing for any length of time without emaciation, always 

et your suspicions be aroused; observe carefully whether the 
quantity of excrement really is in excess, or whether the ailment 
is not rather of the nature of tenesmus, and arising from the 
colon or rectum. You will generally find such to be the fact, 
and must vary your treatment accordingly. 

Sometimes diarrhea seems to be the transference of a ten- 
dency to exudation of serum from another tissue to the ali- 
mentary canal. Such is that which sometimes comes on of its 
own accord, or may be artificially induced in ascites, and which 
certainly diminishes the effusion. Such is the diarrhea of 
uremia, which, however, does not usually relieve the anasarca, 
but rather increases it from the weakening of the blood which 
follows. Hence it is a very bad, almost a fatal, symptom in 
the latter disease. 

The most important indication of treatment is connected with 
the diet. It must be such as does not require a perfect state of 
the digestive organs for its absorption, while, at the same time, 
it is nutritive to the patient. e most complete is milk and 
lime water. In feverish cases it may be iced, and soda water 
may be occasionally substituted for the lime. Keeping a person 
solely on this diet is often sufficient alone to cure all softs of 
diarrhea not dependent ona permanent chronic cause; and even 
where there is such a cause for it, very great temporary benefit 
is derived, which forms a better starting point for medicinal 
treatment than the previous state. 

In a temporary diarrhea without other disease the loss of 
the normal supply to the body is not of so much consequence, 
a short starvation perhaps boas good to a person otherwise 
healthy. But in severe acute disease, or in long-continued 
chronic diarrhea, this is an important consideration, and care 
must be taken to allow for it. Since food in the usual quan- 
tities at once cannot be borne, and is rejected undigested, give 
it very frequently and in small portions. The alkaline milk 
diet I have just recommended allows this to be done most con- 
veniently, A jug of the liquid may be kept close at hand, and 
drunk from time to time, so that as much nutriment may be 
taken in the twenty-four hours as would be done by a healthy 
person without the alimentary canal ever being overloaded. 

When there are lumps of feculent matter in the stools, and 
a smell like that of normal excrement, give purgatives. Until 
you get rid of these remains of previous constipation, you will 

sure to have a relapse of diarrhwa, though your medicines 
may check it for a time. Where there is no normal smell pre- 
sent, I have never found purgatives beneficial. This is a better 
rule than the routine ae o commencing the treat- 
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ment with a purgative—a ae which I have known very in- 
jurious in cases of chronic diarrhea, 

Where the products of acute inflammation are found mixed 
in the stools, such as white and opaque mucus, flakes of fibrine, 
epithelium, blood-streaked mucus, bright-green matter, &c., as 
above described, leeches, fomentations, warm hip-baths, and 
poultices to the abdomen, are the eo treatment, and 
should not be delayed. In the case of babies, the whole abdo- 
men and loins may be fastened up in a large circumambient 
putin which they cannot wriggle away from, one or two 
eeches put on near the navel, and the bites allowed to bleed 
for some time. The drugs I would have most trust in are 
calomel, ipecacuanha, and carbonate of soda. Of the first and 
second equal quantities, and a double quantity of the third, 
may be made into powders, of which from four to six grains, 
according to the child’s age, may be given every three 
hours. 

Be very careful in infants to look to the teeth. The state of 
bowels may very likely be dependent on reflex irritation from 
the dental nerves. Lancing the gums will sometimes rm a 
most violent diarrhcea where the stools show evident p of 
the inflammatory condition of the ilia. In teething infants, too, 
opium is of striking utility. I begin with half a grain of 
Dover’s powder every three hours, increasing the dose by half 
a grain every three doses, till a decided excess of sleepiness is 
produced by it. 

In low fever the presence of diarrhcea indicates to me the 
employment of mercury in the form of mercury with chalk. 
The etfect of this drug is the increase of solid sedimentary 
matter in the stools; in other words, a restoration of the de- 
structive assimilation going on in the body. The motions are 
diminished in number and in fluidity, but not in actual quan- 
tity. Thus the tissues devitalized by the typhoid poison are 
removed, and can be replaced by new nutriment. am used 
to take this increase of solid matter as an evidence and test of 
benefit accruing from the use of mercury, and as a prognosis 


of good. 

Where in the absence of fever blood is passed by the bowels, 
the two most powerful means of checking it I have found to be 
turpentine and acetate of lead, especially the latter. Its direct 
influence as a poison on the bowels would have led to ex 
ing this. If the hemorrhage has gone on for some time, I am 
inclined to think it must be sometimes due to a clot distending 
the bowel, and preventing it contracting upon the bleedi 
spot, for certainly a dose of castor oil, in the results of whi 
a quantity of pale clots were exhibited, has several times in my 
experience stopped hemorrhage from the bowels, 

e long continuance of diarrhea from ulceration of the ilia 
must starve the patient. It tends also to prolong itself; for 
the weaker the system is, the more irritable are the sore q 
and the less can the morbid actions they set up be resisted. It 
is right, therefore, to use direct means for arresting it. The 
best are such as blunt the sensibility of the ulcerated — 
The milk-and-lime-water diet should be used first, then 
and opium, which appear to act on the sore mucous membrane 
just as they do on a raw blistered surface of skin. If these 
fail, sulphate of copper should be used in doses increased from 
a quarter of a grain up to two grains. If no good accrues after 
this, I suspect an error has been made in the diagnosis. 

Where there is a simple flux of transparent mucus without 
fever, pain, or pressure, or any fibrine or blood in the motiona, 
the vegetable astringents, such as logwood, bark, kino, and 
tannin, are often of great use. In such cases, too, I have pre- 
scribed iron with seeming benefit. I must, however, say, 

I feel doubtful whether this form of flux is not rather due to 
the colon than to the small intestines, in the great majority of 
instances. 

Where the solid matter is copious, pale, and fetid, isti 
mainly of undigested food, inspissated bile may be given wi 
benefit ; the stools became er, less fetid, and less uent 
under its employment. This is particularly the case in chi 
whose mesenteric glands are diseased. I am hopeful, too, that 
pepsine will prove a still more efficient remedy in the same 
cases, as it certainly diminishes the foetor of the motions in the 
per way—namely, by promoting the normal solution of the 

Acid diarrheea indicates the free employment of chalk. 

The use of opiates in diarrheea must never be made a matter 
of routine. Asa general rule, I have found them beneficial 
without consequent harm, in cases where there was tenesmus 
and frequent stools ; but where the feéces are bulky and copious 
they appear to impede the natural secretion. Where the stools 
also are putrid, caution is required in their use. In the diar- 
rheea which so often accompanies and proves fatal in uremia, 
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they check, indeed, the debilitating flux, but they are apt to 
bring on coma. 

In some cases of diarrhcea from chronic mucous flux of the 
intestines, without ulceration or acute inflammation, I have 
found riding exercise very beneficial. I suppose it is the gentle 
agitation of the abdomen, combined with the air and amuse- 
ment, that proves of use. 

In recommending the recreation of travelling to invalids 
subject to diarrheea, you must be very careful where you send 
them to. The epidemic influence of cholera which has over- 
spread Europe during the present generation, visiting almost 
every square mile of it several times during the last few years, 
has in many places left behind it a chronic endemic poison, 
The natives are, indeed, insensible to it, but few strangers 
escape becoming affected more or less, according to their idio- 
synerasies. Strong persons find it only an inconvenience, but 
an invalid is put in some danger, and certainly loses all the 
advantage of tlie tour. This is especially the case in the 
mountainous districts of the South of France, the Pyrenees, 
and Dauphiny, and in the volcanic regions bordering the Rhine, 
the Eifel and Moselle country, as well as those in the centre of 
France, the ancient province of Auvergne. All these 
are attractive from their picturesque beauties, and therefore it 
is necessary that you shonld be warned of this evil attendant 
upon choosing them as the scene ofatour. You will see some- 
times the whole number of strangers at a table d’héte obliged 
to leave the room at once, and cause one another no slight in- 
convenience by tending all together in the same direction ; and 
in the Pyrenees I have seen powders of chalk-and-opium put. 
up as the re; concomitants of a day’s walk. It must not 
be supposed that this is the result of the foreign modes of cook- 
ing. have known English biscuits and porter, and boiled 

adopted as a diet without relief, though of course nothing 
y could have got into them. I believe the cause to be 
that which I at first represented it—namely, a poison left en- 
demic since the passage of cholera through the country, but to 
which the natives have become acclimatised. That it is of late 
years only that it has been prevalent is shown both by local 
report and the omission of all mention of it from the work on 
“Climate,” by Sir James Clark. 

One source from which strangers contract this diarrhea is 
an evil oan of, and rightly demanding, amendment: J refer 
to the filthy privies in continental inns. A gentleman, emi- 
nent in his profession and of good judgment, told me that, 
during a Pyrenean tour lately, he entirely escaped the diar- 
thea which everybody else without exception suffered from, 
by adhering to a strict rule of never entering one of these dis- 
gusting holes, but worshipping Cloacina under the pure light 
of the stars. Invalids and ladies cannot so well manage this, 
unless they are rich enough to trave! with carriages and ser- 
vants and peripatetic waterclosets. 

FLATUSs IN THE SMALL INTESTINES is one of the most trouble- 
some forms of wind. If it escape into the stomach, which is 
fortunately rare, the taste and smell are peculiarly nauseous, 
whilst it seems to have considerable difficulty in passing the 
ilio-cwcal valve. Hence it rolls about in the abdomen from 
the changes in position which the motion outwards of the ali- 
mentary masses involve, and causes the well-known and dis- 
tressing ‘‘ borborygmi,” till it can get absorbed. The abdomen 
will be distended for several days with it, without its 
being able to escape. 

The persons most liable to this troublesome affection are 
anemic and hysterical women; it follows also the small and 
contracted liver of spirit-drinkers, and sometimes is very 
annoying in cases of dilated heart. Some persons, also, in 
—- health are habitually much troubled with it. I am 
inclined to attribute it under these circumstances to a natural] 
sluggish portal circulation, which does not so quickly primes | 
the contained air as a freer motion in the bloodvessels would 
enable it to do. 

Flaius in the intestines is troublesome during the day, from 
the tumidity of the abdomen, and noise on motion, and pain in 
the side; but when it comes at night it causes still more incon- 
venience by preventing sleep, I cannot. explain why this is; 
there is not enough pain or discomfort to account for it, yet a 
complete wak: ess and ap t want of desire for 
commonly prevails, It is to be remarked, also, that it is in 
most instances made worse by opiates: Sometimes the patient 
will go to sleep easily and naturally on first ying oes and 
will then e up in an hour or two, finding his abdomen 
tumid and csceaiistediia, and will remain entirely without 
rest for the remainder of the night; or if he drop off for a few 
minutes into unconsciousness, it seems rather to ‘avate 
than relieve the feverish restlessness, and to cause 





The most effectual remedy is finely-powdered charcoal, in 
doses of from ten to twenty grains, and of the aloes-and-myrrh 
pill just enough nightly not to act as a ive. The air 
seems to be absorbed, and the peristaltic motions quickened, 
by this treatment. Should that not be effectual, you can em- 
ploy strychnine in small doses in the _ 

It is scarcely necessary to say + indigestible articles 
of diet must be avoided, if the patient would prevent a re- 
currence of the complaint ; and it stands to reason, also, that 
cold sponging and bathing, sea-water, and, in short, all hygienic 
remedies which improve the general health, will conveniently 
accompany the treatment. 

I have known two cases of habitual looseness of bowels cured. 
by marriage. In one of these the change was sudden and im- 
mediate: a gentleman from boyhood to the of thirty-five 
had been used to have the bowels opened at five times 
a day; a week after his wedding the number of evacuations 
was reduced to two, and before the year was out to one, daily. 
I presume it is requisite for the marriage to be a fortunate one 
—a Xantippe would not, probably, lead to the same result. 








ON THE 
THERAPEUTICAL USE OF ELECTRICITY 
BY INDUCTION. 


By J. ALTHAUS, MD. 
(Concluded from p. 164.) 


So much for the apparatus. I now proceed to give an account 
of the method of applying electricity, invented by Dr. Duchenne, 
and called by him “ Faradization,” conseerating the name of 
Faraday, who discovered the important phenomena of induc- 
tion, to this method of electrization. 

The method formerly used for the application of electricity 
did not allow us to act on the diseased part without endan- 
gering the healthy organs, and sometimes the whole nervous 
system. It therefore became the problem of Dr. Duchenne to 
try whether it were possible to localize electricity in the skin, 
without irritating the organs covered by it, or to penetrate the 
skin without irritating it, for concentrating electricity in a 
nerve, a muscle, &c, The following facts are the basis of the 
system of localized electrization :— 

When the skin and the excitors are perfectly dry, and the 
epidermis very thick, as it is in many people whose i 
expose them to the air and hard work, the two electric currents 
coming forth from an apparatus of induction reunite themselves 
on the surface of the epidermis without penetrating the skin. 
They produce s and a special crepitation, but no physio- 
logical effect whatever, When i put on 
skin, where it is sensible to electricity, the one subjected to 
the experience tells a su ial sensation ing out of the 
skin, and varyi ing to the intensity of the current 
from simple tickling to the acutest pain. But when the skin 
and the excitors are wet, neither sparks nor itation, nor 
sensation of heat, are produced, but didlicent pleneumats of 
contractility or sensibility are obtained, according as one acts 
on a muscle, or on a nerve, or on the surface of a . In the 
last. case a very strong pain of quite a peculiar character is 
produced, and it is not allowable to put wet excitors on the 
surface of the bones. When the excitors are on the surface 
of one muscle, the contraction of this muscle is produced, toge- 
ther with a sensation, which is not peculiar to the skin, but 
always accompanies the electro-museular contraction; for in- 
stance, when one acts on a muscle laid bare by a wound, and 
no more covered by the skin. Finally, when the excitors are 
put on the surface of a nerve, the contraction of all muscles, 
animated by this nerve, is uced, 

There are, therefore, two different methods of electrifying 
the muscles—either by concentrating the electric action in the 
nervous plexuses or branches, which communicate their excita- 
tion to the muscles animated by them, (‘indirect muscular 
Paradization ;”) or by directing the excitation on only one 
muscle, (‘direct muscular Faradization.”) In both ways tlie 
skin and the excitors must be wet. On the muscles of the 
trank and most of the limbs, wet are thrust 
in metallic cylinders, which are on i handles. 
For limiting the electric power in the muscles of a smaller sur- 
face, as the muscles of the vey interossei and’ lumbricales, 
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conical metallic exeitors are used, which are likewise screwed 
on isolating handles. These excitors are then covered by wet 
ther; for example, fingers of gloves. 
direct muscular Faradization requires exact knowledge of 
the anatomical position of the nerves. In the arm, the electric 
wer can be limited to the median nerve on the inner and 
inferior third of the humerus; to the ulnar nerve on the interval 
between the olecranon and the internal condyle. The radial 
nerve is accessible to Faradization at the junction of the two 
upper thirds with the lower third of the humerus; the musculo- 
cutaneous in the axilla. On the thigh, indirect muscular 
Faradization is easier. The crural nerve is to be found in the 
groin, outside of the femoral artery; the two popliteal nerves 
in the popliteal space. The sciatic nerve is only accessible to 
Faradization on its origin in the pelvis, through the posterior 
wall of the rectum. 

In the other of the body indirect muscular Faradiza- 
tion becomes difficult and delicate. On the face, the trunk of 
the seventh pair, covered by the parotid gland, is inaccessible 
to electricity, whatever may be the intensity of the current. 
But it can be reached, where it passes out of the stylo-mastoid 
foramen; here an excitor is to be placed in the external open- 
ing of the ear; in this point the nervous trunk is separated 
from the excitor only three or four millimetres. Its branches 
may be excited at the points where they emerge from the 
parotid gland. Contraction of the muscles being under the 
control of these branches, is the certain signal of their electric 
excitation. 

In the supra-clavicular region, the excitors, placed imme- 
diately over the collarbone, act on the brachial plexus. On 
the summit of the supra-clavicular triangle they are in con- 
nexion with the external branch of the eleventh pair. This 
nerve, the respiratory nerve of Bell, is the most excitable of 
all the nerves of the human body. The lower half of the 


sterno-cleido-mastoid and the trapezius are very little excitable. 
But when a very feeble current is directed on the upper half 
of the sterno-cleido-mastoid, or on the external border of the 
upper half of the trapezius—a current, indeed, which would 
not be expected to produce any movement in the muscles at 
all—the head is strongly inclined to the side acted upon, and 


the shoulder drawn up by a violent and sudden movement. 

The muscles, like the nerves, do not all possess the same 

of excitability. If they did so, muscular Faradization 

would be very easy. Now, however, it is necessary to measure 
the electric dose for the different muscles, only rightly Ae 
done when the operator is guided by a long experience. The 
electro-muscular sensibility—viz., the sensation produced by 
the electro-muscular contraction, is very different likewise in 
the different muscles. Some muscles are so extremely sensible, 
that Faradization is occasionably impracticable, Electro- 
muscular sensibility is very lively in the muscles of the face, 
due to the ramifications of the fifth pair, which excite these 
muscles. It is important to avoid Soa the points corre- 

nding to the infra-orbital and submental nerves, the excita- 
tion of which gives a very painful sensation. The most ex- 
citable muscles of the face are the frontal muscle and the 
orbicularis palpebrarum; the least so, the buccinator and the 
masseter. On the neck, the platysma myoides is just as ex- 
citable as the upper half of the sterno-cleido-mastoid and the 
external border of the upper half of the trapezius. The most 
excitable muscles of the trunk are the pectoralis major and the 
muscles of the fossa infra-spinata, chiefly the rhomboidei; then 
follow the deltoid and the muscles of the arm. e anterior 
are much more excitable than the terior muscles of the 
extremities. The most excitable muscle of the leg is the tensor 
vagine femoris. 

tis quite certain that sufficiently wet excitors, in perfect 
contact with the skin, give rise to muscular sensation only ; 
but at the moment when it is applied to the skin, and before 
the contact is perfectly established, a cutaneous sensation is 
mixed with the muscular sensation. Therefore muscular 
Faradization, chiefly when applied by rapid intermissions, is 
much more painful at the moment when the excitors are 
applied to the skin. It is easy to spare this sensation to the 
patient. Before putting the excitors on the skin, one approaches 
them, so that they touch each other, and the current is 
neutralized. Then, when they are in perfect contact with the 
skin, remove the one from the other, so that the electric 
recomposition is effected in the muscle to be excited. 

Many interesting facts have been evolved from the applica- 
tion of electricity to the study of the functions of the muscles 
of the living body. It has become possible to create so a kind 
of living anatomy. It is true that the deep strata of the 
muscles, covered by the ae TT ones, will not clearly exhibit 





their contraction. But here —— has seconded physiology. 
It is chiefly muscular atrophy, terminating in fatty degenera- 
tion of the muscles, that, by ag the superficial muscles, 
takes away the impediments to the electric current, and thus 
helps to the knowledge of the function of every muscle in the 
living body. Many of the theories on the functions of the 
muscles formerly adopted have thereby fallen to the ground, 
As one of the most remarkable facts now established, I only 
suggest, that the muscle extensor communis digitorum has no 
influence whatever on the extension of the second and third 

halanges, but only on the first; that it is, in fact, the little 
funabeitalos and the interossei that extend the second and third 
phalanges, and bend the first. Also, that the muscles flexor 
sublimis and profundis bend the second and third phalanges, 
but not the first. This is confirmed by many pathological 
facts, chiefly on natch omg be and | degeneration of the 
muscles. In lead-paralysis, the extensor digitorum is paralysed, 
but not the Jumbricales and interossei. Therefore, in lead- 

aralysis, the power of extension of the second and third pha- 

nges remains in all ics integrity; only the first phalanges 
cannot be extended. On the other hand, when the extensor 
digitorum is not paralysed at all, sometimes the hand has the 
form of a claw, the interosseous spaces are deeply hollowed, 
the hand is very thin; the first Brig are extended, but 
the second and third are bent. is condition of the hand is 
due to paralysis and py’ of the lumbricales and the inter- 
ossei, and is often cured by Faradization of the named muscles, 

Dr. Duchenne has given a special study to the function of 
the muscles of the face, to know the m ism. of the phy- 
siognomical expressions. It is true, that although these muscles 
have a very small surface only, electricity can be localized in 
every one, so as to produce isolated contractions. The way to 
show most clearly the part every muscle takes in the different 
physiognomical expressions is, to electrify the muscles of the 
face of a man who has just died, and whose muscles have yet 
retained their irritability; for the living man, when electrified, 
always mixes involuntary movements, not connected with the 
contraction of the electrified muscle, an impediment, of course, 
to the observation of the individual action of the muscles, 
It is, indeed, very interesting to see on a dead body all 
physiognomical expression psroduced, for it is only the muscles 
which are put in action by thoughts, passions, and character; 
they preserve, during ‘the mu repose, the predominance 
of tonic force, and stamp on every physiognomy its peculiar 
impression. If there was not in every face tonic jominance 
of this or that muscle, all physiognomies would be like each 
other, as the muscles have the same direction, attachments, 
and strength, and the bones only differ from each other b; 
their volume. So the frontal muscle, when slightly cont 
cheers up the face; more con , it expresses doubt, sur- 
prise; in the highest degree of contraction, and united with 
some other muscles, it gives the expression of an 
surprise or of terror; it also wrinkles the forehead, and when 
paralysed, the wrinkles disappear. 

The pyramidales nasi, which are in intimate relation with 
the frontal muscle, and therefore considered by many anato- 
mists as only one muscle with the frontal, in their physiogno- 
mical action too, nevertheless are the an ists of the frontal 
muscle ; they give a sad expression, and, when more contracted, 
a threatening one. It forms a striking contrast to see these 
two opposite movements produced in so small a space as the 
level of the eyebrows. 

Isolated contraction of the orbicularis palpebrarum and cor- 
rugator supercilii oe ge reflection; united to the pyramida- 
lis, they express malice. The platysma myoides gives the ex- 
pression of pain; united with the frontal muscle, it expresses 
terror; and, with the pyramidalis, rage. Contraction of the 
triangularis nasi gives the expression of lust. The zy, 
ticus major always expresses mirth, from simple smiling to the 
most extravagant hilarity; united with the frontalis, it gives 
the expression of an agreeable surprise; with the platysma 
myoides, the sardonic langh. The zy, ticus minor, on the 
contrary, gives the melancholy air. levator ale nasi and 
labri superioris is the real weeping muscle of children, and 
produces a very ugly grimace. By the contraction of the 
external fibres of the orbicularis oris, the lips are everted 
forward, as for kissing and erry y the internal fibres 
apply the lips against the teeth, as is done, for instance, by 
phayes of the clarionet for pinching the reed of their instru- 
ment between the lips. The levator menti is the only muscle 
in action in persons who repeat their prayers inaudibly in 
Catholic churches, The trian is oris expresses sadness; in 
children it is the precursor of tears; in the maximum of its 
contraction it expresses disgust. 
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As electricity is able to produce muscular contractiens with- 
out injuring either the skin or the muscles themselves, it may 
be applied, when muscular contractility is weakened or lost— 
pens , in muscular paralysis, whether resulting from wounds 
of the nerves, or from lead-poisoning, or by hemorrhage into 
the brain, by rheumatism, by hysterics; in paraplegia; finally, 
in progressive atrophy of the muscles which terminates in their 
fatty degeneration. * ahed 

I now proceed to an exposition of the method of electrifying 
the skin. Faradization of the skin is to be practised by means 
of dry excitors applied to the dry skin, and by the current of 
the second order; it is capable of exciting, in the highest de- 
gree, the sensibility of the nerves of the skin, without ever 
destroying the skin itself. Only when it is practised by the 
strongest current and the strongest excitors, and in persons 
whose skin is very delicate, a little erythema sometimes sub- 
sides, which, however, very soon ceases; but never anything 
like inflammation or gangrene, such as is produced by gal- 
vanism. 

As the different parts of the body have various degrees 
of sensibility, there must be different processes for cutaneous 
Faradization. There are, however, three principal processes, 
which, united with the regulation of the current by the tube 
of water and the copper cylinder, seem to fulfil all the con- 
ditions required. 7 

The first process is Faradization by the electric hand. A 
wet excitor, which communicates with one of the poles of the 
apparatus, is placed on a point of the body of the patient, 
which is very little excitable, for example, in the inner surface 
of the hand; the other excitor, united with the other pole, is 
kept in the hand of the operator. After having dried the skin 
of the patient by the application of a little rice powder, the 
operator passes rapidly the back of his disengaged hand over 

ints to be excited. The application of the electric hand 
P ces on the face, under the influence of a somewhat strong 
current, a lively sensation; but on the other parts of the body 
it evolves a sensation hardly perceptible. Lively crepitation, 
produced by the rapid passage of the hand over the skin, is 
there the only appreciable phenomenon; electricity is heard, 
but not felt. By strengthening the intensity of the current, 
there can be produced more violent sensations, 

The second proceeding of cutaneous laradization is exercised 
by solid metallic excitors, which are screwed on isolating handles, 
The skin must be dry as before; but if the epidermis be too 
thick or hard, as on the hands and feet of many persons, the 
skin must be moistened a little, in order that electricity may 
pass through the thickness of the skin. When it is necessary 
to exercise a very strong impression in a certain point, the ex- 


citors are held some time in contact with the skin. When | 


sensibility is normal, this gives a sensation as if a red-hot nail 
were thrast in the skin. It can be applied chiefly near the 
vertebral column. The solid metallic excitors, though acting 
energetically on the skin of the face and of the trunk, are often 
insufficient on the hands and on the soles of the feet, whatever 
may be the intensity of the current. 

For such cases metallic wires are employed, in the shape of 
brushes, thrust in metallic cylinders, which are screwed on 
isolating handles. The skin is to be lightly beaten by these 
wires, but sometimes it may be necessary to leave them longer 


in contact with it; the sensation produced by it is stronger | 


than that produced by ret-hot iron, according to the patients 
who have tried both. 

I have already mentioned the exquisite sensibility of the 
skin of the face, due to the ramifications of the fifth pair. The 


most feeble current of induction exercises here an effect which | 


is by no means felt in the other parts of the body. Sensibility 
is much stronger near the middle line of the face than far from 
it—namely, in the eyelids, the nose, and the chin, than on the 
cheeks. Electric excitation is more strongly felt in the nostrils 
than in any other point of the body. On the forehead there is 
not so much sensibility as on the face, and very little on the 
scalp, It is more exquisite on the neck and on the trunk than 
on the extremities; more in the cervical and lumbar region 
than on the other parts of the trunk; more on the inner and 
anterior surface of the extremities than on the external and 
 saryormns parts. The skin of the hands and of the soles of the 
eet can only be stimulated in a lively manner by an intense 
current and strong excitors. 

Faradization of the skin is usefal in both exalted and de- 
jected states of the sensory nerves—viz., in anesthesia and 
neuralgia ; as tic douloureux, irritable breast, sciatica ; in which 
diseases the most wonderful results have been obtained, after 





~* My own experiences on the treatment of these and similar affections ‘by 


electricity will soon be published, 


all other treatments had proved unsuccessful." The same can 
be said of muscular rheumatism, the entire removal of which, 
after some applications, may be fairly reckoned upon. This 
applies also to protracted cases, where leeches, cuppings, vesi- 
cations, morphium, Russian vapour-baths, and hydropathy, 
have been used with little or no success. : 

Finally, a few words upon Faradization of the internal 
organs. The tympanum has been electrified with success in 
nervous deafness, The meatus auditorius externus is to be 
filled with water; a metallic excitor is then kept in the fluid, 
and the current is closed by putting the other wet excitor on 
the nape of the neck. The excitability of the tympanum 1s 
very great, and therefore only a feeble current and distant in- 
termissions are allowable. At the moment the current is 
closed, the one subjected to the experience hears a little noise 
like scratching; the more rapid the intermissions be given, 
the more the noises approach each other, and they now imitate 
the buzzing of a fly on the window. This proves that the 
tympanum is affected; besides when the intensity of the cur- 
rent is increased, tickling and even pain is produced, 1 her 
with a metallic sensation of taste in the tongue. This 1s im- 
possible without excitation of the chorda tympani. As I have 
already stated, many cases of nervous deafness, which often 
results only from relaxation of the tympanum, have been 
cured by Faradization. j 

The same is to be said on the sense of smell. A wet excitor 
having been placed on the nape of the neck, the second is con- 
ducted on all points of the Schneiderian membrane. It has 
often been enough to excite very slightly the general sensibility 
of the mucous membrane of the nose, to back the lost or 
weakened smell. For exciting the nerves of taste, metallic 
excitors are conducted on the edges of the tongue and on the 
palate. For exciting the retina, as in amaurosis without 
changes of structure, galvanism may be used, or the current of 
the second order of an apparatus of induction, applied by 
means of wet excitors to the eyelids, or on any other part of 
the face. 

Faradization of the rectum and of the muscles of the anus 
has been used for the cure of involuntary stools and prolapsus 
of the rectum; as they are often produced by paralysis of the 
sphincter and levator ani. Then a metallic excitor, the end of 
which has the form of an olive, being isolated by caoutchouc, 
is introduced into the rectum, and put into communication 
with one of the poles of the apparatus of induction; the other 
wet excitor is applied near the anus. Previons to this opera- 
tion the rectum must be always cleared from stercoral matters 
by means of clysters. The margin of the rectum in so very 
sensible to the electric excitation, that the feeblest current 
applied to it excites an unbearable tenesmus. Therefore, if it 
| is not necessary to act on the sphincter ani, the excitor must 
always be isolated. i 

Faradization of the bladder has always been done in para- 
lysis of the bladder, which complicates paraplegia. To that 
end the “double excitor of the bladder” is used by Dr. Du- 
chenne. It is composed by two flexible metallic wires, intro- 
duced into a sound of caoutchouc with double channel, isolating 
the one from the other. The two excitors are on that end which 
is to be put into the bladder, so terminated that when being 
approached to each other they present the form of an ordinary 
catheter. The excitor of the bladder thus closed and introduced 
| into it, its wires are driven on about one or two inches, whilst 

the caoutchouc-sound remains on its place, so that the ends of 
| the excitor are removed from each other. Then the two wires 
| are put in communication with the two poles of the apparatus 
of induction, and conducted on all the points of the inner sur- 
| face of the bladder. But it often has been enough to electrify 
| only the muscles of the abdomen for restoring the emission of 
| the urine, as also the constipation so often connected with 
| paraplegia. i 
PThe ts of the pharynx can also be excited, and when 
| paralysed may be beneficially affected. The excitor to be 
applied differs in no way from that which is used to stimulate 
| the rectum, It is conducted on the pharynx, whilst the other 
| wet excitor is placed en the nape of the neck. It is, however, 
necessary to avoid the excitation of the sides of the pharynx, 





as they are in relation with the ninth, the tenth, and the 


eleventh pairs. If they should be excited, Faradization would 


be no longer confined to the pharynx, but extended to organs 

the stimulation of which would be dangerous. # 
Faradization of the larynx has been done with success in 

some cases of aphonia, produced by paralysis of the muscles of 


the larynx. The larynx can be excited directly or indirectly. 


* 1 have cured a case of tic douloureux in a lady, which had lasted seven 
years, and resisted all treatments, T 8 light applications of electricity, 
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The method for direct excitation is the following: —The ex- 
citor of the pharynx is inserted in the pharynx as low down as 
the posterior and inferior of the larynx. The second wet 
excitor being placed outside, in the level of the crico-thyroid 
muscle, the former is conducted on the posterior surface of the 
larynx downwards and upwards, pe vice versa. Indirect 
Faradization of the larynx is much easier :—'The excitor is 
directed on the sides of the inferior constrictor to reach the 
inferior laryngeal nerve, animating all the inner muscles of the 
larynx; whilst the other wet excitor is placed on the nape of 
the neck. 

Direct Faradization of the heart and the lungs, the stomach 
and the liver, is not possible; but stomach, lungs, and heart 
may be excited indirectly by Faradization of the tenth pair, 
accessible through the pharynx and cesophagus. These opera- 
tions seem, however, to be dangerous and not useful, so that 
@ conscientious physician will seldom, if ever, consent to 
employ them. 

conclude with a few words about the electric excitdtion of 
the diaphragm, easily to be produced by Faradization of the 
phrenic nerve, which, taking its rise from the third, fourth, 
and fifth cervical pairs, proceeds downwards and inwards in 
front of the scalenns anticus, before it reaches the mediastinum 
and the diaphragm. On the anterior surface of the scalenus 
anticus the phrenic nerve may be easily excited. Excitors 


with large surfaces, viz., sponges thrust in metallic cylinders, | 
| fatally, but in the majority of them I proved the efficacy of the 


are kept on the point alluded to, and instantly the artificial 


a ogee is produced; the thorax is expanded, and the air | 
ru 


es into the lungs with considerable noise. So it is possible 

to maintain respiration in a body even some time after death; 

and it may be easily conceived how important this agent may 

become in asphyxia, whether it be produced by charcoal fumes, 

by opium, by chloroform, or by cholera. In all these cases the 

_ indication is, to induce respiration, which is often to save 
e. 


Manchester-street, July, 1857. 





REPORT OF A CASE OF ASIATIC CHOLERA. 
By HENRY MADGE, M.D. 


Ox Wednesday, Aug. 12th, I was called to a gentleman in 
Gower-street, who had the following symptoms :—Complete 
prostration, speaking in a whisper; violent cramps, particu- 
larly in the feet, legs, and abdomen; finger-nails purple, and 
the skin of the fingers shrivelled and cold, like those of a dead 
subject ; the arms, legs, and feet were also quite cold; the eyes 
were dimmed and sunken, and, as there was labouring for 
breath, the face wore a most anxious expression; pulse feeble 
and irregular, with sickness and profuse evacuations of rice- 
water stools. The patient was evidently sinking from an 
attack of real Asiatic cholera. I immediately ordered hot 
water to the feet, warm flannels to the legs and arms, placed a 
large mustard poultice over the whole abdominal region, ad- 
ministered stimulants, and prescribed the following mixture :— 


Acetate of lead, fifteen grains; acetic acid, half a drachm; | 


tincture of opium, half a drachm; tincture of capsicum, eight 
minims; and peppermint-water to six ounces: two table- 
spoonfuls to be taken immediately. 

On calling again, in an hour, I met Mr. Weekes, of Blooms- 
bury, the regular medical attendant, and we ‘had the satisfac- 
tion of finding that the mixture had kept down, and that, 
although previously the evacuations had wee constant, they 
appeared now to have csased. The other symptoms had under- 
gone no material change: the patient’s whispers were scarcely 
audible, tongue dry and farred, urine high-coloured, and in 
smal! dribbling quantities. The mixture was ordered to be 
taken every hour; we also ordered iced water to allay thirst, 
. port-wine, and the constant application of warmth to the ex- 
tremities. In the evening, reaction had commenced; pulse 
quick, but still weak and irregular; returning warmth; slight 
sickness, but no diarrheea; cramps in feet and legs still severe. 
The above treatment was persevered in during the night. 

The next day, August 13th, we found reaction perfectly 
established ; voice still | husky and indistinct; cramps in legs 
troublesome ; pulse improved, tongue furred and aceompanied 
with considerable thirst. Mixture to be taken less frequently, 
and iced water more —_ 4 Late in the day a copious dark 
watery stool came away, having the appearance of discoloured 
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rice-water, which may probably have been owing to the action 
of disengaged gas on the lead taken into the system. Mixture 
to be taken at shorter intervals. 

Aug. 14th.—Has had a good night; perspired profusely ; no 
diarrheea ; tongue still coated, but moist ; pulse almost natural ; 
passed a little more urine; ominous rumbling sounds in the 
intestinal canal, but without pain. Ordered beef-tea and 
moderate quantities of port-wine with arrowroot ; a dose of the 
mixture at night, to be repeated, if necessary. 

15th.—Improved in every respect; bowels have not acted. 
To discontinue the mixture. Ordered mercury with chalk at 
bed-time. 

16th.—Continues to improve. Bowels not having acted, 
ordered castor oil. 

17th.—Quite convalescent ; feels weak, but able to get u 
and walk about. The castor oil has acted three times; wie 4 
dark, bilious, and partially firm ; appetite returning. Ordered 
quinine mixture, and a little carefully got-up meat diet. 

As the object of publishing cases of this kind is to draw from 
them practical deductions, 1 should be glad to be permitted to 
offer one or two remarks. The mixture I employed in this 
ease, and which actetl so admirably, was recommended ‘to 
me by a practitioner in 1854. I then held an appointnrent 
under the Local Board of Health, and besides several hundred 
cases of diarrhea and choleraic diarrhea, I treated several 
severe cases of genuine cholera. Six of the number terminated 


means employed in this case. There was one extreme case, at 
the bottom of Rathbone-place, which two medical men and 
others will well remember yielded to the same treatment; not, 
however, before I was fortunate enough to subdue a violent 
sickness by giving creosote. As an astringent, the plumbi 
acetas seems to act quicker and better in solution than inpills, 
and it is an advantage to be able to combine with it the tinc- 
ture of capsicum, which certainly seems to stimulate and com- 
fort the patient, whilst it assists the opium in relieving painful 
spasms. In 1839 I attended cases of cholera at Bow, and was 
in the habit of giving calomel. After that fearful visitation had 
passed away, on reviewing my cases, I entertained the opi- 
nion that calomel was injurious: my subsequent experience 
has only tended to confirm this opinion. To me, it has ap- 
peared to add to the depression of the patient at a time when 
he requires to be supported and even stimulated ; and from its 
well-known effects in other cases, it must necessarily keep up 
the excessive irritation in the mucous coat of the intestmes, 
and the consequent serous effusion which helps to kill the 
patient. In the opportunities I have had (many of them at 
Guy’s) of seeing post-mortem examinations in cases of cholera, 
the gall-bladder has invariably been found distended with bile. 
It appears to have been prevented from emptying itself into 
the usval channel by a spasmodic closure of its neck, or from 
the ductus communis and its connexions partaking of the 
general spasm affecting the system. If this is the case, what 
good can calomel do? The liver does not want stimulating— 
there is already an abundance of bile. Is it not better, in col- 
lapse, and in the dangerous stages of the disease, to trust to 
stimulants, astringents, and antispasmodics? The latter will 
bring about what is supposed to be the effect of mercury in 
such cases—the passage of bile. When the severe sym 

are over, the internal organs having passed through a state of 
congestion, a mild mercurial pee to be advisable, and, as 
in the foregoing case, will probably act well. Of course there 
will be differences of opinion on these views; but the case I 
have related will serve to show, first, that our old enemy the 
cholera is amongst us; and secondly, that in a very severe 
form, in the stage of collapse, it has been met and treated 
successfully, 

Howland-street, Fitzroy-square, Aug. 1857. 





SECOND QUARTERLY METEOROLOGICAL 
REPORT AT ST. THOMAS'S HOSPITAL 
FOR 1857. 

By ROBERT DUNDAS THOMSON, M.D., F.R.S. L. & E., 


PROFESSOR OF CHEMISTRY IN ST. THOMAS'S HOSPITAL COLLEGE, 
EXAMINER LN CHEMISTRY AT THE UNIVERSITY OF 
LONDON, ETC, 


Tue temperature of April was two degrees lower than that 
of the corresponding month of last year, but was only 6 de- 


gree inferior to the mean for London during 65 years. May 
was five degrees hotter than the same month in 1856, while 
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the heat cf June was three degrees above the same period of 
last year, the temperature of the past quarter being two degrees 
higher than during the same months of the preceding year. 
The aggregate heat of the past quarter is 5014° against 4823° 
in the second quarter of the past year, showing a balance of 34 
days of additional heat thrown into the corresponding period 
of the present year. The highest temperature attained was on 
the 28th June, when the thermometer rose to 92°°5, and at St. 
John’s-wood to 85°°3. The former number is nine d 
higher than the greatest elevation of temperature in June of 
the preceding year. It is obvious that the superior heat of the 
uarter occurred during the latter half, as the lilac flowered on 

e 14th May, whilst in 1856 it came into blossom on the Sth 
of the same month, or six days earlier. The number of rainy 
days has been nearly the same in each of the quarters of the 
foes me year, the total being 64 days, or respectively 33 and 

1. The rain-fall has been 4°61 inches against 6°25 of last year. 
Thunder and lightning occurred on the 19th, 20th, 21st, and 
30th of June. 

There are no data at present to determine the relative effect 
of the corresponding quarters of 1856 and 1857 upon sickness. 
but in future we may expect to have such comparative means 
at our disposal, if the publication of the weekly returns of sick- 
ness from the charitable institutions, now collected by the 
Health Officers of the metropolis, be regularly continued. This 
document cannot be viewed in any other light than as opening 
a new era in the study of health, since it is scarcely necessary 
to observe that it is the registration of attacks of disease on the 
human constitution that must throw light on the ultimate de- 
struction of the frame by pointing out the insidious causes of 
premature decay. 





ON THE 
UTILITY OF A PUDENDAL BANDAGE IN 
PROCIDENTIA UTERI AND PROLAPSUS 
VAGIN&. 
By J. M. WINN, M.D., M.R.C.P., 


SENIOR PHYSICIAN TO THE METROPOLITAN DISPENSARY, ETC. 


THERE are few medical men engaged in obstetric practice 
who have not had frequently to deplore the inefficacy of the 
usual means to give support to the womb in cases of procidentia 
uteri. Pessaries, by dilating and relaxing the vagina, are 
worse than useless, and the perineal pad is also open to objec- 
tion. The latter instrament affords a certain amount of sup- 
port, but it does not prevent the cervix uteri from protruding 
beyond the vagina, by which means the mucous membrane of 
the os uteri becomes chafed and irritated through contact with 
the tape that passes over the pudendum, and to which the 
pad is attached. Mr. Baker Brown’s plastic operation, when 
it can be adopted, is unquestionably the most effectual remedy 
for procidentia uteri: there are, however, many cases where it 
is not available, and for these I would recommend the double 
pudendal pad, an appliance capable of giving great support to 
the uterus, of preventing its protrusion beyond the vagina, and 
thus adding materially to the comfort and health of the patient. 

The nature of this bandage, which Mr. Frederick Walters, 
of Moorgate-street, constructed at my suggestion, will be 
readily understood by reference to the subjoined sketch. 

—— 
ibid i. 
WALTERS 
16 MOORGATE ST ||) 
Lonpon Ae 


The —— represents a front view of the apparatus, com- 
o 


minal belt and a pad attached to it by means 


19 


prising an a 





of bands, which oe in front of and behind the pelvis. The 
peculiarity of the bandage consists in its having a double india- 
rubber pad or compress, which rests on the labia pudendi, 
The pressure is thus transferred to these bodies, which become, 
in fact, the immediate supporters of the uterus. Each compress 
is about four inches long and half an inch wide, leaving an in- 
terstice of about three-eighths of an inch in width, which forms 
a ve for the escape of the natural or other secretions. 

e proportions which I have given above are the average 
size, and will be found to suit the majority of cases. It will 
seldom be necessary for the patient to wear the compress at 
night, when it can be removed, and thoroughly cleansed with 
soap and water. When the procidentia is excessive, the india- 
rubber air-ball pessary may be used, if necessary, conjointly 
with the pudendal bandage. 

In young females who have not borne many children, and 
with whdm economy is a great object, a simple band around 
the abdomen may be substituted for the abdominal support or 
belt. The latter appendage should, however, be always 
adopted when practicable; and where the abdomen is 
pendulous, its use is indispensable. 

The first case in which I was led to adopt the use of a 
pudendal bandage was that of a young nulliparous female, aged 
twenty-three. er complaint, procidentia uteri, came on six 
years after the first appearance of the catamenia, but she could 
not assign any cause for the disease. She worked as a harness- 
maker, in a sitting position, but her occupation did not require 
any great amount of muscular exertion, After trying the 
usual remedies in vain, I determined on applying a pudendal 
compress, and I was gratified in finding that by this means the 
uterus could be effectually supported. 

A case of prolapsus of the anterior wall of the vagina, com- 
bined with procidentia uteri, which came under my care last 
year, illustrates very forcibly the advantages to derived 
from a pudendal bandage. The patient was a married woman, 
thirty-three years of age, who had borne several children, and 
was suckling an infant when I first saw her. She suffered 
greatly from a constant desire to micturate. After wearing 
the compress for a short time, she called on me, and said, 
** The bandage is the greatest possible comfort ; I could not do 
without it.” 

I have only to add, in conclusion, that the result of my ex- 
perience enables me to confidently recommend the pudendal 
bandage as a valuable though simple measure, which is calcu- 
lated to place in comfort a class of patients, who not only 
neglect themselves, but are frequently neglected by their 
medical advisers, and condemned to drag on a suffering exist- 
ence. 

Gloucester-place, Portman-square, Aug. 1857, 








ON A CASE OF 


DISLOCATION OF THE OS NAVICULARE 
AND OS CUNEIFORME INTERNUM. 


By EDWARD F. LONSDALE, Esq, F.RC.S., 


SURGEON TO THE ROYAL ORTHOPEDIC HOSPITAL, 


Tue following case possesses sufficient interest for publication, 
owing to the extreme rareness of the kind of accident, and 
from the symptoms being so well marked as to leave little 
doubt as to the nature of the injury :— 

Mr. T——, aged twenty, was riding a pony, in July 1856, 
at a quick trot, without a saddle, but merely a horse-cloth and 

irth; when, turning a corner “sharp,” the pony fell ‘all 
fours ” on its side, the rider’s right leg being between the ani- 
mal’s belly and a slight slope formed by some stones, his foot 
being at the same time forcibly — against by the buckle 
of the girth. He got up, and felt great pain and lameness. 
but was able to mount the pony again. When he reached 
home the foot was greatly swollen, the swelling being princi- 
sally confined to the instep, but with very little ecchymosis. 
hes were freely applied and cold lotions, and he remained 
in bed for a week. When he consulted me, which was some 
months after the accident, the foot presented the following 
appearances :—The arch was completely destroyed, and the 
whole foot everted, very much resembling the deformity called 
valgus, or flat foot. There was also a projection of the os 
naviculare and os cuneiforme internum inwards (by which I 
mean, towards the opposite foot), and upwards also, forming a 
projection towards the dorsum of the foot, and not dcommant, 
as in valgus, 
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On close examination, it was evident that the two bones | where chloride of zinc was employed, in each of which a severe 


were Gopeote for a depression could be felt between the | and dan 


lower end of the tibia and the projecting navicnlar bone, when 
the finger was — forcibly downwards in this situation ; 
whilst on the other side of the projection the metatarsal bone 
of the great toe could be traced throughout its whole course, 
and its junction with the internal cuneiform bone could be felt, 
but its base was found to be much below the level of this latter 
e. 
Another symptom of the bones being dislocated was, that 
the foot was shorter than natural, which was found upon 


attack of pleuro-pneumonia followed the 2 


cation, and I cannot but believe was consequent upon it. 


| and the pain it produces urged me to seek for some agent more 
| free from objection. The sulphate of zinc gives great pain ; the 


potassa fusa destroys the mass rapidly, but it grows again after 
this application. I tried the anhydrous sulphates of copper and 
iron, and very useful caustics they proved, giving less 
than others, but being at the same time too mild in their 
action for the destruction of large growths. Eventually the 
powerfully destructive nature of manganic acid was sug 


measurement from the lower end of the tibia, at the bend of | to me, and Mr. Bastick undertook to combine it with a base— 


the ankle-joint, to the end of the great toe, the distance being | viz., potassa. In this combination I believe, from what I have 


shorter than the same points on the opposite foot. This was 
to be explained by the displacement of the scaphoid and cunei- 
form bones, allowing the astragalus to fall more forward, an 


| seen of its effects, we have a most invaluable agent. 


This 


caustic contains a very large quantity of oxygen, and would 


d | seem to act by imparting this to the tissues, thus producing a 
onsets 


1 combustion. The pain produced is much less than 





of course taking the tibia with it, thus diminishing the dist 
between the bend of the ankle and the great toe. 
same cause, the distance from the lower end of the tibia to the 
extremity of the os calcis backwards was increased in length— 
} rape was also ascertained on measurement with the opposite 

The above points, together with the absence of all probability, 
from the nature of the accident, of there being fracture of these 
small bones, were quite sufficient to make me decide that the 
— and internal cuneiform bones were displaced upwards 
and inwards, The treatment I adopted was that employed in 
severe cases of valgus, not with the hope of getting the bones 
into their natural position again, but to give support to the 
arch of the foot and the ankle-joint. or this purpose, I 
ordered a strong boot, with a vulcanized indiarubber pad 
placed within it, to support the arch of the foot underneath 
the point where the bones were displaced. The boot also had 
an iron attached to it, passing upwards outside the leg to the 
knee; round this, opposite to the ankle-joint, a broad strap 

; made to embrace the lower end of the tibia, and so 
prevent the ankle falling inwards, which it was inclined to do, 
owing to the eversion of the foot. The patient continued this 
treatment for about six months, the foot gradually regaining 
strength, and he was enabled to walk longer distances with 
but little inconvenience, He now only wears the pad, and 
this it will be prudent for him always to do, to guard against 
weakness of the arch of the foot. 

The extreme rarity of this kind of injury is shown by no 
mention being made of it by any authors who have written on 
dislocations. Cases of dislocation of the astragalus, scaphoid, 
and cuneiform bones separately have been described, but none 
of dislocation of the scaphoid and internal cuneiform together. 

Montague-street, Russell-square, 1857, 








ON 
A NEW CAUSTIC FOR CANCER, &c. 
By WEEDEN COOKE, M.R.C.S., 


SURGEON TO THE ROYAL FREE HOSPITAL AND TO THE CANCER HOSPITAL, 


May I be permitted to revive in the columns of Tue Lancer 
the subject of the treatment of cancer by caustics. I do not 
propose to reconsider the past history of this particular mode 
of treatment, overladen as it is with melancholy instances of 
unfounded pretension and fatuovs credulity, but to ask, first, 
whether any and what good is effected by this agent, or these 
agents? and, secondly, whick or what form of caustic avails 
most to the end in view? 

In the first place, I would entirely abjure the use of caustics 
in all cases in which the knife can be employed, for the very 
simple reasons that the latter instrument is humane, expe- 
ditious, safe, and, under chloroform, painless; whilst the 
former is barbarous, tedious, unsafe, and, as anzesthesia cannot 
be kept up for four or six weeks, painful in the extreme. 

I, then, narrow the use of caustics to those cases of cancer in 
which there is an open ulcer, having attachments to bone or to 
vital parts, and in these cases undoubtedly good may be done 
by destroying the superficial cancerous mass, and establishing 
a healthy granulating surface, which in many instances 
cicatrizes, provided the patient be supported during the treat- 
ment with all that is nourishing and comforting. 

Granting, then, this limited use of caustics, it becomes 
necessary to consider what agent is the least objectionable. 

I have experienced two cases, and have heard of others 


From the | 








that of any other caustic, and in some instances after the first 
minute or two there is no pain at all, and I have observed no 
after ill consequences. This ‘‘ manganese cum potassa” caustic 
is a dark green powder, and.may be applied very readily by 
means of a small pepper-castor. A thin coating of it will re- 
move instantly all unpleasant odour from the ulcer, and when 
used for reducing the exuberant growth, must be applied in a 
layer as thick as the tissue to be destroyed. By dropping a 
few drops of water upon the powder after it is applied, it will 
form a paste, and adhere to the part, after which some simple 


| dressing may be applied. By means of carrot poultices the 


eschar drops off in three or four days. If ag the man- 
ganese is reapplied in the same easy way until the diseased 
mass is al] destroyed, and the subjacent healthy tissues u- 
late and cicatrize by means of a slightly stimulating lotion of 
chlorate of potash. Velpeau has a high opinion of the sulphuric 
acid, but could not succeed in making a paste with it to limit 
its action. This new combination of manganic acid and 

will, I hope, attract his attention, and supply him, as well as 
my own countrymen, with an efficacious caustic, convenient 
for application, less painful than all others, and free from inju- 
rious effects upon the constitution. The well-known antiseptic 
effects of manganic acid suggests its use in all foul and phage- 
denic uleers, and I have no doubt that large crops of warts 
may be conveniently removed by its agency. 

Upper Berkeley-street, August, 1857. 








REPORT OF A CASE OF 


| VESICO-VAGINAL FISTULA CURED IN 


FIVE DAYS BY A NEW FORM OF 


OPERATION. 
By J. H. SAWYER, M.D., L. RCSL, 


MASTER OF THE COOMBE LYING-IN HOSPITAL, AND PROPESSOR OF MIDWIFERY 
TO THE ORIGINAL SCHOOL OF MEDICINE, PETER-STREET, DUBLIN, 


On the evening of the 17th of May, 1856, I was sent for to 
| the Coombe Lying-in Hospital, in the absence of Dr. Ringland, 

the master on duty, and for the first time saw the subject 
| of the following case :— 


Fanny W , aged twenty-four, remarkably small and very 
excitable, married fifteen months, first child, admitted into the 
labour ward at three p.m. on the previous day. She stated 
that labour had set in on the 15th, and that the waters had 
come away before her admission. On examination, the os was 
found fully dilated ; head presenting ; pains strong and uent. 

On the ensuing day, as she had not made progress, Dr. Kidd, 
the assistant, was sent for. He promptly introduced a catheter, 
though with considerable difficulty, owing to the pressure of 
the head on the pubis. Having relieved the bladder, and 
finding no other urgent symptoms, he directed that he should 
be sent forif the labour had not terminated by ten P.M. I saw 
her at eleven P.m., in consultation with Dr. Jameson, and 
found her in a state of exhaustion, with quick, feeble pulse, 
irritable stomach, and the external parts tender, hot, and 
dry. Under these circumstances, and as the head had remained 
stationary upwards of nineteen hours, we decided at once to 
terminate the labour. I could not detect the foetal heart ; but 
as the placental soufflet was evident, and the pupil on duty 
assuring me that he bad heard the foetal tic a short time pre- 
vious, fon reluctant to resort to the perforator. I succeeded 
with some difficulty in introducing the blades of Churchill’s 
forceps obliquely, and, ~~ — effort, extracted a 
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large male foetus. She made a good recovery in all points, 
with the exception of suffering from incontinence of urine, 
which set in about the fifth day after the operation. The | 
formation of a recto vaginal fistula was ascertained ; but as her | 
general health was impaired, she was directed to try change of | 
air, and return to the hospital after two or three weeks’ sojourn | 
in the country. 

She was re-admitted on the Ist of July, and, on examination, 
a transverse oval aperture was ascertained immediately above | 
the neck of the bladder, through the vesico-vaginal septum ; it | 
measured eight lines in its long diameter, and the finger could | 
be readily passed into the cavity of the bladder. The narrowed 
condition of the vagina, combined with the soreness resulting 
from the extensive excoriation, made the examination very 
difficult. The patient complained that the moment she turned | 
in the bed, or assumed the erect posture, the urine flowed away. | 
She said her life was miserable, that she was offensive to others, 
and unable to earn her subsistence, and would gladly submit to | 
any operation. Various attempts were made to relieve the | 
extreme sensibility of the parts. Carbonic acid gas (as sug- 
gested by Dr. Simpson) was injected, and the vapour of chlo- 
roform, through Dr. Hardy’s chloroform bellows; but instead 
of diminishing the soreness, such aggravated suffering, with 
increased contraction of vagina, was induced, that I was com- 
elled to postpone the operation from the 15th to the 25th. 
‘wo days prior to that date I cautiously dilated the vagina 
with plugs of prepared sponge, smeared with extract of bella- | 
donna, which proved an admirable anesthetic. 

Having previously cleared out the bowels, I secured her in | 
the position for lithotomy, and proceeded to operate in the 
a yon of Drs. Montgomery, M‘Clintoek, Churchill, Ring- 

nd, and Mr. Maurice Collis. It had been intended to use 
chloroform ; but after a few inspirations the sudden irregularity 
of the heart’s action compelled us to desist. Two dilators were 
first introduce d, and pressed obliquely upwards and outwards. 
The third pressing down on the recto-vaginal septum enabled 
me to get a good view of the fistula. A full-sized catheter 
- passed through the urethra, and pressed downwards and for- 
wards, kept flrm the posterior margin of the aperture, and 

revented the bladder from coming in contact with the knife. 

With a long-handled, double-edged knife I carefully split the 
vesico-vaginal septum at the posterior lip to the extent of three 
lines, carrying the knife completely around the commissures, 
and keeping close to the vesical surface. I then did the same 
to the lower and anterior margin, but with greater difficulty, 
as its aspect was turned from me. The constant welling of 
blood and urine compelled me to wérk very slowly. I then 
syringed with cold water, which in some degree repressed the 
bleeding, and with the ordinary fixed needle, as used in a 
similar operation by Mr. M. Collis, I inserted four ligatures of 
strong brown thread at intervals of three lines, carefully avoid- | 
ing penetrating the vesical mucous membrane. I secured the 
ligatures over two bars of gutta percha, and was most cautious 
not to draw the thread too tight, thus preventing the risk of 
strangulation of the margins enclosed between the quills. The | 
operation lasted about half an hour. . 

She was then placed in bed on her face, her body well sup- 
ported by pillows, a long gum-elastic catheter was passed and 
secured, and one grain of opium was directed to be given every 
third hour. * 4 

On the fourth day, I examined, and was gratified to find 
the margins of the wound in perfect apposition, and no suppu- 
ration. I divided the ligatures, but did not remove them until 
the following day—that is, the fifth from the operation. The 
union was complete, but I did not venture to withdraw the 
catheter or act on the bowels until the eighth, when they were 
gently moved by a mixture of castor oil and tincture of rhubarb. 

On the eighteenth day, she was. walking about the ward. 
She said she was able to retain her urine, and her only in- 
convenience was a tendency to micturate frequently. This 
gradually subsided, and on the Mth of August she was dis- 
charged in perfect health, and i#at present in a good situation, 
and, as she declared to me, as well as ever she wa® in all her 
life. 

This mode of operating appears to me to possess the following 
advantages :— 

l. Facility of execution, 

Probability of speedy union by adhesive inflammation. 
The prominence of the vesical flaps form an admirable 
barrier to the urime insinuating itself. 
4. Comparative freedom from hemorrhage. 
5. If it does not succeed, there will be no increase of the 
fistulous aperture, as after other plans. 


Dublin, 1857. 
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FACTS AND OBSERVATIONS RESPECTING THE 
PRINCIPLE TO BE KEPT IN VIEW IN REGU- 
LATING THE ADMINISTRATION OF OPIUM. 


(In a Letter to James Wiixes, Esq., Commissionerin Lunacy.) 
By RICHARD OLIVER, M_D., 


RESIDENT PHYSICIAN TO THE SALOP AND MONTGOMERY COUNTIES 
LUNATIC ASYLUM. 


(Concluded from p. 168.) 


Tue next case that I shall mention is one which I have 
reason to suppose that you also saw :— 

C. D., No. 983, female, aged twenty-four, admitted Oct. 3rd, 
1855; a laundress, living at home with her parents in humble, 
but respectable circumstances, and remarkably well educated 
for her station in life; was engaged to be married to a 
who suddenly disappointed her. To relieve the distress and 
depression thus produced, her friends consented that she should 
leave home for change of scene at a period when she must have 
been.very unfit to take care of herself, and in a short time after- 
wards it was found necessary to send her to the Stafford County 
Asylum. In the course of a few weeks she was discharged 
from thence, to all appearance recovered, and was brought 
back by her friends to this county. She had not been long at 
home before she again became ill, and was then brought here. 
At the time of her admission she was suffering under the most 
inconsolable sadness and despair. Sleep had entirely forsaken 
her. She obstinately refused food, and was incapable of paying 
the least regard to the state of either her clothing or her hair. 
The general debility of her system was manifested by emacia- 
tion, amenorrhea, and profuse spontaneous ptyalism. The 
skin was shrunken, the bowels were constipated, and the urine 
deposited abundantly crystals of the double phosphate of am- 
monia and magnesia. As there was no other possibility of 
inducing her to take food, she was fed by means of the stomach- 
pump, and three grains of hydrochlorate of a ig were regu- 
larly given for some time with her evening me 

After going on in this manner for about a fortnight without 
any perceptible sign of amendment, the hydrochlorate of 
morphia was exhibited in the dose of four grains and a half of 
the medicine daily. She proceeded for several weeks, some- 
times willingly receiving, but not unfrequently refusing, her 
food; and beyond the acquisition of three or four hours’ sleep 
every night, making but very little satisfactory progress. 

On the Ist of December, with the view of controlling a more 
than ordinary degree of agitation and distress, six grains of the 
hydrochlorate of morphia, and on the 2nd, five grains were ex- 
hibited, in addition to the regular doses through the day. This, 
so far as was intended, had its propereffect, but yet there was 
no decided approach to convalescence. Her dress was still 


| habitually neglected, and her face was seldom seen but in 


tears. P 
On the 7th of December a more energetic practice was deter- 
Fifteen grains of powder of opium were given in 
the forenoon, and the same quantity was repeated at bedtime. 
On the following day there were unmistakable evidences of 
improvement; and in three days from the time at which she 


| commenced taking the remedy in this way not the slightest 


trace of her malady was perceptible in either her appearance 
or her conversation, or in the state of her dress. The cireum- 
stance of her having previously fallen away from her improved 
condition so soon after leaving Stafford suggested a caution 
with respect to these outward evidences of amendment ; and 
notwithstanding the speedy restoration of her strength and 
flesh, and her return to active and orderly habits, the treat- 
ment last mentioned—viz., the administration of fifteen gor 7 
of powder of opium twice a day—was steadily continued until 
the 14th of February, 1856. At that time she ceased to take 
the opium in the form of powder, and commenced with th 
use of the tincture of opium in the dose of half a drachm three 
times a day, in combination with hydrochloric acid. 

The only thing that remained to. cast a doubt on the security 
of her convalescence was the continued suspension of the cata- 
menial function. For this reason she was sent from the asylum 
on the 28th of February, not as recovered, but only ‘‘ on trial;” 
and on the 4th of April last, after having entirely discontinued 
the use of opium for about tive weeks, she was finally dis- 
charged on the authority of a certificate of her recovery a 
medical practitioner, who is intimately acquainted with the 
circumstances of her case. 

On the 12th of the present. month (September) the answer ° 
which that gentleman gave to my inquiry respecting her was : 
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«< She has in every respect gone on well, becoming quite ‘robust, 
and looking extremely heaithy.”’ j : 
I cannot sup it to be necessary forme to give particular 


descriptions of many cases in this way, for the purpose of 
manifesting not only the safety but the efficacy of the practice 
in question; but I may mention briefly that at the present 
time, besides the number of persons who are taking opium in 
ordinary doses, there are fifteen individuals who respectively 
take it regularly in the following forms and quantities :— 





Men. Women. 





Hydrochlorate of morphia— 


Six grains three times a day 2 


Powder of opium— 
Fifteen grains twice a day 1 
Ten grains twice a day 0 
Fifteen grains once a day 0 
fen graims oncea day ................... ‘ 1 
Five grains twice a day ite 0 
Five grains once a day j 0 


Before concluding this lengthy epistle, I am tempted to give 
you an account of two cases which occurred in private practice, 
and which may serve right well to ‘‘ thicken the other proofs” 
I have adduced, although those, you must allow, can scarcely 
with fairness be said to “‘ demonstrate thinly.” 

I have no doubt that you distinctly remember the circum- 
stances of our meeting in Scotland in 1853; and you most 
probably have not forgotten what I told you respecting the 
case of a patient whom I accidentally saw on the Sth of Sep- 
tember in that year, as we were returning from the North. 
Four months after that period I was requested to communicate 


with her medical attendant respecting the treatment of her | 
complaint, and the following extract from my letter to him, in 


reply to his statement of her case, may probably be not much 
out of place upon the present occasion : 

**T think [ know the circumstances of your patient’s case, 
at least the leading points, sufficiently weil to spare you the 
trouble of entering into any detailed description of the symp- 
toms. 
finement, and [ then noticed very decided indications of her 


inability to sustain the burden of her new duties. The shock | 
of parturition had not merely impaired her mental energy, but | 


had inflicted a most serious injury on her assimilative fune- 
tions; and this fact kept steadily in view, without allowing 
its consideration .to be disturbed by any hysterical imitations 
of local mischief, will be, [ believe, the truest guide in the 
treatment of her case. 
dies are food and sleep. The friends and attendants of patients 
of this class are exceedingly apt to overlook the necessity for a 
more abundant ingestion of nutriment than is usual with them; 
and hence, in a great measure, proceeds the general downward 
course of ochentiie patients at home. Whatever, therefore, 
can promote the appetite and give tone to the digestive organs 
will tend to good; but for the complete comfort and restora- 


tion of the patient we must look not merely to the preparation | 
This is not a season | 


of good chyle, but of good blood also. 
Jan. 5th, 1854) to recommend exercise out of doors for a very 
debilitated person ; but at all times we have the opportunity 
of augmenting, more or less, the amount of iron in the system, 
whether we possess the means of coining it quickly into blood- 
corpuscles or not; and we are not without the power, also, of 
soothing to a great extent the dreadful anxiety which so com- 
monly prevails under these circumstances, by procuring sleep 
through the use of opium. In such a course there must be no 
timid misgivings. The administration of the latter remedy 
must be bold and steady; and if, as is usual, there be much 
tendency to constipation, we need not be particularly solicitots 
even about that; as the state of the bowels will get to be 
= when the nervous centres come to be properly nou- 

ished, and when the muscular coat of the intestines receives 


its due amount of innervation. The secretory apparatus, in 


like manner, must be dealt gently with; and it is most advis- | 


able to abstain from the employment of mercury in any form 
or quantity. "We have more depression in such cases than we 
want. From these hints you can be at no loss to conceive 
what my views are respecting the nature and ‘treatment of 
this class of maladies; and if you see no reason to disapprove 
of them in the present instance, you will probably put my 
suggestions to the proof forthwith.” 


I saw her not many weeks after the period of her con- | 


In all such affections the great reme- | 


On this recommendation the practice was immediately 
adopted. Three teaspoonfuls and a half—that is, in other 
words, three drachms and a half of Battley’s sedative liquor 
of opium, were given at bed-time; and in this manner the 
remedy was regularly administered for a considerable period, 
The effect, as I was informed, was at once very strikingly 
favourable. Comfortable sleep and mental tranquillity imme- 
diately succeeded nights and days of watching and trouble; 
returning strength kept pace with the steady increase of appe- 
tite; and in the course of a short time I had the pleasure of 
hearing she was quite well. 

In another case which I saw, the use of hydrochlorate of 
morphia had been deemed advisable by the medical attendants, 
and they had gradually ventured upon the exhibition of four 
grains for a dose, but without obtaining for the patient the 
degree of eomfortable repose for which they hoped. At length 
it occurred, through mistake, that three doses (twelve grains 
of hydrochlorate of morpbia), instead of a single dose, were 
given as a night-draught. This cireumstance was soon dis- 
| covered, and excited very considerable alarm for a time; but 
| as the patient, after a night of sound sleep, awoke on the fol- 
| lowing morning with calm and comfortable feelings, and with 
| her reason comparatively undisordered, the apprehensions of 
| her friends and attendants were speedily dissipated; and from 
| that period, I am given to understand, they dated the com- 

mencement of her convalescence. 

Apprehensive that I have wearied your patience by this long 
| letter, but anxious, nevertheless, to remove every impediment 
| to the establishment of a practice from which for many years 
| Ihave been constantly witnessing so many benefits, I shall 
| conclude my observations by briefly referring to the leading 
| general circumstances which not merely justify, but require, 

the administration of opium in the manner which I have 
| attempted to describe. : 

Although I should be unwilling to try conclusions with Dr. 
Latham on a question of mere philology, I cannot help think- 
ing that by a freer and less ambiguous translation of the phrase 
*‘ instgniores spirituum animalium aratias”—than he has 
given—viz., ‘* great dejection of the animal spirits,” the 
author’s real meaning would have been more distinctly com- 

municated to the modern English reafler by some such expres- 
| sion as great echaustion of nervous power, or hy any other form 
| of words which would convey the same signification with equal 
clearness, This circumstance, then, being dependent upon 
want of harmony between the cerebro-spinal and sympathetic 
centres, forms one of ‘‘ the three great symptoms” which, 
according to Sydenham, peculiarly require the use of opium. 
To his observations I can only add, that the facts which most 
| certainly prove the existence of this necessity are those which 

indicate both that the process of sanguification has been seri- 
| ously impaired ; or, in other words, that the quantity of blood 
in the system is insufficient for the general purposes of nutri- 
| tion; and that some of the most essential elements of neurine 
| are either wasted too rapidly in the wear and tear of the vital 
| processes, or cease to be separated from the blood for the ordi- 

nary purpose of repair. Tn short, when the urine deposits 
| erystals ef the doubie phosphate of ammonia and magnesia, 
| and when there can be no doubt respecting the simultaneous 
| existence of anemia, there should be no hesitation as to the 
expediency of pushing the administration of opium as far as 
may be necessary to ‘‘ subdue” irritation, and to obtain the 
greatest practicable amount of comfort and repose. 

With the warmest esteem and regard, believe me to remain, 

Most sincerely, your attached friend, 
J. Wilkes, Esq., Whitehali-place. RicwarD OLIVER. 





To the Editor of Tar Lancer. 


Sir,—The following passages, extracted from a letter written 
by Mr. Joseph Allen, of the Royal Infirmary, Liverpool, and 
dated April 3rd, 1857, so powerfully corroborate the principle 
which I have endeavoured to establish respecting the ex- 
pediency of adapting the quantity of opium to be administered 
in certain forms of disease, to the constitutional requirements 
of the patient, rather than to the supposed normal efficiency 
of the medicine, that I cannot help laying them before you as 
a pendant to the observations contained in my letter to Mr. 

Wilkes, dated September 29th, 1856 :— 

“*T have every reason to be thankful that I went to --—. 
The practice I learnt there has been the means of saving the 
life of a patient here, and fully bears ont the opium treatment, 
My patient was admitted in January last, towards the latter 
| end of the month. He was suffering apparently from delirium 
tremens, but it was soon evident that there was something 
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more, as mania began to show itself. He was allowed stimu- 
fants freely, and opium in the shape of tincture or liquor opii 
(Battley’s) was given until he became more com e 
as much as one ounce of Battley’s sedative at a time; but, 
as I thought it might not be quite genuine, I tried powdered 
ium, at first in the dose of one scruple, and afterwards in 
t of half adrachm. I found that the more I increased the 
dose the better was the effect ; so that the day after I gave 
him the scruple I gave him the half-drachm, and with evident 
advantage. Once or twice I deemed it advisable to give him 
three or four grains of calomel; and upon one or two occasions 
he had four grains of morphia for a dose, and took a mixture 
of quinine with ether, &c. Jn one day he had Battley’s sedative. 
one ounce; powdered opium, two drachms; and about eight 
grains of acetate of morphia I may observe that in the way 
of stimulus my patient took twenty ounces of brandy, ten 
ounces of wine, and two or three pints of porter; and, as food, 
had eggs and beef-tea.* He is very much better, but is weak, 
and has occasionally slight relapses. He now takes [daily %] 
twelve ounces of brandy, six ounces of wine, three pints of 
porter, milk, four eggs, and chicken or chop. He also takes a 
mixture, containing in each dose four grains of disulphate of 
quina, half a drachm of compound spirit of sulpburic ether, 
twenty minims of chloric ether, and one drachm of compound 
spirit of ammonia; and, in two doses, he takes four scruples of 
powdered opium every night.” 

As my present object is merely to show the length to which 
this mode of treatment may be beneficially carried, I have no 
wish to occupy space in your valuable columns by quoting a 
more particular description of this patient’s case, but shall 
conclude by leaving the facts above stated to speak for them- 
selves. 


I am, Sir, yours very faithfully, 
RicHarp Oxiver, M.D. 


Exratvm.—In Tue Lancer for Aug. 15th, p. 167, line 22 from the bottom 
for “upon age and practical conjecture,” read “upon a grand practical con 


jecture.” 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreaeni. De Sed, et Causa. Mord, lib.14, Prowmium. 





ROYAL FREE HOSPITAL. 
ELEPHANTIASIS OF THE CLITORIS, ATTAINING TO THE SIZE OF A 
SMALL ADULT'S HEAD; SUCCESSFUL REMOVAL. 
(Under the care of Mr. ALEX. MARSDEN.) 

WHEN we first glanced at the patient, the subject of the 
tumour about to be described, who lay on her bed undergoing 
examination, we thought it a case of elephantiasis of the 
scrotum, but recollecting that the ward was filled with females, 
we had no difficulty in coming to the conclusion that an ex- 
ample of elephantiasis of the clitoris was before us. This affec- 
tion, as we had occasion to point out in a former ‘‘ Mirror,” is 
common one in cold and temperate climates, 
hence somewhat rare in this country; but in India especially, 


by no means a 


in Turkey, and also in Persia, the disposition to hypertrophied | 


growths of the genitals is by no means uncommon. We have 
authority for stating that the women of Thibet and Tartary 
are subject to fibro-cellular enlargements, but that they are 
rare comparatively amongst the Chinese. 
wise in the last, we might repeat with certainty that the affec- 
tion is common in hot climates, but it is not altogether the 
case. For, again, the women of the South Sea Islands, although 
repulsive in their habits, are rarely affected with such enlarge- 
ments. Within the last ten months we have met with four 


* This, while it may serve to exemplify the general nature of the required 
regimen, is presumed to mean the allowance on some particular day.—R, O, 


Had it been other- | 


examples in the London hospitals, which have been noticed in 
our ‘‘ Mirror.” The first of these was associated with malig- 
nant disease, under Mr. Canton’s care at the Charing-cross 
Hospital, (see Tuk Lancet, vol. ii., 1856, p. 512 ;) the second 
was also under the same gentleman, the disease being hyper- 
trophy, (ibid., p. 650;) and the two last were hypertrophy of 
the clitoris and nymphe combined, under Mr. Coote’s care at 
St. Bartholomew’s Hospital. (THe Lancet, vol. i., 1857, p. 
452.) All these were removed, the two first with the knife, 
the two last with the écraseur; but it is a singular fact, that 
three out of the four were ‘‘ unfortunate” women, as was also Mr. 
Marsden’s patient. The tumour in the fillowirg case hung 
down between the legs, was very pendulous and heavy, 7m 
large as a small adult head. It had a well Jeq 
pedicle, was removed with much facility byt, 
scribed, and scarcely any blood was lost; im 
resembled the structure of all growths ip 
being fibro-cellular, with a preponderance 
element. 





Sarah P——, aged twenty-four, married three years, and has 
had no children. She contracted the venereal disease when 
only fourteen years of age, but the tumour of the genitals first 
commenced to grow about three years ago, and progressively 
increased till it had attained to a large size, and totally stopped 
up the outlet of the vagina. She was admitted into the hos- 
pital on the 6th of July, when on examination it was found that 
the tumour grew from the corresponding part of the genital 
organs to the clitoris, and upper part of the nymph, but very 
much implicating the latter, as well as nearly closing the 
vagina, from the adhesions it had formed during the process of 
growth. She was submitted to operation on the 20th of July, 
under the influence of chloroform. A double ligature was 
passed through the centre of the neck of the tumour, and tied 
| above and below with firmness; the neck was then divided 
with the knife, and the tumour was detached. There was a 
little haemorrhage, which was controlled by a few touches of 
the actual cautery. From the time of the operation to the 
present moment she has gone on withouta single bad symptom, 
and the external parts have assumed a natural appearance and 
a healthy and normal condition. 

The following is a description of the growth by Mr. F. J. 
Gant :—-The tumour is the size of a very large cocoa-nut, and 
weighs thirty ounces. It is pear-shaped and pedunculated, and 
grew from the anterior commissure of the labia majora, and 
from the situation of the clitoris. Externally it has the cha- 
racter of true skin, thickened and corrugated here and there. 
| On section it is firm but succulent, of a creamy-white colour, 
and slightly vascular. It consists almost exclusively of white 
(cellular) fibres, disposed in a dense mesh-work, with abundant 
granular matter intermixed, and isa variety of the fibro-cellular 
| growth. 
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‘in WESTMINSTER HOSPITAL. 

s DISLOCATION OF THE HEAD, AND COMPOUND FRACTURE OF THE 
pores SHAFT, OF THE HUMERUS ABOVE THE ELBOW-JOINT, FOL- 
econd LOWED BY MORTIFICATION ; AMPUTATION AT THE SHOULDER- 
ly per- JOINT; DEATH. 
hy of (Under the care of Mr. Hournovst.) 
men Ix compound fractures, the question of amputation is of 
57 ty q 

» P course decided upon according to the extent of the injury sus- 
knife, tained, and the estimate formed of the restorative powers of 
, that the patient. In the following case, there was a double injury 
io Mr, to deal with—a dislocation of the head of the humerus into the 


axilla, and a compound fracture of the same bone near the 
elbow, and implicating the joint. These were fully considered, 
and as everything was otherwise a ntly favourable, it was 
deemed prudent to reduce the dislocation, which was done, 
xd to put up the arm im an angular splint. On the fourth 
gangrene commenced all around the elbow-joint; but as 
‘flamm; tion was not spreading, removal of the limb was 
d. n the seventh day, the mortification had not onl 
hut the man was very low, and amputation of the lim 
‘oulder was accomplished, to afford a chance of life, 
esult wasafatal one. We are advocates to the fullest 
r conservative measures in all cases holding out a 
f success, but in the following, with a compound frac- 
a joint, with inflammation existing all around it, and 
st certainty of its spreading, taken with the condition 
‘Mm on admission, we think that amputation would have 
fA a better chance for life if it had been done when this 
elated condition first made its appearance. The mortifica- 
. was local in its being caused by the compound fracture, and 
ras is laid down by many high authorities as a reason for not 
waiting for a lineof demarcation to be formed, when the gangrene 
was spreading, which it was not when first seen. The case is 
one of extreme interest, and contains some points of value in 
estimating the question of removal of the limb under the cir- 
cumstances which are detailed. 

James P——, aged forty-nine, omnibus driver, of temperate 
habits, while driving, was run into by a cab, and thrown from 
the box, the wheel of the omnibus passing over the right arm ; 
was admitted May 3lst, at nine p.m., about twenty minutes 
after the accident. The head of the humerus was dislocated 
into the axilla, and there was a compound fracture of the same 
bone just above the elbow-joint. A wound existed at the 
outer side, from whick considerable venous hemorrhage was 
taking place; and on putting the finger into this, at about an 
inch and a quarter from the surface, bare bone was felt. 
Another wound of a more superficial character existed on the 
inner side of the joint. The soft parts around were bruised 
and discoloured, and felt puffy. The temperature of the hand 


5th.—There is now a breadth of three inches of sound, 
healthy-looking skin, between the line made by the caustic 
and the mortified parts, and the patient is in a sati 
state. The pupils are somewhat contracted, and he is drowsy, 
as if still under the influence of a morphia draught which was 
given him last night. Pyjse 94, not wanting in power. To 
continue the mixture; brandy, six ounces, a3 occasion requires, 

oth, Half-past One p.m.—Much worse; in a half-comatose 
state, and seemingly scarcely conscious when ro’ Pulse 
116, more feeble. resis. “hy has attacked the arm above 
the parts sphacelated, and extended to the upper part of the 
shoulder, towards which the gangrene is ex ing, ially 
behind the limb and on its outer side. The sister reports that 
this change for the worse took place last night between eight 
and ten o’clock, when he became exceedingly restless, com- 
plained of great pain in the part, and tore off the poultices. 
An anodyne being afterwards given by the clinical assistant, 
he became quieter.—Three p.M.: Although the man seemed 
moribund, it was decided in consultation with Drs. Bird, Rad- 
cliffe, and Reynolds, who were the only officers in the hospital 
at the time, that, as amputation might give him a chance, it 
should be done. Accordingly the limb was removed by Mr. 
Holthouse at the shoulder-joint, with comparatively little 
hemorrhage, none r gourd from the axillary artery. The 
flaps were necessarily short. About four ounces of brandy 
were given during and immediately after the operation, and 
no chloroform. One suture only was applied, lest hemorrhage 
should supervene, and no dressing but wet lint. Pulse about 
130, feeble ; respiration gasping. —Light p.m.: Has rallied some- 
what; more conscious ; pulse less feeble, and responds to stimu- 
lants—after a draught of ginger-beer and brandy only 108. 
The edges of the flaps were brought nearer together, and re- 
tained so by lint and strapping. 

7th.—Continued in a satisfactory state until three a.M., 
when his pulse became more frequent and feeble. Hiccough 
was brought on after each imbibition of the brandy, and his 
urine passed away unconsciously. A draught of twenty minims 
of sedative solution of opium in an ounce of camphor mixture 
was given him at eleven o'clock last night, and he took about 
twenty ounces of brandy, with eggs and ginger-beer, but sank 
this morning at ten minutes past ten A.M. 

An examination of the limb detected no cause for the want 
of pulsation in the radial artery. The humerus was fractured 
into the elbow-joint, the fracture extending obliquely down- 
wards, from an inch and a half above the outer condyle to the 
centre of the articulation, separating the articulation of the 
radius from that of the ulna. A small fi ent of bone was 
also detached from the outer part of the olecranon process of 
the ulna. The extremity of the inner condyle was dark- 
coloured and necrosed. In addition to these effects of the 
recent accident, the lower end of the humerus bore marks of a 








and of the whole limb was natural, but no pulse could be felt 


1 has at the wrist. When seen by Mr. Holthouse, an hour after his 
vhen admission, the whole of the arm was somewhat swollen, had a 
first brawny feel, but was not discoloured; the skin about and im- 
ively mediately above and below the elbow was ecchymosed, and | 
pped had a soft, puffy feel; and venous blood was running freely | 
hos- from the wound on the outer side of the elbow. Though no | 
that pulse could be felt at the wrist, the hand and the whole limb 
nital was warm. The dislocation had been reduced, and the limb 
very placed on an angular splint, and bandaged to near the elbow. 
the A compress dip ved in alum lotion was applied to the wound, | 
ss of June 4th.—The lower part of the arm and upper portion of | 
uly, the forearm is in a state of commencing sphacelus, having a | 
was decidedly gangrenous odour. The cuticle has become detached | 
tied in some parts, and in others is raised from the cutis by a | 
ided bloody-ocloamed serum. Emphysematous crepitus is also felt | 
as a in these parts, which are insensible to touch. Pulse was felt | 
s of indistinctly yesterday by the house-surgeon (?), but none can 
the now be felt, though the bandages somewhat impede the attempt. | 
om, The hand and arm are warm, and have so continued from the 
and commencement, Slept well last night, from an opiate, and 
continues drowsy at present. Pulse 94, full and strong; tongue 
. J. a little dry in the centre; bowels acted the day before yester- 
and day, but not since. To have an effervescing draught, a bread 
and ultice to the arm, and the anodyne repeated. e was seen 
and y Mr. Holt between one and two, and on the report that the 
cha- mortification was spreading, considered that the arm had 
ere, ** better come off;” but on again examining the injured parts 
our, in company with Mr. Holthouse, and learning from him that 
hite the gangrene was not spreading, it was agreed that amputation 
lant should not be resorted to. A pencil of caustic was run along 
ular the margin of the inflamed skin by Mr. Holthouse, to mark 
the limits of the inflammation. 











previous oblique fracture immediately above the condyles: 
this his wife stated took place two years ago. 


CLINICAL RECORDS. 





TWENTY CALCULI IN ONE BLADDER. 


A very interesting case of stone was submitted to Allarton’s 
operation by Mr. Cock, at Guy’s Hospital, on the 16th of June, 


| which was very nearly proving fatal from loss of blood, the 


great depression being supposed at one moment to depend upon 
the chloroform. The patient was a pale, worn-out looking 
man, twenty-four years of age, who had been under one of the 
physicians at Guy’s Hospital two years before with some 
kidney affection. In March, 1856, Mr. Cock sounded him for 
stone, but detected none at that time. Latterly there was no 
difficulty in the matter, as he was passing small calculi from 
the bladder, and about half a pint of pus daily, with constant 
dribbling of urine. Moreover, a stone could be felt through 
the perineum, and through the rectum, in a sort of pouch at 
the neck of the bladder. When the operation in the median 
line was performed, Mr. Cock removed a number of calculi 
with his fingers alone, without the aid of the forceps, and taken 
altogether they numbered about twenty. One of these was 
the size of a pigeon’s egg, but irregular in shape, with a number 
of facets upon its surface; the others varied in size, some being 
as small as grains of rice. There was a good deal of hemor- 
rhage—more than a pint, which reduced the patient very much, 
he became pale and faint, so that at one time he was almost 
gone. This was supposed ’to be due to the chloroform. It 
may, of course, have caused much depression, conjointly with 
the effects of loss of blood. He, however, after a little while, 
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more, as mania began to show itself. He was allowed stimu- 
fants freely, and opium in the shape of tincture or liquor = 
(Battley’s) was given until he became more composed. He 
had as much as one ounce of Battley’s sedative at a time; but, 
as I thought it might not be quite genuine, I tried powdered 
jum, at first in the dose of one scruple, and afterwards in 
t of half adrachm. I found that the more I increased the 
dose the better was the effect ; so that the day after I gave 
him the scruple I gave him the half-drachm, and with evident 
advantage. Once or twice I deemed it advisable to give him 
three or four grains of calomel; and upon one or two occasions 
he had four grains of morphia for a dose, and took a mixture 
of quinine with ether, &c. Jn one day he had Battley’s sedative. 
one ounce; powdered opium, two drachms; and about eight 
grains of acetate of morphia I may observe that in the way 
of stimulus my patient took twenty ounces of brandy, ten 
ounces of wine, and two or three pints of porter; and, as food, 
had eggs and beef-tea.* He is very much better, but is weak, 
and has occasionally slight relapses. He now takes [daily 7] 
twelve ounces of brandy, six ounces of wine, three pints of 
porter, milk, four eggs, and chicken or chop. He also takes a 
mixture, containing in each dose four grains of disulphate of 
quina, half a drachm of compound spirit of sulpburic ether, 
twenty minims of chloric ether, and one drachm of compound 
spirit of ammonia; and, in two doses, he takes four scruples of 
powdered opium every night.” 

As my present object is merely to show the length to which 
this mode of treatment may be beneficially carried, I have no 
wish to occupy space in your valuable columns by quoting a 
more particular description of this patient’s case, but shall 
conclude by leaving the facts above stated to speak for them- 
selves. 





I am, Sir, yours very faithfully, 


Shrewsbury, 1857. Ricuarp Ortver, M.D. 


Exratcem.—In Tar Lancer for Aug. 15th, p. 167, line 22 from the bottom 
for “upon age and practical conjecture,” read “upon a grand practical con 
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IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreaent. De Sed, et Caus, Morb. lib. 14. Proemium, 


ROYAL FREE HOSPITAL. 
ELEPHANTIASIS OF THE CLITORIS, ATTAINING TO THE SIZE OF A 
SMALL ADULT'S HEAD; SUCCESSFUL REMOVAL. 
(Under the care of Mr. ALEX. MARSDEN. ) 

WHEN we first glanced at the patient, the subject of the 
tumour about to be described, who lay on her bed undergoing 
examination, we thought it a case of elephantiasis of the 
scrotum, but recollecting that the ward was filled with females, 
we had no difficulty in coming to the conclusion that an ex- 
ample of elephantiasis of the clitoris was before us, This affec- 
tion, as we had occasion to point out in a former ‘‘ Mirror,” is 
by no means a common one in cold and temperate climates, 
hence somewhat rare in this country; but in India especially, 
in Turkey, and also in Persia, the disposition to hypertrophied 
growths of the genitals is by no means uncommon. We have 
authority for stating that the women of Thibet and Tartary 
are subject to fibro-cellular enlargements, but that they are 
rare comparatively amongst the Chinese. Had it been other- 
wise in the last, we might repeat with certainty that the affec- 
tion is common in hot climates, but it is not altogether the 
case, For, again, the women of the South Sea Islands, although 
repulsive in their habits, are rarely affected with such enlarge- 
ments. Within the last ten months we have met with four 


* This, while it may serve to exemplify the general nature of the required 
regimen, is presumed to mean the allowance on some particular day,—R, O, 


examples in the London hospitals, which have been noticed in 
our “‘ Mirror.” The first of these was associated with malig- 
nant disease, under Mr. Canton’s care at the Charing-cross 
Hospital, (see Tut Lancet, vol. ii., 1856, p. 512 ;) the second 
was also under the same gentleman, the disease being hyper- 
trophy, (ibid., p. 650;) and the two last were hypertrophy of 
the clitoris and nymphe combined, under Mr. Coote’s care at 
St. Bartholomew’s Hospital. (THe Lancet, vol. i., 1857, p. 
452.) All these were removed, the two first with the knife, 
the two last with the écraseur; but it is a singular fact, that 
three out of the four were ‘‘ unfortunate” women, as was also Mr. 
Marsden’s patient. The tumour in the following case hung 
down between the legs, was very pendulous and heavy, and as 
large as a small adult head. It had a well defined thick 
pedicle, was removed with much facility by the method de- 
scribed, and scarcely any blood was lost; in composition it re- 
resembled the structure of all growths in similar situations, 
being fibro-cellular, with a preponderance of the white fibrous 
element. 





Sarah P , aged twenty-four, married three years, and has 
had no children. She contracted the venereal disease when 
only fourteen years of age, but the tumour of the genitals first 
commenced to grow about three years ago, and progressively 
increased till it had attained to a large size, and totally stopped 
up the outlet of the vagina. She was admitted into the hos- 
pital on the 6th of July, when on examination it was found that 
the tumour grew from the corresponding part of the genital 
organs to the clitoris, and upper part of the nymphzx, but very 

much implicating the latter, as well as nearly closing the 
vagina, from the adhesions it had formed during the process of 
| 
| 


growth. She was submitted to operation on the 20th of July, 

under the influence of chloroform. A double ligature was 
| passed through the centre of the neck of the tumour, and tied 
| above and below with firmness; the neck was then divided 
with the knife, and the tumour was detached. There was a 
| little haemorrhage, which was controlled by a few touches of 
| the actual cautery. From the time of the operation to the 
| present moment she has gone on without a single bad symptom, 
| and the external parts have assumed a natural appearance and 
| a healthy and normal condition. 

The following is a description of the — by Mr. F. J. 
Gant :—The tumour is the size of a very large cocoa-nut, 
weighs thirty ounces. It is pear-shaped and pedunculated, and 
srew from the anterior commissure of the labia majora, and 
rom the situation of the clitoris. Externally it has the cha- 
racter of true skin, thickened and corrugated here and there. 
On section it is firm but succulent, of a creamy-white colour, 
and slightly vascular. It consists almost exclusively of white 
(cellular) fibres, disposed in a dense mesh-work, with abundant 
oo matter intermixed, and isa variety of the fibro-cellular 
growt 
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WESTMINSTER HOSPITAL. 


DISLOCATION OF THE HEAD, AND COMPOUND FRACTURE OF THE 
SHAFT, OF THE HUMERUS ABOVE THE ELBOW-JOINT, FOL- 
LOWED BY MORTIFICATION ; AMPUTATION AT THE SHOULDER- 
JOINT; DEATH. 

(Under the care of Mr. Hournovse.) 


In compound fractures, the question of amputation is of 
course decided upon according to the extent of the injury sus- 
tained, and the estimate formed of the restorative powers of 
the patient. In the following case, there was a double injury 
to deal with—a dislocation of the head of the humerus into the 
axilla, and a compound fracture of the same bone near the 
elbow, and implicating the joint. These were fully considered, 
and as everything was otherwise retiy favourable, it was 
deemed prudent to reduce the dislocation, which was done, 
and to put up the arm in an angular splint. On the fourth 
day, gangrene commenced all around the elbow-joint; but as 
the inflammation was not spreading, removal of the limb was 
deferred. On the seventh day, the mortification had not onl 
spread, but the man was very low, and amputation of the lim 
at the shoulder was accomplished, to afford a chance of life, 
but the result wasa fatal one. We are advocates to the fullest 
extent for conservative measures in all cases holding out a 
chance of success, but in the following, with a compound frac- 
ture into a joint, with inflammation existing all around it, and 
the almost certainty of its spreading, taken with the condition 
of his arm on admission, we think that amputation would have 
afforded a better chance for life if it had been done when this 
sphacelated condition first made its appearance. The mortifica- 
tion was local in its being caused by the compound fracture, and 
this is laid down by many high authorities as a reason for not 
waiting for a lineof demarcation to be formed, when the gangrene 
was spreading, which it was not when first seen. The case is 
one of extreme interest, and contains some points of value in 
estimating the question of removal of the limb under the cir- 
cumstances which are detailed. 

James P——,, aged forty-nine, omnibus driver, of temperate 
habits, while driving, was run into by a cab, and thrown from 
the box, the wheel of the omnibus passing over the right arm ; 
was admitted May 31st, at nine P.M., about twenty minutes 
after the accident. The head of the humerus was dislocated 
into the axilla, and there was a compound fracture of the same 
bone just above the elbow-joint. A wound existed at the 
outer side, from which considerable venous hemorrhage was 
taking place; and on putting the finger into this, at about an 
inch and a quarter from the surface, bare bone was felt. 
Another wound of a more superficial character existed on the 
inner side of the juint. The soft parts around were bruised 
and discoloured, and felt puffy. The temperature of the hand 
and of thé whole limb was natural, but no pulse could be felt 
at the wrist. When seen by Mr. Holthouse, an hour after his 
admission, the whole of the arm was somewhat swollen, had a 
brawny feel, but was not discoloured; the skin about and im- 
mediately above and below the elbow was ecchymosed, and 
had a soft, puffy feel; and venous blood was running freely 
from the wound on the outer side of the elbow. Though no 
pulse could be felt at the wrist, the hand and the whole limb 
was warm. 
placed on an angular splint, and bandaged to near the elbow. 
A compress di »ped in alum lotion was applied to the wound. 

June 4th.—The lower part of the arm and upper portion of 
the forearm is in a state of commencing sphacelus, having a 
decidedly.gangrenous odour. The cuticle has become detached 


in some yas and in others is raised from the cutis by a | 


bloody-coloured serum. Emphysematous crepitus is also felt 
in these parts, which are insensible to touch. Pulse was felt 
indistinctly yesterday by the house-surgeon (?), but none can 
now be felt, though the bandages somewhat impede the attempt. 
The hand and arm are warm, and have so continued from the 
commencement. Slept well last night, from an opiate, and 
continues drowsy at present. Pulse 94, full and strong; tongue 
a little dry in the centre; bowels acted the day before yester- 
day, but not since. To have an effervescing draught, a bread 
tice to the arm, and the anodyne repeated. e was seen 
y Mr. Holt between one and two, and on the report that the 
mortification was spreading, considered that the arm had 
‘* better come off; but on again examining the injured parts 
in company with Mr. Holthouse, and learning from him that 
the gangrene was not spreading, it was agreed that amputation 
should not be resorted to. A pencil of caustic was ran along 
the margin of the inflamed kin by Mr. Holthouse, to mark 
the limits of the inflammation. 





The dislocation had been reduced, and the limb | 








5th.—There is now a breadth of three inches of sound, 
healthy-looking skin, between the line made by the caustic 
and the mortified parts, and the patient is in a satisfactory 
state. The pupils are somewhat contracted, and he is drowsy, 
as if still under the influence of a morphia draught which was 
given him last night. Pyjse 94, not wanting in power. To 
continue the mixture; brandy, six ounces, a3 occasion requires, 

6th, Half-past One p.m.— Much worse; in a half-comatose 
state, and seemingly scarcely conscious when roused. Pulse 
1 “ay more ee Inflammation bas ny po the arm nse 
t —_ sphacela and exten to the u ) 
shoulder, towards which the gangrene is ex Poin gene 
behind the limb and on its outer side. The sister reports that 
this change for the worse took place last night between eight 
and ten o’clock, when he became exceedingly restless, com- 
plained of great pain in the part, and tore off the poultices. 
An anodyne being afterwards given by the clinical assistant, 
he became quieter.—Three p.m.: Although the man seemed 
moribund, it was decided in consultation with Drs. Bird, Rad- 
cliffe, and Reynolds, who were the only officers in the hospital 
at the time, that, as amputation might give him a chance, it 
should be done. Accordingly the limb was removed by Mr. 
Holthouse at the shoulder-joint, with comparatively little 
hemorrhage, none apparently from the axillary artery. The 
flaps were besa short. About four ounces of brandy 
were given during and immediately after the operation, and 
no chloroform. One suture only was applied, lest haemorrhage 
should supervene, and no dressing but wet lint. Pulse about 
130, feeble ; respiration gasping. —LKight p.m.: Has rallied some- 
what ; more conscious ; pulse less feeble, and responds to stimu- 
lants—after a draught of ginger-beer and brandy only 108. 
The edges of the flaps were brought nearer together, and re- 
tained so hy lint and strapping. 

7th.—Continued in a satisfactory state until three a.m., 
when his pulse became more frequent and feeble. Hiccough 
was brought on after each imbibition of the brandy, and his 
urine passed away unconsciously. A draught of twenty minims 
of sedative solution of opium in an ounce of camphor mixture 
was given him at eleven o'clock last night, and he took about 
twenty ounces of brandy, with eggs and ginger-beer, but sank 
this morning at ten minutes past ten A.M. 

An examination of the limb detected no cause for the want 
of pulsation in the radial artery. The humerus was fractured 
into the elbow-joint, the fracture extending obliquely down- 
wards, from an inch and a half above the outer condyle to the 
centre of the articulation, separating the articulation of the 
radius from that of the ulna. A small fi ent of bone was 
also detached from the outer part of the olecranon process of 
the ulna. The extremity of the inner condyle was dark- 
coloured and necrosed. In addition to these effects of the 
recent accident, the lower end of the humerus bore marks of a 
previous oblique fracture immediately above the condyles: 
this his wife stated took place two years ago. 


CLINICAL RECORDS. 


TWENTY CALCULI IN ONE BLADDER. 


A very interesting case of stone was submitted to Allarton’s 
operation by Mr. Cock, at Guy’s Hospital, on the 16th of June, 
which was very nearly proving fatal from loss of blood, the 
great depression being supposed at one moment to depend upon 
the chloroform. The patient was a pale, worn-out looking 
man, twenty-four years of age, who had been under one of the 
physicians at Guy’s Hospital two years before with some 
kidney affection. In March, 1856, Mr. Cock sounded him for 
stone, but detected none at that time. Latterly there was no 
difficulty in the matter, as he was passing small calculi from 
the bladder, and about half a pint of pus daily, with constant 
dribbling of urine. Moreover, a stone could be felt through 
the perineum, and through the rectum, in a sort of pouch at 
the neck of the bladder. When the operation in the median 
line was performed, Mr. Cock removed a number of calculi 
with bis fingers alone, without the aid of the forceps, and taken 
altogether they numbered about twenty. Q@ne of these was 
the size of a pigeon’s egg, but irregular in shape, with a number 
of facets upon its surface; the others varied in size, some being 
as small as grains of rice. There was a good deal of hemor- 
rhage—more than a pint, which reduced the patient very much, 
he became pale and faint, so that at one time he was almost 
gone. This was supposed ‘to be due to the chloroform. It 
may, of course, have caused much depression, conjointly with 
the effects of loss of blood. He, however, after a little while, 
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under the use of stimulants, such as wine, ammonia to the nose, | on the 23rd of July, by Mr. Curling, and on the 30th it was 


&c., revived, and was removed to the ward. He was very | 
low and weak for a few days, but made a good recovery, not- | 
withstanding the unfavourable condition he was in at the time 
of the operation. One of the supposed advantages of Allar- 
ton’s operation is, as we have hear@l Mr. Cock say, the saving 
the blood of the patient. There is no difficulty in opening the | 
prostate, but there is in getting the stone out afterwards. In 
a stone of small size it is easy enough. We saw him perform 
it on a child, on January 27th; also, the week before that, on 
a'boy aged fifteen, the stone having been ‘half in the bladder 
and half in the prostate for some years. The stones were re- 
moved with ease, particularly inthe last case. In these and 
others there was but little bleeding; but in the first-mentioned | 
case it was excessive, and tells much against this form of 
operation. 


AMPUTATION AT THE SHOULDER-JOINT OF A LAD. 


Wr saw a little boy in the London Hospital in July, who 
was admitted on the 9th of that month, with his right arm 
most extensively crushed by a brush-making machine. The | 
bone was fractured almost up to the shoulder in a comminuted 
form, and the soft parts were greatly injured. The arm was | 
taken off at the joint by Mr. Curling, who had scarcely any 
material to form flaps. However, we found the lad on the 
30th of July almost well; the wounds had healed, and the 
stump, such as it was, looked very well, considering that but 
three weeks had elapsed since the injury. The old rule holds 
good here, that the most surprising recoveries ensue in the 
young, where the health has been good. This boy looked fat 
and plump, and nobody would suspect he had sustained any 
injury or undergone any operation in looking at him. We 
have noticed that the sufferers from machinery accidents are 
most generally boys. 





CONVALESCENCE IN TWO CASES OF CANCER OF THE BREAST. 

Tue other day we saw two cases in the wards of St. Bartho- 
lomew’s Hospital, in which the breast had been removed for 
scirrhus by Mr. Coote. Both did well in a short space of time, | 
as we have so frequently seen, showing the advantage of re- 
moval under chloroform as compared with the lengthened | 
misery arising from the use of caustics. 

One of these patients was a pale, delicate person, of good 
family, and well brought up, the mother of one child. The 
following is an outline of her case :— 

Esther G , aged thirty-four, admitted on June 6th, with 
scirrhus of the left mammary gland. She was ordered meat 
diet, and a pint of porter daily. 

June Sth.—Operation was performed. Ordered eight ounces 
of brandy, to be given at discretion; she took two ounces in 
hot water at bedtime. 

10th.—Ordered four ounces of brandy daily, soda-water, 
beef-tea, &c. 

13th.—The pulse small; the wound sluggish; perspirations 
at night. ‘To have half a drachm of liquor of cinchona and 
twenty minims of aromatic spirit of ammonia thrice a day in 
water. 

20th.—She has had one quart of brandy at intervals since 
the operation. The pulse has been smal] but regular; skin 
cool; tongue clean; bowels regular. Omit the brandy ; four 
ounces of port wine daily ; continue the liquor cinchona. 

29th.—OUrdered a pint of porter daily; four ounces of wine 
as before. 

July Sth.—Discharged well. 

We may remark that Mr. Coote adopts the very judicious 
plan of supporting his patients with stimulants from the time 
of operating, and, where this is done, excellent recoveries take 
place. The practice is becoming more general than it used to be. 








AMPUTATION OF THE BREAST; HEALED IN A WEEK. 


Whar is the essentia! difference between the removal of a 
cancerous breast by the knife and by the application of caustics ? | 
So far as the constitutional results are concerned, there is none ; 
but a cancerous breast can be got rid of by means of the knife 
without any pain or consciousness, under the influence of 
chloroform, and the wound will have healed up in seven days. 
We say this without any exaggeration, for we have many 
times witnessed it. 

‘On the 30th of July we saw a female, aged forty-three, in | 
the London Hospital, who had had a scirrhous breast for a year | 
and a half, especially troublesome since last Christmas, The 
tumour formed by the disease was not large. It was removed, | 
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| we will say a few words, 


is maintained. 
| and 


| hours after, a pin is taken out, next day, an up 


perfectly healed up, and the woman looking well in ever 
respect. If it ‘had ‘been desired to remove this by caustics, it 
could only have been accomplished at an expense of suffering 
of weeks’, perhaps months’ duration, with the system left, 
most probably, in a very irritable and worn-out condition. 
The difference, then, between the two modes of extirpation is: 
that by one, the cancer is removed without the knowledge of 
the patient, and she is well in a few days at farthest, without 
having suffered the least pain; whereas, by the other, from 
first ‘to last, it is nothing but a constant agony, with the pro- 
bability, in our opinion, of a more rapid recurrence, from the 
irritation of the nervous system. 


UNUNITED FRACTURE OF THE TIBIA. 


Tus was. the case of a boy who fractured his left tibia at its 
lower third, about four years ago, in the country. He was 
seen by a surgeon, who looked upon it as a sort of bruise, kept 
him quiet for a little while, and then allowed him to go about. 
The consequence was that a false joint formed, with deformity of 
the leg. ‘Two years ago, Mr. Lawrence applied a seton to the 
boy’s leg, in St. Bartholomew’s Hospital, without any benefit,; 
and after that he was under Mr. Tamplin’s care at the Royal 
Orthopedic Hospital, where he was treated by mechanical 
appliances which restored the limb to its straight position. 
He, however, became as bad as ever, living as a poor parish 
boy, and his friends were anxious to have his foot taken off, 
for he was a great incumbrance and charge upon them in his 
present condition. On the 20th of June, it was accordingly 
amputated by Mr. Lawrence. From the nattire of the case, 
more especially in its long standing, we doubt whether any 
measure except that adopted would have been of service, 
Sawing off the ends of the bones would hardly have answered 
here. We intend shortly to give, in our ‘‘ Mirror,” a caseunder 
Mr. Thomas Wakley’s care, at the Royal Free Hospital, 
wherein this proceeding was to a certain extent successful. 


HARE-LIP IN AN ADULT. 


Certain affections in certain stages are getting less common 
year by year. A very large tumour is now a curiosity, because 


| such morbid growths that should be removed are so treated 


early. Thanks to chloroform and the onward march of surgical 
education, a hare-lip in an adult is certainly very rare in this 
country. One was operated on by Mr. Haynes Walton, at St. 
Mary’s Hospital, during the previous month, and about which 
The man was forty years of 

The lip only was involved, but it was cleft in its entire depth, 
the fissure passing into the nostril. There was a very consider- 
able separation of parts when the facial muscles were moved, 
and several teeth were exposed when they were quiescent, ‘but 
Mr. Walton considered that this was inseparable from ‘the 
affection in the full-grown face, where the many muscles that 
act on the angle of the mouth are fully developed, and he spoke 
of the deformity as being very favourable for operation. The 
position he selected for its execution was perhaps that most 
adapted for all the desired purposes. He sat at the edge of 
the operating-table, placed the patient on a stool before hi 
and secured his head, which was thrown well back, between 
his knees. Theentire operation was done with a small, narrow 
scalpel—the kind of instrument that Mr. Walton always uses 


| for this and similar proceedings. The lip on each side was 
| transfixed, and pared from above downwards, and the free 
| edae of the tissue taken off in one continuous piece. 


Mr. 
Walton lays much stress on the surfaces being cut in a curve, 
so that when they are brought together the line of the mouth 
Without this, there is apt to be a retiring 
angle. Moreover, he detaches the surfaces on each side freély 
from the maxillary bones, to prevent any straining on the-pins 
sutures. He inwardly adjusts the edges from below 
upwards, on account of the greater accuracy that this commands. 
He begins, as a rule, to remove the fastenings about forty-eight 
r suture, on 
the fourth day another pin or suture, and so each day, till all 
are taken away. Plasters are generally employed from the 
commencement of this process. We saw this patient a week 


| after the operation was done, and found the parts perfect, 


united, without any trace of deformity. The operation 
been most successful! The advantages of early operation in 
hare-lip are now so well known, that it is really an uncommon 
thing at the present day to see adults with the deformity, and 
when we do, they turn out to be country people. 
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REMOVAL OF THE MALE ORGAN, 
Mr. Liston says, in his ‘‘ Practical Surgery,” “‘ One other 
mutilation, sometimes rendered absolutely necessary on account 
of intractable and malignant disease, remains to be considered : 


this is, removal of the male organ. It must be done in sound | 


, and at as early a stage as possible, before the lymphatic 
system has been contaminated.” (p. 389.) This rule we see 
everywhere pretty rigidly adhered to; and on the 23rd of July, 
it was again carried out at St. George’s Hospital, upon an 
elderly man, by Mr. Tatum, who amputated the penis, though 
healthy structure, for cancer of the organ of some years’ dura- 
tion. It was severed by a single stroke of a long knife as one 
would divide a carrot. Several vessels were tied, as is usual. 
If the lymphatics are in any way implicated, experience too 
surely shows the return of the disease in them, and the speedy 
termination of life. A remarkable instance of the kind was 
related by Mr. Tatum to the pupils present. 





Aebielus and Hotices of Pooks. 


On Mineral Waters: their Physical and Medicinal Properties, 
ewith Descriptions of the different Mineral Waters of Great 
Britain and the Continent, and Directions for their Admi- 
nistration. By Ropmrt Morrmer Grover, M.D., F.R.S.E., 
M.R.C.P., &. pp. 375. London: Renshaw. 1857. 

“Water! water! everywhere ;” 

Wecannot go on to say 

“ Bat not a drop to drink,” 

for all the water here is to drink, or to be absorbed in some 

way; to be rubbed in, sat in, bathed in, or plunged in. A 

ehatty volume on mineral waters has really been a great de- 

sideratum for some time past. Dr. Glover has given one to the 
world which contains a great mass of information, told in an 
easy way. Before plunging into the Waters, there are some 
general remarks, which, while they are appreciable to the public 
at large, are by no means valueless to the medical practitioner. 
One idea in particular strikes us as being capable of a practical 
expansion of no small extent. The sea, Dr. Glover remarks, is 
the chief mineral water. Now this is one of those simple but 
very important suggestions, which originate only in thoughtful 
minds. If any mineral water possesses alterative or deob- 
struent properties, sea-water, above all, should possess them, 
developed to the highest degree. The application of this idea 
is well worth the energies of an enterprising physician. One 
thing is certain—viz., that the supply would exceed the de- 
mand, with the additional advantage of nothing to pay. 
Perhaps the Spa proprietors might find the competition too 
strong, except in the case of chalybeate springs, and ‘‘ the sad 
sea waves” might recover their tone of spirits by reason of in- 
creased prosperity, and an influx of good company. The intro- 
duetory part of the volume relates to the value of mineral 
waters, and here Dr. Glover appears to be a judicious eclectic 
to the mode of their discovery; their nature as regards contents 
and thermality; their medicinal action and modes of exhibition; 
and finally, some general advice is given as to the detection of 

@ mineral water, and the adjuvants of climate, diet, and 

regimen. 

The main portion of the work is divided into five parts, 
which treat successively of Mineral Waters North of the Trent, 
and Mineral Waters South of the Trent; of the Waters of Bel- 
gium and France; of the Waters of Germany, Switzerland, 
Savoy, and Italy; of the Mineral Waters of Ireland and Scot- 
land, and of some miscellaneous matters. 

Some idea of Dr. Glover’s diligence may be formed, when we 
state that his work contains an account of no less than 156 
spas. We miss, however, a spring well known to ourselves, 
and frequented at one time, for a long time, and as far as we 
know now, by many thousands of visitors in a season. Our 
North Country friends will know the picturesque ‘‘ Whittle-le- 
Woods,” not very far from Houghton Tower, where King 
Jamie. created that most ubiquitous, long-lived, and. ever-to-be 





cherished knight, Sir-loin. We fear that Whittle-le-Woods 
will feel itself aggrieved, albeit that it is not aristocratic. The 
springs there are chalybeate and saline, and will vie in real 
therapeutic merit with many others more successful in attain- 
ing to the dignity which surrounds those at fashionable water- 
ing-plaees. 

One is naturally anxious to know what an expert on such 
matters thinks of the Kreuznach waters. We find our own 
opinion very strongly echoed by Dr. Glover. He evidently 
totally disbelieves all the nonsense that has been talked about 
fibroid tumours disappearing under a course of Kreuznach 
waters, although he does not directly refer to the subject. 
With regard to the bromine in the Elizabeth Quelle at Kreuz- 
nach, Dr. Glover says, 

‘*T know abundance of brine springs in England, and espe- 
cially the brine springs about Birtley, in the county of Durham, 
from which bromine eould be obtained as readily as from the 
waters of Kreuznach.” 


So mach for the amount of bromine in these be-puffed springs, 
Now for the general utility of these waters. 

** According to the analysis of Mialhe and Fiquier, a pint of 
sea water contains nearly a grain of bromide of sodium, [the 
Kreuznach contains a quarter of a grain in the same quantity,] 
so that the advocates of the efficacy of the water of Kreuznach 
relying upon the existence of its bromine, must admit that sea- 
water is likely to be more beneficial.” 

Again : 

“ A brine spring like Kreuznach is valuable in the tréatment 
of diseases to those who live in an inland country; but there is 
nothing which it can accomplish but what the sea will do as 
well, or better, especially as there is the sea air as well. I 
could easily quote cases from my own experience, and cite from 
the works of others quite sufficient to prove this.” 

The last part contains an enumeration of the diseases in which 
mineral waters are beneficial. There is no attempt to exalt 
the virtues of mineral waters in general, or still better, of any 
particular springs. Perhaps some readers would say that Dr. 
Glover was not an enthusiast upon his subject. We beg, how- 
ever, to recommend the work most heartily, as containing full 
value for the money expended in buying it, and for the time 
and attention expended in reading it. It is a very useful and 
agreeable book, and is a complete repertorium of knowledge 
compressed into a very moderate compass. 





Hydropathy ; or, the Natural System of Medical Treatment. 
An Explanatory Essay. By Epwarp W. Lanz, M.A, 
M.D. Edin. Lendon: Churchill. 

Hyvropatruic establishments being brick and mortar ma- 
chines to make money with, every proprietor of such a place is 
pretty sure to write a book puffing his own wares. Dr. Lane 
is the superintendent of a house at Farnham, His book is not 
well written, and contains nothing particularly new or clever, 
if we except the rather startling assumption on the title-page, 
that hydropathy (with its elaborate machinery of sheets and 
baths and attendants) is a “‘ natural system of medical treat- 
ment.” This is new. The ingenious way in which the author's 
tremendous experience is implied is rather clever. There is no 
doubt that the judicious application of water treatment is a 
valuable adjunct, but the book descriptive of its value and its 
uses has yet to be written by a far different man from Wilson, 
Gully, or Lane. 


Burning the Dead, or Urn Sepulture, Religiously, Socially, 
and Generally Considered. London: Philip and Son, 
Fleet-street. 

Tue subject treated of in this pamphlet is at least worthy of 
discussion at the present time; and, however startling, or even 
repulsive, a direct proposition to substitute burning for burying 
may appear at first sight, mature consideration might Tead 
many to the conclusion ~“ 99 former would be by far the 
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least objectionable custom of the two, if existing prejudices 
could be overcome. That the products arising from the decom- 
position of dead bodies, by escaping into the atmosphere, or by 
poisoning springs and drains, are often powerfully active 
amongst the various causes which affect the health of the living, 
is indisputable, although to what extent it may be difficult to 
prove, while so many other causes of disorder and death exist. 
If the population of the world is increasing at the rate some 
suppose, mankind will ultimately be driven to this mode of 
disposing of their dead, as an act of self-preservation. 

The plan here proposed for reducing a body to ashes, (if 
practicable, ) appears as decent, speedy, and effectual a method 
as could well be conceived. 





Foreign Department. 


GN THE PORTION OF THE URETHRA MOST FREQUENTLY AFFECTED 
WITH STRICTURE. 
WE alluded some time since (THe Lancet, June 20th, 1857, 
634) to some statistics touching stricture of the urethra, 
published by M. Sée in the Gazette Hebdomadaire, of Paris, of 
the 9th of January, 1857. In this latter journal (of the 
24th of July, 1857), we find a letter addressed to the 
Editor by Mr. Henry Thompson, from which it appears 
that his investigations, mentioned in his Jacksonian Prize 
Essay, and which refer to no less than 270 preparations, have 
see him results differing from those mentioned by M. Sée. 
r. Thompson’s figures are as follow :—In the first portion of 
the urethra (the junction of the spongy with the membranous 
portion), 67 per cent.; in the second (the middle spongy por- 
tion—viz., from the anterior extremity of the membranous 
portion to within two inches and a half from the meatus), 16 
per cent.; in the third (the last two inches and a half of the 
canal, terminating at the meatus), 17 per cent. Mr. Thompson 
insists upon the fact that no example of stricture of the 
, sang portion of the urethra exists in the museums of Lon- 
on, Edinburgh, or Paris, and that the data upon which his 
researches rest are far more numerous than those on which the 
labours of the French surgeons are founded. 


BRONZED SKIN. 


Tne affection of the supra-renal capsules, connected with 
this peculiar colour of the skin, is now called in France Addi- 
son’s disease; and numerous articles and cases have been pub- 
lished on the subject in the French medical journals. Nor has 
the complaint remained unnoticed by the Academy of Medi- 
cine, where M. Trousseau, the eminent physician of the Hotel 
Dieu, was Dr. Addison’s warmest advocate. The Germans 
have yet been less active, and we would just call attention to 
a case observed in Germany by M. Mettenheimer before the 
publication of Dr. Addison’s book, which offers a good illustra- 
tion of bronzed skin. 

The patient, aged forty-seven, had for several years suffered 
from debility, anorexia, and constipation ; the skin was greyish 
brown, and he had such constant pain in the lumbar region 
that wa'king was impossible. He died comatose, and his skin 
looked as if he had long been taking nitrate of silver. 

A utopsy.—Pleural adhesions, pulmonary indurations (tuber- 
cular, cancerous?) Heart small, ossified coronary artery, ter- 
nmainal branches obliterated, incipient fatty degeneration, auricles 
traversed with fibrinous bands, atheromatous deposits on the 
aortic valves. Nutmeg liver, a few biliary calculi, spleen en- 
larged and of pulpy consistence. Both kidneys hypertrophied, 
and in the first stage of granular degeneration ; between the 
— of the right kidney and the liver lies a cancerous tumour 
of the size of a child’s fist; a similar tumour in the same region 
on the left side. 
abnormal in the intestinal canal. 


DOUBTS RESPECTING THE FUNCTIONS OF THE PANCREAS. 


Prorgsson CLAUDE BERNARD, the successor of Magendie at 
the College of France, holds that the pancreatic secretion 
assists nutrition in facilitating the absorption of fatty matter 
by the lacteals. This view, supported by the actual experi- 


ments of such an eminent 00 had been generally | 
2 


No trace of supra-renal capsules, Nothing | 





accepted, and formed a portion of the supposed well-ascertained 
hysiological facts of the day. But it would appear that Pro- 
coor Bernard’s views are doomed to be by turns vigorously 
assailed. A short time ago, the secretion of sugar by the liver 
was very skilfully put in question by ao investigators ; 
and we now find that M. Colin, professor of practical anatom 
at the Veterinary School at ‘alfort, near Paris, has wr gt 
mentally proved that animals whose pancreatic fluid is 
diverted by ligature and tube, and allowed to run to waste, 
absorb fatty matters into the chyle, which former can be 
roved to be present by the action of ether, The experiments 
ve been repeated under the eye of M. Bérard, member of the 
Academy of Medicine, and pronounced conclusive. In these 
experiments no less than thirty-six dogs, three horses, five 
bulls, and four cows were sacrificed. The pancreatic fluid 
being made to run to waste by means of a glass tube communi- 
cating with an elastic one hanging out of the abdomen. The 
thoracic duct was opened at the lower part of the neck, and the 
chyle thus collected. The latter was found to be composed of a 
fatty emulsion, the adipose substance being readily separable 
by means of ether. It will hardly be credited that an ox 
yielded no less than ji/ty quarts of chyle in twelve hours. 





NEW TREATMENT OF CHOLERA. 
To the Editor of Tax Lancet. 


Srr,—An able paper by Mr. Boate, on the subject of cholera, 
which appeared in your impression of August Sth, presents 
certain points open, I believe, to objection; and, if you will 
afford me space, I will endeavour to demonstrate them as 
briefly as possible. 

Mr. Boate says that cholera originates in a suspension of the 
powers of the par vagum, owing to the effect which a deficiency 
in the elasticity of the earth and atmosphere produces on the 
cerebro-spinal ganglia, That such a deficiéncy really univer- 
sally exists when the disease is present, he has yet to show; 
that, if existing, it is sufficient to produce cholera, he has yet 
to prove; and he has also to make his theory consistent with 
the known peculiarities of the cause of this malady, its method 
of travelling slowly, but surely, in definite directions, amd the 
phenomena which attend its aggression. 

But with regard to his assertions concerning the paralysis of 
the pneumogastrics, I submit that he isin error. Section of 
these nerves will uot produce symptoms of cholera, Vomiting 
may take place, but this is by no means an invariable symp- 
tom, and, when it does occur, is owing to the irritation pro- 
duced by the operation, and passes off, so that after a time the 
animal will take food, and even digest it, as is shown in Dr. 
Reid’s experiments. I have divided the pneumogastrics my- 
self, and neither vomiting nor purging followed, nor at first 

) was there any apparent discomfort beyond what might have 
been expected from an operation of any kind. The pneumo- 
gastrics, as regards their relation to the alimentary canal, are 
motor nerves of the wsophagus and stomach, and, if they have 
any connexion with the mucous membrane also, at all events 
their paralysis does not primarily interfere with digestion. It 
is their irritation, not their ysis, that occasions the vomit- 
ing and other symptoms which they assist in producing, both in 
cholera and in various other diseases. Such irritation may be 
due to centric or eccentric disturbance of the cerebro-spinal 
functions, and in either case the pectoral symptoms referred to 
by Mr. Boate might be present. 

The exciting causes mentioned will induce irritation of the 
vagi, without the existence of any predisposing electrical con- 
dition in the earth or atmosphere. Vomiting and purging fol- 
low the inhalation of any noxious exhalation, the introduction 
of an improper ingestum, or anything which offends the ic 
system, just as they do a blow on the head or any other 
injury to the brain and spine. 

With regard to the comparison which Mr. Boate draws be- 
tween his own success in the treatment of diarrhcea and that 
of the London hospitals, I do not think he takes into account 
the different class of patients with whom he has to deal. 
Soldiers under strict military discipline, duly cautioned, and 
almost obliged, to report themselves as soon as the first p- 
toms make their appearance, are scarcely to be bro ht in 

‘opposition to the worn-out, and in many instances -fed, 
mechanics of the metropolis, who, with their wives and chil- 
| dren, often seek assistance only when the time for help has 
| passed and the powers of life are failing. 

Iam, Sir, your obedient servant, 
Plumstead, August, 1857, Epwarb Cooper WILLIS. 
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LONDON: SATURDAY, AUGUST 22, 1857. 


Avrer various modifications effected during its different 
stages through the House of Commons, the proposed Bill for the 
Care and Treatment of Lunatics, and Regulation of Asylums in 
Scotland, has actually passed through the House of Lords. 
As this legislative measure, besides its own intrinsic im- 
portance in reference to public interests, materially affects the 
members of our profession, and as they will become very 
essential agents in the future administration of the Act, a few 
general remarks respecting its nature and chief features can- 
not be uninteresting to our readers, especially those now re- 
siding North of the Tweed. With that object in view, we will 
attempt to give an outline of the salient points which charac- 
terize the intended enactment. 

The Bill, as finally amended, comprises 113 separate sections, 
and virtually occupies fifty-three pages of foolscap print. Our 
present task, therefore, is by no means of easy accomplish- 
ment; but as it cannot be again changed materially ere re- 
ceiving the Royal Assent, to discuss minutie, would, there- 
fore, prove both wholly out of place and superfluous. Indeed, 
the scheme has already undergone so many alterations that, like 
Pappy's noted heir-loom gun, which had got a new stock, lock, 
and barrel—leaving the ramrod the only original part remain- 
ing after numerous repairs—the present Bill, like that weapon, 
now retains very few characteristics which its legal sponsors 
said would be embodied when first brought before Parliament. 

According to that document, the intended Lunacy Board for 
Scotland will comprise five members, only two of whom are to be 
paid functionaries, receiving a salary of £1000 per annum each ; 
or £1200 should the Treasury Lords approve; but nothing is 
really said in the clause by which this central Board is con- 
stituted, whether any one of that body shall be actually a 
medical practitioner. This looks strange and most incom- 
prehensible. After giving power to Her Majesty to nomi- 
nate the Secretary at £500 per annum, and by another para- 
graph making it lawful for the Board to appoint a clerk, 
whose salary shall not exceed £150 for one year’s constant ser- 
vices, clause xx. also gives power to the Board, ‘‘ if they shall 
deem it beneficial” to take the assistance of such medical per- 
sons as may be required, and who would be remunerated. 
Further, should it appear necessary to Her Majesty’s Secretary 
of State, he may designate, for such period as he shall think 
fit, ‘not more than two medical persons, to act as Deputy 
Commissioners,” at a salary of £500 per annum; provided 
always ‘‘ no such appointment shall subsist after the expiration 
of five years from the passing of this Act.” In short. it would 
almost look as if the essential services of medical men were a 
secondary object in the future management of lunatics, and the 
supervision of asylums in Scotland ; nay, that the entire pro- 
fession should, if possible, be ignored, except in matters of de- 
tail, or where their aid cannot be dispensed with entirely. 

Another phase in the proposed new system of legislation 
affecting members of the same body, is the amount of penalties, 
or the punishment to which some may become subjected from 





neglecting, or by improperly performing certain duties, which 
they alone are thought qualified to undertake. For instance, 
if the superintendent of an asylum shall omit to transmit to the 
Central Board at Edinburgh, within seven days subsequent to 
a patient’s reception, copies of medical certificates, &c., he may 
be fined £20 for every such offence. Again, the superintendent 
must forward, within three days after the death of any patient 
—Istly, a statement of such event tothe Central Board; 2ndly, 
to the party, or parish, by whom the expense of the main- 
tenance of the individual was defrayed; and 3rdly, to the 
person on whose application the lunatic was confined. If he 
fail in the duties thus prescribed, for every such offence that 
officer becomes liable in a penalty not exceeding jifty pounds! 
Lastly, if any person shall grant a medical certificate, without 
having seen and carefully examined the patient, he incurs a 
forfeit, not exceeding £50; but if he wilfully and falsely give 
any certificate of insanity, for every such offence he is amenable 
to a fine even of £300, or imprisonment not longer than twelve 
months, Such penalties not being of the same character as 
those previously named, are not so objectionable, and have been 
only specified to indicate the pecuniary questions which have 
too prominently occupied our grave legislators, even quite as 
much as psychological, or more essential questions affecting the 
insane, 

This taxing tendency is also strongly manifested by other 
portions of the Lunacy Bill. Thus, for the admission of every 
private patient into any public asylum, five shillings must first 
be paid to the sheriff of the county prior to obtaining his order 
to that effect, and half a crown for every pauper lunatic before 
his reception into a similar institution. Again, besides the 
expenses incurred for every licence to open, in the first in- 
stance, a private asylum, there shall be paid ten shillings for 
each patient not indigent, and half a crown for every pauper 
lunatic inmate. But if the total amount of monies thus paid 
shall not reach to £15, then so much more shall be charged, 
proportionably for each patient, as will make it up to that 
sum; and provided the period for which the licence is granted 
does not exceed thirteen months. Consequently at no recep- 
tacle, even if there are only two or three lunatic inmates, will the 
sum so demanded be under the tax above specified. At public 
establishments, should this scale be likewise adopted, the ‘‘ black 
mail” which must be levied will prove rather onerous. For 
example, if applied at the Edinburgh Asylum, having usually 
about 60 private, and often 500 pauper patients, the amount 
would be about £120 altogether. At the Glasgow institution, 
which contains nearly 300 paupers, and ordinarily 80 to 85 
private insane patients, the tax would be £80 at least. Even 
at the smaller and admirable retreat near Perth, called the 
Murray Asylum, upwards of £60 might thus become due, and at 
Montrose, £75; while at others, the sum required would be con- 
siderable. In fact, to use a common phrase, the obtaining of 
cash hence constitutes a very prominent object in many of the 
clauses which characterize the legislative measure now briefly 
analyzed. Were analogous exactions made for receptions at St. 
Luke’s or Bethlehem Hospital, the consequent uproar would be 
tremendous. 

Indubitably several propositions enunciated deserve commen- 
dation; but, altogether, the Bill is too complicated and verbose, 
Numerous competent authorities, both in counties and boroughs, 
as also managers connected with the excellently-conducted 
chartered asylums in —, -_ already strenuously ob- 
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jected, not only to precipitate legislation, but to many of its 
ehief provisions. Such opposition is not unreasonable, although | 
merely based upon the several imperfections we have here con- 
sidered it our imperative duty to lay before the profession for their 
particular information. On another occasion we may resume 
this highly-interesting discussion. In the meantime, however, | 
as the publicity already given to this subject must inevitably 
tend to correct various abuses brought under notice by the | 
Lanacy Commissioners’ recent Report, and as much good will | 
aeerue through further investigation of all matters m dispute, 
the best step the Peers could have taken, after having affirmed 
general principles, would have been to let the measure stand 
quietly over tili another session. By adopting this suggestion, 
parties interested, and the public, but particularly the medical 
profession both im Scotland and England, would have had 
ample opportunity to examine every detail at leisure, whereby 
afar more useful and perfect Act of Parliament would have 
altimately resulted than the present cumbrous, and, in many 
poimts, yet crude conception, can ever become. 


<i 
— 





Quackery shuns the light. Publicity would destroy it. 
Unmask the hollow pretensions of illiterate and extortionate 
pretenders to medicine, and their eareer is at an end. Nothing | 





is so dreaded by charlatans as an exposure of the horrible 
means by which they enrich themselves out of the weaknesses 
and credulity of mankind. Exposure, like the spear of IrHvRIEL, 
destroys their venom, and annihilates the reptile-power with 
which they work. It is not to be wondered at, then, that the | 
late trial in the Bloomsbury County Court has struck terror | 
into the hearts of the advertising fraternity of quacks. It is 
the insertion of the thin edge of the wedge into one of the 
most diabolical systems which was ever invented or practised, 
to effect the misery and destruction of its victims, In a happy 
hour for humanity, Kan resolved to defend an action brought | 
against him. He knew he had no defence, either ia law or in 
justice, but he relied upon the oft-successful experiment ef the 
threatened exposure of his victim. In this instance, however, | 
it failed, as it would assuredly fail in every other case in which 
the miserable and deluded ‘‘ patient ” had the moral courage to 
It would be lament- 





bring his wrongs before a court of justice. 
able indeed if the late trial were productive of no better result | 
than a salutary warning to weak and misguided individuals for | 
the future. We feel convinced that it will tend to the pro- | 
duction of far better ends. 
be long and arduous, but it shall be persevered in with unflinch- 
ing spirit until the tribe of swindling pretenders to medicine 
shall be extinct. 

It is no small evidence of the influence of exposure that the 
advertisements of the filthy and obscene museum in Coventry- | 
atreet have been excluded from the columns of the leading poli- 
tical journal of the day. A feather shows the disposition of 
the wind. The evil to which we allude is of such magnitude 
that its extinction is not to be expected by a single effort made 
for its annihilation. But further efforts will be continued, and 
no one cam doubt the result. Quacks, under whatever deno- 
mination they practise their unholy calling, must be exposed 
and punished. If the seducer, the adulterer, the vendor of 
ebscene prints, the wretch who threatens to make accusations 
efunmentionable offences, are to be liable to a criminal pro- 
secution, on what ground do you withhold the same protection 
to the public against 2 who rob, destroy health, and 





The struggle to attain these may 





sessions. 





then, when threatened with exposure, charge their wretched 
victims with offences of so diabolical a character that the blood 
of the coldest must rise in indignation against them ? 

Crush only one amongst a herd of the same merciless 
harpies that infest society; expose bat one, hold him up to 
the public gaze as an extortioner, and the vile crew will sink 
into merited and degraded contempt. The law is lax, or does 


| not interfere with this class of persons. It remains for the 


public press to denounce them, and hunt them from society— 
to brand them with an unmistakable mark, from which every 
good man will recoil, and which every weak one will regard 
as a beacon raised to save him from destruction. 


-s 
—_ 


In several of the counties of England and Wales, the disputes 
that have taken place between magistrates and coroners must 
have been injurious to the public interests, and have weakened 
the authority of all the parties more immediately concerned. 
It is a sad state of things, and possibly an appropriate remedy 
cannot be applied without the intervention of the Legislature. 
Unquestionably, the root of the evil is to be found im the 





| system of paying a judicial officer by fees instead of by salary. 


Subject to unworthy imputations arising from the mode of 


| remuneration now adopted, coroners fail to exercise their fanc- 
| tions with that degree of respect which should ever be the at- 
| tendant of persons holding judicial offices. If imputationsof cor- 


rupt practices originated only in the minds of ignorant and un- 
educated persons, they might, to a certain extent, be disre- 
garded. But when gentlemen in the commission of the peace, 
who are supposed to enjoy the advantages of a good education, 
by implication charge their brother-functionaries with corrupt 


| practices, the reflection on character becomes a serious one, and 


must operate greatly to the disadvantage of the officers to whom 
it is affixed. In a great majority of the counties, coroners have 
not been exposed to this indignity and injury. In other 
counties, the case has been widely different; and, for some 
years past, a coroner’s account has not been considered at 
quarter sessions without the author of it having been exposed 
to insult and injurious accusations. The coroners for cities and 
boroughs appear to have been almost entirely exempt from all 
such perplexing and degrading annoyances. 

Thus a great diversity of action has existed under the same 
law. In some counties there has been uninterrupted peace; 
in others constant war. Even in adjoining counties the con- 
trast is frequently most obvious and striking. In Middlesex 


there is strife between the coroners and magistrates ; in Surrey, 


| Kent, and other neighbouring counties, so far as we can learn, 


the utmost harmony prevails between the presiding officers at 
inquests and the justices of the peace assembled at quarter 
In those counties where tranquillity exists, the 
magistrates do not consider that they are required or autho- 
rized by law to review the whole conduct of the coroner 
in the discharge of his duties, and to determine ex post 


facto whether he has exercised a proper discretion in the 


holding of any particular inquest. In short, the court of 
quarter sessions does not appear to believe that it would be jus- 
tified, in the absence of all complaint from interested parties, 
in originating a complaint against the coroner—of acting, in 
reality, as informants, as advocates, as judges, and as jurors 
in the case. But utterly opposite views, leading to totally 
contrary practices, are manifested in other places, greatly to the 
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annoyance of coroners, and also, we believe, seriously to the 
injury of the public. 

There are two Acts of Parliament which may be referred to 
as the chief sources of the decisions regarding inquests which 
are to be found. in our courts of law. We refer to the Statute 
of Epwarp I. and the Act 25 Gxorecr ll. cap. 29. In the 
first, which was in affirmance of the common law, it was 
directed that the coroner; ‘‘ upon information, should go to 
the place where any be slain, or suddenly dead, or wounded,” 
and forthwith cause his jury to be summoned. 

It was directed, therefore, that inquests should be held on 
the bodies of persons who were ‘suddenly dead.” And such, 
it appears, had been the practice at common law from periods 
so remote that the precise dates are scarcely traceable in our 
ancient legal archives. But it must be noticed that the Act of 
Epwarp gave to the coroner no fee for the performance of his 
duty. It would appear, therefore, that the coroners of those 
days were exposed to complaints and imputations of a far dif- 
ferent kind from those which now prevail. They were not 
then accused of holding too many inquests, or inquests that 


were “unnecessary ;” but they were exposed to the exactly 


antithetical accusation that their inquests were ‘‘ too few,” | 
and that they were ‘‘remiss” in executing the functions of their | 


office, because they received no fees. Whatever, therefore, 


may have been the practice of holding or not holding in- | 


quests, it is quite certain that the law regulating the duties of 
the coroner’s office had not been altered from the 4th Ep- 
warp J. down to the 25th Gore IL.; and that during the 


whole of that time, both by the authority of the common law | 
and by Statute, inquests were held in cases of violent death, | 


in cases of sudden death, and on the bodies of persons found 
dead. Why, then, was the Statute of the 25th Gzorex IL. 
enacted ? 
Act itself, which we print in extenso at the conclusion of this 
article. 
been paid, were “remiss” in doing their duty ; and the Act then 
professes to give them ‘‘an adequate reward for the general 
“ execution of their office, to the intent that coroners may be 


“encouraged toexecute their duty with diligence and integrity.” | 


And for further encouragement the coroner was then, for the 
first time, allowed ninepence a mile for his travelling expenses, 


Strange to say, no question as to the construction of this Act, | 
with respect to the power of the quarter sessions to withhold | 


the payment of the fee of twenty shillings, was raised until 


1809—fifty-seven years after the enactment of the Statute. | 


In that year the often-cited case, The Crown v. The Justices of 


Kent, occurred in the Court of King’s Bench. Our professional | 


brethren, on perusing the Act, will perceive that it docs not 
contain the remotest reference to medical witnesses. 


AN ACT 
FOR 
GIVING A PROPER REWARD TO CORONERS FOR 
THE DUE EXECUTION OF THEIR OFFICE, AND 
FOR THE AMOVAL OF CORONERS UPON A LAW- 
FUL CONVICTION FOR CERTAIN MISDEMEANORS, 


(25rH GrorcGe IL, car. 29.) 


1. Wuereas the office of Coroner is a very ancient and neces- 
sary office, and whereas by an Act made in the third year of the 
reign of King Henry the Seventh, reciting that coroners had not, 
nor ought to have, anything by the law for their office doing, 
which oft-time had been the occasion that coroners had been remiss 
in doing their office, It was ordained that a coroner should have 
for his fee, upon every inquisition taken upon the view of a 


The preamble informs us ; but we must refer to the | 


It therein plainly states that coroners, not having | 


chattles of him that is the slayer and murderer, if he have an: 
; and if he have no goods, of such amerciaments, as sh 


| fortune any township to be amerced, for the escape of the mur- 


| derer; and whereas the said fee of ‘thirteen shillings and‘four 
| pence, due only upon any inquisition’taken upon the:view ofa 
body slain or murdered, and payable only out of the goods and 
chattles of the slayer or murderer, or out of the amerciaments 
| imposed upon the township, if the murderer escape, is not am 
adequate reward for the GENERAL EXECUTION of the said office ; 
to the intent therefore that CORONERS may be ENCOURAGED to 
execute their office with DILIGENCE and INTEGRITY, be it enacted 
by the King’s most excellent Majesty, by and with the advice 
and consent of the Lords Spiritual and Temporal, and Com- 
mons, in this present Parliament assembled, and by the autho- 
rity of the same, That for every inquisition xot taken upon the 
view of a body dying in a gaol or prison, which from and after 
the 24th day of June, 1752, shall be duly taken within that part 
of Great Britain called England, by any coroner or coroners in 
any township or place contributing to the rates directed by an 
Act made in the twelfth year of the reign of his present Majesty, 
intituled, An Act for the more easy Assessing, Collecting, 
and Levying of County Kates, the sum of teenty shillings,; 
and for every mile which he or they shall be compelled to 
travel from the usual place of his or their abode to take 
such inquisition, the further sum of nine pence, over and 
above the said sum of twenty shillings, shall be paid to him 
| or them out of any monies arising from the rates before- 
| mentioned, by order of the justices of the peace in their general 
or quarter sessions assembled, for the county, riding, division, 
or liberty, where such inquisition shall have been taken, or the 
major part of them; which order the said justices of the peace 
so assembled, or the major part of them, are hereby authorized 
and directed to make, for which order no fee or reward shall be 
paid to the clerk of the peace, or any other officer. 
| 2. And be it further enacted by the authority aforesaid, 
That for every inquisition which, from and after the sai 
24th day of June, 1752, shall be duly taken upon the view 





i) 
| of a body dying in gaol or prison, within that part of Great 
| Britain called England, by any coroner or coroners of a 
county, so much money not exceeding the sum of 20s., shall 
be paid to him or them, as the justices of the peace, in their 
general or quarter sessions assembled for the county, riding, 
| or division wherein such gaol or prison is situate, or the 
major part of them, shall think fit to allow, as a recompence 
for his or their labour, pains, and charges, in taking such in- 
| quisition, to be paid in like manner, by order of the said jus- 
tices, or the major part of them, out of any monies arising from 
the said rates; which order the said justices of the peace so 
assembled, or the major part of them, are hereby authorised 
and directed to make; for which order no fee or rewa 
be paid to the clerk of the peace, or any other oilicer. 


3. Provided nevertheless, That over and above ‘the re- 
compence hereby limited and appointed for inquisitions taken 
as aforesaid, the coroner or coroners, who shall take an in- 
quisition upon the view of a body slain or murdered, shall 
| also have the fee of 13s. 4d., payable by virtue of the said Act, 
made in the third year of the reign of King Henry the Seventh, 
out of the goods and chattles of the slayer or murderer, or out 
of the amerciaments imposed upon the township, if the slayer 
| or murderer escapes; anything in this Act contained to ‘the 

contrary thereof notwithstanding. 
4. Provided also, and be it declared and enacted by the 
authority aforesaid, That no coroner, to whom any benefit 
| is given by this Act, shall, by colour of his office, or upon 
| any pretext whatsoever, take for his office doing, in case of 
| the death of any person, any fee or reward other than the 
| said fee of 13s. 4d., limited as aforesaid by the said Act made 
in the third year of the reign of King Henry the Seventh, and 
other than the recompence hereby limited and appointed, upon 
pain of being deemed guilty of extortion. 
| §. Provided likewise, and be it further enacted by the autho- 
rity aforesaid, That no coroner of the king’s honsehold, and of the 
verge of the king’s palaces, nor any coroner of the Admiralty, 
nor any coroner of the County Palatine of Durham, nor any 
| coroner of the city of London and borough of Southwark, or of 
any franchises belonging to the said city; nor any coroner of 
any city, borough, town, liberty, or franchise which is net-com- 
| tributory to the rates directed by the said Act, made in the 
twelfth year of the reign of his present Majesty, or within 
| which such rates have not been usually assessed, shall be en- 
| titled to any fee, recompence, or benefit, given to or provided 


j 
| 


body slain, thirteen shillings and four pence, of the goods and | for coroners by this Act; but that it shall be law ful for all such 
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coroners as are last mentioned, to have and receive all such 
fees, salaries, wages, and allowances, as they were entitled to 
by law before the making of this Act, or as shall be given or 

wed to them by the person or persons by whom they have 
been or shall be nae ~ 9 


6. And be it further enacted by the authority aforesaid, that 
if any coroner, who is not appointed by virtue of an annual elec- 
tion or nomination, or whose office of coroner is not annexed 
to any other office, shall, from and after the said 24th day of 
June, 1752, be lawfully convicted of extortion, or wilful neglect 
of his duty, or misdemeanonur in his office, it shall be lawful 
for the court before whom he shall be so convicted to adjudge 
that he shall be amoved from his office; and thereupon, if such 
coroner shall have been elecced by the freeholders of any 
county, a writ shall issue for the amoving him from his office, 
and electing another coroner in his stead, in such manner as 
writs for the amoval or discharge of coroners and for electing 
coroners in their stead, are in any cases already directed by 
law. And if the coroner so convicted shall have been appointed 
by the lord or lords of such liberty or franchise, or in any other 
manner than by the election of the freeholders of any county, 
the lord or lords of such liberty or franchise, or the person 
or persons intitled to the nomination or appointment of any 
such coroner, shall, upon notice of such judgment of amoval, 
= and appoint another person to be coroner in his 
stead. 





Medical Annotations. 


“Ne quid nimis.” 


FoLiow1neG closely on the elaborate but fruitless discussion 
by the Academie de Médecine as to the use of an apparatus in 
administering anzsthetics, M. Heurteloup has read a paper on 


the subject before the French Academy of Sciences. This was | 


prefatory to introducing a contrivance of his own for employ- 
ment during inhalation. Its principal points were, that the 
vapour, being pumped by a bellows from a reservoir contain- 


ing chloroform, emerged through a very small aperture, the | 


strength of the vapour inhaled being regulated by the distance 
at which this aperture is held from the nostrils. The apparatus 
is simple, but, like most other contrivances of the same kind, 
presupposes a model patient educated to its use, not nervous, 
frightened, inspiring irregularly, jerking the head at every 
sniff, and breathing in every way except that most desired by 
the operator. Unfortunately, anesthetics are seldom employed 
without one or more of these drawbacks occurring; nor can 


this be marvelled at when we consider the ‘‘ hopes and doubts | 


and fears” to be resolved in a few minutes for the patient’s 
weal or woe, 

It is in this country that the most laborious investigations 
as to the action and use of anwsthetics have been made; and 
nothing more peculiarly marks the advanced intellectual cha- 
racter of the present generation than the rapidity with which 
a knowledge of their effects has been attained by the public. 


There is scarcely a poor hospital out-patient who does not , 


throw out a broad hint for chlor-e-form on the smallest suspicion 
of the slightest operation. Equally rapid is the spread of any 
reports of untowards accidents occurring during its administra- 
tion; and the two unfortunate cases of death which happened 
last week in metropolitan hospitals have formed the staple 
subjects of those feeble questionings which medical men have 


continually to endure from non-professional gossips—people | 


80 prone to rush to conclusions, and whose conclusions are 
so seldom worth a rush. 


Without commenting on the recent untoward cases, or in- | 


tending any direct allusion to them, it seems to us that it is 


full time the representatives of the profession in England should | 


take stock of our knowledge of anwsthetics, and what has been 

learnt from the practical experience of ten years. Then a brief 

report for professional guidance in their administration might 

be drawn up. By representatives, we mean those in whom 

the profession has faith—selected fellows of the medical socie- 
6 


ties, and learned professors at Edinburgh and Dublin, as well 
as representatives of the corporate bodies, A commission thus 
constituted would find far more important matter to discuss 
than the advisability of employing inhalers or responsibility in 
cases of accident—subjects on which the French disputants 
split so many straws without a single ear attending. How far 
| existing disease should influence the employment of anzs- 
thetics; what operations most necessitate their use ; the means 
| to be used; the signs of which most note should be taken; the 
means to be resorted to in case of accidents, and the warnings 
of their occurrence. These subjects, with a careful summary 
of the recent important guides to judgment in employing anes- 
thetics, (as far as our knowledge has hitherto gone,) would form 
| a report whose value the profession would, we believe, highly 
appreciate. It would be the duty of Government to forward 
such a report, drawn up by such authorities, to every member 
| of the profession. 


} 


Y. £ can readily believe that the House of Lords feel an in- 
| nate aversion to having such subjects as the Burial Acts Amend- 
| ment Bill forced on their attention, and are inclined to con- 
| sider as rather a bore any member who persists in noticing such 


i 


| unsavoury topics, or exclaims with King Richard, 


| “ Let’s talk of worms, of graves, of epitaphs ;” 

| for science, being abominably democratic, demonstrates that the 
| water, and gas, and salts, which make up the human being who 
| slinks through the world in the rags of Lazarus, are identical 
with those composing the fabric of Dives; that the same blood 
| flows in the veins of the Leader of the House and the follower 
| of the plough. The skull at an Egyptian festival, the slave 
| ina triumphal chariot, could scarcely be more uncomfortably 
| intrusive than a Bill about funerals to the House of Lords; for 
the coronet and ermine obtain no more exalted position in 
| the court of King Death than is afforded to the poor man 
| whose cap is not one of maintenance, and whose coat is without 
| arms. By way of protest against such abominable doctrines 
as those taught by Organic chemistry, the House of Lords, on 
Friday, the 14th inst., nobly demonstrated the dignity of their 
order, and marked their general disapproval of such dangerous 
and levelling teachings. There was a certain clause in the 
Burial Acts Amendment Bill which allowed the formation of 
burial grounds for the interment of none but paupers. To this 
clause the Bishop of Oxford honestly and earnestly objected, 
saying, 

‘* He thought it quite enough that the distinction between this 
unfortunate class and the rest of the community should be pro- 
| longed during their lifetime, and he felt the strongest repug- 
| nance to the perpetuation in death of this enduring badge of 
separation. The poor man ought to be buried where his more 
fortunate friends and kindred were interred, and the misery of 
his pauper state ought not to cling to him im his cerecloth.’ 

The bishop concluded by observing that their lordships knew 
what would be the effects of permitting this new kind of burial- 
ground, And to this significant hint their lordships responded 
by deciding that power should be given to bury paupers any- 
where, so long as their remains do not pollute the elegantly 
| rotting relics of the collapsed high and mighty, and come 

‘*between the wind and their nobility.” It is possible that 

human beings, who thus carry their miserable pride and ex- 

clusiveness even beyond the precincts of the grave, might 
| not be afforded another opportunity of companionship with 
those who once were paupers, 


Tue Bill for checking the indiscriminate Sale of Poisons, 
having been rough-hewn into a new form by the select 
committee of the House of Lords, has been laid on the shelf 
till next session. The list of poisonous substances enumerated 
_ has been very much curtailed. It includes arsenic and bichlo- 
| ride of mercury ; hydrocyanic acid, cyanide of potassium, and 

oil of bitter almonds; chloroform, oxalic acid, aconite, opium, 
| cantharides, coculus indicus, tartar emetic, nux vomica, and 
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the formidable array of the poisonous alkaloids. Poisons are 
to be sold only to adults and in the presence of an adult wit- 
ness; and, after the Bill comes into force, none but medical 
men are to supply any of these poisonous substances except 
under the above restrictions, But there is a clause added 
which allows poisons to be served to persons known to the 
vendor. It seems now an acknowledged principle in passing a 
Bill of any sort always to make it twice as comprehensive as 
is requisite ; thus providing a broad margin for the clippings of 
committees, with ‘“‘ample room and verge enough” for the 
mutilations of members who think they satisfactorily fulfil 
their parliamentary duties by moving amendments on every 
subject introduced by any party but their own. As it is evi- 
dent that the Board of Health must have been aware of the 
objections to the first Bill proposed equally as well as a com- 
mittee of the House of Lords, it is very lamentable that a 
really practicable measure was not introduced at first. If dearly- 
bought experience is to be taken as a guide, this delay of a Bill 
restricting the sale of poisons may be accompanied by the death, 
either accidental or intentional, of some whose lives the timely 
passiug of a judicious measure might have saved. 





MEDICO-PARLIAMENTARY. 


Thursday, Aug. 13th,—Mr. Estcourt inquired whether any- 
thing was to be done for suppressing the noxious trades of 
Lambeth, the abominable odour from which penetrated even 
into the House of Commons. 

Sir B. Hall explained that the House had chosen, in the 
Act of 1855, to expunge a clause imposing penalties on local 
authorities for neglect of duty. The vestry of Lambeth now 
refused to interfere and suppress the nuisances; so the Commons 
were suffering from their own remissness, i 


Friday, Aug. 14th.—Report of Lunatic Commissioners (Ire- 
land) presented. 

Mr. Stafford expressed a hope that the arrangements of 
Netley Hospital would be re-considered, and the opinions of 
Dr. Parkes and Dr. Sutherland consulted. 

Mr. Tite also pointed out the deficiencies in the building 
now proposed to be erected, at the cost (query, waste?) of a 
quarter of a million. 


Saturday, Aug. 15th.—In discussing the Crowded Dwellings 
Prevention Act, Mr. Cowper explained that the Bill of the 
Lords had been amended so as to draw a careful distinction 
between family abodes and lodging-houses, the Bill being in- 
tended only to apply to the latter. 


Monday, August lith.—In committee on the Crowded 
Dwellings Prevention Bill, much irrelevant nonsense about the 
liberty of the subject was talked; this much abused and elastic 
term being employed to advocate the immoral and unhealthy 
herding together of the poor by greedy householders, who are 
only subjects in so far as they are mauvaises sujets, Two of 
the metropolitan members, Messrs. Cox and Ayrton, were 
amongst the objectors to the Bill. The committee was ad- 
journed till 


Tuesday, August 18th, when the same complaints were again 
made by the same members. 

Lord Palmerston very justly rebuked them, and said that 
“the question was one between speculating builders, wishing 
to overcrowd the houses they erected, and the poor who were 
the victims of their cupidity.” Committee again adj 

In reply to a question from Mr. Stafford, the Under-Secre- 
tary of War stated that the medical comforts and medicines 
were sent in the same ships with the troops to China. We 
therefore trust there is no foundation for a very loudly-whis- 
pered rumour that this was not the case. 


Wednesday, Aug. 19th,—In committee on the Sale of Obscene 





Books, &., Prevention Act, it was decided that all cases under 
the Act should be submitted to two justices, and that some 
overt act should be committed before proceedings could be in- 
stituted. 








DR. MARSHALL HALL. 


Tue “remains” of this really great man were entombed in 
the cemetery at Nottingham on Wednesday last, amidst the 
lamentations of numerous relatives and friends and a host of 
medical practitioners. As a mark of respect for the memory 
of Tue Encuisn Puysioiocist, the Mayor of Nottingham 
attended in his official character. Archdeacon Wilkins was 
also present on the melancholy occasion. Never did a funeral 
at this cemetery produce stronger feelings of regret for de- 


parted greatness. 








Correspondence. 


“* Audi alteram partem,” 


ON ADULTERATION OF BREAD WITH ALUM. 
To the Editor of Tur Lancet. 


Str,—Two London physicians having lately declared war 
against the London bakers, I think it is only common justice 
that the latter should be protected against the prejudice and 
injuries which may arise from the visionary opinions of their 

versaries. Inthe J'imes of April 11th was published a Re- 

rt by Dr. Septimus Gibbon, read before the rd of works 
for Holborn, and ordered to be a for general circulation 
in the district. In this Report, Dr. Gibbon asserts that alum 
‘* produces at first costiveness, afterwards great irregularity in 
the bowels—that is to say, great alternations of costiveness and 
looseness, with ulceration.”” Again, he says, “‘ the fatal diar- 
rheea of infants under three years of age may also have arisen 
from, or been vated by, this cause—i. e., the alum con- 
tained in baker’s bread.” I have no hesitation in stating that 
diarrheea, dysentery, and consequent ulceration of the bowels, 
arise from malaria or the sudden vicissitudes of temperature, 
and the want of — warmth and clothing, to which the 
poor in London and other large towns are more or less ; 
and that alum is one of the most efficacious medicines for the 
treatment of ulceration, and that ular condition of the mucous 
membrane of the intestines, which, being attended with pro- 
fuse purulent discharge, is often mistaken for ulceration. 

One of the most frequent causes of fatal diarrhea in children 
is tubercular muco-enteritis, which is a constitutional disease, 
and has no more connexion with the use of alum than tuber- 
cular consumption of the lungs, which is a disease essentially 
of the same nature. Were the medical officer of health to di- 
vert his attention from the imaginary poison of alum to the 
crowded habitations of the poor, he would be able to discover 
disease constantly generated in the offensive atmosphere o 
Hoag apartments, and contaminating more or less the whole o 

is district. 


Dr. Snow having, by some mischance, found an ounce’and a 
half of alum in a quartern loaf, purchased at the west-end of 
London, forthwith published, in Tue Lancer for July 4th, a 
singular hypothesis for the consideration of the profession, which 
refers the origin of rickets to decomposition of the phosphate of 
lime in the bones produced by the alum contained in the bread 
made by the on bakers. As Dr. Snow solicits the opinions 
of other medical practitioners on this subject, I beg to differ 
entirely from him respectin | Bo cause of rickets, first by 
observing that nutrition is a chemico-vital, and not entirely a 
chemical process, as he appears to believe ; and, secondly, 
the disease in question is most general in those countries where 
the use of alum is strictly forbidden in the manufacture of 
bread. In that feeble condition of the system which is apt to 
occur to some children, during which the healthy function of 
the abdominal ganglionic nerves, on which digestion, assimi- 
lation, and nutrition depend, is inferrupted, chemical decom- 
position sometimes takes place, injurious to health, which 
might be modified or prevented, were these vital or animo- 
moyen pen in a state of Jone — Taking, there- 
fore, only a physiological view e subject, it is evident that 
Dr. Snow’s theory is without foundation; otherwise, every 
child partaking of the bread made by London bakers would 
necessarily have rickets, mS is well known, is not the 
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fact. In Belgium, where the criminal law is administered in 
the most despotic and barbarous manner, and the use of alum | 
and every other noxious ingredient in the manufacture of bread 
is punished invariably with fine and imprisonment, and con- 
sequently bakers’ bread is found in a state of perfect. purity; 
rickets abound to such an extent that it is impossible to pass 
through any street in Brussels without meeting with children | 
afflicted with it, and adults variously deformed by the same dis- | 
ease. This unhealthy condition of the osseous system in Bel- | 
gian children is traceable to the general use of vegetable soups, | 
their almost entire deprivation of bread and animal food, bad 
nursing, and constitutional unsoundness, occasioning a predis- | 
position to scrofula. In short, when rickets oceurs in any part 
of the world, it will be found to have been preceded by a pecu- | 
liar disease in the villous coat of the bowels, the removal of | 
which by appropriate remedies can alone be relied upon for the | 
eure or prevention of the former malady. Asa proof that the | 
disease is of constitutional origin, I may add, that in every | 
instance, and at all ages, when I have had opportunities of | 
examining the bodies of rickety persons after death, I have 
found tubercular matter in the lungs, which had been deposited 
during the continuance of the morbid diathesis prevailing in 
their childhood. 

Although alum cannot possibly produce ulceration in the | 
bowels, taken in the quantity mentioned by Dr. Gibbon, nor 
rickets in healthy children according to the theory of Dr. 
Snow, I consider it culpable for bakers and millers to adulte- | 
rate their flour with alum to produce a fictitious colour, or for 
any other purpose; and the practice would soon be discon- 
tinued were the penalties invariably enforced. 

I am, Sir, your obedient servant, 

Bernard-street, Russell-square, Aug. 1857. J. M. Corgy, M.D. 


THE LATE DR. MARSHALL HALL. 
To the Editor of Taw Lancer. 


Srm,—In your excellent and able article upon my late 
father, in Tue Lancer of Aug. 15th, there is one omission 
which I shall be much obliged to you to rectify in the next 
number of your valuable journal by the publication of this 
letter. 

Mr. Wildbore, surgeon, of Brighton, was almost daily m 
father’s medical attendant for seven months, and, from a wis 

by his late friend, was present at the post-mortem 
examination held at Nottingham. 

It would, indeed, be ungrateful to a gentleman for whose 
kindness we feel so much indebted, not to remedy your unin- 
tentional silence respecting him. I! am glad also to have this | 
opportunity of acknowledging the kind attention of Dr. Hall, 
of Brighton. 

In addition to Mr. Wildbore and our relatives, Mr. Higgin- 
bottom and Mr. M. H. Higginbottom, there were present at 
the post-mortem——Dr. Hutchinson, Dr. Ransom, Dr. Robert- 
son, Dr. T. Wright, and Mr. Eddison. 

T am, Sir, your obedient servant, 

Snenton, near Nottingham, Aug. 1857. MarsHauy Hart. 








TREATMENT OF THE CICATRICES OF BURNS 
AND SCALDS. 
To the Editor of Tus Lancer. 

Sm,—Some three or four weeks back I had an opportunity 
of visiting the theatre of St. Bartholomew s Hospital, where I 
saw Mr. Skey perform several operations. One of the number 
was on the cicatrix resulting from a burn of the neck, Before 
performing this operation, Sir. Skey addressed a few remarks 
to the students present. He said (or words to the same effect) 
lie had been for many years in the habit of dividing the cicatrix 
of burns by one long incision or dissection of the surface, but 
that these cases generally terminated in an unsatisfactory 
manner, owing to the contraction which occurred. during the 
healing process, &c. Daring the last six months, however, he 
Had pursued a different plan. Instead of making one long in- 
cision or dissection, he had made numbers of small transverse 
euts about the surface of the cicatrix from all of which the heal- 
ing process would commence. 

ring the three years (1849—52) T had the honour of hold- 
ing the appointment of resident surgeon at the Queen’s Hos- 
pital, Birmingham, I had always a large number of burns under 


care. 
In the: Provincial Medical and Surgical. Journal, July 7th, 
1852, and in the number a to that date,. I published 





THE LATE DR. MARSHALL HALL.—CHOLERA AND DIARRH@A, 





articles entitled ‘‘ Remarks on the Treatment of Burns and 
Scalds.”” In the latter paper, after detailing the good result 
which followed accidental rupture of the cicatrix of a burn, I 
say— 

‘*There also seems to be no reason why the same principle 
should not guide the knife in cases of this description. Instead 
of dissecting the cicatrix, or dividing it, as is usually done, I 
would make an incision in different directions, and even leave 
small detached portions of integuments, and thus imitate what 


| occurs when the parts are ruptured by force. Each promontory 


or isolated piece of integument becomes, as it were, a spring 
from which new matter 1s formed. This suggestion, however, 
requires to be practised ere its efficacy can be fully establi 

and I shall probably practise it ina case now under my treat- 
ment, and give the result to the profession.” 

I have now the notes of several cases in which this plan was 
followed by great suecess, but owing to my departure for India 
shortly afterwards, they have not yet been published. 

It has therefore appeared to me, that should any merit attach 
to the originator of this method of treating the disfiguring 
cicatrix resulting from burns, such merit must of necessity be 
mine. 

It is far from my wish or intention to assume a present 
equality with so eminent a surgical teacheras Mr. Skey, but I 


| have considered it due to myself to make this communication 


to Tue Lancet, and should have done so before, if I had had 
an earlier opportunity of referring to the quoted number of the 
Provincial Medical and Surgical Journal. 
I remain, Sir, your very obedient servant, 
W. J. Moore, 
Assistant-Surgeon H.E.1.C.S., Bombay 
Establishment, formerly Senior Re- 
sident Surgeon at the Queen’s Hos- 
pital, Birmingham, 


Hales-Owen, Aug., 1857. 





CHOLERA AND DIARRAGQ@A, 
To the Editor of Tur Lancet. 


Srr,—In the interest of medical science, permit me to solicit 
a place for these few lines in your valuable journal. They are 


| in answer to three letters which have appeared in Tue Lancer 
lera. 


relative to diarrhcea and cho 

As to the letter of the 25th of July. If we all had to 
the bedside of our cholera patients well scyunidted with 
anatomy, physiology, and pathology, and if we had there exa- 
mined our patient scientifically, and free from preconceived 
opinions, pal, mg Joseph Allen has done, we should not be now 
discussing whether diarrhea and cholera are two distinct 
diseases, or two stages of the same disease. 

And as to the letter of the Ist of August.. Mr. SR. Pittard 
admits that he believes that diarrhea always preeedes an attack 
of cholera, but he adds, ‘‘ that to assert that-cholera is the last 
stage of diarrhaa” *‘ is absurd;” and he continues: “* Confound 
bronchitis, pneumonia, consumption, eatarrh, and measles 
together under the name ‘of cough,’ and you will get from 
your mortality tables just the same conclusion you get of the 
identity of diarrhoea and cholera.” 

Mr. Pittard is possibly notaware that his asserting that “i 
is absurd” to consider diarrhcea and cholera as two stages of 
the same disease does not make that conclusion absurd till he 
has brought proofs, collected at the bedside, that diarrhea and 
cholera are two distinct diseases. 

As the researches to prove that diarrhces is the first, the 
most invariable, the most essential, and the most. important 
symptom of cholera, are before the medical world, and as they 
are supported by the researches of every medical practitioner 
acquainted with medical science, was it not incumbent on Mr. 
Pittard to produce well-authenticated cases of cholera—that is, 
of vomiting, spasms, &c., without a previous diarrheea ? 

His appeal to ‘‘a cough” cannot assist him here. To those 
unacquainted with pathology, a cough is a cough, and nothing 
more than a cough; but to those acquainted with pathology, 
the sound of a cough indieates bronchitis, or pneumonia, or 
consumption, or catarrh, or measles, as distinctly as the sound 
of a note in music is indicated to be true or false to the proficient 
in the science of acoustics. Therefore, if the mere sound of a 
cough, scientifically studied, can indicate to the pathologist 
the connexion which exists between a — and diseases of 
the various organs: of: iration, why should not a diarrheea, 
scientifically studied, i jeate the connexion which exists 
between this diarrheea and cholera ? 

In conclusion, let me advise Mr. Pittard, and all those who, 
like him, believe that’ diarrhoea and cholera are two distinct 


diseases, to return to the study of. anatomy, plrysiology; and 
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pathology, and when he and they have made themselves masters 
of these three branches of medical science, let them then go to 
the bedside of their cholera patients, and let them there in- 
te Nature, and they will then find that it is as impossible 
for an individual in perfect health, and free from diarrncea, to 
be suddenly attacked with cholera—that is, with vomiting, 
spasms, &c.---as it is impossible for an individual to die of 
hemorrhage without having an artery or vein open. — : 
To Dr. Sturges my thanks are due for the spirit which 
dictated his letter of the Sth inst. He will see from the fore- 
going lines, and from the result of researches at the bedside 
ares. § are before the medical public, that I am led to conclude 
that cholera is the last stage of diarrhoea, and that if this diar- 
rheal stage is carefully and scientifically attended to by the 
medical practitioner, he will be enabled to pronounce, by the 
manner this diarrheal fluid is passed off from the bowels, 
whether his patient will be attacked with cholera in a few 
hours, or in a few days, or in a few weeks, And further: Dr. 
Sturges will see, by the result of these researches, that if this 
diarrhceal stage is arrested, developed cholera is prevented, and 
that life is thereby saved. 
I have the honour to be, Sir, 
Your obedient servant, 
D. Macioues iy, M.D., 
Member of the Legion of Honour, 
Bruton-street, Berkeley-square, 
August, 1857. 


P.S.—I have seen, with great regret, that the Registrar- 
General has lately omitted to report, in his Weekly Return, 
the cases of death from cholera. * the interest of the public 
and in the interest of medical science, it is much to be lamented 
that he has deemed it his duty to deprive the medical profes- 
sion of this valuable information conveyed to them by his 
weekly list of deaths from cholera. If the medical profession 
has acquired any knowledge of a of cholera, they 
owe it to the Registrar-General’s Weekly Return. Depriving 
them of this weekly list of cholera cases is plunging the profes- 
sion into chaos again. 





“OUR GREAT SIN.” 


“Tt is impossible to extirp it quite, friar, till eating and drinking be put 
down.”—Lucio, (Measure for Neasure.) , . " 


To the Editor of Tur Lancet. 


Sin,—Tue Lancer is worthily engaged when, as has hap- 
pened lately, it advocates the claims of an enlightened liberalism 
against a selfish monopoly; but I doubt whether it is ever 
more advan usly employed than when it pleads for those 
unfortunates who are at once both the victims and perpetrators 
of “ our sin,” 

A late leader justly condemns those ‘‘Thwackums” of religion 
who see only in syphilis # judgment on prostitution, and argue 
thence that there is no claim for treatment on our public 
charities. These same j would doubtless see in tke frac- 
tured skull of John Smith, ken bricklayer, who has fallen 
from his ladder, a judgment in the shape of a special inter- 
position of Providence, rather than an exhibition of the law of 
gravitation, to which they, equally with J. Smith, would be 
subject under similar circumstances, And yet they do not 
refuse aid to the drunken bricklayer on that account. Were, 
pore bon cm pe evils which may be considered as the 
natural punishments of sin to be denied attendance on that 
account, one ae vou suffice for all London; the rest 


“Rome. 
Whatever the ju t which a few ‘ red-tapists” in 
religion and morality may — at the Ptr, > the 
at. bulk = yp oer woul — with horror from pro- 
f gZ, much less ——- ji loctrines, even though 
it were possible to limit effects of eyphilis to those 
who create and maintain it. This, however, is an impossi- 
bility. There are few diseases in which it is more plainly 
evident that ‘‘the sins of the father are visited upon the 
children unto the third and fourth generation” than in syphilis. 
When the after an active i career, sinks 
into the ‘‘remarkable retirement,” it would be too hazardous to 
assert that ‘‘there’s an end.” Many a copper-coloured patch 
on the bodies of surviving humanity too plainly attest her 
activity as well as her existence. It may be truly said of the 
prostitute ‘‘that the evil which she lives after her,” 
while ‘‘the good is oft interred with her bones.” 
_ But in proceeding to consider the means by which this evil 
is to be diminished, a question at once arises—Is the battle 





to be against prostitution, or against syphilis, its unha 
result? It aa suit the purpose of theoretical moraliote. - 
cry out for a thorough prevention of prostitution, but prac- 
tical experience will smile at such folly, having recognised 
the indubitable fact that it is impossible to do away with 
it; that, if it were prevented publicly, it would be enor- 
mously increased in private, and the more secret the crime, 
the greater the danger. We may, indeed, in these days 
of precise morality, fairly assume that the quiet manner in 
which the enormous amount of plain prostitution is Y> 
and its existence tacitly ignored, is ample proof that all feel 
the impossibility of annihilating it; and we may consider the 
refuges that are being formed, and the new hospital about to 
be commenced, as further evidence that society is at last aiming 
at the correct and rational method of dealing with the evils of 
prostitution. This must provide, first, for the treatment of 
syphilis as speedily and energetically as possible ; and secondly, 
an escape to the urfortunates who may wish to forsake their 
wretched career. At present, it seems to me we can go no 
further. It is true that Dr. Holland has brought forward 
statistics, which seem to prove that a system of. legalization 
and control operates very beneficially in those countries in 
which it has been adopted; but such a system is altogether 
opposed to our English ideas and prejudices, and at present is 
certainly as little likely to be adopted as is the Habeas Corpus 
Act to be repealed. If, however, anyone can proclaim a 
method of control, the adoption of which is not entirely hope- 
less, let him do so, and let the matter be fairly discussed. It 
is littie use continually to cry for something to be done, unless 
something feasible be suggested. Let us beware, moreover, of 
making the prostitute so comfortable that the poor woman 
may be induced to prefer comfortable vice to virtuous poverty ; 
as the poor man now sometimes chooses to be a lunatic or a 
criminal, rather than a rational and honest inmate of the work- 
house, 
I remain, Sir, your most obedient servant, 
August, 1857. PHILo-MAGDALEN. 


NAVAL MEDICAL APPOINTMENTS. 
To the Editor of Tux Lancet. 


Str,—As I see by your columns of the 8th instant, that you 
published a letter relative to Indian appointments, may IJ ask 
of you to insert this, showing the prospects of an assistant- 
surgeon in the royal navy and army? 

A young doctor, on trying for an appointment as assistant- 
su , &c,, &c., applies to the medical director-general of the 
Medical Department of the Royal Navy, Somerset House, for 
the printed schedule; he fills it up, and obtains his appoint 
ment instanter. if qualified. His outfit will cost him £120; 
raph tf is 8s. 1d. per diem; and, in three years, 10s., when he 
is eligible for promotion to surgeon, when his pay will be 
as high as 18s. 

Then he (assistant-surgeon) joins the board-room mess, 
His mess will cost him £60 per annum at the outside; his ser- 
vant, £5; uniform, &c., £20 (or private clothes), so that he can 
live very comfortably as a gentleman in Her Majesty’s navy. 
If he has lite tastes, he can pursue them with ease, for his 
duties are very light—to visit the sick twice a day (perhaps the 
average sick-list for a sixty-gun frigate is fifteen, and three 
surgeons to attend them). He is mixed up with the best 
society, and travels; and if he should be so lucky as to be on 
the delightful Mediterranean station, he will never repent the 
day he received Her Majesty’s commission. 

e prospects of the army assistant-surgeon are, perhaps, a 
little superior; he has 8s. 6d. per day, and can just live on 
it; but if blessed with a little income, I recommend all young 
surgeons to serve the Queen a little in their young days, 
recollect they can always, at a more mature age, retire, not on 
half-pay, but on their profession, 

Lam, Sir, your obedient servant, 

Bedford-row, Aug. 1857. J.3: G 














QUACKS AND QUACKERY. 


Our witty contemporary, Punch, in his last number, makes 
the following able remarks on one of the greatest evils of the 
day :— 

‘*Tue Cuter Case ror Lorp Campseti’s Act.—If Lord 
Campbell's Bill for the abatement of the Holywell-street 
nuisance passes, perhaps it will effect the abatement of a 
similar, but worse, ae nuisance, The nuisance 
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of quack doctors’ advertisements equals, if it does not exceed, 
the Holywell-street nuisance in turpitude, and far surpasses it 
in magnitude, Instead of being confined to an obscure lane, it 
is spread over a vast proportion of the newspaper-press, and 
thus extended upon parlour and drawing-room tables. Imme- 
diately under the eyes of the female portion of innumerable re- 
spectable families throughout the kingdom, are lying about 
advertisements unfit for the perusal of the vilest Blackguard. 
The evil is most conspicuous and glaring in the country journals, 
Most of those London papers that admit these execrable puffs 
thrust them into a corner—the Holywell-street department of 
the paper—but our provincial contemporaries, in many in- 
stances, parade them in large type, in the most conspicuous 
part of their columns; perhaps in juxtaposition with the an- 
nouncement of a missionary meeting. 

**In many a newspaper, metropolitan as well as local, you 
find a religious leading article on one , and a series of these 
revolting advertisements on another. e have only described 
one-half of the evil of these nuisances. Not only do they rival, 
if not Leat, the Holywell-street nuisances in demoralising ten- 
dency; they are also infamous as contrivances for purposes of 
fraud and extortion. They are put forth by scoundrels, who 
pretend to be surgeons, with the object of swindling weak and 
ignorant people. The dupes, for whose deception they are in- 
tended, are nervous patients, who, conscious of having com- 
mitted some immoralities in the course of their lives, are easily 
persuaded that their ailments ar* owing to those errors. In- 
duced to confide their cases to the advertising quack, they are 
dosed with sham-specifics for imaginary complaints, and charged 
exorbitant fees, amounting in many instances to hundreds of 
pounds, which, if they se to pay, the quack threatens a 

ublic action, and consequent disclosure of their confessions. 

HE Lancet has done good service by directing attention to a 
case in point. Surely those newspapers that lend their columns 
to the lying professions of these rascals will be comprised in the 
class of publications threatened by Lord Campbell's Bill. Even 
as it is, are they not open to indictment by the Society for the 
Suppression of Vice? That Society, however, confines its 
efforts to the Suppression of Vice in the slums, and makes no 
attempt to exclude it from family circles. Virtue lives in a 
pig-sty, and complains of a remote cow-house. 

“* Whilst the advertising quacks remain at large, it may be as 
well to mention some of the peculiarities by which they may be 
personally recognised. Many of them drive about Town in re- 
markable equipages. They wear extraordinary and conspi- 
cuous beards and moustaches. Their names are mostly assumed ; 
almost every one of them has an alias. We grieve to state 
also—because the circumstance we are about to mention is one 
that tends to maintain an unworthy prejudice against a parti- 
cular class of our fellow-subjects—that very many of them are 
distinguished by the same peculiar features as those which 
denote Sheriffs’ Officers and Old Clothesmen. 

**When Lord Campbell’s measure shall have we 
shall make a tour of prisons, in the hope of having the leasure 
of seeing at least one of these fellows actively employed for the 
first time in his life, perhaps, unless he has been similarly em- 
ployed already for buying stolen goods, either in grinding 
=~ at the crank, or tripping it nimbly on the tread- 








Medical Detws. 


Apotnecanirges’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, August 13th, 1857. 
Consett, Ropert NEWBERRY. 
Haptow, Henry, jun., Sandwich, Kent. 
LirrLewoop, Josrrn, Hampole, Doncaster. 
Sry, WiLLram, Wincanton. 


Mepicat Rervrns From tue Batrrc anp Brack 
Sea Fieets.—On Wednesday, the 19th inst., a Parliamentary 
paper, containing some interesting details relative to the mor- 

ity in the Baltic and Black Sea fleets in the years 1854 and 
1855. It is shown that the total mortality from all causes, in 
both fleets, and in both years, amounted to 2029 deaths; of 
which, 1574 were caused by disease, 228 by accidental injuries, 
suicide, and drowning, and 227 only by wounds received in 
action—a number extraordinarily low. The diseases most 
commonly prevalent in fleets and armies include three classes: — 


_ 





arising from endemic or 
from the inhalation of the 
deaths from diseases of the 
scorbutic affections, , diarrhoea, 
numerous, The from local or climatic 
few, for the crews of the shi 
matic influences, and when 

most inv: ly given asa ive ; 
sive exhalations fa the holde of chips were got rid of 
lation and the use of the solution of chloride of zi 
mortality under the third head (infectious diseases) mi 
dubitably have been lessened, i i i 
the Baltic had not anchored in 
of 1854, and if that in the shi 
and Varna in July, August, and September of the sa 
the mortality from cholera would have been greatly ; 
Cholera, like small-pox, yellow fever, and other infectious dis- 
eases propagated by a specific animal poison elaborated within 
the human system, and thrown from it into the atmosphere, is 

enerally destructive amongst numbers in proportion to the 
eee or concentration of the excitin ison and the poverty 
of the vital fluids of the patients. e mortality from con- 
sumption is mach greater in the army than the navy. It 
appears that the proportion of wounds and injuries of all kinds 
to the 1000 of mean force, was greater in the Baltie than in 
the Black Sea fleet; but the reverse was the case as regards 
the rates of mortality. In the former, the total number of 
deaths from all kinds of injuries and drowning was 135; of 
which 21 were from wounds in action, 5 from gun-shot wounds 
received during the infamous attack on the boat’s crew at 
Hango, 57 from drowning, and 52 from falls from the 
and other accidental hurts. In the Black Sea fleet, its 
number of deaths from external violence and dro was 286; 
of which, 201 were kil’ed in action, 40 were drown and 45 
killed by external injuries. The medical evidence goes on to 
show that sailors are more liable to rheumatic attacks than 
soldiers; but this will only hold good so long as the latter are 
comfortably lodged in cantonments or barracks. There is no 
evidence to show that the climate or soil on the bald steppes 
of the Crimea had the least effect in mendocing any form of 
bowel complaint, although the accumulation of filth and the 
effluvia arising from decay of organic matters were doubtless in- 
jurious to the general health, and so i the weak and 
anemic to be attacked by various forms of disease. Affections 
of the liver and jaundice were more numerous in the Black 
than in the Baltic Sea, by as much as 9°3 exceeds 3°4, but the 
mortality for both was nearly identical. Defective or erro- 
neous diet, in connexion, ry y, with peculiar states of the 
weather, would appear to be the inducing causes of these liver 
complaints. The proportional number of catarrhal attacks 
was greater in the Baltic fleet by as mach as 277 exceeds 215. 
Cholera was far more rife in the Black than in the Baltic Sea, 
for there, in one ship alone, the mortality exceeded by about 
one-half the total mortality in the whole force of the Baltic 
fleet for two years. The mortality from pulmonary complaints 
and diseases of the air passages was ry 4 same in both 
seas, but the proportion was greater in Baltic, Fevers 
were more common in the Black Sea, and also more fatal; in 
the two years there were 1720 cases of continued and remitting 
fever, and 1722 of the intermittent or agui The mor- 
tality from cerebral diseases in the Baltic fleet was the same 
as in civil life, but in the Black Sea it was greater, probably 
owing to the indulgence of the seamen in bad spirits. 


A Scnoot or Mepicine at Aterers.—By a decree, 
dated August 4th of this year, a preparatory school of medi~ 
cine and pharmacy is to be instituted in Algiers. There will 
be the usual number of Chairs (eight), and both the civil and 
military hospitals are to be opened to the pupils for clinical in- 
struction. The school will, as far as examinations are con- 
cerned, be in connexion with the Faculty of Montpellier; but 
the diplomas granted in Africa will entitle to practise in the 
French possessions of that part of the world. To commence 
medical studies, the young men, be they either Arab or other 
Mussulmen, must produce a certificate from the director of the 
Franco-Arabian College as to literary acquirements; the French, 
from the rector of the Academy of Algiers. There will be 
no religious restrictions. 

Tue Inpran Murixtes.—The following members of the 
profession have fallen victims in the mutinies of India:—Dr. 
Dropping, 54th Native Infantry; Dr. Dawson, Royal Artillery ; 
Dr. Phillips; 3rd Light Cavalry. 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 
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Tur Opnrnatmic ConGRess Se me 
yaesee woeuens 5 to. dike ue & on Sept. 13th, | 
4th, 15th, and 16th of this year, and it is to be ho that | 
notable improvements in the treatment of affections the eye | 
will be introduced by means of mutual suggestions. The | 
prospectus, as published by M. Warlomont, the secretary, runs | 
thus :-— 


First Section.—I. A. The transmissibility of the so-called | 
military purulent ophthalmia being admitted, can the exact | 
mode of transmission be ascertained’? 2B. What is the influence | 
we can assign to granulations in this disease, and what is their | 
nature? C. Is there amode of treatment of military ophthalmia | 
the superiority of which has been sanctioned by experience ? | 
D. What are the most efficacious measures to forestal the 
disease, and prevent its propagation ? 

Second Section,.—Il. What influence has the invention of | 
the ophthalm had on the diagnosis and treatment of | 
diseases of the eye? IIIf. What are the agents that contribute 
te, or preside over, the accommodating powers of the eye? 
IV. A. Can the existence of specific ophthalmias be admitted 
in the present state of science? If so, what is the actual | 
meaning of the term, and to how many kinds of ophthalmia is 
it applicable? B. Can the specificity of these affections be 
recognized by anatomical and physiological characters? C. Can 
a complete cure be obtained by simple topical applications, or 
does the affection always require a general treatment ? 

Third Section. -V. Has experience shown that certain forms 
of cataract may be cured without operation? If so, what are 
those forms, and what are the means that may be substituted 
for surgical interference? Vi. Of what benefit is the occlusion 
of the lids in the treatment of diseases of the eye? What are 
the affections of that organ which render such occlusion de- 
sirable, and what is the best mode of obtaining it? VIL A. Is 
the existence of establishments specially devoted to the treat- 
ment of the diseases of the eye advantageous’? 2B. If so, what 
requirements should such establishments fulfil ? 


Rovat Marerwiry Cnarrry.—tThe staff of this excel- 
lent and ancient institution consists of three physicians, a 
variable number of surgeon-accoucheurs, and a y of mid- 
‘Wives specially instructed by one of the physicians. Its opera- 
tions extend over an area defined by a radius of three miles 
from St. Paul’s Cathedral. This area is divided into three 
divisions. The Eastern, which contributes by far the largest 
number of patients; the Western, and the Southern. A phy- 
sician is attached to each division, within which he must reside. 
Dr. Hall Davis has charge of the West; Dr. Griffith of the 
South; the Eastern division is at present vacant, through the 
appointment of Dr. T. L. Blundell as consulting physician. To 

this vacancy Dr. Barnes is a candidate. It is not antici- 
pated that any opposition will be offered to the election of this 
estimable physician. 


Restcxation.—Professor Knowles has resigned the 
office of Surgeon to the Queen’s Hospital, Birmingham. 


ArpointMent.—Mr. Francis Bond has been unani- 
mously elected, out of eight candidates, on the ground of merit, 
Resident Medical Tutor at the Queen's College at Birmingham. 
In the year 1851, Mr. Bond obtained the first place in Zoology 
and the second — in Chemistry at the Matriculation Exa- 
mination for Honours at the University of London. In the 
— 1853, at the B.A. Examination of the same University, 

obtained the first place in Chemistry, with the University 
prize, second place in Botany, and fourth in Physiology. 

Suarr Practice.—In the Crown Court, on Friday, the 
14th imst., Mr. F , @ medical gentleman from Bolton, 
while rong to witness-box to give evidence, had his 
wom d of a valuable gold watch, and this in the very 

» of the judge, the Hon. Mr. Baron Watson.—Liverpool 
Daily Post. 

Tue tate Dr. Marsmatt Hatt.—An engraving of a 
portrait of the late great physiologist is in course of publi- 
cation by Messrs, Shaw and Sons, of Nottingham. 

Essex Lunatic Asyyvm.—On Thursday, the 13th inst., 
an interesting match was played by the officers and inmates, 
between two elevens selected by the medical assistant and 
steward, when, after a well-contested e, and some play 
which would have done credit to the “ All England,” the 
“* steward’s eleven” were declared victors, with seven wickets 
to godown. The “ladies” of the establishment were on the 
ground, and took a lively interest in the game, if we may judge 

the merry peals of laughter which any unfortunate 





slaper who happened to make a false step. After the match, 


about sixty of the working men sat down to their “ harvest 
supper,” which having been freely discussed, they next turned 
their attention to the “‘ delicious weed,” and this received its 
due share of attention. At the conclusion, the National Anthem 
was sung, and hearty cheers were given for the visiting com- 
mittee and superintendent. 

Tue Poisonrnc at Hone-Kone.—Mr. Tarrant, of 
Hong-Kong, has revived the subject of the poisonings by bri 
ing an action against Alum for selling unwholesome b 
The Attorney-General, abandoning all suggestion of guilty 
knowledge in the defendant, rested his case upon the common- 
law obligation cast upon a baker to sell only bread fit for the 
food of man. ‘The presence of arsenic was fully proved, and 
the jy returned a verdict for 1010 dollars. The point of law 
is of course reserved. 

Heatran or Lonpon purinc THE WEEK ENDING 
SaturpAy, Avc. 15ru.—The deaths registered in London in 
the week that ended on Saturday, Aug. 15th, were 1187, and 
exhibit a decrease on those returned in the three previous 
weeks, when they ranged from 1209 to 1238. In the ten years 
1847-56 the average number of deaths in the weeks correspond- 
ing with last week was 1255. But the deaths of last week 
occurred in an increased population, and to admit of comparison 
the average should be raised in ion to the increase, im 
which case it will become 1380. The average rate of mortality 
would have produced more deaths by 193 than the number in 
the present return; but it is proper to state, that as that rate 
is derived in part from periods when cholera raged, it is too 
high as a measure of health when the population is happily 
free from such calamity, and that the mortality from all causes 
at the present time differs little from the ordinary amount at 
this season of the year. The deaths from diarrhea, which 
rapidly rose to 302 in the last week of July, and in the next 
week declined to 258, again exhibit a slight decrease, the 
number returned last week being 244. In the ten weeks (of 
1847-56) corresponding with last week the deaths from this 
complaint ranged from 81 to 253. The London registers during 
the last twelve years reveal a very striking increase in the 
prevalence of diarrhea; for, on referring to the returns for the 
second or third week in August in 1840-45, it will be seen that 
the number of cases in which it was fatal was as low as 20 or 
11, and did not exceed 70. Besides the deaths from diarrhea, 
there were 21 last week from “cholera” and ‘‘ choleraic diar- 
rhea,” 12 ef which occurred to young children. ‘The registrar 
of the sub-district of Woolwich Arsenal reports a death from 
‘* English cholera” after an illness of 40 hours. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


On the 12th inst., at Chandos-street, Cavendish-square, the 
wife of Jas. Edward Pollock, M.D., of a son. 

On the 13th inst., at Great Baddow, the wife of Henry Hare, 
M.D., of a daughter. 

On the 13th inst., at Peckham, the wife of J. T. Griffith, 
Esq., F.R.C.S., of a son. : 

On the 15th inst., at Wimborne Minster, Dorsetshire, the 
wife of Wm. Druitt, Esq., F.R.C.S., of a son. . 

On the 16th imst., at Caledonia-place, Islington, the wife of 
R. H. Popham, Esq., L.F.P.S. Glas., of a daughter. 


MARRIAGES, 


On the 13th — at the parish church, Thome, Yorkshire, 
Goody, -, su to = Godson, youngest 
daughter of the late W. Ward, Esq., a Middlesex. 
On the 15th inst., at the parish church of Camberwell, John 
N. Tresidder, Esq., Civil Surgeon, Cawnpore, East Indies, to 
Emily Hooton, fourth daughter of R. 8. Courtis, Esq., of Fal- 
mouth, Cornwall. 








DEATHS. 


On the llth inst., suddenly, aged 56, J. B. Whiting, Esq., 
M.R.C.S., King’s Lynn. 

On the 12th inst., at Mitcham, Surrey, aged 7 months, the 
infant daughter of Edward Marshall, Esq., M.R.C.S. 

On the 13th inst., at Mansfield, Notts, W. H. Paulson, Esq., 
M.R.C.S., 52 years. A 

On the 16th inst., G. D. Dods, Esq., Staff Surgeon in Her 
Majesty's Forces, aged 40, 209 
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MEDICAL DIARY OF THE WEEK. 





(Royvat Free Hosrrtat.—Operations, 14 p.m. 
Merrzorotiran Freez Hosrrrar.— Operations, 
2 P.M. 
| Royat Ortnormpic Hoserrat.— Operations, 2 
PM. 


» ‘ . §¢Gvuvy's Hosrrrat.—Operations, 1 p.x«, 
TUESDAY, Aveust 25...) Wasreieren Hosrrrat.—2 P.M. 
(St. Many’s Hosrrrat.—Operations, 1 Pp... 
| Universiry Contzes Hosrrrar. — Operations, 
WEDNESDAY, Ave. 26 } 2 P.M. 
Royau Ortmorapic Hosrrrat. — Operations, 3} 
P.M. 


(Muppussex Hosrrrat.—Operations, 12} v.m. 
} Sr. Grorex’s Hosprrat.—Operations, 1 P.x. 
THURSDAY, Aveust 27< Centra Loypow Opuruatmic Hosrirar. — 
Operations, 1 P.«. 
Lonpow Hosrrtau.—Operations, 1} P.at. 
OrwtHatmic HosrrtaL, Moorrrecps, — Opera- 
tions, 10 a.m. 
Wrsruinstsr OrntHatmic Hosprtar, — Opera- 
tions, 1} P.M. 
(Cuartyre-cross Hosrrtat.—Operations, 12} >... 
| St. Taomas’s Hosprran.—Operations, 1 Pp... 
SATURDAY, Aveustr 294 St. Bartnotomew’s HosritaL.—Uperations, 1} 


MONDAY, Aveust 24... 


P.M. 
Kixe’s Cottees Hosrrrar.—Operations, 2 p.m. 


Co Correspondents. 


Enquirer.—The Apothecaries’ Act was passed in the year 1815. Gentlemen 
actually in practice as apothecaries before that period are entitled to all the 
privileges and immunities which that Act confers upon members and licen- 
tiates of the Society. Such a person would be undoubtedly entitled to register 
as a legally-qualified practitioner under any Reform Bill that may be passed. 
Of course, it will be necessary for him to produce evidence that he was really 
in practice before August, 1815. It is probable that the affidavit of the 
person seeking to be registered would be deemed sufficient evidence by the 
authorities. In courts of law, however, the judges have required direct 
evidence of the fact. In the memorable case of Handey vr. Henderson, in 
which it was decided that apothecaries could charge reasonably for attend- 
ance as well as medicine, the evidence adduced by the plaintiff, to prove 
that he was in practice previous to the passing of the Act, was that of the 
wholesale druggists who supplied him with medicines before 1815. Lord 
Tenterden ruled that this evidence was quite sufficient for the purpose. 

A Young Surgeon.—When a practitioner attends an obstetric case for another, 
it is usual to divide the fee. When the parties, however, are neighbours, and 
the obligation is likely to be returned, the gentleman in attendance usually 
declines any participation in the fee. 

T. D. H.—Advertising practitioners of a certain class should be avoided. We 
know nothing of the person named; buat the instrument described appears 
an absurd and preposterous invention. Any respectable surgeon will be able 
to bring the disease to a successful issue. 

Medicus.—There is no chemical examination of candidates for the office of 
assistant-surgeon in the Hon. East India Company's Service. 


Deceyerate Puysic. 
To the Editor of Tux Lancet. 

Sra,—In the Brighton Gazette for August 6th, page 5, under the heading of 
“ Fashionable Chronicle,” I observe the following paragraph :— 

“ Dr. Roberts (late of Farnboro’ House, Sydenham) intends to make Brighton 
his permanent residence, and may be consulted daily till twelve o’clock at 
Hertford House, 79, West-street. Infants and children prescribed for gratui- 
tously on W ednesday and Saturday, before ten o'clock.” 

Can you inform me whether this is an orthodox age of announcing com- 
mencement of practice? Who is this celebrated Dr. Roberts that estimates 
his knowledge and skill of diseases of a ~ and children so cheaply ? 

Yours indignantly, 
Epwarp Creasry. 


August, 1857. 

A Poor Patient should make his complaint direct to the practitioner who 
keeps him waiting on the pavement in Chester-street for two hours before 
he can obtain his gratuitous advice. He might receive assistance from any 
hospital in London without the unjustifiable hardship to which he appears 
to have been subjected. If he will apply at the Office of Taz Lancer, he 
shall receive an out-patients’ letter to an institution in his own immediate 
neighbourhood. 

A Student.—A new edition of Dr. Watson's work, on the “ Practice of Physic,” 
is, we believe, in course of preparation. 

A. B. C.—It is probable that in any new Medical Reform Bill arrangements 
will be made for a National Pharmacopwia, which will apply equally to 

* England, Ireland, and Scotland. 210 





Dr. J. M. Coley.—We have thought it right to omit the last paragraph of Dr. 
Coley’s communication, inasmuch as samples of bread prepared by the diffe- 
rent bakers he enumerates have not been submitted to chemical analysis by 
our Analytical Sanitary Commissioners. It is obvious that recommendations 
of particular persons must be fortified by the strictest evidence. Dr. Coley’s 
communication will lose none of its value by the omission in question, 

Tyro.—It will be seen by reference to an advertisement in this day’s Lawczr 
that the preliminary examination at Apothecaries’ Hall will be made com- 
pulsory on all students presenting themselves for examination after August 
Ist, 1858. 

Dyspeptic.—We recommend our correspondent to try some of M. Soyer’s new 
sauce, entitled “The Sultana’s Sauce.” It is made after the Turkish receipt ; 
its flavour is excellent, and it affords considerable aid in cases of slow and 
weak digestion. 

We should be glad if Mr. Ed. Cook, of Guildford, would inform us at what 
depth the head was certainly retained below the surface of the water during 
the whole period of the submersion of the body. We regard the case as 
reported by Mr. Cook as one of the most important and interesting ever 
recorded. 

India—1. Yes.—2. Ten shillings or seven shillings per diem.—3. Particulars 
may be ascertained of Messrs, Nicoll, outfitters, Jermyn-street. 


Tarz-Worm. 
To the Editor of Tax Lancet. 
a any of your correspondents oblige me with a remedy for the fol- 
wing case :— 

I have been sorely pestered for some months with a ne snodie of worm, but 
without any joints, flat, about one cag in and they will live for hours 
if put into water. I have tried oil of male fern, oil of turpentine, castor 
oil, jalap, calomel, &e., but all to no "ase. Can you inform me of 
try, for Tom very anxious to get rid of them. 

I am, Sir, yours, &c., 


August, 1857. 


Scotus.—Dr. Webster, of Brook-street, who has recently left town on a physio- 
logical holiday tour through Scandinavia, never was a candidate, we are 
credibly informed, for one of the Scottish Commissionerships in Lunacy, 
although so d, ly, by a fashionable contemporary. 

Dr. B, will perceive that the subject of his communication has been noticed 
under another head. We perfectly agree with him that the mode pursued by 
the practitioner in question is inconsistent with humanity. 

A Physiologist.—The Messrs. Longman are the publishers of Hassall’s “ British 
Fresh-Water Algw.” It is illustrated by upwards of one hundred plates in 
colour. 

B. A.—SJustice shall be done to the different parties interested in the question 
in an early number of Tae Lancsrr. 

E. P.—The dose of hyposulphite of soda is from five to twenty grains three 
times a day in any aqueous vehicle. But Dr. Chambers does not recommend 
it in all cases of dyspepsia. See his Course of Lectures now publishing in 


Srvpens, 





our columns. 
Mr. Edmond Archer's case of “ Ascaris Lumbricéides in the Large Intestine” 


shall be published in our next impression. 


Errarvm.—In Dr. Althaus’ paper on Electricity, at p. 163 of our last number, 
in the twelfth line from the bottom of the second column, for “ latter,” read 
“former.” 

Communrcations, Lerrsrs, &c,, have been received from — Dr. Chambers ; 
Dr. Radelyffe Hall; Mr. Sands Cox; Mr. Marshall Hall, Sneaton, Notting- 
ham; Mr. Ed. Cook, Guildford; Mr. Edward Creasey; Mr. W. J. Moore, 
Hales-Owen; Mr. Whitfield; Mr. Macloughlin; Mr. Bailey, Coleshill, (with 
enclosure ;) Mr. Simpson, South Walsham ; Mr. Husband, Barnstaple; Mr. 
Schofield, Wortley; Mr. Leathes, Reedham; Dr. Jenkins, Ruthen, (with en- 
closure ;) Mr. Marshall, Mitcham, (with encl ;) Mr. Wollaston, Alderley 
Edge; Mr. Hamilton, Chilham, (with enclosure;) Mr. Pyle, Amesbury, 
(with enclosure ;) Mr. Selby, Inverleithen; Mr. Steward, Whitehaven, (with 
enclosure ;) Messrs. Lockwood and Symes; Mr. Best, Old Sheldon, (with en- 
closure ;) Dr. Bidwell, Albrighton, (with enclosure;) Mr. Marsh, St. Ives, 
Hunts ; Mr. Southam, Manchester; Mr. Lomas, Belper, (with enclosure ;) 
Mr. Chick, Manch , (with encl ;) Mr. Furnivall, Hatton ; Mr. Riley, 
Bolingbroke; Mr. Browne, Newcastle-on-Tyne; Mr. Mahon, Manchester; 
Mr. Drew, ; Mr. Waldron, Newport, Salop; Dr. Francis, 
Warley Depét; Dr. Nuttall, Little Sutton ; Mr. Morgan, Hopton; Mr. John 
Williams, Llanerchynned ; Mr. Sowerby ; Mr. Dertor, Yarmouth; Mr. Trehar, 
Kingswear; Mr. Pound, Odiham; Mr. Keyworth, Hastings ; Mr. Warwick, 
Southend; Mr. Moore, Manchester, (with enclosure ;) Mr. Walker, Stirling, 
(with enclosure ;) Mr. Hindle, Over Darwen; Mr. Cook, Lianelly; Mr. Dell; 
Dr. Williams, Aspley Guise; Mr. Lawton, Cirencester, (with enclosure ;) 
Mr. Moore, Mile-end, (with enclosure ;) Mr. Maybury, Richmond ; Mr. Ling, 
Saxmundham; Mr. Cogan, Wheatley; Mr. Garnham, Houghton-le-Spring 
Mr. Butler, Guildford; Mr. Bowmer ; Dr. Richardson ; Dr. Farrar, Chatteris 
Mr. Coles, Charlton Kings; Mr. Blatchley; Mr. A. W. W. Caudle, Henfield 
Messrs. Cornish Brothers, Birmingham; Mr. Coward, Keaton Mersey; Mr. 
Swithenbank, Liverpool; Dr. J. M. Coley; A. Z.; T. D. H.; India; X.Y. Z. 
Medicus; Enquirer; Tyro; A Poor Patient; A Student; A Young Surgeca 
A. B.C.; Scotus; Dyspeptic; M.D.; A Physiologist; Dr. B.; B. A.; E, P,; 
Studens; Probe; &c. &e, 
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Tettsomim Lectures 
MIDWIFERY. 


MEDICAL SOCIETY OF LONDON, 
‘ May, 1857. 


By ROBERT BARNES, M.D. 


LECTURE OL 
SUMMARY OF THE PHYSIOLOGY OF 
PLACENTA PRAVIA. 


Tux chief paints in the physiology of placental attachment {7 


J, LACENTAL SEAT 
PER POLAR OIROLE 
MERIDIONAL ZONE 
SAFE pyacenTaL SEAT 
. TEDious LABOUR 





TngebGiataing ty teeatee and the relation 

The inner surface of the womb may be divided into three 
zones or regions by two latitudinal circles. The upper circle 
may be called the Upper Polar Circle. Above it is the fundus 
of the uterus, This is the seat of fundal placenta: the most 
natural position. It is the zone or region of Safe Attachment. 
The lower circle is the Lower Polar Circle. It divides the cer- 
vical zone or region from the meridional zone. The space com- 
prised between the two circles is the region of lateral placenta. 
When attached in this region, the placenta is not liable to pre- 
vious detachment. It may, however, cause obliquity of the 
uterus, transverse position of the child, lingering labour, and 
dispose to retention of the placenta and post-partam hemor- 
rhage. 

Below this circle is the cervical zone: the region of danger- 
ous placental attachment. All placenta fixed here, whether it 
consist in a flap encroaching downwards from the meridonal 
zone, or whether it be the entire placenta, is liable to previous 
detachment. The mouth of the womb must be pulled open to 
give passage to the head. This enormous contraction or re- 
traction of the longitudinal cervical fibres is incompatible with 
the preservation of the adhesion of the placenta which is within 
its scope. In every other part of the womb, there is an easy | of 
relation between the contractile limits of the muscular strac- | 3 
ture and, that of the cohering placenta, Within tbe cervical 
region this relation is lost, The contraction of the uterine 
tissue is in excess. 

The Lower Polar Circle is, then, the i line of 
demarcation between previal and lateral ta: it is the 
oe beiow which you have spontaneous placental de- 

0, 





of 
H 


; 
fee 
iD 


f 
i 


: 


ghee 
fa 
Hip 


[ 














DR. BARNES ON PLACENTA PRAVIA, 


[Aveust 29, 1857. 











that part which had been adherent within the cervical zone, 
and which had been consequently detached, infiltrated’ with 

lated blood, its substance perhaps indurated, and alto- 
ge r presenting an appearance quite different from that of 

e mass of the organ which had adhered within the meridional 
zone, and which had only become detached after the expulsion 
of the child, through the general contraction of the womb. 
This part is usually so well defined as to admit of being 
measured. It is usually found to vary from three to four inches 
in length. This distance from the os will bring us again to the 
Lower Polar Circle. 

I believe, however, that the boundary-line of safety is often 
practically reached before the expansion of the mouth of the 
womb has reached the full diameter of the child’s head. I 
have observed that the hemorrhage has completely stopped 
when the og uteri had opened to the size of the rim of a wine- 

lass, or even to a lesser size. In ordinary labour, when the 
of membranes or the child’s head is driven down upon the 
os by the pressure from behind—that is, when expulsive pains 
succeed to the preliminary dilating pains, the presenting part 
becomes a mechanical distending or stretching power. The os, 
partly opened by the active shortening of the longitudinal 
muscular fibres, is fully opened by the distending cone driven 
through it, as an indiarubber band is expanded. Thus it is 
that a part of the opening of the os uteri is gained by a process 
that does not involve detachment of placenta, 


APPLICATIONS OF THE NEW PHYSIOLOGY OF PLA- 
CENTAL ATTACHMENT TO THE TREATMENT OF 
PLACENTA PRAVIA., 


The rules of treatment at present in force have all been dic- 
tated or influenced by theoretical doctrines essentially erroneous, 
One word in especial has exerted a most tyrannical and mis- 
chievous influence: the word “‘ unavoidable hemorrhage,” being 
assumed to “mbody the whole theory of placenta previa, has 
created and maintained a blind and indiscriminating belief that 
interference, in the form of forced delivery, is imperatively called 
for. A striking word too often catches the assent by post- 
poning investigation, and, like the sword of Alexander, cuts 
the knot it cannot unloose. The cases of placenta previa, as 
they are met with in practice, offer considerable varieties of 
kind, of degree of danger; they cannot be treated on one 
uniform plan, We are not in all cases of urgent hemorrhage 
to force the hand through the os uteri and extract the child; 
we are not in all cases to force the hand into the womb and 
detach the whole placeata. ‘here are cases in which either of 
these operations is more dan than the flooding itself. 
Nor have I a panacea to in lieu of th:se operations. 
Although I believe that a full appreciation of the theory I have 
enounced is essential to the intelligent conduct of any given 
case of placenta previa, I do not pretend that the particular 
mode of treatment which is the more direct deduction from 
this theory is universally applicable; Lut it supplies a new, 
an additional remedy, often applicable precisely when the 
usual modes of treatment are either impracticable or dangerous, 

1. I shall adduce evidence to prove that dangerous, and even 
fatal, flooding may occur at so early a stage of labour that all 
methods of forced delivery are absolutely excluded. 

2. That in another class of cases, in which it has been pre- 
sumed that circumstances admitted of forced delivery, the 
operation itself proved dangerous, and even fatal. 

The woman may die before delivery is practicable. Fatal 
hemo: may occur from a very small detachment of pla- 
eenta, and before the os uteri has und any material 
dilatation. Thus, Professor Davis says ‘ had met with 
many examples of even fatal results of profuse uterine hemor- 

unaccompanied by any amount of dilatation of the orifice 
of womb.” (“ Principles and Practice of Obstetric Medi- 
cine,” p. 1040.) Professor Hamilton says that “in the month 
of September, 1816, he was called to two cases where the patient 
seemed to be in articulo mortis from the deluge of the dis- 
charge, and where nevertheless the os uteri was obstinately 
rig 


But, in the presence of even the most terrible flooding, we 
are warned in the most emphatic manner, even by those 
—_ — advocate forced delivery as the only hope, against 
or di % says: 

Lares eRe aer -y to force delivery by artificially dilating 

fy ppc er oy ye Oo te om oe - 
centa is presenting it is peculiarly dangerous, for even 
ee ae 





quences ; its vessels are immensely dilated, and large ones 
are ruptured which cannot be closed by the firmest contraction 
of the womb.” Negele has also proved that death has been 
caused by the continued hemorrhage proceeding from an os 


uteri so injured. 

Dr. Collins records the following his — 

Case 9.—‘ There being no chance of: life without speedy 
delivery, we determined to make the attempt, though the parts 
were badly red, The hand was cautiously introduced : 

great debility succeeded the operation, with a slight dis- 
charge of blood at intervals. On examining an hour after, 
a laceration of the neck of the uterus was discovered, com- 
mencing at it junction with the vagina. 
the result of the vaginal examination.” 

Taught, no doubt, by such instances, this excellent author 
emphatically says: ‘‘ I know of no operation more truly dan- 
gerous both to mother and child than the artificial dilatation 
of the os uteri and turning the child.” 

Cases such as I have cited are by no means exceptional. 
— records vgn’ ty: Sager mmpe es Ang sag might. . 
say rate, turning, wi view of savi patient, 
ohene, he 0 ton, ws the flooding, ‘on thew to have 
caused her death. Let me quote one more, out of several, 
from that rich storehouse, the ‘‘ Clinical Midwifery” of Dr. 
Robert Lee (p. 158) :— 

Case 10.—‘‘ On the 22nd February, 1840, I examined the 
body of Mrs. C——. A great uterine hemo had taken 
place spontaneously six weeks before, when was seven 
months pregnant. Another took J vw on the 19th February, 
which continued till the evening the 2ist, when her medical 
attendant, with some difficulty, introduced the hand into the 
uterus, forated a portion of the ta, and turned the 
child. e head was extracted with difficulty. The placenta 
soon followed, but she soon after began to sink, and died in an 
hour and a half. There was an extensive laceration in the 
mucous and muscular coats of the cervix uteri, on the left side, 
and a smaller and more superficial rent on the right side. The 
placenta had adhered to the whole circumference of the cervix.” 

The following case, also from Dr. Lee, exemplifies in the 
strongest manner the proposition before us :— 

Case 11.—A lady in 
attacked with uterine hemorrhage 
attacks, at intervals of several days followed. ‘ 
Jan. 12th, 1839, the hemorrhage was renewed to an alarming 
extent, without any paia; about a quart of blood was suddenly 
lost, and she became extremely faint. At four a.m. the dis- 
charge still continued......The placenta was felt adherin 
round to the neck of the uterus, which was thick and rigid and 
very little dilated. The effect produced by the bsemorrhage 
was so great that it was evident death would soon place 
the delivery were not speedily completed ; and the 
orifice was such that it was certain the hand could 
a but with the greatest peasy At 

erriman saw her with us, and i ¢ 
was necessary. I passed the right hand into the vagina, 
insinuated my fingers between the uterus and ta at 
back part, and reached the membranes. But the 
the orifice was so great that, though I employed 
for a considerable time, I could not succeed in 
hand into the uterus. Dr. Merriman recomm 
the membranes, and I was proceeding to do 
fi when I felt one of the feet of the child, whi 

Sage down into the vagina, en 
branes, which then gave way. Nearly 
belbesthe wanton aout be completed, and w 
the neck of the uterus grasped the neck of 


lacenta was removed, and every means em 
; but the breathing became h 
mities cold, and she died in less than an 
Dr. Merriman informed me that a patient 
died under similar circumstances before th 


At p. 118 of Dr. 


ine? book we find the 
Cask 12.—“ D, C—, at her fall time, was 
with profuse he 
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a . 5 
intreduced immediately afterwards the removal of the 
plaéenta; the uterus acted well, and both.’ From the 
moment’ of her admission, cordials and were en 
given, which, after delivery, were occasionally wi 
opiates ; notwithstan ing which, as also the sed spice: 
tion of cold, pressure, &c., a slight dischatge of blood con- 
tinued, and she died in two hours. On dissection, the intes- 

i ind completely blanched ; the uterus was contracted 
to size. On a, section’ of it, a rent was 
discovered in its mouth, which evidently the ‘cause of the 
continued’ mens This injary, no’ doubt, occurred in the 
delivery of the child, alt! it’ was effected with great care, 
with'‘no difficulty; and very exertion.” ’ 

I have no desire to pass over the fact, that in m cases the 
os teri; undilated’ at the time, yields with tolerable facility 
before the Hand, and admits of turning with saféty; or another 
fach-uone of great impertance—that occasionally, ha 
happy coincidence of skill and ¢linnce; the’ feet of the child 
maybe seized’ by two fingers, and turning performed without 
the tiseessity of passing the’ hand’ into the uterus at all. 
Neither of fortunate’ occurrences’ can be counted upon. 
The‘voice’ of ‘experience is loud as to the dangers of turning 
even Where there isn placenta} presentation. It is'decisive 
in the cases we are now considering: =~ 
We have, then, three formidable facts before us :— 
bei ad ge ee may die from flooding so early, before the 
dilatation’ of the os uteri, that forced delivery is out of the 

uéstion. ’ 
’ 2° If forced delivery’ be attempted before the os uteri is 
dilated, a’ fatal result is eminently threatening. 

32 If forced delivery: be performed when the os uteri is 
dilated, it ‘may contract around the neck of the child; and 
even ff it-do not, stich injury may be done to the womb in the 
extraction, cane may’ follow. 7 

& remedy then -is uired, to replace in certain 
ases, at least, forocd delivery. Sah of 

‘(To be concluded.) | 
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doux B-—, aced forty-seven, was admitted inte Abraham’s 


"1 on many constitution® is 





left side, and on examination three or four ribs were found 
fractured on that side. The exact number were not ascertained 
from the pain the examination occasioned him. On the 

side no ribs were broken. There was a severe bruise at 
lower part of his back; a wound ou the occiput, and 
also shght wounds on the nose and lower lip. 

From his previous history it ap that about twenty years 
ope was a sailor, but quitted the sea when he married; since 

t time he has worked in the Docks, and for the last fourteen _ 

ears in the service of Alderman Humphrey. His wife states’ 
that about fifteen years ago he had an attack of brain fever, 
aed afterwards had four oF five fits, the Inst of which oocurred 
‘about twelve years ago, since which he has never been at all 
affected in his head, and has generally enjoyed good health. 
His fellow workmen say that he is a civil, w ucted man, | 
‘that he is accustomed to drink a considerable quantity of beer 
during the day, sometimes as much as seven or eight pints, but 
that he never gets actually drunk, He has also been in the 
habit of chewing a quarter of an ouuce of tobacco daily for 
years, but he does not smoke, He has had two or three sli 
accidents before this one. 

The previous history in a case of this kind is of the im- 
portance; and though there is often some difficulty procuring. 
accurate information, should always take great pains 
obtain all that is possible. Only a short time since, you 
watched with me a case of considerable interest, where a man 
was brought into the hospital having received a violent blow on 
the back of the head, causing severe concussion of the brai 
followed by epilepsy and delirium tremens, cured by tonic 
and stimulants. that case, a knowledge of the 
habits of the man guided us to a correct’ diagrtiosis ‘of the’ trae 
pathology of the case. In PrP none find that the delirium 
and general aberration of in Se ee 
explained by a knowledge of his habits of life. Itis seldom that’ ' 
Sh wl generally peak of hr hurband weber be Sow oa 

e as ; - 
qoasd hades daa Goeny Whey whereas a man’ W i ~ 
six, seven, or eight pints of beer every day, thiot " 
being drunk, is a bad subject for an accident. * i -* 
— _— mans t of rare 17 an By phere vee’ y' in the” 

stages treatment 0 ‘ai i : Oe’ & ; 
to induce delirium tremens, ‘There edad te Abs whack 
he indulged which would tend to the same poitit-viz', chew: 
ing tobacco. Se Oe 7 
flicted on the human race by this-weed. ' Tam thankfaf to say’ 
that the observations which I made in this theatre some on! 
ago, and the correspondence to' which’ those’observations gave” 
rise in THE Lancet, have alread preoed spent batons ph 
of the evil. Iw petever;* ture reenar, the bye, that,’ 
was productive of r d 
been unable to supply, 


the charge of Iunaties in this country, ‘andy not being smokers” 


themselves, can take a candid view of it; that it is very diffi» '* 
cult here to separate the effect of tobacco from ae atie Yee 
duced by the intemperate use of i 4 


bein associated the lower classes of this 
sough | comabey, tthe tales paneage soaceursin the report of Dr. Kick? 


bride, of the of the’ Insane,’ Pennsylvania :—“ Five” 
cases were clearly attributable tetobacco, Common-as is the use 
of tebacco’in some of its vatiotis forms, its ‘injurious influencé” 


muvh more serious than is i 


su , and not’ unfrequently ‘the cause‘-of | i 
pa eal obscure tiervous- affections, whith nnot’ 
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‘cured while its use is persisted in.’ ‘The effect on many insané*’ 
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the latter, hyperemic. Atd always remeinber, that a man is 
a drunkard in a medico-therapeutical point of view even thou 
he is never seen positively drunk, if he is repeatedly imbibing 
during the course of the day stimulating drinks. 

In the true delirium tremens—the delirium ebriosornm—the 
brain is irritable and acting abnormally from ‘the ‘want of its 
accustomed stimulants and sedatives, you cut short this dis- 
order of the brain, and even if that organ become diseased with 
repeated attacks, by renewing the stimulants with the addition 
of opium; and on the same principle you will act wisely if you 
add tobacco, supposing the brain has been habitually under the 
influence of that powerful narcotic poison. Where your patient 
has been “ chawing,” this can be easily managed, even in a 
hospital; not so with the smoking, though in extreme cases it 
of course might be allowed. 

These are the cases in which you are justified in using tobacco 
as a medicine just as much as cpium; but it is no argument in 
favour of the use either of opium or tobacco, except as drugs. 

Let us now return to our notes of the case :— 

June 11th.—On his admission, he was put in bed, and a 
flannel-roller applied. During the day he remained quiet, 
o—~ breathing with evident difficulty, and, when ques- 
tioned, complaining of pain in the wounds on his head. I saw 
him about one P.M., oo ordered a rhubarb and calomel powder, 
one scruple. In the evening, some slight emphysema was 
observed about the neck. 

12th. —He passed a restless night, and at times kept mutter- 
ing about his work and domestic matters. By the morning the 
emphysema had increased, and by the middle of the day had 
extended very considerably, swelling up the arms and shoulders, 
and neck and face, ere was also an appearance of conges- 
tion about the face. His dyspnoea was frightful ; and he seemed 
almost in a dying state from difficulty of breathing. I saw him 
again about half-past one p.m., and opened a vein in both arms, 
but only,a very small quantity of blood could be obtained. He 
was at this time sufficiently sensible to respond to directions 
regarding position, &c. 

must here remark on the question of performing venesection 
in such cases. Some little time ago there was no difference of 
opinion, every surgeon believing in the necessity of bloodletting. 
ut in the present day yon will find some who consider it quite 
unnecessary. My own opinion is, that asa general rule in these 
cases, as in almost every other, bloodletting from the arm is 
not required ; that in most cases where you think it necessary 
to abstract blood at all, it is better done locally by leeches. 
During the last fifteen years I have uot opened a vein in the 
arm half a dozen times, Twice previous to this case I did it to 
relieve dyspnea from penetrating fracture of the ribs—cases in 
which the ribs had been driven inwards by the shaft of a gig, 
and some similar piece of blunt wood. In both these cases I 
believe the bloodletting saved the life of my patients, for the 
relief was so immediate and complete. In this case the blood 
would not flow, but the life of my patient has been preserved. 
This result as regards the preservation of his life from the 
effect of the wound of the lungs, and the consequent inflamma- 
tion, I attribute to the action of the mercury; but I believe 
that the at pain in his side, and shortness of 
breath would have been less if the blood had been taken as I 
wished at first. Powdered rhrbarb and calomel, one scruple, 
repeated. The breathing remained very difficult, and the 
gos complained that the pain in his side was very severe. 
n the evening a cold lotion was applied to the head. During 
the night he had low muttering delirium. 

13th.—Much the same; the emphysema has increased slightly. 
The bowels not having acted since his admission, he was 
ordered croton oil, one minim immediately, and two grains of 
calomel and a quarter of a grain of opium, four hours after the 
operation of the croton oil. During the day he continued in a 
dozing state, occasionally muttering about his work, &c. The 
difficulty of breathing and emphysema were not diminished. 

_14th.—We passed rather a better night, but wandered in 
his mind at intervals, In the morning Mr. Solly ordered 
croton oil, ene minim, and castor oil, one ounce, the bowels 
not having acted up to this time; nor did they until the evening, 
when a turpentine enema was employed, after which he was 
ordered tincture of opium, ten minims; aromatic spirit of am- 
monia, half a drachm, and compound infusion of tenia, one 
onnce, ory six yay se 

15th.—During the night the bowels were acted on two or 
three times; he passed a much quicter night than he has 
hitherto done ; in the morning he had a slight cough. 

16th. —He 1 a'tolerable night, and expressed himself 
feeling better, the im gene having diminished slightly, and 
the breathing easier ; h is rather troublesonie. He 
4 








| oceaidtbesally dozes, and then mutters in a rambling manner, 


but answers questions rationally when ronsed. d 

17th.—The emph is still diminishing, the | less 
frequetit, the breathing much freer, and he is feeling better. ; 
The gums and mouth being sore, chlorinated soda gargle was 


ordered, 

18th.—The emphysema is ually disappearing, thongh it 
still remains to S cieslerable extent ; the porn the side 
continues severe ; his sleep is better ; the bowels regular. His 
mental condition is somewhat peculiar: he takes strange 
fancies into his head, — rambles — ome pare 
topics ; his language is often coarse, an y im 
i uppensed tp tas cheat that this state of mind was 
dependent on the want of his usual stimulas, and I ordered 
him a pint of porter daily in ad‘ition to full diet. 

21st. —His general health is cortainly improving, as also the 
local symptoms, the cough alone continuing troublesome.; his 
manner, however, continues very strange ; he frequently will 
rise in his bed, look about him in a suspicious manner, and is 
impudent and often abusive in his language ; though evidently 
suffering from a species of delirium, his ram , in 
langnage and action is by no means meaningless. His answers 
to questions, though often ludicrous from their peculiarity, are 
more or less pertinent ; he seems rather to glory in his inso- 
lence. He considers himself a very ill-used man, alleges that 
he gets no food or drink, and is very impertinent to the atten- 
dants. He accompanies nearly evéry sentence with an oath. 

23rd. —The emphysema has now disa’ red.» 

26th. —Since the last date this peculiar delirium has been 
increasing ; he declines to take his medicines excepting when 
and as he pleases, and ofter: refuses it altogether ; he uently 
expresses his determination to leave the hospital. now 
ordered him port wine, six ounces. Towards evening he became 
excedingly noisy and troublesome : about ten o'clock he per- 
sisted in getting out of bed and walking about the ward, and 
at last became so ungovernable that a straight-waiscoat was 
put on, and he was strapped to his bed. ; 

In a case like this, you must not be discouraged in the use 
of stimulants because you find, as in this instance, that their 
first effect is apparently to increase the excitement. The 
object of the stimulants is to improve the condition of the 
blood through the organs of digestion, and until this is effected, 
and their secondary or sedative action, in combination with 
the opiates, brought into play, your patient shows no. s of 
improvement. But, supposing of course that you are right.in 
your diagnosis—and upon this, I need scarcely say, depends 
all your success—you may even increase the amount of porter, 
wine, opium, &c., and in a short time your patient will begin 
to improve, as you will see from the result in this case, if: we 
continue our details, 

27th.—He is much quieter to-day, so that, on the removal 
of the straps, he did not attempt to leave his bed; in other 
respects much the same. 

28th.—He continues quiet, but still talks in the same strange 
manner, and refuses his medicine. He was ordered an addi- 
tional pint of porter, and half a drachm of the solution of 
hydrochloride of morphia in camphor mixture, immediately, 
and repeated every four hours if necessary. r 

30th. —Since taking the morphia he sleeps a good deal during 
the day. 

Taly ist. —He was ordered six ounces of rum. : 

3rd.—He is evidently improving, but still takes some peculiar 
fancies into his head, and talks somewhat strangely, though in 
a much milder strain than previously, . 

13th.—He was directed to chew his accustomed quantity of 
tobacco, which of course he had not done since his admission 
into the hospital. , 
17th.— As he was complaining of a good deal of pain'on the 
lateral aspect of the left side, a blister was applied theres He 
is now quite quiet; and all but quite rational.in his general 
conversation. - od. vos 
18th.—The pain. in his side is much relieved by the blister. 
20th.—He is. now quite rational, and the pain im his side is 
much less in degree and extent. . mee ai aas 

Ang. Ist.—At the present time he is taking no. medicine. 
He is on full diet; , two pints; port-wine, six ounees ; 
rum, six ounces., During ordinary respiration, and, when 
walking quietly, he has no local, pain ; but if he takes a d 
inspiration, or should he by chance stumble in his walk, he 
feels a sharp momentary —_— a point a little anterior to the 
angle of the ninth rib: (Previous to the application of the first 
blister, he experienced a more pop eee the 
Acar opm cre Samm l eg the left side, 
especially on the posterior aspect, but it beeame much relieved 
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after the blister, and has been in lessened by the applica- 
tion of the second on the 27th: ) pape penents ibyole 27 to 
the blistered surface; there is some pain on pressure over the 
part indicated independent of that arising from the soreness of 
the blistered surface: The lower and lateral part of the chest 
is dull, though breath-sounds are heard when he takes a deep 
inspiration ; 2 distinct friction sound is also perceptible. At 
times he feels a little giddiness when walking, so as to oblige 
him to lay hold ofa pillar or some other support; he also com- 
plains of a little dimness of sight, obliging him to hold his book 
when reading, or paper when writing, at arm’s length, 
characters nut appearing clear when closer. His head is quite 
free from ) re his appetite is — good, tongue clean, bowels 
regular, sleep sometimes disturbed owing to an abrupt motion 
occasioning _ in his side. He feels that he is daily gainin 

th. He is now quite rational in his conversation an 
behaviour, and seems an intelligent, well-disposed man; his 
conduct in the ward towards the sister, nurses and patients, is 
in every respect marked by propriety. 

The contrast between his present conduct and that when 
suffering from this obscure and imperfectly-marked form of 
delirium tremens is quite astonishing. No two men could be 
more dissimilar. ell might Shakspeare say, ‘‘ Oh, that men 
should put a thief into their mouths to steal away their brains!” 
It is, indeed, a disgusting sight to see a man disguised by 
liquor; but it is much more frightful to view the lasting conse- 
quence of intemperate habits in such a case as this, where the 
effect does not cease with the cessation of the habit, but re- 
turns again as an avenging angel to punish him for past trans- 
eee ss. = erage 

me, y, impress upon you the necessity of combinin 

the study of medicine with surgery if you ma 4 to treat pod 
what are called pure surgical diseases with any chance of suc- 
cess. Supposing, for instance, in the treatment of such a case 
as the above you had seen merely the local injuries of the 
chest and head, and looked to them alone to explain all the 
symptoms. In all probability you would have hurried your 
patient into an untimely grave. Thedelirium you would have 
attributed to an injury of the brain, the effect of his blow 

n the head, and have treated it, secundem artem, by leeches 
to the head and other antiphlogistic measures. The first blood- 
letting not knocking down the delirium, another would, as I 
have seen formerly perpetrated, have followed as a matter of 
course ; and if by the repetition of such heroic measures you 
had the opportunity of observing the pathological condition of 
the brain in the dead-house, serous effusion was found as the 
consummation. The anxious surgeon would point in triumph to 
his surrounding pupils to the proof that the disease was inflam- 
matory, and that died in spite of all his judicious treat- 
ment, and not, as we should now believe, in consequence of it. 








ON A CASE OF 


ASCARIS LUMBRICOIDES IN THE LARGE 
INTESTINE, 
IN A CHILD TEN YEARS OLD, AND NOW FIRST SUDDENLY 


PRODUCING ALARMING SYMPTOMS, SIMULATING THE 
EFFECTS OF AN IRRITANT POISON. 


By EDMUN? ARCHER, Esq., M.R.C.S., Ware, 


LATE SURGEON TO THE FARRINGDON GENERAL DISPENSARY, LONDON. 





‘Iw the beginning of February last I attended a pauper child, 
aged ten years, the son of a labouring man, for slight tonsillitis, 
which in a few days yielded to a nitrate of potash gargle. 
This was the only time for some years that this child had been 
under medical care until the early part of last month, when 
my brother was requested to see him. The tonsils were again 
inflamed ; recovery, however, proceeded favourably under the 
internal use of the disulphate of quina and dilute sulphuric 
acid; and during convalescence—the boy being rather pale and 
weakly, seemingly from the abstinence enforced by the quinsy 
—Some ‘wine was ordered daily. Under this treatment the 
case, which had not at any time presented serious features, 
‘continued to mend, 

On: Monday, July 13th, I saw the patient, and examined hi 
throat. The tonsils were now very little if any ee ten 

and the only trace of, the past. malady consisted in a 


matural, 1 y 
ew of the yellowish-white spots on the surface of the 





so commonly seen as a consequence of bygone cynanche. I 
considered, ; bang his general condition, that after another bottle 
of the quinine, with a continuance of the wine, the boy would 
not require further treatment. 

On Wednesday, the 15th, my brother saw the child, and 
told:me. I need not call again, The following evening, how- 
ever, 4 messenger arrived in great , declaring that the 
boy rmpalas 4 I went at once to see him. He was lying on 
his side in bed, with warm perspirin skin (the weather was 
sultry at the time); expression devoid of anxiety ; mind clear; 
pulse 80, small and soft ; respiration natural; no cough; tongue 
moist, rather pale, but perfectly clean. No vomiting, no diar- 
rhea, Abdomen rather less full than natural, but soft and 
quite tolerant throughout. The boy did not complain of or 
acknowledge any pain; there was no enlargement or tender- 
ness about the tonsils: in fact, I fancied that I had been unne- 
cessarily favoured with a walk of some three miles. It was 
most difficult to obtain replies from the friends. I asked the 
mother what she had observed amiss with the child. She said 
she did not know, but supposed he must have fainted; which 
supposition (seeing the attack was said to have come on when 
the child suddenly assumed the upright posture, and consider- 
ing also the extreme heat of the weather) 1 thought not — 
sible. As I was leaving, the patient's elder sister asked 
whether she should come for medicine? to which I replied, 
‘‘No. The child is weak, but is not labouring under any dis- 
ease, that I can discover, which medicine is likely to remove.” 
On the following day the child was once more seen by my 
brother, who concurred with me in the belief that there was 
not any disease, and thought further visits unn % 

Thus matters rested for four or five days, when on the even- 
ing of the 21st a man brought word that the child was either 
dying or insensible, and assuring me that himself had seen the 
child, and that he was really very ill, I again visited him. He 
was lying down, quite consible; but the circulation was feeble 
in the extreme, the pulse being arse gH only at one wrist ; 
the tongue was still moist and perfectly clean. I observed to 
the mother that the child was sensible, and as I was wondering 
within myself what the alarming condition of the circulation 
might mean, a change came over the features of the poor boy, 
which I shall not readily forget, but which those who have 
stood by the bed-side of an unhappy sufferer from tetanus will 
at once fully realize. The skin was bathed in a profuse sweat ; 
ras: § um: 3 of the face stood out in bold relief; the eyes were 
fixed and staring; whilst the features altogether portrayed the 
ab eae anguish and alarm, A thought me that the 

might accidentally have run a ueedle in the foot, and be 
now suddenly seized with tetanus. I was about to place my 
hand gently upon the epigastrium for confirmatory evidence, 
when the child shrank from my touch as though I had endea- 
voured to stab him, but he could not speak. I found, more- 
over, that the lower limbs were bent forwards, and there was 
no true spasm, since the muscular action, though extreme in 
intensity, was evidently not involun Vomiting at this 
time commenced and continued while I was there, and the 
mother now showed me two vessels containing the substance 
vomited previous to my arrival, comprising, amongst other 
matters, a dark brown, turbid fluid of some consistence, with 
masses of tenacious mucus intimately mixed with blood, and a 
fine white powdery substance ; these masses sank to the bottom 
of the vessel, and were sufficiently firm to allow of their being 
removed by a piece of stick. I was assured on inquiry that 
the boy had been in his usual health until dinner-time, at or 
shortly after which vomiting began, attended with pain at the 
epigastrium, both which continued ever since with scarcely 
an intermission. 

Now, seeing the boy’s perilous depression ; the pain and ten- 
derness at the epigastrium ; the incessant vomiting of a substance 
which, from its appearance and general character, evidently 
came from the stomach ; even had I not by previous examina- 
tion fully ascertained that the condition of the throat forbade 
the suspicion of its origin from that quarter ;—taking I say all 
the symptoms together, and learning that the boy had been in 
his usual health up to dinner-time, when he was cpeme | 
seized with the pain, depression, and vomiting of a fluid whi 
quickly showed abundantly evident marks of blood, as well as 
other fluid of suspicious character; and knowing as I did that 
the poor boy had been—so far as his symptoms enabled us to 
judge—free from disease so shortly before; seeing that even 
now, when death was imminent from the severity of the symp- 
toms, the tongue was perfectly clean, 1 could not avoid fearing 
that, either from accident or design, he had taken something 
which had acted asa poison, And inasmuch as there was no 
abrasion of Fo Sr Ss Se no sore-throat, 
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no diarrhea, and (as I now learned from the father) the symp- 
toms began soon after and not at dinner-time, I thougat that if 
poison had been taken it. was more probably an irritant than a 
corrosive, perhaps arsenic. I thereforeremoved in a carefully 
‘washed bottle part of the contents of the stomach, and rode 
direct home. ? hastily prepared and applied the colour tests, 
without discovering any detimite trace of poison. I also tried 
Reinsch’s reduction process, and obtained a well-marked dark 
violet stain, the careful further examination of which to prove 
conclusively its exact character would have occupied more time 
than I thought the present condition of the patient warranted 
me in bestowing, especially as by this time the messenger who 
followed me had arrived from the patient’s house. I explained 
to my brother the nature of the case, reminding him that the 
stain might or might not prove to be arsenic, and asked his 
advice and assistance. Upon seeing the patient and the cha- 
racter of the matters vomited, he agreed with me upoa the 
_— of immediately using the stomach-pump, which was 

me, the viscous being carefully washed out with three or four 
pints of warm water until the fiuid returned clear, a little 
— of zine being added at the commencement. The 

ild was left comfortably dozing at about ten p.m. The 
hydrated sesquioxide of iron was prepared extemporaneously, 
and ordered to be given every half hour. 

Next morning a messenger arrived, saying that the vomiting 
and pain had returned as severely as ever, and I was at some 
pains to have the lad removed to the infirmary. He lingered 
through this and the following day, and died on the morning 
of Friday, the 24th July. 

Examination of the body discovered a round worm, ten or 
eleven inches long, in the large intestine, the existence of which 
during life had never been avowedly suspected, although the 
boy was seen by several medical men, and although I myself 
attended other members of the same family, well knowing 
them to suffer from lumbrici, a disease most common in this 
neighbourhood, especially amongst the children of the poor, 
and resulting apparently from their using, for domestic pur- 
poses, impure water. 

With the above to me most evident symptoms of poisoning, 
I am constrained to believe that the course pursued was not 
only justifiable, but imperatively demanded, and that any 
other mode of treatment would have rendered me justly ob- 
noxious to severe criticism and censure. This boy had never 
until now suffered from symptoms of disease of the abdomen ; 
he was never suspected to be the subject of worms. Medical 
men are, I apprehend, alone responsible for using to the best of 
their judgment the evidences presented in each individual case ; 
nor should I be prepared to infer the existence of serious dis- 
ease in a child habitually helping his father at the plough. 
The boy’s condition shortly before the fatal seizure—the clean 
tongue, perspiring skin, quiet pulse of 80 per minute, and, 
above all, the abdomen less full than natural, and bearing very 
firm pressure on every part without eliciting complaint of pain 
or uneasiness—seemed to me to declare conclusively the ab- 
sence of idiopathic inflammation of the stomach, a thing almost 
unheard of, or of any other abdominal viscus. I may mention 
that hernia was looked for while the child-was vomiting, but 
none existed. 

Watton Cottage, near Ware, Herts, August, 1857. 

*,” We have been informed, that Mr. Archer was subjected 
to some annoyance respecting this case, and that the course he 
had pursued gave rise, in the minds of the ignorant and un- 
kindly disposed, to suspicions of improper practice on his part, 
too ridiculous to be dwelt upon. The facts of the case speak 
for themselves, and are a sufficient justification of the rectitude 
of intentions of the surgeon, and the perfect propriety of his 
mode of treatment.—Sus-Ep. L. 





NOTES OF 
CASES OF RUPTURED PERIN.ZAUM. 
WITH REMARKS, 
By L BAKER BROWN, Ese, F.R.C.S. (by Exam.,) &c., 


SURGEON-ACCOUCHEUR TO 8ST. MARY'S HOSPITAL. 


Tux object of the present paper is to extend the list of cases 
(thirty-two in number) which I placed before the profession 
some two years ago, 

Case 1.—L, F——, aged S16." rupture of peringum up 








to, but ‘not through the sphincter; three months’ duration ; 


operation ; cure. 

Remarks.—Admitted into Bo: ward, under Mr. Baker 
Brown, on October 12th, 1855. She has had one child, with 
which she was in labour from Sunday until Wednesday. Pro- 
lapsus of the uterus came on about a month after, which is a 
source of very great pain and discomfort to her, 

Oct, 13th.—Usual operation. 

16th.—-Deep sutures removed. 

18th.—Superticial sutures removed, 

21st.—Bowels moved. 

Jan. 13th, 1856,—Discharged quite cured, 

Remarks.—Although this case was not of the severest form 
of rupture, still the prolapsus of the womb rendered an opera- 
tion desirable. 

Cast 2.—A. C——, aged twenty-five; complete rupture 
through the sphincter; six weeks’ duration; operation; cure. 

Admitted into Boynton ward, under Mr. Baker Brown, on 
Nov. 6th, 1855. Was in labour with her first child forty-eight 
hours. When the bowels are confined she can retain her feces 
for a time, but upon the slightest relaxation occurring, the 
feces escape involuntary. A good deal of prolapsus of the 
uterus, 

Nov. 7th.—Usual operation performed. 

10th. —Deep sutures removed. 

12th. —Superficial sutures removed. 

19th.—Bowels moved. 

30th. —Discharged quite cured. : 

Remarks, —This case being one of a severe form, it will be 
observed that it was cured, and the patient discharged im less 
than a month. 

Cast 3.—A. M. B——, aged twenty-one; complete laceration 
through the sphincter; a month’s duration; operation; cure. 

Admitted into Boynton ward, under Mr. Baker Brown, Nov. 
27th, 1855. Six months ago was delivered of her first child 
after a tedious labour. At first could not retain her urine, but 
latterly has somewhat recovered that power, but not com- 

letely. The feces pass quite involuntarily, whenever the 
war 4 are at all relaxed. The uterus lower in the pelvis than 
normal, 

Nov. 28th.—Usual operation performed. 

30th.—Some ulceration in the track of the deep sutures, 
which were therefore removed. 

Dec. 3rd.—Superficial sutures removed. 

6th. —Bowels moved. 

27th.—Discharged quite eured. 

Remarks,—This case is another of severe rupture, and yet 
cured, and the patient discharged in a month. 

Case 4.—M. D——, aged sixty-five; complete ruptare 
through the sphincter; twenty years’ duration; operation; 
failure. 

Admitted into Boynton ward, under Mr. Baker Brown, on 
Dec. 3rd, 1855. Twenty years ago was delivered of her first 
child, a breech presentation. She could not retain her feces. 
Right years afterwards had her second child. Twelve months 
since the uterus became prola; , and has much increased her 
sufferings. She is in the habit of taking opium to relieve her 
sufferings; indeed she gets no sleep without it. 

Dec. 3rd.—Usnal operation performed. 

8th.—Uleeration in track of deep sutures, which were there- 
fore remeved; usual dose of opium takes no effect. 

9th.—A good deal of bleeding from the track of one of the 
sutures, 

10th.—Bowels moved. 

Jan. 14th.—Discharged, with more power over the rectum. 

Remarks,—The patient’s health was so very bad, and her 
constitution so impaired, that I determined not to attempt 
second operation. She had a slight attack of paraplegia im the 
hospital after the operation. 

Case 5.—A. M——, aged nineteen; complete laceration 
through the sphincter; sixteen months’ duration; operation; cure. 

Admitted into Boynton ward, under Mr. Baker Brown, on 
May 17th, 1856. She was delivered of her first child with 
forceps sixteen months ago. She lost the entire control over 
her bowels, and went to St. George’s Hospital, where she re- 
mained three weeks without receiving the least benefit. 

May 2Ist.—Usual operation performed. 

24th.—Deep sutures removed. 

26th.—Superficial sutures removed, 

June 5th.—Bowels a 

14th. — Discharged ectly cured. 4 . 

Remarks. —This case wasalso cured, and the patient discharged 
in less than a month. 
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Casxz 6.—Mrs. B——, aged forty-seven; complete laceration 
prc, the sphincter, thirty years’ duration, with retracted 
anus, having been born without anus; operation; relieved. 

Sent me by Dr. Locock. Thirty years ago was delivered of 
her first child. Slight control over her bowels, Bearing-down 
pains very bad. 

March 21st.—Performed the usual operation, assisted by Dr. 
Jones, Messrs, G. Brown, Moullin, and Laurence. 

23rd.—Removed the deep sutures. 

25th. —Removed the superficial sutures. 

Remarks.—There was a great tendency to ulceration, which 
continued for some time, and destroyeti a portion of the new 
perineum. Finally, everything healed, and she left town in a 
much more comfortable state, with control over the bowels, and 
the os vagina so contracted that I could only pass a very small 
speculum. Still the bladder prolapsed somewhat, and will re- 
quire a second operation for its cure. This case was a very bad 
one, from the retraction ef the anus, which was at least two 
inches higher up than normal. 


Casz 7.—Mrs. D-——, aged thirty-six; complete laceration 


through the sphincter; o ion; cure. 

Mother of eleven children; at the birth of the tenth, the 

— was ruptured, and she lost all control over the 
owels. An operation was performed by Mr. Bradley, of 
Greenwich, in November, 1854. At the birth of her next 

yn the parts again gave way, and she became as bad as be- 
ore. 

Jan. 26th, 1856.—Although in the third month of pregnancy 
I performed my usual operation, in the presence of Messrs. 
Bradley, Laurence, and Mr. Arthur Brown. 

28th.—Removed the deep sutures. 

30th.—Removed the superficial sutures. 

Feb, 4th.—Bowels moved. 

20th. -—Quite cured. 

Remarks. —It will be observed that I operated on this case 
although the patient was pregnant, being the third case in which 
I have done so successfully. I heard from Mr. Bradley in 
December that she had been confined of a large child; a small 
bit of the fourchette gave way, to which Mr. Bradley applied 
an interrupted suture, and all healed in three days. 


Case 8.—Mrs. B——, aged twenty-seven; complete lacera- 
tion through the sphincter; two weeks’ duration ; operation; 
partial success; second operation ; cure. 

In labour with her first child, and the forceps were applied 
te place the head of the child in the right position. After 
were removed, a sudden pain led the child, tearing t 
the perineum and sphincter. The tear extended very far back 
through the septum, At the end of a fortnight I was consulted, 
and found nearly all the tern parts covered with new mucous 
membrane, so I was compelled to operate as in old standing 


cases. 

Sept. 11th.—Usual operation, but without chloroform. 

14th.—Removed the deep sutures; slight ulceration had 
commenced. 

26th.—Bowels moved; some fecal matter escaped through a 
recto-vaginal opening. 

29th.—External opening healed. 

Oct. 17th.—The opening being still large, I again operated, 
being assisted by Dr. Frazer, and Messrs. Andrews and Co- 
ventry. 

—Bowels moved. 

Remarks.—On December 1st a most carefal examination con- 
vineed me that the perineum and septum were perfect and 
sound, and she continuing quite well up to this time. I wish 
to observe on this case, that the operation ought to have been 


papenet at once; but a distinguished professor of midwifery 
ving been called in, recommended waiting for eight days. I 
cannot understand his reasons, and protest against practice, 


Case 9.—Mrs. T—,, of Birkenhead, aged thirty-five; com- 
plete laceration through the sphincter; eight years’ duration ; 
operation; cure. 

During labour with her first child, eight years ago, forceps 
were used for her delivery, and a recto-vaginal opening pro- 
duced. During laboar with her second child, the remaining 
portion of the perineum gave way, and a complete laceration 
was produced. She lost entirely all control over her bowels, 

Oct. 9th, 1856.—I went up to Birkenhead, and operated in 
the presence of, and assisted by, Drs. Walker and Dixon, 
Messrs, Walker and Sutiers, She was in the second month of 


Pefith Dr. Walker removed the deep sutures; parts healed 
by first intention. 


15th.—Removed the superficial sutures. 

25th.—Bowels moved. 

Remarks.—Nov. 20th: Dr, Walker reports the patient as 
quite well, with a very sound and perfect perinzeum, is is 
another case where I operated, although the patient was preg- 
nant. 


Cast 10.—J. R——, aged thirty; laceration of the perineum 
extending through a portion of the sphincter; six hours’ dura- 
tion; operation ; cure. 

In labour with her first child for forty-eight hours, The 
forceps were applied, but before traction was made, a sudden 
pain expelled the child, and tore through the perinwum. This 
oceurred at seven A.M. 

Aug. 24th.—I was immediately sent for, but being out of 
town, my friend and assistant, Mr. Philip Harper, went, and 
at three p.m. performed my usual operation. 

27th. Removed the deep sutures; ulceration had com- 
menced. 

31st.—Removed the superficial sutures. 

Sept. 6th.—Bowels moved. 

30th. —Quite cured. 

Remarks.—This case illustrates the practicability of operating 
| immediately at the lesion.. The patient was thereby saved a 
second confinement to bed and its attendant expense. 

(To be concluded.) 











REPOMT OF A CASE OF 
DISLOCATION OF THE ANKLE, 


WITH 


FRACTURE OF FIBULA, AND COMMINUTED 
FRACTURE OF TIBIA, FOLLOWED BY 
NECROSIS OF THE WHOLE ASTRAGALUS, 


By R. BARWELL, Esq, F.R.C.S., 


ASSISTANT-SURGEON TO THE CHARING-CROSS HOSPITAL. 


On the 27th of October I was asked to see Mrs. G——, im 
consultation with Mr. Creed, of Geeenwich. The patient is 
fifty-six years old, somewhat intemperate, and of very im- 
patient temper. She is subject to bilious attacks, violent indi- 
gestions, and irregular purgings. The following account of the 
case previous to my seeing her is from the description of Mr. 
Creed :— 

On the 10th of October she was jumping from a height, and 
injured her foot, so that the bral ges. entleman and his 
assistant, Mr. Haddlesey, were called. The foot was dislocated 
outward, the fibula being broken about an inch above the mal- 
leolus. The tibia had suffered comminuted fracture, the upper 
break being from three to four inches above the joint. The 
inner malleolus was broken off, and remained attached by its 
ligamentous connexion to the astragalus. The lower edge of 
the shaft of the tibia, which corresponded to this fracture, pro- 
jected violently against the skin, and nearly broke through it. 

he patient was much excited and very impatient of control. 
The dislocation was with some difficulty reduced, and the limb 
put upon two lateral splints. She would not, however, remain 
quiet, but moved about, first to one side, then to the other; 
sometimes she took off the splints, 

October 27th.—When { saw her the leg was in two lateral 
splints, She complained much of pain in the foot, and running 
up the tibia On removing the splints, the inner side of the 
ankle was found red, puffy, and glazed, A wound, meme 
pus and synovia, ran before backwards the whole 
of the inner malleolus immediately over the fracture. The 
foot was in very good position, but the lower end of the tibia 

rojected inward; crepitus was distinct on twisting the foot 
aterally. The pulse was rather weak, about 100; appetite 
feeble. She had irregular purgings. Such, however, had been 
her condition for some weeks previous to the accident, and did 
not therefore show so grave a disturbance as if it had been the 
result of the injury. placed the limb on an outside splint, 
jer 8 so that an uncovered part remained over the inner 
ankle for the application of poultices. The leg was then swang 
in a cradle in such a position as to allow the discharge to gravi- 
tate out of the wound. She was to continue the sulphuric acid, 
which seemed to agree. Some strengthening diet was 
and she was put upon a distinct allowance of her 
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Nov. 20th.—The patient has ‘been very restless; she will 
not keep the splints on for any length of time, nor will she lie 
still, Nevertheless the fracture in the fibula has united, also 
the upper one in the tibia. The malleolus has not united to 
the rest of the bone; the wound over its fracture is gaping and 
discharging. A short distance above it, an edge of bone may 
be felt beneath the skin; that I take to indicate a third’ and 
ununited fracture of the tibia, particularly as crepitus may 
still be felt on slightly twisting the foot. I also expressed an 
opinion that much bone was diseased and would die, and that 
amputation must shortly be proposed. 

It is useless to describe the various slight changes that took 
— Suffice it to say that in the first week of February I 
‘ound the detached malleolus and the lowest fragment of the 
tibia itself, as I believed, dead; for rough bone could be felt 
on every side with a probe into the wound; and on 

ressing the foot upwards towards the joint, pus flowed abun- 
tly. I proposed amputation, which was, as I expected, 
refused. I then pointed out the uselessness of my continuing 
an attendance, as, with her present views, she could not gain 
further benefit than the fully-competent attendance of Mr. 
Creed would afford. I promised, however, that if any notable 
change should take place, either in the case itself or in the 
patient’s view thereof, I would again visit her. 

On June 25th, I was accordingly asked to see Mrs, G 

i She has not been out of bed since I last saw her; the 
wound is still open, and discharges freely, having been more 
abundant during the past week. A have occasionally 
formed about the inner ankle, and portions of bone, chiefly 
fi ents of the inner malleolus, have come away. Pus flows, 
as from the joint, when upward pressure is made on the sole of 
the foot, and under such circumstances crepitus is even more 
distinct than before. The patient has been suffering much 
pain, and speaks of it, and of total sleeplessness, in an ex- 
aggerated manner, for the constitutional state does not indi- 
cate so much suffering and unrest as she describes. Pulse 100, 
feeble; tongue rather white; appetite very fair, considerin 
the length of confinement. I again proposed amputation, mt 
begged that the decision might be speedy, as her state was 
such that I would not pledge myself to perform it after many 


days. The proposal was — to, and accordingly on the 
r. C 


27th of June, assisted b reed and Mr. Haddlesey, I 
amputated, under chloroform, a little below the middle of the 
leg, making both anterior and posterior flaps as long as possible, 
since union by the first intention could hardly be expected. 
There was but little loss of blood. The stump was dressed, 
and the patient placed comfortably. 

Her condition was for some days unsatisfactory. The chlo- 
roform had rendered the stomach impatient of food, and she 
vomited frequently. The edges of the wound did not unite, 
but were pale and flabby. On the Ist of July, i.e. four days 
after the operation, sloughing along the whole edge of the flap 
set in. Her state was very critical fora day or two, but full 
doses of ammonia and bark, with the local application of char- 
coal, had considerable effect. The pulse became stronger and 
steadier, the appetite returned, the slough was thrown off, 
and the wound began to unite. On the 8th of August she was 
able to leave her bed. 

The stump is of very good shape, although the sloughing 
was considerable, because of my having made the flaps longer 
than I usually do. 

Examination of the limb.—The edges of the wound were ad- 
hering to the bone at each side ; these were enclosed in a cir- 
cular incision, and the skin stripped from the rest of the limb, 
and the dissection continued. e tibia was the seat of three 
fractures, the upper one about two inches and a half above the 
malleolus had united, but not in a straight line, for the bone 
below this injury inclined inwards. The next fracture was 
about an inch below this, and inclined more downward, open- 
ing into the joint ; it had not united. The lower portion of 
the loose fragment was white and carious; the upper still ap- 

of some life. The inner malleolus, which had 
mn broken off, was gone. The fracture on the fibula, an inch 
and a half above the outer ankle had united. 

The whole astragalus was dead, of a dark-grey or rather 
purplecolour. In front, at the edge of the articulated surface, 
was a cavity into the cancellous structure of the bone; it was 
about the size of a horse-bean, was surrounded by sharp, rough 
edges, and lined by a red membrane similar to that found in 
cartilaginous ulcerations, but ‘there was no vestige either of 
synovial membrane or Of cartilage in any part of the joint. The 
space between the tibia and astragalus communicated with the 
opening in the’skin ‘at the inner side. The inner ‘flexor’ teri- 

ons, Where they had ama 6i the malleolus, were bare ; 


| a little higher the sheath still reniained, and was filled with 
thin pus, All the tissues on the inner side were infiltrated 
with sero-sanguinolent fluid ; the muscles: at the sole were 
sodden therewith, and had almost lost their fibrous character 
and texture. 

This case is pathological 
maase of the as’ 
In ordinary necrosis th 
it usually dies layer by layer; but in this instance the whole 
body of the bone seems to have suffered simultaneously, remain- 
ing in its place without any at at separation from the 
rest of the tarsus, although, from the remarkable increase of 





crepitus during life, on twisting the foot, it is evident that the 
bone must have lost its vitality some time before amputation. 
As far as I know the case is unique; I have not been able to 
find any report of similar pathological appearances. 

Old Burlington-street, August, 1857, 





NEW THEORY OF RACE, 
CELT vy, SAXON. 


By ROBERT KNOX, M.D. 


To the Editor of Tue Lancet, 


Sm,—In the New York Journal of Medicine for January, 1857, 
I find a brief notice of a memoir read by Dr. M‘Etheran to the 
New York Academy of Medicine; and in the same number, 
what seems to me an extended outline of the memoir itself, As 
the memoir attracted considerable attention, which, from its 
ingenuity it no doubt, well merits, I have taken the liberty of 
requesting you to have the kindness to permit me to make a 
few remarks on that memoir in the columns of your journal, 
this being the readiest way of making my remarks known to 
all those at least who read the English language, 

I learn from the notice, that a few years ago, Dr. M‘Elheran 
called the attention of the British public to his theory of race, 
and more a to that portion of it which places the 
Celtic race above all others; which regards them as the type 
of humanity, and which, as a uence of the antithesis of 
character and attributes, moral and physical, i to the 
Saxon race, wherever found, an infinitely lower place in the 
human scale, making out the race to be the outer rind of 
humanity, as Dr. M‘Elheran, with native Celtic oe 
expresses it. To me he assigns the merit, or demerit, of having 
ascribed to the Saxon the highest qualities of the human 
family ; to the Celt the lowest, confining the view of course to 
the fair races of mankind. 

When I published my work on ‘‘The Races of Men,” towhich 
I believe we owe all the ethnological inquiries and speculations 
that have since appeared, I stated in the preface to that work 
that most of the races of men “‘ would probably admit, that as 
regards the race to which they themselves belonged, I was en- 
tirely in the wrong, but that, in respect of races, my 
views were unassailable.” Now this is precisely what has 
happened. I have never yet met a Saxon man, no matter 
of what nation, who did not admit frankly that I had described 
the Celtic race to the life— by whatever name they were known, 
French, Welsh, Irish, Caledonian. On the other hand, m the 
hasty sketch of the Saxon, contained in the same work, the 
Celtic writers have generaliy admitted that I had placed before 
the nations, graphically and truly, the principal traits of the 
Saxon character and form. But Dr. M‘Elheran, in the memoir 


I have alluded to, from not having read my work with sufficient . 


care, thinks that I have, Ist, ascribed to the Saxon qualities 
which they have not ; 2ndly, that I have denied to the Celt. 
pre-eminence to which he, as a Celt, thinks them fally entitled ; 
3rdly, that I have led the whole world intoerror, e 

the world of the United States of America, by inducing them 
to imagine that they are the descendants of Saxons instead of 
Celts ; that they are Anglo-Saxons, instead of being, ° h 
thinks they are, & Celtic race. Dr. M‘Elheran’s remark, in 
respect of thé last pruposition, is, “* his friend and teacher, Dr. 
Knox, although merely izing, had inoculated our whole 
scientifie and public press with Anglomania ;” —- I pre- 
sume, thereby, an overweening idea of the abilities’ of Saxon 


men may be safely left to the consideration of the United: 





States men themselves, If: Dr, M‘Elheran will do me. tlie. 





tioti as to the Celtic origin’ of the United States 
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favour to re-peruse the part of my work which treats of the 
modification of the Saxon character on the American soil, he 
oreaee esechasian'T did semnesty, Shah in grves todo 
same conclusion I di A majority 
United States men are descendants of Saxons. That Celts 
par North America I om aware; there is “4 
mistaking race, Many years ventured to forete 
that the two races would quarrel; vy in done so repeatedly 
since that prediction, and the final contest for 
eer apne yar rvam on that. continent cannot long be de- 

y 

As to the second proposition, that I have denied to the Celt 
qualities which he I feel assured that I have not 

so; Mr. Shiel himself admitted that I had described the 
Celtic character most aceurately. The history of the race is 
before the world; so also is that of the Saxon, to those at least 
who can read it aright. Races of men never change, never 
alter, any more than races of any other animal. As the Celt 
was 4000 years ago, so if ié now. “The Jew has never altered, 
nor any other race known to me. _ It is quite natural for a Celt 
or for a Jew to claim for men of his race, as Mr. B. D’Israeli 
has done, all the men of ius the world has seen—and 
women too—from Napoleon the Great to Madame Grisi; but 1 
trust it is not necessary for me, asa scientific man, writing about 
the races of men, to refute such romances. In like manner, 
Dr. M‘Elheran claims for that race to which he himself belongs 
nearly all that the United States have yet produced of sterling 
ability—Washington, namely, and Jackson, Clay, Webster, 
Taylor, &c. . But these are not Celtic names, and I have yet 
to learn that they were men of genius. 

The writers of the work on Ancient British Ethnology, 
gentlemen unknown to me, have frankly admitted my view of 
the ‘Saxon and Celtic races to be the correct one. I was the 
first to point out the marks of physical degeneration in the 
Saxon race located on the American continent, and to 
the fate which awaits it in common with all other races who 
have attempted the colonization of a continent to which they 
did not originally belong ——namely, ultimate extinction. 
These views, strongly contested and denied at first, now make 
great progress, and begin to be very generally admitted. Nor 
was the real character of the Celt and Saxon rightly understood, 
even in this country, until I called the attention of the reading 
world to the facts of observation and of history. Before these 
facts were placed before the public, errors innumerable pre- 
vailed, not merely as regards the races I now speak of, but of 
most others. The Franks, Goths, and Sclavonians were con- 
founded with the true Scandinavian, or generally understood 
to be extinct. The Jews were thought to be inventive, literary, 
artistic, and civilized! The Saxons were imagined to be a 
frank, straightforward, peaceable race, poor hands at diplo- 

, and not given to quarrel with their neighbours !— 
neither boasters nor bullies, nor adepts at rhodomontade ! 
When Dr. M‘Elheran claims for the Celtic race the population 
of the United States of America, the men who followed 
Washington and Jackson, Taylor and Scott, and who in a very 
few years have “‘ progressed” from Maine to Mexico, I point 
to the undoubted Celtic inhabitants of Lower Canada, the 
Louis Quaterze men who still vegetate there, and leave the 
contrast to himself. To the race to which my friend and 
former student, Dr. M‘Elheran, belongs, I have assigned many 
of the noblest qualities which adorn humanity, such as 
generosity and gentleness, warmth of heart, frankness, a high 
sense of honour, good taste, and a love of art, science, and 
literature; warlike perhaps beyond all other races, their great 
deeds were never surpassed in human history ; ceteris paribus, 
the ‘Celt is perhaps the strongest of men. But when I am 
asked to aseribe to the Celtic race those qualities, negative and 
[aes which characterize, and have ever characterized, 
: or Scandinavian men only, as the historian of race, unin- 
fluenced’ by and regardless of nationality, I must decline doing 
so ft ss of ‘offence it may give to nations or indi- 
vi penetar paar earings py eaptey ctag eff 
liarly:the men of progress—not in art, for no race stands lower 
—not iw literature, this they look on with pity—not in sci- 
ence, ey Soa, and for men of genius they have a 
deep aversion dislike, asa consequence of the boundless 

“Sufficiency fing the leading feature in the Saxon cha- 
racter but in sr a gh men most esteem, the acqui- , 
sition: of and wealth, of the means. for social comfort— 
that of-affiuence which with them forms the /eau ideal, of 
national glory and individual happiness, and which in their : 

highest form: of civilization. Whilst. the 

talks, the Saxon acts, ‘The Celt proclaims what he is about to 
and musters and marshals a large and well-organized army to 


i but.a, very 
ordinary, blunder-headed Saxon, he would, on. the day after 
~ battle of Islay, have marched on Fez, seized the capi 


expenses of the war before he moved from the spot, and, whilst 
returning, would have picked a quarrel with the enemy, 
wheeled rapidly on his steps, and annexed the kingdom to the 
French empire. This would have been the conduct of a Saxon 
man under such circumstances. The Saxon acts: he never 
makes war without an object, and that object is spoil, ag- 
izement, annexation of territory. A few years ago, 

itain waged a war of extermination with a few tribes of 
savages in Southern Africa. It cost the country a sum not 
far short of three millions, being somewhat more than a 
thousand times the value of the disputed territory. But no 
Englishman, no English merchant (that is the word), ever 
complained of that expenditure, or of that war; on the con- 
trary, the cry was ‘‘ Why dont they (the Government) 
out at once twenty thousand men and exterminate the savage 
beasts?”—meaning the men who were fighting for their lives, 
liberties, and native land! The continental nations do not yet 
quite understand the Anglo-Saxon; and yet America, ia, 
Africa, and the late war, to which may be added the present 
—— to the country,” ought to have opened their eyes long 
ere this. Whilst the head of all the Celtic nations— - 
was sending a small army to maintain the Pope in his rickety 
Moorish chair, England at that moment in the East seized on 
and annexed to her Indian empire five large monarchies. A 
member of the Privy Council of England coolly proposed to 
the Council, a few years ago, to annex Southern ica as far 
as the Equator, to the British crown! The proposal no doubt, 
but for the French, would have been accepted, and acted on; 
but the French revolution which hurled Louis Philippe from his 
throne had just broken out, and alarmed England deeply; it was 
judged therefore imprudent to send an army to South Africa, 
when we might want it in South England. The °p ity 
had not arrived, and so a truce was patched up with Pretorius 
and his barbarian boors; the time had not yet arrived when an 
act of enormous spoliation, the seizure of the continent of Africa, 
could be perpetrated, which commercial England meditates 
with some appearance of decency, and without scandal; for as 
deep hypocrisy is the great trait of the race, ev ing must 
be done ng te . But the train has been laid, and the 
net woven, which is to entangle the African continent. Burton 
assails it at Mombas, on the East; Livingston has already 
traversed it, too far to the south it is true, but still has made 
a good beginning. The Dutch Boor (a Saxon of the purest 
water) rides on in front, shooting down the natives, hunting 
them as men do wild beasts, and enslaving the children. By- 
and-bye the Anglo-Saxon must, for humanity’s sake, as Dr. 
Croly would say, interfere—that is, defeat the Dutch Boor, 
which will not be a difficult matter for the might of England, 
extinguish their transvaal republic, and annex Southern Africa, 
as far as the equator at least, to the British crown. This is 
the way the Saxons pi 

Whilst I now write, I observe that an army of 25,000 French- 
men, Celtic men, have been ordered against the Kabyls: 500 
Dutch Boors, with their long guns, large cloaks, (to conceal 
the swords and guns,) waggons, oxen, and some bales of cotton 
goods as a mask, a decoy, and a pretence, would do the work 
much better, and at no expense. But the labour-hating Celt 
cannot be made to understand this, and probably never will. 
Besides, he has some pathies for the dark races, which the 
thoroughbred go-ahead Saxon has long since shaken off. The 
labor improbus, which overcomes all things, and which the Celt 
abhors, the Saxon thinks nothing of, so long as it pays. i 
the theory that the modern United States man is of Celtic 
race, I offer—Ist, his physical structure; 2nd, his temper; 
3rd. his progress; 4th, the form assumed by his reli 
belief; 5th, his laws and per Try a coup d'état, a 
2nd of December, in New York or London. It answers very 
well in Paris, and would succeed in Dublin were Ireland under 
a Celtic government, but never with a Saxon race of men. 

Allow me to e this note, already too long, by quoting 
from. my work on ‘‘ The Races of Men” a few remarks on the 
Saxon and Celtic races. Of the Celtic race I have said :— 
» ** War is the for which the Celt is made; therein is thé 
forte, of his physical and. moral character. in ‘ 
weight, as @ race, i 
| Vigorous; torso | 
ment, (hence the extreme “S S athlete 
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hands broad, fingers squared at the points; step elastic and 
Ky sy; in muscular energy and rapidity of action surpassing 
all other European races, Cwteris paribus, he is the strongest 
of men, His natural weapon is the sword, which he ought not 
to have abandoned for any other, Jealous on the point of 
honour, his self-respect is extreme, admitting of no practical 
jokes; an admirer of beauty of form and of colour, and there- 
fore a liberal patron of the fine arts, Inventive, imaginative, 
he leads the fashions all over the world. Most new inventions 
and discoveries in the arts may be traced to him; they are 
then appropriated by the Saxon race, who apply them to 
useful purposes. In literature and science they follow method, 
and go up uniformly to a principle; in the ordinary affairs of 
life they despise order, economy, cleanliness; of to-morrow 
they take no thought. The race is not more courageous than 
other races, but they are more warlike. Irascible, warm- 
hearted, full of deep sympathies, dreamers on the past, un- 
certain, treacherous, (they betrayed Napoleon!) gallant, and 
brave. In France you have the civilized Celt, with all the 
modifications which the pressure of a strong government can 
force upon him, To see him as Nature made him, you must 
go to Ireland, to Wales, to Caledonia. Children of the mist, 
even in the clear broad sunshine of noonday. they dream of the 
past; Nature's antiquaries, as looking on the darkening future, 
which they neither care for nor long to scan, by the banks of the 
noble Shannon, or listening to the wild roar of the ocean as it 
breaks on the Gizzny Briggs, washing the sandy skirts of the 
Morroch More, listlessly wandering by the dark and stormy 
coast of Dorroch, gaunt famine behind them, no hopes of to- 
morrow, cast loose from the miserable patch he held from his 
ancestry, the dreamy Celt, the seer of second sight, still cling- 
ing to the past, exclaims, at his parting moment from the 
horrid land of his birth, ‘We'll may be return to Lochaber 
no more, 

** And why should you return, miserable and wretched man, 
to the dark and filthy hovel you never sought to purify? To 
the scanty patch of ground on which you vegetated? Is this 
civilization? Was it for this man was created? Chroniclers of 


events blame your religion ;* it is your race. Why cling to the 
aa of ground with such pertinacity? I will tell you: you 


ave no self-confidence, no innate courage to meet the forest or 
the desert; without a leader you feel that you are lost. Now, 
turn to the self-contident Saxon, the man of unbounded self- 
esteem. Does he fear to quit the land of his birth? Not in the 
least; he cares for it not one straw. Landing in America, he 
becomes a real American, a Kentuckian, a Virginian, a furious 





democrat. In Oceania he becomes a native Tasmanian; in 
South Africa, an Africaner. Holland and England are nothing 
to him; he has forgot for ever the land of his forefathers, and 
Sor a consideration will fight to the death with bis own brethren. 
For Celtic men cling together in towns and hamlets by river 
sides; the Jone Saxon, on the contrary, will not build his house 
within sight of his neighbour's if he can avoid it. With him all 
is order, wealth, comfort; with you reign disorder, riot, de- 
struction, waste. How tender are the feelings of the Celtic 
woman! how soft and gentle is her nature! her tears flow at 
every tale of distress; her children are in rags.”’*+ 

Whilst I now write, Anglo-Saxon England is giving a lesson 
to some of her representatives, explaining to them ‘‘ the charac- 
ter of the race.” Sham philanthropy is at all times well re- 
ceived in England; sham meetings in favour of the Poles and 
Huns, Neapolitans, Caffres, Negroes, and Vaudois; but no 
action can be allowed which interferes with the high destinies 
of England—and her commercial prosperity. Saxon sympa- 
thies are very peculiar, and can only be comprehended by 
those who have studied the intrinsic nature of the race. 

I shall not trouble the readers of Tue Lancer with an exa- 
mination of Dr, M‘Elheran’s theory of a Celtic centre; of the 
inferiority he ascribes to the Gothie races, and especially to 
that ‘‘outer rind of humanity” the carnivorous Saxon; nor of 
his classification of the races of men into ‘‘ omnivorous, herbi- 
voreus, and carnivorous.” He believes that the present United 
States-men are descended from the Celtic south and west of | 
England, from Spain, France, and Belgium. That a true | 
Belgie population—a monarchy-loving, priest-ridden race—still | 
occupies the south of England I admit; but the Belgians, or | 
Flemings, never were a pure Celtic race. They are not Saxons, 
nor ever were. The ethnological inquiries | am now engaged 
in will, I trust, elucidate these and other matters which, no | 
doubt, have their importance in the compiling the Natural | 
History of the great Human Family. He asserts that the 
unmixed carnivorous Anglo-Saxon have crania like the red 

f Races of Men p. 824. Rensha 
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savages of America—-broad, short, and distorted. Such asser- 
tions are not, I think, supported by an appeal to facts. Never- 
theless, they glance at a particular section of the English and 
Flemish nationalities whose natural history has not yet been 
fully made ovt: the Dorsetshire labourer, the ‘‘ navvie,” the 
know-nothings of the south of England, and the boors. of 
Teniers, of whom many may still be found in Flanders, I 
trust some day to be able to throw some light on these primi- 
tive races. 





ON A CASE OF OPIUM POISONING. 
By K, CORBET, M.D,, Surgeon. 


Tue following case of poisoning is remarkable on account of 
the large quantity of landanum swallowed and retained by an 
infant, on the day of its birth, and its recovery, J was called 
upon to attend A, M—— in her eighth confinement, on May 
3rd, as she required the aid of instruments, and at six A.M, she 
was safely delivered, by means of the male forceps, of a fine 
male child, slightly asphyxiated, but recovering after short 
treatment, crying lustily, and apparently quite well. After 
attending to the mother and child, I left them in charge of the 
midwife previously in attendance, leaving three draughts, each 
containing thirty minims of tincture of opium, to be given at 
intervals, as the mother was subject to severe after pains, She 
took two of those draughts. The child becoming fretful, in 
consequence of a dose of castor oil that was administered at 
eight A.m., the midwife, an uneducated person, caused it to 
swallow the whole of the remaining draught at twelve a.M., as 
she observed the soothing effect they produced upon the 
mother, The mother and an aunt saw it given, and said they 
hoped the mother’s dose would do the child no harm: all of 
them were ignorant of the composition of the draught. 

The effects noticed were: deep, hurried respiration ; t 
lividity of the skin, particularly that of the extremities ; closed 
eyes, contracted pupils ; coma ; vomiting and convulsions. The 
convulsive spasms occurred at irregular intervals, when the 
eyes stared, with twitching and contraction of the muscles of 
expression ; the child did not vomit until a convulsive fit was 
about to come on. I had no opportunity of testing the matter 
ejected, as it was cleaned off before my arrival. The bowels 
were moved repeatedly, probably by the castor oil continuing 
te act. At five a.m. of the 4th, the fits became less frequent 
and less severe, and ceased altogether at nine a.M.; an hour 
afterwards the child took the breast, and has continued per- 
fectly well and thriving ever since. 

Beanly, August, 1857. 





ON A CASE OF 


COMPOUND FRACTURE OF THE SKULL, 
WITH DEPRESSION. 
RECOVERY WITHOUT ELEVATION OF THE BONE. 
By GEORGE BROWNING, Ese., M.R.C.S., L.S.A,, 
Oughtibridge. 

A. J——, aged four years, while playing by the side of the 
river Don, fell a distance of ten feet into the bed of the river, 
alighting with his head on a piece of rock, the consequence of 
which was a compound fracture of the left parietal bone, be- 
ginning an inch and a half in front of the posterior superior 
angle, and running in a direction downwards and backwards 
to the extent of half an inch. When I first saw the little 
fellow, two hours after the accident, there were no symptoms 
of compression of the brain; but there was a wound of the 
scalp an inch long in the site mentioned, fracture of the bone 
beneath, with palpable and considerable depression, the 
edge of the sound bone being distinctly pereeptible to the 
touch. His skin was hot, and pulse slightly accelerated in 
frequency. Ordered water dressing to the wound; to take 
four grains of chloride of mercury immediately, and half an 
ounce of febrifuge mixture every four hours. 

On the next day (August 31st, 1856) there were no symp- 
toms of compression ; wound healthy ; febrile excitement 
abated; and by the 9th of September the scalp wound was 
healed, and I found him running about again perfectly reco- 
vered, without having suffered from a single 

Remarks,—I consider there are two points w 
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in the above case. First, the total absence of every symptom 
of compression of the brain with the presence of such evident 
eres dibnkts sasammmennte, 
the treatment, which differed from that usually recom q 
in dispensing with the use of the elevator until symptoms of 
compression shall call for it. 

Sheffield, 1857. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreaent. De Sed. et Caus. Morb. lib. 14. Proemium, 





UNIVERSITY COLLEGE HOSPITAL 


BLOW ON THE HEAD, PRODUCING A SCALP WOUND, WITH FX- 
CITEMENT AND RIGORS SOME DAYS AFTER; A CEREBRAL 
ABSCESS EVACUATED BY THE TREPHINE; DEATH. 


(Under the care of Mr. MARsHALt. ) 


THe early history, in the present case, is incomplete; but 
we know the patient received a blow on the head, which pro- 
duced a scalp wound, and most probably concussion of the 
brain, from which he recovered. He was treated for the 
scalp wound as an out-patient of the hospital for some days, 
but was admitted into it, as the wound had become sloughy. 
Inflammation of the brain, of a subacute character, set in, 
with the formation of matter, known by the occurrence of 
rigors; and as he was becoming somewhat drowsy, Mr. Mar- 
shall trephined the skull through the scalp wound, and gave 
exit to some matter; but as is so often unfortunately the case 
when this has to be done, the brain and its coverings at the 
seat of injury were too extensively implicated to permit of re- 
covery, and a fatal result ensued on the tenth day after ad- 
mission. 

There were three influences at work here—irritation and in- 
flammation, produced, no doubt, by the increased vascular 
action, slowly supervening as the result of the concussion; and 
compression, from the effusion of pus upon the membranes, and 
the formation of an abscess in the substance of the brain itself. 
This last condition was about commencing to show itself, when 
the SA ome was most judiciously employed. 

Much excitement and delirium was present on the third day 
of the operation, under which the patient sank. The bone was 
necrosed at the seat of injury. Now, the various phenomena 
presented by this case would lead us to ask, as the early his- 
tory was imperfect, whether the disease of the brain was con- 
sequent u the concussion in the first instance, or the result 
of extension from without? The principal argument in favour 
of the more is, roy 7 ew days he was being treated for a 
sealp wound merely. But then, in, e sur, knows 
that the chronic or subacute form ‘f inflammation Of the brain 
may not come on for days, or even months, after the infliction 
of the injury; and the condition of the brain found after death 
leads us to believe all the effects produced were the result of 
the concussion primarily. 

We are indebted to ir. T. Vincent Jackson, house-surgeon 
to the hospital, for the following abstract of the case :— 

R. H——, a man aged forty-eight, an out-door patient of 


times, declaring something was moving before him ; skin hot ; 

pulse full, 130+ tongue furred. He was treated for this—head 

shaved and cold applied.— At eleven p.m. the same day, the 
tient had ashivermg fit. The pyrexia continued to increase. 
ercury was ordered, 

August 11th.—Has had a second shivering fit ; speaks in a 
sleepy, hesitating manner.—T wo p.M.: Mr. Marshall trephined 
him. A small trephine was used, and a circular piece of the 
exposed parietal bone was removed, of the diameter of a four- 
penny piece. When the bone was removed a small quantity of 
very fetid pus was scraped from the dura mater at the wpper 

rt of the opening. As the trephine sawed its way through, 
it was evident that it passed through dead bone. The brain 
was seen pulsating. 

12th.—The patient did not sleep very well during the night. 
A little pus was removed from the surface of the dura mater. 
No pulsation of brain can be seen, although its movement can 
be felt. The membranes appear dark and crisp in the centre ; 
pulse 102, soft. 

13th.—The patient became more excited and out of bed, 
and walked about the wards. Skin hot; pulse quick and 
somewhat wiry. No headache. The symptoms continued the 
same, and he died during the night. 

Post-mortem examination.—On removing the beneath 
the tendon of the occipito-frontalis, at the junction of the occi- 
pital with the parietal bones, and external to the wound, 
purulent infiltration was found. The scalp surrounding 
the wound was brawny and infiltrated with sero-purulent 
fluid. On removing the skull, the dura mater was found 
to have increased vascularity, and ‘that part of it which 
was exposed by the trephine was covered by dirty-looking 
lymph. The sinuses of brain were very much congested. On 
exposing the cerebrum ata point corresponding to the external 
wound, beneath the arachnoid, the brain looked blackened and 
almost sphacelated. On slicing the brain at this point, its sub- 
stance appeared broken down and infiltrated with dark- 
coloured pus. The altered condition extended laterally into 
the brain for the distance of one inch. On slicing the brain at 
various points punctiform redness was manifest. Lateral ven- 
tricles not fuller than natural. Great congestion, almost 
approaching to hepatization, of both lungs was f 





KING'S COLLEGE HOSPITAL. 


SUBCUTANEOUS DIVISION OF VARICOSE VEINS THE SAME DAY 
THEY ARE LIGATURED, 


(Under the cure of Mr. Henry Lee.) 


Ovr ‘‘ Mirror” has afforded evidence on several occasions of 
the good results of ligaturing varicose veins, by means of pass- 
ing pins under the veins, and then applying twisted sutures. 
This is the common practice of Mr. Erichsen, at University 
College Hospital, whom we have seen treat a large number of 
eases with success. He, moreover, after the veins are oblite- 
rated, divides the impervious cord subcutaneously, thus ensur- 
ing the complete eradication of the vessel itself. This last 
proceeding was introduced by Mr. Lee; but we have seen cases 





treated with success by Mr. Erichsen even without resorting 
to it. 

An improvement upon this—at least so Mr. Lee considers it 
—we saw practised last Saturday, upon a young man whose 
right internal saphena vein was very much enlarged, tortuous, 
and painful. Two pins were under the vein as usual ; 
the vessel was then divided immediately after subcutaneously, 
and the twisted sutures applied. This was a suggestion of 
Mr. Bowman’s, and the advantage is said to be that = 

is cured some two or three days sooner than by the slightly 
older method. A patient upon whom Mr. Lee thus 

on the Sth of August was discharged cured on the 22nd. 
Another operated upon on the 15th was about well on the 
22nd. We must confess we are not prepossessed in favour of 











the hospital, was admitted August 3rd. The patient had been 
treated for a simple scalp wound, previous to admission, but 
the wounds having become sloughy and spreading, he wasmade 
an in-patient. The following was his condition on admission : 
Half an inch above the ear, and an inch and a half posterior to 
it, is a circular wound about the size of a half-crown. Within 


it, but prefer the division of the vein when the circulation has 
ceased within it, or to trust to the obliteration without division 
at all, The great danger which is to. be feared in the treat- 
ment of varicose veins is from puncture of the vein by the pin. 
which is avoided if the vein is lifted well up, and the pin 








the wound is a large piece of sloughing cellular tissue, This 


soon separated, diet was liberal and some tonic medicines 
were ordered. 

Seven days after admittance, the patient somewhat 
excited, and not quite rational at times. nurses report 
says he has no Daring the night he woke up several + 


memo a Should the vein be punctured, which is 
nown by the bleeding, phlebitis is almost sure to ensue, with 
possibly confequences. Division of the vein so soon in the 


operation is like & puncture on a large scale; on the other 
rere. ieeenane Names to show that it may be done with 


impunity. 
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LOCK HOSPITAL, 


CASES OF SYPHILIT'C DISEASE SUCCESSFULLY TREATED BY 
Cs.LOMEL FUMIGATIONS. 


(Under the care of Mr. Henry Ler.) 


Ir is not our intention to enter into the question of what 
cases of syphilis are t6 be treated With or without mercury. 
On the present occasion we wish merely to give an abstract of 
a few cases treated at this hospital by calomel fumigations, 
which show the period at which the system came under the in- 
fluence of the drug, and the number of baths required to pro- 
duce it in each individual case, Of a number of cases which 
Mr. Lee kindly showed us on the 12th of June, we found as a 
rule that the average number of days or baths to produce this 
condition was four; and where the well-marked characteristic 
effects are produced under this plan, we noticed a really re- 
markable absence of the depressing influence of mercury which 
so commonly follows its internal administration. Besides this, 
it can be employed with impunity in intractable and obstinate 
cases of syphilitic eruptions and general cachexia, where the 
genet may be enfeebled and reduced, and in a state of great 

ebility. This Mr. Lee has already shown in his Clinical 
Lecture delivered at King’s College Hospital upon this method 
of employing mercury, (see THE ) Femme 9 vol. i, 1857, p. 519.) 
According to the susceptibility of the patient’s constitution, or 
the activity of the absorbent system, so is the system a al 
or slowly brought under the influence of the mercury. ns 
two baths have proved sufficient sometimes; in others again 
six, eight, or ten have been required. There were several old- 
standing and really intractable forms of the disease in the hos- 
pital, which had been under various forms of treatment by 
mercury, &c., internally at different times, with but slight 
benefit, but now becoming cured by the new way of touching 
the system. The plan employed to produce the fumigation has 
been given in a former “ Mirror,” (THE Lancet, vol. i. 1857, 
p. 262,) when describing an improved lamp employed for this 

urpose by Mr. Pollock at St. George’s Hospital. This lamp 

Ir. Lee himself now uses, and the simplicity of its construc- 
tion is a recommendation, especially in hospital practice. The 
advantages, then, of this mode of giving mercury are, that 
very little damage is done to the patient’s constitution; there 
are none of the debilitating and exhausting symptoms which 
follow its use internally; it moreover can be regulated, if de- 
sired, to produce a slow constitutional action, or again a very 
rapid one, by using a larger or smaller quantity of the calomel ; 
and Mr. Lee adds the certainty with which the effects are pro- 
duced, together with non-recurrence of the disease. 
The last most assuredly not the least important. 

Mr. Lee prefers the calomel, and has given his reasons for 
doing so before the Royal Medical and Chirurgical Society. 
Mr. Langston Parker generally employs the bisulphuret, which 
he states answers very well, if pure and well e, especially 
in skin diseases, and where it is not wished to place the head 
of the patient in the bath. As this fumigation is looked upon 
as the most valuable therapeutic agent known in the treatment 
of all forms of constitutional syphilis, why should it not be em- 
ployed in other diseases, where the effects of mercury are de- 
sired by the physician? 

In the following outline of cases, kindly furnished us by Mr. 
Coulson, house-surgeon to the hospital, the symptoms on ad- 
mission are mentioned, with the result of the treatment em- 
ployed :— : 

Case 1,—E. P——, aged twenty-two. Both labie swollen 
and indurated; psoriasis about body; condylomata at anus. 
Calomel fumigations, ten grains, every night; mouth affected 
in six days; no previous treatment. Left the hospital cured 
April 25rd. 

CasE 2.—Mary N—— , aged sixteen. Ulcer on inside of left 
labia a fortnight; ulcer at inferior commissure. Calomel fami- 
gations, ten grains, every night; mouth affected after two 

ths, Left cured April 16th, 

Case 3.—Mary A——-, aged seventeen, admitted April 9th, 
with vaginal discharge and condylomata about labia and anus. 
Calomel fumigations, ten grains, every night ; mouth affected 
after four baths. Left cured April 30th. 

Case 4.—F. I——, aged nineteen, admitted May 7th, with 
condylomata about labia, inside of thighs, and about anus, and 
an eruption of lichen on body. Calomel fumigations, fifteen 
grains, every night; mouth affected after six baths. | Left 
cured May 28th. 
7th, 
f 


Case 5.+-E, L—, aged twenty-two, admitted May 
with psoriasis over face; secondary ulcerations om inside o 
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its passage through the urethra. 





both labia. Calomel 
mouth affected after six 

Case 6.—Louisa B—., twenty, 
with indurated chancres on of labia and ne, 
also on inside of right thigh. Calomel fumi fifteen 

~ w eveey Might mouth affected after ten baths. Left cured 

uly 

Case 7,—Charles G——, aged forty-two, was admitted with 
an orien of psoriasis over whole of body and limbs, Calo- 
me igations, ten grains, every night by inhaling. Left 
cured at the end of two months. wet tiniatien 

Case 8.—Alfred W——, aged twenty, admitted Feb. 3rd, 
with indnrated sore on inner surface of prepuce ; an eruption of 
psoriasis over body and extremities, “Calomel igations, ten 
grains, every night; mouth affected after two ba Cured 

arch 26th. 

CasE 9.—Enoch D-——, aged twenty-five, admitted March 
12th, with condylomata at verge of anus and at root of penis ; 
indurated sore at frenum ; phymosis; spots of tubercle, lichen, 
and psoriasis on back. Calomel fumigations, ten grains, every 
night ; mouth affected on March Bist. Discharged cured 
April 2nd. 

Case 10.—L. B—, forty-four, admitted March 26th, 
with an eruption of psoriasis over body and extremities, with 
thickening of prepuce. Calomel fumigations, ten grains, every 
night. Discharged cured April 23rd. 

Case 11.—Charles S—., aged twenty-two, admitted April 
2nd, with large indurated cicatrix round upper margin of glans 
penis; thickening and induration of prepuce; an eruption of 
ichen over body ard extremities. Calomel yo re ten 
i no pre- 


ten grains, every night; 
Left cured May 28th. ~ 

admitted June’ 4th, 

“and 


; 


grains, every night; mouth affected after four 
vious treatment. Discharged cured June 11th. 


CLINICAL RECORDS. 


MULBERRY CALCULUS PROJECTING 
URETHRA. 
ELLen C——, age eighteen, had suffered no kind of inconve- 
nience referable to the bladder or urethra until the morning of 
July 4th, when, having passed urine as usual over night, she 
now found herself unable to do so. She could feel a hard sub- 
stance within the urinary passage. This substance protruded 
somewhat during the day. On coming to the Royal Free 
Hospital about four o’clock p.m. she was suffering great pain 
from retention of urine. On examination, Mr. Gant found a 
calculus visible at the meatus urinarius, and this he gradually 
extracted with the forceps. The stone was the size of a bean, 
and, from its furrowed and water-worn appearance on one 
surface, had apparently been impacted for some time during 
When tested, calculus 
was found to be oxalate of lime. The patient had never ob- 
served any trace of blood in her urine; and this circumstance, 
and the total absence of other symptoms, concur to prove that 
a stone may exist in the bladder without yielding any evidence 
of its presence. This insufficiency of symptoms alone, refers us 
to the comparative value of sounding as the means of deter- 
mining diagnosis. It is known that smaller calculi have been 
detected by the sound than those which have passed 
even the male urethra; and we may therefore presume that if 
a calculus be too large to escape thus, it may be discovered by 
sounding. If too small to be thus detec it will most pro- 
bably pass away with the urine. 


FROM THE FEMALE 


PROLAPSUS OF THE UTERUS AND BLADDER. 


Ow Saturday, the 22nd instant, a poor woman, whose uterus, 
bladder, and vagina were prolapsed between the legs, arid hung 
down the size of a large cocoa-nut, was submitted to operative 
measures by Mr. Fergusson, at King’s College Hospital. She 
had been a great sufferer for years, without getting any relief, 
the last three especially. He diminished tie size of the ex- 
ternal outlet by taking up a pinch of mucous membrane on the 
left side with a pair of forceps, dissecting it downwards with a 
scalpel to the fourchette, and up again on the right side, as we 
have seen him do several times. In sutures were 
applied, to bring the denuded surfaces , by means of a 
common curved needle and thread, instead of the quill sutures 
applied with a needle fixed into a handle. bus 

On the 4th of July, Mr. Fi also operated in’a similar 
manner upon an unmarried female with procidentia, He 
observed on that ‘occasion, in relation to that particular: case, 
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Tax Layosr,] 
that her condition was somewhat unusual as ing in an | tained; but the ulcerated state of the skin which was present 
unmarried woman. . In most respects, the o i said, | was solely due to the effects of counter-irritants. He has gone 
ed.in the hos- | on well since the i We would remark, that this was 


was analogous to several which had been 
pital. The womb in this case, however, lay very low down, 
and the mucous membrane of the vagina was more than usually 
abundant. This is. the fifth case of the kind we haye had 
lately, he observed, and all the previous ones have made 
recoveries. ‘‘ You will observe that in this instance I have 
confined myself to the common interrupted suture, instead of 
the quill. I believe that this suture is quite as efficacious as 
the quill suture. In the last operation, you will remember I 
employed two quill sutures and one interrupted, and as every- 
thing turned out favourably, I have this time used all stitches. 
In course of time, the parts lose their tense condition, the peri- 
newum becoming modified by the stretching it undergoes. 
However, my friend Mr. Baker Brown, of St. Mary’s, has 
8 ted that I am in the habit of closing the parts too exten- 
sively, and that it is advantageous for certain pu to which 
these are applied by women not too far advanced in life 
that this shorld be kept in view. The previous cases will of 
course remain as they are, but acting upon the hint, I have 
accordingly, in this operation, borne the su tion in mind.” 
The operation of this day week has made the eighth done 
by Mr. Fergusson within a few months, and the seven previous 
have turned out well. It is one now becoming of a very 
common character. 





NEURALGIA THE EFFECT OF A BADLY-UNITED FRACTURE. 


A cAsE of some interest was brought into the theatre of 
Guy’s Hospital on the 18th inst., which could not be treated in 
any other way than surgically. A healthy, stout lad, a sailor 
by occupation, about four months ago, while at sea, fractured 
his right humerus about its middle. The fracture was set in 
some Spanish port where the vessel happened to be, but so 
badly as to produce union with much deformity, and the pro- 
jection of the broken and sharp ends of the bone anteriorly, 
which so pressed upon the radial nerve as to cause very severe 
pain along its entire course down to the hand. This had re- 
sisted every kind of treatment; and as the union of the frac- 
ture was now very firm and solid, Mr. Cock thought he would 
cut down to the bony projection, and remove as much as he 
could with a pair of strong forceps. This was done under 
chloroform, poll ooh pieces of bone cut off. As anticipated, 
the pain entirely disappeared, and the lad will no doubt make 
a good recovery, but still with a very imperfect arm. 


TWO CASES OF CANCER OF THE LIP. 


One of these was in an old man aged seventy-three, who had 
been an inmate of the Cancer Hospital with a large cauliflower 
growth, involving nearly the whole of the lower lip, of six 
years’ duration. Four years ago it was removed by a surgeon 
in Berkshire, and reappeared two years after. The upper 
of the lip is ulcerated, Put healthy-looking, and the surrounding 
Boling, bu red and inflamed. Latterly his health has been 

iling, but this appeared to us, when we saw him, (July 7th,) 
to be due more to old age than the disease. The powdered 
sulphate of iron was sprinkled over the ulcerated surface by 
Mr. Cooke, with good results so far. Dr. Knox pointed out 
to us in this man the remarkable development of the risorius 
Santorini, which, as our readers are aware, is the insertion of 
the platysma myoides muscle into the angles of the mouth. 

A second.case of cancer of the lip, at the same hospital, in a 
man aged fifty, had existed for four years. . The ulceration was 
extensive, involving the whole of the lower half of the orbicu- 
laris oris muscle, and commenced in the form of a pimple. A 
lotion of the sulphate of copper was here being used. Dupaytren’s 
caustic, which recently cured a case of cancer of the lip in this 
hospital, had been ineffectual in this man. It is composed of 
ninety-five grains of calomel and five of arsenic. 


RESECTION OF THE ELBOW, 


a very suitable case for the single long incision, as it would 
have traversed healthy skin, whereas the two incisions forming 
the { went through the inflamed parts. 


Hledical Societies. 


NORTH LONDON MEDICAL SOCIETY. 











Mr. Minton read a paper on the 
TREATMENT OF GONORRHG@A WITHOUT SPECIFIC MEDICINES. 


Having stated the necessity which exists for basing all deci- 
sions as to the value of medicines on written cases only, for 
examining carefully the properties of one remedy at a time till 
its true value has been ascertained, the author proceeded to 
give the result of his inquiries into the action of certain cura- 
tive measures, All cases having been rejected which were not 
traced to their termination, it was found, on careful analysis, 
that the antiphlogistic plan of treatment did not appear to exert 
any matetiel ilivatian over the course of the disease; that 
waiting as many days, with the same amount of rest and low 
diet, was equally serviceable. Local bleeding, to whatever 
extent it was carried, was not found to produce any real abate- 
ment of the symptoms; it only made the patient more languid 
and indifferent. Aperients and purgatives, with injections, 
were about equal to specifics, as were also injections of nitrate 
of silver, used without medicines: a combination of thi se 
formed a useful, but not a certain, plan of treatment. The 
chloride of zinc, in whatever way , was not superior to the 
nitrate of silver: injections of either used alone could not be 
relied on; but it was denied that any proofs had been found 
that either produced stricture or orchitis, except, perhaps, in a 
very limited number of cases. The preparations of potass, 
with nitrate of silver injections, were the most certain remedy. 
Mr. Langston Parker, Mr. Henry Thompson, and many others, 
had spoken very highly of them. The author separated im- 
wea wee in the management of known remedies from use- 
ess introductions, which, having no superiority, only encum- 
bered the Pharmacopeia. 











Observations on Medical Education in the Presidency of 
Madras, By T. F. Fernanpez, M.D., F.R.C.S. 


Tue author of this pamphlet was requested by the Major- 
General commanding Jaulnah to report upon a new code of 
medical regulations for Madras, and he has embodied some of 
his leading opinions and suggestions in the paper under notice. 

The apothecaries and dressers attached to the medical offi- 
cers in India are a very meritorious, industrious, and faithful 
class of public servants, but it would seem by the. author’s 
account that they are, generally speaking, deficient in prac- 
tical acquirements, 

‘«*Unaccustomed to observe the group of symptoms which 
constitute an individual disease, and to compare together the 
living phenomena with the descriptions of authors whose de- 
lineations are most true to nature, they are often at a loss to 
recognise its distinctive characteristics, and fail to identify it 
by name. They have but a small idea of the manual dexterity 
to apply a bandage with neatness and facility. If they dress a 
common sore, they mop the surface so as to destroy the fine 
pellicle which covers the incipient granulations of a roo 
wound, so that it will take twice the proper time to 
They seldom know the form of dressing, or the medicinal appli- 
cae Deg chem aretha kind of ulcer. As i ry 
they have neither expertness in manipulation, lightness 
or presence of mind; but are Guy, and eeaush Sailithiols 
hands to render useful assistance in — because they 

Injuries, 


have been unused to the and the adap- 
of medicine 








really looked so bad that amputation might have been enter- 


tation of surgical us. Even as di 
patients often of the anomalous a ces of their 
; and now and then an ominous ci comes to hand 
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from the Medical Board, enjoining us to write our prescriptions 
in English, or to return to some old-fashioned name, when we 
prescribe an active drug. In cases of emergency, which require 
coolness, steadiness, and resolution, for the calm consideration 
of what should be done, common difficulties disarm them, and 
their faculties are dispersed into a state of confusion, because 
they have not been habituated to face such occasions of danger. 
Or the predicament may vary: signals of import in approaching 
danger, which ought to stimulate to vigilance, of which prompt 
advantage should be taken, escape their cognizance, and thus 
an opportunity of protracting, perhaps of saving, life is lost. 
Yet we cannot attribute blame to their remissness, nor supine- 
ness, much less unconcernedness, because they have had so 
little to deal in their lives with the stern realities of disease. 
But the predicament may be worse than all this. You shall 


find a class of men, void of all diffidence, insensible to danger | 


or to fear,—of whom there are not a few,—who, with a wanton 
resumption and indifference to the onus of responsibility, will 
betrayed into undertaking eperations which they have no 
notion of contriving; you shall tind one ready to attempt the 
Cesarian section, pausing at no risk, and deaf to cries of pain, 
with a most faint conception of the steps to be observed in the 
procedure; and after it is over, beset with no more compunc- 
tions than dread of meeting the apparitions of the sufferers.” — 


pp. 10—12. 


Clinical instruction is the obvicus corrective for this serious | 
evil, which the author would accomplish by means of special | 


medical tutors, selected from those Indian students who have 


headed the classes of their respective years, in the manner our | 


house-surgeons are selected here. 
“The preceptor, having sprung from their own class, and 
being conversant with their habits of thinking, would overcome 


the reserve of his pupils, whose subjection of mind disposes | 


them to distrust their own powers in the presence of their 
superiors, which also, in a manner, limits their quickness of 
perception. By his’ready knowledge of the vernacular, the 
tutor would further set them at their ease, and, with an in- 
stinctive apprehension of their difficulties, as often as they 
might run astray, point out the proper course to surmount 
them. The tutor should attend the medical and surgical lec- 
tures, in order to imbibe the doctrines of the professors, that 
he may instil them with additional emphasis upon the class, by 


demonstration upon apposite cases. Precept and practice | 
would then go hand in hand. He should teach the student the | 


proper method of examining a patient, so as to elicit a full ac- 
count of his present condition, and direct him in drawing up a 


statement of the case; in fact, to transfer the problem to paper | 


by an intelligible and orderly arrangement of symptoms. Be- 
ginning with slight deviations from health or local ailments, 
the pupil would advance by degrees to acute cases, with a larger 
assemblage of symptoms. He would trace, with the tutor’s 
assistance, the varied play of the functions in disease, to their 
natural causes, analyze complex cases, and be led on to detect 
the conflicting agencies at work. For each condition he would 
be guided to the scientific means of relief, restorative or coun- 
teractimg, as the case might be. In less conspicuous complaints 
the tutor would search out the more latent signs, try every 
link of the chain which connects the symptoms, and, in their 
natural course, turn all practical opportunities to account that 
would educate the senses, and instruct his pupil to interpret 
the book of Nature. For want of proper furtherance in early 
practical education, we observe how often medical men, not 
initiated in the cypher of hysterical complaints, will puzzle 
over a case for half an hour, in which the flaw in the symptoms 
is as clear as daylight; and, after all, remain in doubt them- 
selves, although they have quite settled the convictions of the 
patient. Not before it is too late her ghastly looks attract 
compassion, and marked general, if not discriminating, notice.” 
—pp. 13—10. 
Dr. Fernandez justly remarks— 


“‘ The superiority of knowledge derived from personal obser- 
vation, and the relief afforded to its acquisition by colloquial 
explanations, ten: to excite the mind to curiosity. Each step 
so gained is felt by the pupil as a real advance, and facilitates 
further progress. Above all other, practical knowledge begets 
self-confidence and promptitude, sharpens apprehension, 
quickens the faculties of conception, comparison, and inference, 
improves the judgment, and qualities for executive duties.” — 
p. 15. 

There are some other suggestions which deserve the atten- 
tion of the H.E.L.C.S,, with go. we close our extracts :— 

4 


‘*T have lying before me a list of ninety-six drugs, in more 
or less common use, supplied from the yy ome kingdom, 
which are either the product of the East Indies or adjacent 
islands, or could be grown here. Of these but an insi t 
part are purchased in this country, the bulk of them being 
supplied by the Apothecaries’ Company. I would solicit par- 
ticular attention to a few of the consequences. Take the leaves 
of hyoseyamus, grown at Serhampore and elsewhere, for mere 
example. It is tirst exported to England as an article of mer- 
chandize, and when presented in the drug mart, bought by the 
Apothecaries’ Corporation. In their hands it is nd to 
powder, reduced to extract, ur infused for tincture. ‘The hyos- 
cyamus, in there forms, is re-imported by us. But mark! tinc- 
tures are all made with exciseable spirits, the duty on which is 
exceedingly heavy in England. Of comme in India, spirits of 
wine is subject to no such levy, and, moreover, it can be dis- 
tilled at a fraction of the cost it is at home. The teddy of the 
common palm tree, which a poor cooley may drink ad tibitum 
| for the twelfth part of an anna, yields in the copper stills of 
| our maritime provinces, or in the interior in earthen vessels, 
| one-eighth part of proof spirits. We know that Veylon ex 
| above 1,000,000 gallons of arrack, at 10d. or 1s. per iene 
| perhaps the very best may reach 1s. 6d. (twélve annas.) Not- 
| withstanding, all our sulphuric ether, spirits of nitre, chloro- 

form, and other medical spirits, are distilled at home. Again, 
| the mineral kingdom of India may be made equally productive. 
I am sure that there are not finer crystals of sulphate of iron in 
| existence than can be bought in the common bazaar of this ver 
place. The professor of chemistry could very readily farnish 

an excellent substitute for quinine ata third of the cost, which, 
| if plentifully distributed, medical officers would employ in lieu 
| of it; so that an ounce of quinine would suffice for a pound that 
is expended now. In short, most, if not all, the chemical com- 
pounds which enter inte the Pharmacopeia, should be prepared 
in the laboratory at Madras. The work would be no more 
than is actually performed at the Veterinary School of Alfort, 
near Paris, for the use of that establishment. And most, if 
not all, medical plants might be grown to perfection on the 
Neilgherry Hills, to supply the whole of India from its medical 
herbariam, were the ground occupied, the head gardeners’ 
| houses built thereon, and Paxton and Hooker requested to 
|; make the appointments. But I have trespassed too long on 
| the reader’s patience, and have said enough to indicate that, 
| by better management in the department of medical stores, a 
very large saving would accrue.”’—pp. 24—26. 





Since this paper was written, Lord Canning has introduced 
'a plantation of cinchona trees imported from Gera; and the 
new medical code, which is fall of admirable provisions for the 
| regulation of the medical department of the service, contains a 
large list of medicines purchasable in India. We should think 
the active principles of chirayta and of the piper nigra might be 
substituted for general use instead of quinine, for native hos- 
pitals. 

The plantations of tea in Assam are increasing very rapidly 
in extent, and their produce is equal in quality to that from 
any part of China, 





Vocal Gymnastics ; or, a Guide for Stammerers, and for Public 
Speakers and others who suffer from certain minor Peculiari- 
ties of Utterance. With an Appendix of Cases, &c. By G. 
F. Uruixe. 12mo. pp. 89. Lendon: John Churchill. 

Tuts is a very small work, but it contains much really im- 
portant and novel information, not only upon stammering, but 
also upon the physiology of speech, The style is clear and 
| lucid, the directions plain and unmistakable, and the method 
| (as proved by the cases reported) successful. Mr. Urling is 
| not a medical man, but he is evidently under good medical 
| influence; and he writes and acts in the most friendly spirit 
| to the profession, as will be evident when we say that he has 
been advised to publish (see the Preface) by Dr. Gull of Guy’s 

Hospital, and Dr. Radcliffe of Westminster Hospital. 








Orro on the Detection of Poisons, From the German; with 

Notes and Additions, by Wittiam Ei_prernost, M.D. 8yo, 

p. 178. NewYork: i. Baillitre, 290, Broadway, and 219, 
ent-street, London. 

Tus work is written in a clear and logical style, the sub- 

ject of which it treats, the application of chemistry to toxi- 
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cology, is of vital importance to the medical student, who, 
perplexed by a multiplicity of subjects, will, doubtless, be 
only too glad to find, within a moderate compass, the essential 
points to which his attention should be directed; and the prac- 
titioner, anxious to have the important facts of toxicological 
chemistry always in his mind, with such practical application 
as he requires, will find a desideratum in this book. 








DR. CHURCHILL'S TREATMENT OF PHTHISIS, BEFORE THE 
ACADEMY OF MEDICINE OF PARIS. 


Dr. Crvrcnutiy (who lately endeavoured to institute experi- 
ments at the Consumption Hospital, Brompton) read before 
the Academy of Medicine of Paris, on July 21st, 1857, a paper 
on the Immediate Cause of, and on a Specific Remedy for, 
Pulmonary Consumption. The summing-up runs as follows :— 

**In June, 1856, the Academy did me the honour of accept- 
ing sealed papers, in which were containe:l my first ideas re- 
speeting the specific treatment of the tubercular diathesis. I 
was at that period anxious to collect a greater number of facts 
illustrating my discovery; but ill-health obliged me to suspend 
my labours, and the results which I now bring forward are 
much lees numerous than I could have wished. 1 have treated 
in all 35 cases of phthisis, both in the second and third stage— 
viz., with softening tubercles, or with vomice. Out of that 
number, 9 recovered; with 8, the physical signs disappeared ; 
11 were much improved; 14 died; and 1 is now under treat- 
ment. 

‘* From these facts, and the views contained in my paper, I 
may frame the following statements :— 

© immediate cause of tuberculosis, or at least an essential 
adjunct of it, is the decrease in the organism of the phosphorus 
which therein exists in a state capable of oxydation. 

The specific remedy of this complaint consists in the employ- 
ment of a preparation of phosphorus which presents two cha- 
racters—the first, of being fit for immediate assimilation; and 
the second, to be at the same time in the lowest possible state 
of oxydation. The hypophesphites of soda and lime are the 
salts which have hitherto presented these two characters in the 
most complete manner. ither of these salts, administered in 
doses varying from ten to forty-five grains per diem, may be 
used in the treatment of phthisis. The highest dose which I 
have given to adults has been fifteen grains a day. 

**These preparations have a direct action on the tubercular 
diathesis, and dispel with a really wonderful rapidity all the 
symptoms which characterize the disease. When the morbid 
deposit which is the special result of the dyscrasia is recent, 
when the softening is only incipient, and does not take place 
too rapidly, the tubercles are removed by absorption, and dis- 
appear without leaving any trace. When the deposit is of 
older date, and the softening has reached a somewhat high 
degree, the breaking-down process may continne in spite of 
the, treatment, and the issue of the case will depend on the 
pathological peculiarities of the lesion, on its extent, and espe- 
cially on the presence or absence of complications. I have 
made numerous attempts to modify the local mischief by means 
of inhalations of several substances, but I have obtained. no 
favourable results, except such as were owing to the general 
treatment. 

‘*The physiological effects which I have observed during the 
administration of the phosphites of soda, lime, potash, and 
ammonia prove that these salts have a double action. On the 
one hand, they immediately increase the principle (whichever 
it may be) which constitutes nervous power; and they present 
us, on the other hand, very efficient blood-generating agents, 
far’ superior to any hitherto known! These preparations 
possess in the highest degree all the therapeutical properties 
attributed by former observers to phosphorus, and are devoid 
of the dangers which have almost consigned this substance to 
oblivion. It cannot be doubted but that hypophosphorous 
preparations will henceforth rank foremost in therapeutics.” 





ETHER versus CHLOROFORM. 
Prorrssor Barnrter, of Lyons, has published in the Gazette 
Médicale de Lyon, August: 15th, 1867, an able article, wherein 
he contends that ether should be used in preference to chloro- 


form as an anesthetic. He concludes by propounding the fol- 
lowing opinions :— 

‘*]. When death is instantaneous, it must be the result of 
an idiosyncrasy which contributes in rendering the prostration 
of the nervous system more rapid and complete ; hence fatal 
syncope. 

2. As ether acts less powerfully and quickly than chloroform, 
it exposes patients less frequently to that instantaneous pros- 
tration. 

3. If asphyxia can be looked upon as one of the causes of 
death under anesthetics, it may be easily prevented, when it 
arises from an imperfect mode of inhalation, which does not 
allow a sufficient amount of air to enter the chest. 

4. If death, on the other hand, is the consequence of pro- 
tracted ansethesia, the latter is of course the more dangerous 
in proportion to the rapidity of action of the anesthetic agent. 

5. Ether is to be preferred to chloroform, because it is less 
dangerous, and that the few disadvantages attributed to that 
agent are of too secondary a character to cause its use to be 
given up in operative surgery.” 

That the data as to the number of deaths by chloroform must 
be very incomplete, is proved by a fact stated in the above- 
mentioned article. M. Barrier states that five deaths from. 
inhalations of chloroform have to his knowledge taken place at 
Lyons, and that one only has been published. 


RESULTS OF THE OPERATIONS OF TRACHEOTOMY PERFORMED 
FOR CROUP AT THE CHILDREN’S HOSPITAL, PARIS, DURING 
THE YEAR 1556. 

Ws find in the Bulletin de Thérapeutique (May 30th, 1857,) 
an extremely instructive table respecting tracheotomy in croup, 
taken from the thesis of M. André, late house-physician 
(interne) of the Children’s Hospital :— 
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From this table it appears that many successful cases of 
tracheotomy have been observed, as nearly one-third of the 
patients recovered. The most notable success has been ob- 
tained with children from nine to nine years and a half old, 
and then with those children who were from five to six years 
old. The least satisfactory results were observed from fifteen 
months to two years, for here we have six operations and six 
deaths. All the children under two years are to be found in 
the column of deaths; and all those who died, except two, 
were just a little more than two years old. M. André thinks 
that these facts may be explained by the greater amount of 
resistance with the older children, both as regards the disease 
and the operation. He also conceives that debilitating means, 
as leeches, blisters, &c., should be sparingly used so as to hus- 
band the strength for tracheotomy. 


Foreep Dretomas.— William Stuart Farquharson, who 
was recently detected as a pretended priest, and the author of 
a forgery on the Bucks and Oxen Bank, at Banbury, has just 
been sentenced, at the Oxford Assizes, to twelve years’ penal 
servitude, having pleaded guilty to the forgery. ‘The prisoner 
had run a long and successful career as a forger, principally of 
foreign medical degrees, for each of which he obtained, with 
great facility and rapidity, the sum of £40; this sum included 
an Inaugural Dissertation on any subject, which the intended 
recipient was supposed to defend before the heads of the univer- 
sity. The prisoner, Farquharson, was formerly in the 2nd Somer- 
set Militia, but had to resign in consequence of the colonel dis- 
covering some of his disreputable antecedents; subsequently, 
however, he contrived to get into the Lincoln and the E:lthorne 
regiments, obtaining his outfits by forged acceptances. He was 
the author of ‘* The Pleasures of Home,” a octavo ; and 
he may, ee: mee 
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LONDON: SATURDAY, AUGUST 29, 1857. 


WE can hardly see another session come to a close without 
reminding our readers of the lamentable condition of the exa- 
minations at the Royal College of Surgeons of England. Mon- 
day was the last day of this academical year on which those 
highly-respectable gentlemen, the Examiners, assembled to try 
the quality of the surgical youth of this country. 

Now, whatever may be the opinion of the aforesaid Exa- 
miners, or whatever may be the traditional horrors of the 
funking-room, whereof good store is preserved by Messrs. the 
Grinders, we are of opinion that the tests applied at this sur- 
gical assay-office are of the most unsatisfactory and worthless 
kind. We do not refer to the fellowship examinations, but to 
those cozy little confabulations which take place between the 
Examiners and the ingenuous youths whose ambition it is to 
become ‘‘ ordinary emergency” men. Mauch of the agitation 
upon Medical Reform arises, we are certain, from the growing 
dissatisfaction of the profession with the style and quality of 
the College of Surgeons’ examinations. It is felt keenly by 
many men of spirit that, in order to pass the College of Sur- 
geons, and assume the position of a gentleman and a man of 
education, it is not necessary to be either educated or a gentle- 
man, In whatever respect the College of Surgeons has erred, 
it certainly has not been exclusive. The ardour with which 
that noble institution embraces anyone with £20 in his pocket, 
is affecting in the extreme. The touching proclivity to unli- 
mited and universal enrolment of the candidate Popa.rrius and 
Macon of the day, is evidence of the benevolent disposition 
of the rulers of the, College. 

But this is a serious matter. The College of Surgeons has a 
fictitious character. It borrows light from the effulgence of 
such men as OwEN, and the research of such as QuEKETT. On 
the strength of its great ones, and its museum, and its paid pro- 
fessors, it stands forth as a scientific institution, and endeavours 
to throw a halo round its members, which, instead of being the 
legitimate result of a hardly won membership, is nothing more 
than the reflection from great light, kept up at a ruinous cost. 
When it is. considered that for purposes of its own the College 
can and does institute a rigorous examination, it becomes 
doubly disgraceful to contemplate the wretched sham exercise 
which young men aspiring only to the membership are put 
through. 

In,the first place, the curriculum is framed on the most un- 
philosophical principles. One would think from perusing the 
course marked out for students, as set forth in the form by the 
authorities, that medicine and surgery were, distinct sciences. 
The time set apart for therapeutics, pathology, and chemistry, 
is a8 exiguous as possible ; the scientific part of the neophyte’s 
studies is starved down to almost nil, and. the art of surgery 
would appear to,be all thought necessary. . When it.is consi- 
dered how empirical is the tendency of surgery, how apt the 
mind is, in the study of so external a branch of the, great art 
of healing, to lose sight of the scientific and recondite in the 
artistic and obvious, it —— that it is unwise 





to supply no sufficient antidote. . Why is not the study of sur- 
gical anatomy coupled with its intellectual corrective, compara- 
tive anatomy? Our schools give it, certainly, but our students 
do not cultivate it, because they know the Vollege does not 
require it at their hands.. Why is not the practice of surgery 
eoupled with rigorous requirements as regards surgical pathe- 
logy. Who does not know that our students are eager to. ob- 
serve how Mr. A——- treats phlegmonons erysipelas, but wo- 
fully careless about its pathology? And is there not, we ask, 
a reasop for this? Is it not because no pathology worthy of 
the name is required at the College? b the C il of 
that body have deliberately given the student world to under- 
stand that pathology is of little consequence ; beeause, in short, 
the College, from year to year, attempts to degrade surgery 
from the rank of a science to that of a mere art. 

But even with a faulty and insufficient curriculam it might, 
under different circumstances, happen that the College men 
were good men by virtue of the rigour of the tests applied to 
them. Now we are not Utopian in our views ; we do not ex- 
pect every young man of twenty to be a savan—a peripatetic 
encyclopedia of all the ‘‘ologies” and ‘‘scopys”—but we do 
wish a surgeon to be a man of education, and thoroughly im- 
bued with the first principles of his science and the funda- 
mental rules of his art. 

Without any disrespect to the general body of members, 
amongst whom there are men equal to any emergency, and well 
versed in letters, we must be permitted to say that the most illi- 
terate and ignorant occasionally take refuge in the membership 
of the College of Surgeons, and rest satisfied with that qualifi- 
cation only. It is beyond dispute that the membership alone is 
a refugium peccatorum. Requiring no talents, no real bond fide 
study, no real and serviceable knowledge, the College gives it 
members no status derived from their membership. What 
they possess is borrowed from the building, the library, the 
museum, the Professors, or the Council, or is intrinsically their 
own, totally separate from and better than anything the Col- 
lege gives. Such men as these latter gain nothing by their 
membership ; the honour is most dubious ; the privileges few ; 
the fee exacted scandalously out of proportion to the value of 
the diploma in every point of view. 

What can be more absurd than to imagine that four separate 
conversations of a quarter of an hour each are sufficient to test 
the extent of a candidate's professional knowledge!| Even in 
tne A B C style of catechism in use at the College, the time is 
not sufficient to elicit what the candidate knows. If the exa-' 
miners keep faith with the public, fifteen minutes go to ana- “ 
tomy, fifteen to physiology, fifteen to pathology, and fifteen’ 
to surgery. These brief passages between catechiser and eate!’ | 
chumen may suffice to bring out the results of three months’ * 
grinding, but it is an insult to any really studious man to at-'* 
tempt to take his compass in so shorta time. What wonder’ ’ 
that an ad captandum, superficial, got by rote set‘of answers 
should be crammed up in a few weeks, and substituted by a 
thoughtiess youth for the solid results’ of three “or four years’ 
painstaking observation and reflection. Who that ‘has the fire 
of youth and a little of its folly in him, will encounter three or ” 
four years’ toil when he can havethree months’ training, and 
then canter through his exanzination with ease. . aad 

As for securing to the public.a set of competent surgeons the 
College does not do that. The hospitals do something ; the” 
College nothing, ‘Surgeons are good in spite of ‘the Collegé> 
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there is no more connexion between merit: and the diploma of 
that body than between Gencuis Kmawn and the French Revo- 
lution: | The only thing that must really be known is osteology. 
There are the bones on the table, and the student must know 
them»; but the soft parts are learned by rote. Taking the 
lowest possible ground, the examination is not even thorough 
in the art. No one is required to cut down upon or recognise 
tissues’ or organisms as they occur in nature, The grossest 
ignorance may really infest the man whose tongue is glibbest. 
What guarantee have the Examiners that the man who is so 
ready with his account of the arrangement of the fibres of the 
brain is competent to recognise a single individual part of the | 
brain? None! Who ever saw a microscope on the table at 
examination time? Must a surgeon know a triple-phosphate 
crystal from a lozenge of uric acid? By no means; it is quite 
unnecessary. The would-be Macnaon must know by word of 
mouth what to cut through in the lateral operation for stone, 
but as for knowing anything about the physical characters, the 
chemical history and the pathological import of the stone, that 
is quite superfluous, As for putting up a fracture, reducing a 
dislocation, or diagnosticating the simplest surgical case, there 
is not a particle of proof, in anything produced at the College 
examination, that the candidate is competent to do it. 
Wecomplain that the College first reduces surgery to a mere 
art, and then fails to test the artistic competency of its alumni. 


<> 





As the new measure for the care and treatment of lunatics 
in Seotland materially affects both the public interests and the 
medical profession, especially those practising north of the 
Tweed, we recently pointed out for more mature examination 
some clauses which seemed equally cumbrous and objectionable. 
Several salient points, not then noticed, are certainly liable to 
critical observations; and as the Bill has now become an Act of 
Parliament, notwithstanding various important short-comings, 
by which it is characterized, a few additional remarks on the 
subject will neither appear out of place nor uninteresting. 

Besides the power of granting or refusing licences to the pro- 
prietors of private asylums, the new Board of Commissioners 
may, from time to time, make such rules and regulations as 
they shall deem necessary towards the order and management 
of all private and district institutions for the insane; also in 
regard to the conduct and duties of superintendents, officers, 
and servants thereof. Further, they can enforce their official 
orders by forfeiture of the licence of any party not observing 
the same, and by recovery of all penalties legally inflicted. In 
fact, according to the sections here noticed, it would appear as 
if the learned Commissioners in Lunacy were to be endued 
with almost despotic attributes, and in regulating even minutiz, 
which should. generally be left to subordinates. These func- 
tionaries, may also institute any inquiries they may deem ex- 
pedient, and summon all witnesses they require, and examine 
them on oath, This privilege may, doubtless, become neces- 
sary in special cases; but it does look rather strange to free- 
born Englishmen that ‘the summons sent to persons called 
before such tribunals should be through a warrant served by 
messengers-at-arms and sheriffs’ officers, thus indicating as if 
the procedure regarded either debtors or criminals, Should 
any person refuse to appear pursuant to the above invitation, 
the party is liable for every such refusal to forfeit a sum not 





exceeding thirty pounds. Whether investigations instituted 





respecting the management of public asylums, or in reference 
to charges "7 against one or more officials upon anonymous 
information, cogdueted secretly, a ie the i in- 
dividuals then Fetbesst being made aware of any accusation 
until after the inquiry be closed, does not seem authorized from 
expressions embodied in the document now analyzed, 

Although such “‘ star-chamber” modes of conducting business, 
whereby the professional character of otherwise respectable 
persons may be jeopardized, have taken place elsewhere, it is 
much to be desired, for the credit of all parties concerned, and 
the proper administration of justice, that analogous hole-and- 
corner methods of investigating accusations shall never be 
imitated. Any judicial system bearing upon the slightest re- 
semblance to a Roman or Spanish inquisition would be alto- 
gether at variance with the national feelings of presbyterian 
Scotland, perhaps even greater than prevails in episcopalian 
England. 

Formerly, only one medical certificate was usually required 
before admitting a lunatic patient into any institution, whether 
public or private. In future, two such documents will be im- 
perative: one of the above may, however, be signed by the 
medical superintendent or consulting-physician of a public or 
district asylum ; and they must be forwarded with a petition— 
subscribed by the party applying for the lunatic’s reception— 
to the sheriff of the county where the asylum is situated. Then 
only it shall be competent for that local judge to grant an 
order for the patient’s admission, Without such an essential 
missive, no superintendent of any house whatever, shall keep 
lunatics therein, nor under certificates which are founded only 
upon facts communicated by others than the writer. Again, 
should any person ‘‘ be convicted of receiving, detaining, or 
harbouring a lunatic,” in either a public, private, or district 
asylum, without the required sheriff's order, for every such 
offence he makes himself amenable in a fine not exceeding 
£100; or he may be imprisoned during any space up to, but 
never beyond, twelve months. In short, inflicting money 
penalties, or “‘ durance vile,” so as to diversify punishments, 
constitute very prominent features of the enactments, briefly 
animadverted upon in previous paragraphs. 

Irrespective of well-founded and cogent objections made to 
the specific words, which Scottish practitioners were always 
heretofore rigidly obliged to use, of verifying their statements 
** on soul and conscience,” that sentence is still retained in the 
otherwise improved form of every medical certificate. Why 
the same modes of expression adopted throughout England 
were not followed in Caledonia, seems certainly singular, more 
especially as all parties signing professional documents are now 
compelled to add the medical qualification entitling them to do 
so; while the certificate is otherwise analogous. In the opinion 
of various individuals, whose views are entitled to great defe- 
rence, the above quotation ought to have been expunged. 
However, as a set-off against retaining such antiquated and 
really superfluous phraseology, it ought to be mentioned that 
all monies which henceforward will be levied upon the rela- 
tives of lunatics, when’ placed in any asylum, for the purpose 
of receiving médical’ treatment, or by parties interested in 
private establishments, shall no longer tg aes part of the 
“ county rogue money. ”» yA 

hain smotioendliangie-te corkabihy- “ant *iapeovenntiit and if 
every semblance of classifying lunatics with’ criminals were 
entirely abrogated—which ee Sere: 
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sheriff’s order prior to their commitment to an  aeylam i in some 


measure typifies—the doing away with that formula likewise | 


would become another judicious alteration. Instead of sur- 
eception of afflicted maniacs into chartered and 
licensed public asylums with unnecessary difficulties, farther 
facilities should rather be afforded. After being once admitted, 
then frequent inspection by official authorities would be often 
Had that important duty been performed 


rounding the r 


most beneficial. 
with sufficient zeal at various private receptacles for the insane 
situated near Edinburgh, many sad scenes, recently revealed 
in these localities, would probably never have supervened. 
Superfluous preliminary or vexatious requirements, instead of 
acting usefully, frequently become the reverse, and even lead 
to subsequent supineness; while they may also often engender 
erroneous notions amongst the public of particular asylums 
being well managed, but which actually need essential amend- 


ments, 





Ox of the most satisfactory characteristics of the present 
day is the steady 
work of Sanitary Reform. 
fession, and the labours of numerous individuals who have 
devoted themselves to the task, are daily producing their 
proper results, in a larger and more popular appreciation of 
the benefit of sanitary regulations, and in many improvements 
habits of social life amongst those classes who have 


The teachings of the medical pro- 


in the 
hitherto been the last to adopt any deviation, however bene- 
ficial, from the customs and practices of their order. With 
few exceptions, every branch of our social condition affords 
striking proofs of the attention which has been bestowed upon 
it by science and philanthropy ; » little remark- 
able that the art which should have showed the most marked 
and rapid improvement has been the least progressive, and 
that amongst the professions the architect and the builder 


but it is not a 


have 
requirements of the community. The dwelling -|! 
erected, especially those intended as homes for the middle 
classes, show but little improvement in commodiousness and 
healthfulness over those built twenty or thirty years ago; 
are less stable than the dwellings constructed by our grand- 


sires; and though the exteriors may be more ornamented, 


there is an almost entire absence of corresponding conveniences 


within. 


‘ ne 
The want of an improved style of dwelling-house for the | 


people has been frequently perceived, and various isolated | 


efforts have been made to provide a remedy for the evil. 
the most exalted personages in the kingdom have not disdained 
to turn their attention to the means of providing the people 
with homes built 
tary improvement; 
if they did n 

necessity. In 
trifling effects; and it appears to be reserved to the combined 


with a regard to the true principles of sani- 


and the model cottages of Prince ALRzrT, 


ividual exertions, however, have produced but 


efforts of commercial speculation to achieve the desired reforms | 


It is, 
therefore, with considerable satisfaction that we have perused 


in this important department of our social condition. 


the prospectus of a new association of philanthropic indivi- 
duals, under the homely but significant title of ‘‘ The Dwelling- 
house fmprovement Company,” a notice of which appeared in 
our advertising columns of the 15th inst. Their object is to 
erect suitable dwelling-houses for the middle-classes, fitted-up 
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THE DWELLING-HOUSE IMPROVEMENT COMEAEY, 


’ , 
and uninterrupted progress made in the 


houses just | 
Dwelling-house Improvement Company,” one feature of whose 
| prospectus is, that it labours not only for the poor, but “‘ for 


they | “‘ persons in higher positions in society, better able to pay for 


Even | 
} e Py - 

that ‘*‘ the age of chivalry is gone, 
| ecommon-place books and of common-place minds with one of 
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in » such & manner as to give them the advantages of the 
most improved sanitation, and combining all the recent inven- 
tions of science as aids to domestic economy and comfort. Of 


' the sanitary success of the scheme no reasonable apprehension 
' can be felt, seeing that connected with the Company are some 


of the greatest medical reformers of the age, whose proféssional 
talents and social position are a guarantee not only that the 
operations of the Company will be strictly carried out on the 
true principles of domestic and general sanitation, but that 


‘every means will be adopted to secure those advantages most 


calculated to raise the moral and intellectual tone of the classes 
for whose benefit the Company has been incorporated. 

When we find that the class of men who take the most trouble 
to investigate the origin of disease, or make it their business’ 
to trace to their source and check the growth of zymotic in- 
fluences, are the very persons whose worldly interests would 
be best promoted by their propagation and continuance, the 


| charge of selfishness, sometimes urged against the profession, 


becomes utterly absurd and unworthy of serious confatation. 

It is not necessary to recapitulate here the universal advan- 
tages which would follow an improved condition of the dwell- 
ings and homes of the masses, The ravages of fever, the deci- 
mations of cholera, would be diminished—stayed. Pestilence 
would be deprived of half its virulence; and the moral miasma 
that invariably hangs over a filthy tenement would disappear. 


It is sufficient to observe that the cause has been taken up by 
| men of large capital and untiring energy; so that important 


results may be reasonably anticipated. The Post-office autho- 
rities have already seen their true interests in the matter, and 


| have entered into arrangements with the Company for the 
| erection, in each of the postal districts into which London has 
| been recently divided, of large and suitable lodging-houses for 


| their 


Other Government offices will 
and, to avoid farther 


clerks and employés. 
probably follow the salutary example; 


been the most inattentive to the increasing wants and | charges of official blundering, will, it is to be hoped, call to their 


aid the enterprise and experience of such associations as ‘‘ The 


‘and appreciate superior accommodation.” 





Mrrical ‘Senetations 


“Ne “quid nimis.” 
Wuen Burke wound up a torrent of invective by asserting 
” he supplied the owners of 


those smooth-sounding sentences, and neatly-rounded asser- 


| tions which everybody quotes profusely, whilst nobody ques- 
: | tions their reliability. 

ng else, served as a recognition of the existing | 
| And we may reasonably doubt whether its practical rendering 


The word chivalry has obviously no- 
thing to do with the meaning usnally assigned to the term, 


in the times that were par excellence the “ days of chivalry” at 
all more nearly approached the highly-romantic definition which 
gives a colouring to our notions of the Good Old Times, No 


| doubt there was, here and there, to be found a knight worthy 


of the holy Grail, 


“ Whose strength was as the strength of ten, 
Because his head was pure ;” 


or a wise, and ‘good, and earnest woman, with mind 


prt my d, perfect, round, and even, 
lid, moulded off, from Heaven.” 


Yet assuredly a y> recognition of the true and high position 
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of women, allowing their claims to join in the most practical 
and noblest works that human hands can find to do, and thus 
empowering them to render themselves worthy of the love and 
respect enjoined by the laws of chivalry, implies a more honour- 
able appreciation of these laws than was afforded by the de- 
fence of a Troy for the sake of a Helen, or the merely animal 
existence held to be the normal and fitting position of women 
in those much-regretted middle ages, when the ladies, with 
their falcons and the knights with their spears, went hawking 
and spitting about the world. 

The numerous combinations of earnest and noble-hearted 
women for charitable purposes which exist throughout this 
country, distinctively characterize the present time. There 
is scarcely a town where one or more societies—originated, 
independently governed, and almost entirely supported by 
‘women—does not exist. And the amount of benefit thus 
conferred, and practical help afforded, is almost incalculable. 
The numerous lying-in societies for assisting poor women in 
time of trouble, the female schools and training institutes, 
visiting associations, nursing institutions, ladies’ committees 
(as at the Samaritan Hospital), and many other charitable 


organizations of the same kind, exclusively managed by the | 


gentler sex, attest the good result of regarding women in far 


different estimation to our ancestors, and as capable of higher | 


to what evidence he would prefer omitted on his trial. For it 
was announced—just at the fag-end of the session, when noble 
lords were restlessly longing to celebrate the great festival of 
St. Grouse, and were too weary to ask many questions—that 
the whole case, as ‘‘ amended by the Board of Directors!” had 
been submitted to the law officers of the Crown; the result, of 
course, being an opinion, ‘‘that there was no illegality in the 
cultivation or sale of opium by the East India Company; and 
with regard to its export to China, which had gone on from a 
period dating long before the present century, thongh they 
were of opinion that there was no violation of the treaty with 
China in that respect, it might be well to make some altera- 
tion, otherwise the company might not appear to be acting in 
accordance with the spirit of the treaty, which might lead to 
remonstrances.” That is assuredly an elastic kind of legisla- 
tion which demands an enormous yearly expenditure for sup- 
pressing the slave trade, and at the same time sanctions (or at 
least winks very hard at) a traffic whose sole object is to gain 
pelf by brutalizing and debasing human beings. 








Dvnrine the parliamentary recess the public are invited to 
| inspect the amended Sale of Poisons Bill, which will be intro- 
| duced next session, provided it meet the approval of the many- 


duties than working in silks and perpetuating the race, like | headed. To facilitate their decision, a blue book of 120 pages 
human silk-worms. Marking the good results that hence has recently been published, containing the evidence of the 


accrue, we can well afford to despise the miserable nonsense 


occasionally ranted by wrong-headed females with wild, in- | 


witnesses examined before the select committee of the House 
of Lords. The list includes half a dozen druggists, keeping 


fatuated notions about woman’s mission, and her wrongs and | shops, and themse’ves vending poisons; two or three gentle- 
rights. These self-elected champions of the sex, (so intrusively | men of established repute as toxicologists; and one or two 


determined to prove their unfitness for the privileges they 


surely scientific chemists. But no medical man of large prac- 
y 


claim, ) are never encountered by medical men at the bed-sides | tice and long standing was questioned. No direct application 
of the sick poor; their philanthropy is not of that practical | was made to those members of the profession whose long occu- 


and true womanly kind which impels them to ‘“‘ do good by 
stealth and blush to find it fame,” and which leads to the per- 
formance of those good deeds that professional men especially 
have reason to appreciate. 

We directed attention some months ago to the sad destiny of 
a very large number of females brought up in workhouses, and 
thence launched into the world. A committee of ladies, under 
the presidency of the Lady Mayoress, has recently been formed 
for the purpose of visiting the female wards of the West Lon- 
don Union Workhouse, and assisting in the instruction of the 
inmates. Last week these ladies assembled at the Mansion 
House to arrange all the details of their most praiseworthy 
scheme, one that we trust may be the forerunner of many 
similar undertakings. 





At the commencement of the Parliamentary session, Earl 
Shaftesbury pressed for a reply to some questions he had pre- 
viously asked in reference to the disgraceful opium trade with 
China, carried on under. the auspices of the East India Com- 
pany. The disastrous results of the Eastern policy of the 
authorities in Leadenhall-street had not then been revealed, or 
it is probable that the Lord Chancellor would scarcely have 
ventured to narrate the eccentric mode of proceeding adopted 
by Government before investigating the grounds of accusation 
against the aiders and abettors of this nefarious practice of 
importing opium into China, in defiance of the decided and 
wise refusal of the Emperor to allow its introduction. As the 
trade, however, was a profitable one, its injurious results to 
the people, and the deliberate insult to the authorities implied 
by its continuance, did not disturb the conscience of John 
Company. And yet, when definite charges were brought 


against them, and they were accused of sanctioning this repre- 
hensible sort of smuggling, these charges were actually sub- 
mitted to the consideration of the East India direstors, and 
their opinion sought as to the admission or rejection of evidence 
tending to inculpate the conduct of the company. ‘The result 
precisely corresponded to that which we might expect from 
affectionately consulting the wishes of an accused criminal as 


| pation in public positions and whose high reputations would 
| lend great weight to their opinions. We refer, of course, to 
physicians and surgeons of London hospitals and kindred insti- 
tutions, and to the coroners in districts where deaths from 
poisoning are most rife. We should be glad to learn what could 
possibly have been the inducement to receive evidence from 
such persous as Mr. Walter Wilson, Mr. H. Denne, and Mr. 
J. Baker Edwards—folks entirely “‘unknown to fame”— 
before we decide as to its value, or consent to be influenced by 
their opinions. In truth, if a parliamentary committee is thus 
to be converted into a farce by the examination of witnesses 
who have done nothing to render their testimony of value, and 
occupy no position that justifies their presumption in offering 
to guide the judgment of legislators, it is well that those who 
compose committees should be apprised that such tricks are 
played on them. If the evidence of such witnesses as Dr, 
Neligan, Dr. Taylor, Dr. Brande, Mr. Herapath, and Mr. Burch 
(of the London Hospital), is to be placed on the same level 
with that of half a dozen nobodies, it can hardly be.expected 
that gentlemen whose time is of such value will be very willing 





to sacrifice it for the purpose of guiding the judgment of a 
committee of the House of Lords. 





Tue Irish patriots who were wont to raise such a clamour 
for the repeal of the Union, have, of late years, maintained a 
significant silence. If not altogether retired from the business of 
agitation, there exists in Ireland an evil fully worthy of their 
most indignant condemnation, and which, if reformed, would 
have the additional advantage of directing attention to pro- 
ceedings equally disgraceful in England, and of putting us to 
shame. Instead of repealing the Union, let the Irish reformer 
do his best towards reforming the Unions, by protesting against 
the disgraceful and oppressive conduct of guardians towards 
dispensary medical men and the Union surgeons of Ireland. 
If evidence be needed of reason enow for undertaking such a 
task, the recent proceedings at a meeting of the parish guar- 





dians of Kenmare would supply it. 
229 
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Kenmare (co. Kerry) is chiefly inhabited by the “ finest 
pisantry in the wor-r-r-ld:” so few and far between are the 
abodes of well-to-do farmers, that, although five medical men 
reside in this district, the average of their incomes from private 
practice does not exceed £50. But three of these practitioners 
hold Union appointments, each of the value of £100 per annum; 
and it may well be supposed that in such a district the work 
to be done is fully equivalent to the money received, without 
including occasional epidemics that doubly tax their energies. 
The Board of Guardians has, nevertheless, several times endea- 
voured tocut down theirsalaries, and at thethird attempt recently 
made, have succeeded; but one of the medical officers turned upon 
them, andineloquent and fitting terms denounced their niggardly 
proceedings. For thirty-one years Dr. M‘Carthy had held his 
post, and served them without a murmur. There was nothing 
for him to look forward to in that wretched district beyond his 
pay; and yet, though his duties were yearly increasing, and 
the necessaries of life were nearly doubled from their cost a 
few years ago, the guardians sought to reduce by one-fifth his 
salary and those of his colleagues, on no other plea than one of 
parsimony ; that each individual might retain a few more pence 
in the pocket, which seems the only way to the heart of a 
parish guardian, English or Trish. 


Not only did Dr. M‘Carthy boldly and eloquently advocate | 


the claims of the union surgeons, detailing the wrongs done to 
them, and denouncing the evil-doers; but he also, ‘‘ in good set 


terms,” condemned the miserable policy of the Kenmare board, | 


and told them some hard truths which might have shamed any 
but parish officials, The reduction of salaries was, however, 
determined on. Now, the larger share of the few pounds thus 
saved by paring down the salaries of practitioners expected to 
maintain their families and keep up ‘‘ the appearance of 
gentlemen” on £150 a year, goes into the pockets of Lord 
Lansdowne and Lord Kenmare, the chief and almost the sole 


landed proprietors in the district, and at whose expression of 
disapproval the contemptible creatures comprising the Board of 
Guardians would tremble in their brogues. We trust there- 
fore that these noblemen will not suffer it to be believed that 
they connive at such proceedings; or that they willingly permit 
their rent-rolls to be augmented by such means as the Kenmare 
board of guardians have adopted towards their medical officers. 


Ir it were possible for the sculptor to fittingly symbolize by 
his art the just appreciation of that boon conferred on mankind 
by the discovery of Jenner, there would arise a statue not less 
mighty than was suggested in honour of Alexander, when it 
was proposed to fashion Mount Athos into his likeness. But it 
is some little satisfaction to be apprised that steps are at length 
being taken to provide a suitable site for the statue of the dis- 
coverer of vaccination, completed by Mr. Marshall, and only 
waiting to be placed on its pedestal. Trafalgar-square is men- 
tioned as its probable destination. We trust that this—the 
first public memorial erected in the metropolis to a great dis- 
coverer in medical science—will not be inaugurated without 
some befitting professional demonstration like that which re- 
eently accompanied the ceremonial of unveiling the statue of 
Bichat at Paris. 





MEDICO-PARLIAMENTARY. 


Thursday, August 20th.—In the Upper House the Lord 
Chancellor announced that the law officers detected no positive 
illegality in the East India Company’s cultivation and sale of 
opium, but thought the mode of trade with China might be 
altered just for the sake of appearances. 

In the House of Commons an obvious sham was perpetrated 
by postponing the Crowded Dwellings Prevention Act for a 
month ! This was equivalent to its withdrawal, Mr. Cowper 
complaining of the emia hy by metropolitan members 


representing districts where the evasions of the present laws 
are most numerous, ‘ 

Friday, August 21st.—Lord Campbell intimated his: coneur- 
rence in the amendments of the Commons of his Bill for Sup- 
pressing the Sale of Obscene Publications, He remarked that 
the Bill did not apply to Scotland, since equally stringent laws 
already existed there, and were enforced. If, as he suggested, 
this has a favourable moral influence on our northern’ neigh- 
bours, it renders the delay in providing a similar measure for 
England the more disgraceful. 

In the Commons the Divorce and Matrimonial Bill was 
| passed, involving many probable points of delicacy which 
| medical testimony will have to decide. 

Monday, August 24th.—The following message received in 
| the House of Commons:—‘‘ The Lords do agree to the amend- 
| ments made by the House to the amendments made by the 
Lords to the Lunatics (Scotland) Bill, and do not insist on their 

amendments to the Bill to which the House has disagreed.” 
This rigmarole means that their lordships eat humble pie. 
| Tuesday, August 25th.—Lorps.—The abominably polluted 
condition of the Liffey at Dublin (almost as filthy as the ‘Thames 
| at London) was complained of, and Lord Panmure promised to 
| direct the attention of the Lord Lieutenant to it. 
| Lord Robert Grosvenor—a great patron of quack opathies— 
removed to Upper Honse, and a new writ issued for Middlesex. 
| —Evor.—Vote for a medical reformer. 

Lord Palmerston intimated that the prorogation would take 
place on Friday. Thus endeth the first session of the new 
Parliament. 
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FLOURS. 
25th Sample. 


Purchased at the shop of—Mr. Elliott, 15, Great Howard-st. 
Consists entirely of WHEAT FLOUR. 


26th Sample. 
Purchased at the shop of —Mr. W. Tyson, 97, Great Howard- 
street. 
GENUINE 
27th Sample, 
Purchased at the shop of — Mr. J. Johnston, 128, Great 
Howard-street. 


GENUINE. 
28th Sample. 


Purchased at the shop of—Mr. J. Davey, 151, Great: Howard- 
street. 
GENUINE. 
' 29th Sample. 
Purchased at the shop of—Mr. Allison, 154, Patk-lane. _— 
GENUINE iad 
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Purchased at the shop of —Messrs. Jones, 190, Park-lane. 
INE. 


3lst Sample. 
Purchased at the shop of—Mr. J. Elder, 25, Redcross-street. 


GENUINE, 
32nd Sample, 
Parchased at the shop of—Mr. J. Horner, corner of Robert- 
street, Great Howard-street. 
GENUINE. 
33rd Sample. 


Purchased at the shop of —Mr. Rees, Regent-street. 
GENUINE. 
These flours have not yet been analyzed for alum. 





OATMEAL. 
34th Sample. 


Purchased at the shop of—Mr. Elliott, 15, Great Howard-st. 
GENUINE. 


35th Sample. 
Purchased at the shop of—Mr. J. Davey, 151, Great Howard- 
street. 
GENUINE, 


36th Sample. 


Purchased at the shop of — Mr. J. Johnston, 128, Great 
Howard -street. 
GENULYE. 
37th Sample. 


Purchased at the shop of—Mr. J. Horner, corner of Robert- 
street, Great Howard-street. 
GENUINE. 
38th Sample. 


Purchased at: the shop of —Mr. J. Quin, 39, Regent-street. 
Adulterated with much InprIaAn Corn meal. 
39th Sample. 


Purchased at the shop of —Mr. Rees, Regent-street. 
Adulterated with much IypIAN CoRN meal. 


40th Sample. 
Purchased at the shop of--Mr. Bell, 19, Regent-street. 
Adulterated with very much INDIAN CORN meal. 


41st Sample. 


Purchased at the shop of —Mr. J. Elder, 25, Redcross-street. 
GENUINE. 
42nd Sample. 
Purchased at the shop of—Mr. H. Murphy, Hurst-street. 
GENUINE. 
43rd Sample. 


Purchased at the shop of—Mr. Allison, 154, Park-lane. 


GENUINE. 
44th Sample. 


Purchased at the shop of —Messrs, Jones, Park-lane. 
GENUINE. 
(To be continued.) 





Correspondence. 


“ Audialteram partem.” 





THE MARSHALL HALL READY METHOD. 
To the Editor of Tue Lancet. , 


Sm,—I am happy in having been instrumental in addin 
another to the many instances of success which. have attend 
the splendid discoveries of the late lamented Dr. Marshall 


e 
On July 9th, at a quarter past six‘P.M., a boy, named Fielder 





Underwood, while en in winding up one of 
the aluice sian ot the Mii Mead Teck, Gaildond, Tato the 


hips were carried by the force of the stream r 
door, which descended upon the hips, and held the ale com- 
etely submerged at'a depth of from four to five: ‘water 
a period of from seven to eight minutes. ‘The time of sub- 
mersion was carefully ascertained, and distinctly proved by 
the evidence of the persons who were present at, the acci 
and confirmed by calculation of the time necessarily occupi 
in obtaining handles for the lock and other means necessary for 
the recovery of the body. A man who was on the ite 
side of the canal saw the boy fall in, and rama distance o’ sixty 
ards to get to him, and succeeded in getting hold of the boy’s 
ee but could not release him, in consequence of the great 
pressure of water, which kept the body firmly jammed under 
the door. The man ran to a house at a distance of 200 yards 
for a handle to wind up tlie sluice door of the other side, in 
order to take off the pressure by filling the lock. He returned 
with the handle, and in throwing it across the canal to another 
person, it fell in the water, and was lost, Another handle 
was sought for, and obtained at a mill 150 yards off, and with 
it the sluice door of the opposite side was wound up and the 
lock filled. Grappling hooks were obtained, and after the 
handle was applied to wind up the sluice door, which the boy 
was under, he was removed from the water. It takes three 
minutes and a half to fill the lock when both sluice doors are 
open. I arrived on the spot immediately after he was removed 
from the water. The surface of the body felt cold ; the lips and 
cheeks blanched ; the heart’s action imperceptible ; no signs of 
respiration. The body was to all appearance inanimate, life- 
less; the muscles were relaxed. I immediately obtained the 
assistance of some of the persons who were present, and com- 
menced operating according to the rules of the ‘‘ Marshall Hall 
Method” on the spot, and within fifteen yards of where he was 
taken out of the water. After the pronation and rotation had 
been proceeded with for from five to seven minutes, he gave 
the first gasp or inspiration, the next in about half a minute, 
and about once in every four or six turns for the next twenty 


water above. the lock,, His lower extremities as far up asyhis 
under the sluice 


| minutes. At the end of thirty-five minutes he could breathe 


without my assistance, and the pulse could be felt at the wrist, 
but pulsation was felt in the femoral artery in Scarpa’s triangle 
some minutes earlier than at the wrist. He was wrapped up 
in a blanket and conveyed home. He was still unconscious, 
and remained so till five o’clock the following morning. The 
surface of the body, and more especially of the lower extre- 
mities, kept cold till nine r.m., when excessive reaction became 
apparent, and the surface of the body became intensely hot; 
the _ increased in force and frequency ; the breathing very 
much oppressed, and 52 per minute. He did not swallow any- 
thing till midnight, when he took a teaspoonful of warm tea, 
and remarked that it was too sweet, and then resumed his 
state of unconsciousness, On the day following he was con- 
scious, but could not remember any circumstance which occurred 
to himself for an hour or more previous to the occurrence of 
the accident. He required attendance till the 13th, as he 
suffered with dyspnea and symptoms very much like acute 
bronchitis. I am, Sir, your obedient servant, 
Guildford, August, 1857. Epwarp Cook. 


To the Editor of Tue Lancer. 


Str,—Since seeing your notice in Tur Lancer, [ have mea- 
sured the depth of water in which the boy was submerged, and 
find it to be six feet. In my communication to you, and in 
that to the late Dr. Marshall Hall, I stated that the depth was 
from four to five feet, but on measuring it I find T was in error. 
The head was submerged at a depth from the surface of from 
Jive to six feet, and was retained below the surface during‘ the 
whole period of submersion, The water was so deep that the 
body could not be seen from the land, and during part.of the 
time he was submerged some persons fancied that the body 
was carried by the strong current of water through the sluice- 
hole into the lock, and pling-hooks were’ obtained and 
made use of in the water in the lock; and they were not con- 
vinced that the body had not passed through the sluice-hole 
until they secured a tuft of weed, which was tossing about in 
the foaming water, and was believed to have been the boy’s 
head. I am, Sir, your obedient servant, . ; 

Guildford, Aug. 24th, 1857, Epwarp Cook. 





. nw L0,the Editor of Tue Lancer. 
Srr,--As 1 see that ask' Mr. Edward Cook; ‘present 
tem ry’ assistant,. for, further, information. relative to ‘his 
case of submersion, I take. yd saying that, from my 
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Toe Lancer,] POOR-LAW MEDICAL REFORM ASSOCIATION, [Avocusr 29, 185%. 








long knowledge of Mr. Cook, who is a student of St. George's, Some who are similarly situated as far as concerns distance 
I feel that you miay implicitly rely upon his former statement, | from their respective residences, 
which he made first to the late Dr. Marshall Hall, onlya week | The power of regulating our salaries has hitherto been dele-: 
or two before his death, and upon the further information he | gated by you to the guardians, but they, as your representa~ 
now gives at your request. Apologising for intruding myself, | tives, have failed to carry out impartially the powers entrusted 

I am, Sir, yours very obediently, to them. I therefore now call upon your honourable board ta. 
James Srepman, M.R.C.S. take the matter into your own hands, and regulate my salagy, 

as by the law of the land you are bound to do, ; 

History teaches that most of the calamities affecting nations 
POOR-LAW MEDICAL REFORM ASSOCIATION. a i ne the wae complaints nee meme Sheen 
: those in authority. Examples innum i ; 

plang —e liawes racer p but the sutferings of our —¥ the Crimea are so fresh in our 

Sim,—I shall feel obliged by your inserting the following | memory that it needs no other example. I pray you therefore 
correspondence, and informing the Union medical officers that | no longer to disregard the complaints of your medieal officers; 
the movement of the Poor-law Medical Reform Association, | in whom you have reposed a solemn trust—the care dari 
thongh apparently in abeyance, is, in reality, progressing, and | sickness of no less than four millions of the labouring classes 
daily occupies a portion of my time, for the ultimate benefit, I | this great kingdom. If you do not provide your medicabofficers 
trust, of that great body of the penenm whose interest I have | with the means, how is it possible they can purchase the re- 
so much at heart. My personal complaints may perhaps appear | quisite materials to treat their patients successfully ? i 
to hold too prominent a position, but they are, in truth, but | possible for me, without private sacrifice, to supply ° 
the means made use of to illustrate the entire system; were it | cod-liver oil, and a host of e ive medicines, out of 1s.:44d, 
not so, I should long since have resigned my worse than worth- | per case, Surely it cannot Ee right to tax a man’s private 
less appointment. resources. It is unjust to the officer, and nee ro wel- ° 

Tam, &c., e ’ fare of the poor. On you therefore, my lords and gentlemen; 
’ Ricaarp Gaurix, M.R.C.S, rests an awful responsibility. 

Royal-terrace, Weymouth, Aug, 1857. About 1200 petitions have, within the last sixteen months; 

been presented to the House of Commons and your honourable 
12, Royal-terrace, Weymouth, Aug, 19th, 1857, | board—a number that implies something seriously wrong imthe 

My Lorps anp Gentiemen,—I have the honour to lay | administration of the medical t of your service, and - 
before you copies of letters recently addressed by me to the | claims redress at your hands in virtue of your oath... Llive-in » 
Weymouth Board of Guardians, I regret to say, the board | a town, and my patients all reside there; I pray you ' 
neither adopted my suggestions nor vouchsafed any reply re- | to fix my salary at such a sum that it may be regarded :as.a 


Bishopscroft, Guildford, Aug. 1857. 








arding the inadequacy of my payment, though I understand | criterion for other officers who may be similarly situated! 
it was stated, that if I did not like my appointment, I might I have the honour to be, &c.;. 
give it up. During the last two years, I have repeatedly re- | The Poor-law Board. Ricwa 
ume to them that my salary is insufficient for the duties 


RD GRIFFIN. 


am required to perform, and that the division of the original (cory.) ; 
sum, was unfairly made, yet I have received no redress, but the 12, Royal Terrace, Weymouth, July 20th, 1957. 
reverse, as during that time two motions for my expulsion| Srr,—I am informed by Mr. Lithgow that he’ ‘has’ offered 
from office have been forwarded to your honourable board—a | himself as a candidate for the appointment of medical officer to 
evan, waa not manctioned by your scqeiewence: "During th | that ufc, I shall fel obliged by thea allowing’ me ef 
ev | otnce, s eel 0 0 me ex- 
oat ~~ : have ew bo wenger Lae honourable | change the Weymouth for the M en which I pre- 
» and have received promises of ‘‘ consideration” or | sume he would be required to resign, most public institu-. 
** attention,” but nothing further. Two years and nearly a | tions it is usual en officer to be permitted to,take oman 
half of hard work and little, I might say no, remuneration (for | of another who vacates for a better. 1 trust in, this instance... 
such is the fact. when the expenses of my office are paid) puts | the guardians will be kind enough not to depart fromthe, vale, 
a man’s endurance of ill-treatment severely to the test, and | but allow Mr. Lithgow to have Dr. Boyd’s appointment,,and.. 
makes him look through the Poor law statutes to see on whom | to give Mr. Lithgow’s to me—an arrangement which would: , 
the blame legally rests. In these statutes, I find it recorded | place Mr. Lithgow and myself each in a situation’ where he. 
that the members of your honourable board have sworn “ that | would receive far higher pay than at present in. ion to 
you will faithfully, impartially, and honestly, according to the.| the duties to be performed. _ Im the event of aieaaen 
best of your skill and judgment, execute and fulfil all the | to the Melcombe district, that of Weymouth would, be atthe. 
powers and duties of commissioners;” and in the 4 & 5 Will. IV., | disposal of the guardians. I should think ane would 
cap.-76, sec. 46, 1 read, ‘‘and be ‘it further enacted, that it | be sanctioned by the. Poordaw Board, without the 
shall be lawful for. the said commissioners, as and when they | guardians to be put to the expense and trouble ofa fresh elec-. 
shall see fit, ly order and under their hands and seal, to direet | tion. I am, Sir, &e., 
the overseers or guardians of any parish or union, or of so many | The Clerk to the Board of Guardians, RIcHARD GRIFFEN. 
parishes or Beale as he wood Perma may Gy ops order Weymouth Union, 
specify and declare to be uni r the purpose only of appoint- . 
ing aba ‘paying officers, to appoirit $uch paid officers, ee a - yu pep me Paria: Weymonth, Aug: 3nd, 185%, 
the said commissioners may, and they are ‘hereby empowered rey od rw ‘f 73 oe pant sepsis ring this as a post- x08 
to define and specify and direct the execution of the respective anf Pay ee uly 20th, and by your reading it.with . . 
duties of tnch offiders, and the places ot limits within which | Mat to the board of om next, Aug, 4th. 
the same shall be performed, and’ direct the mode of the ap-. dist = iP 54 tt Pay Page 9 my i 1 
poihtment, &e. &., and“when the said Commissioners may see the price, Hen ed ti Y at once OL. FOr oe 
occasion to regulate the amount of ¥dlaried payable to such officers |: nde oh ae a es a ted complains ast ther 
renee: From the foregoing quotation, it strikes me |'Accwacy o- my saarys - ith e = an addition to.it : 
fordibly that in your honourable board ‘is vested the sole power | * ‘fo oo The Penne tg 0 with the duties I am, 
to late the sularies of your ‘Medical offfters. I therefore | P°T*°r™- 1 ° Parmanes whilst the Mok oe 
call upon you to act-up to the trie intent and meaning of your a Gl , iL uae Wek, > wh 16a, or 
oath, protests as Rae ontt'the’law’ of the land, and to | 644 and the Wyke surgeon, ay 
award.to b de as Will give the the means, not only | The Clerk to the am, ae, Se., 
of pu sity ¢ necesdary iviicities whi appliances for my" °°" of Guardians, Weymonth, 
patjents,, at the samie re A Saray gto toy Uebeay. ’ ein add yi totodonqa 
edsional ‘aAcqnirerients, ‘nnd’ nod “lb ‘permit the Hy , 2 ‘ oad Digodia 2 
guardians to Sei bat ‘to meé Such Hi inisOEABLE ittanee, ‘that, [°° Pte MBN OF a AVAL, SURGEONS. as 
when, the Miiey a ore | tg to thie miele Fy if : To the Kditor of Tax Lancer, sum Losvas 
atients, it Averages but’ ls. tid. for tach casé of ¥icknéss. ‘|’ Str,—In your. impression jaf thie. 22nd: daivtasit 
et, the, Ii ‘Ue ‘carried oat Se lotea an cdinpél the |'Spondent, signing himself ‘* J. J..C..” gives. some i 
shee zt FORRES 





] 
. iS’ to. Ab justice to AMtheit officer’, atid do Hot permit | regar ide he ba iil 
oN: i te trae et ofthe a ee fete ral 2a Where 
nd ‘fo give’ ‘officer Bat TH 447° pér Cased” rt Pat! a 16885487 Bi 
to ra? br ae 6 Ea; —— Ne She “for atednding “about He inaahes , 
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PRESERVATION OF VACCINE LYMPH. 


[Aveusr 29, 1857. 

















The assistant-surgeon’s outfit may cost £120—probably less. 
His pay on first entry is 8s. ld. per diem—minus income-tax, 
and £2 12s, per annum for the Naval Medical Supplemental 
Fund. After being three years on full-pay, he has an increase 
of 6d.! per diem; after ten years full-pay service as assistant- 
surgeon, his pay is 9s. 7d., and if he should be in charge it is 
108, 1d. 

Few assistant-surgeons are promoted till they have had eight 
years’ service; and the maximum pay of a surgeon is 18s. per 
diem, to obtain which he must have served twenty years actually 


Your correspondent is very much mistaken as to the average 
sick-list of a sixty-gun frigate, in which, with a complement 
of 600 men, the average sick-list would be 30, Even then, as 
he says, the duties are very light, and the assistant-surgeon 
has plenty of time for literary pursuits; but where is he to 
follow those pursuits? In no frigate in the service, and in 
very few line-of-battle ships, ure there two cabins for assistant- 
surgeons, so the junior must still be content with a hammock. 
It is true he messes in the ward-room (board-room, your corre- 
Teme ealls it), meets with good society, and lives comfort- 
ably, as a gentleman, on his pay. 

ourcorrespondent is noreal friend to y medical men when 
he recommends them to enter the navy whi foun with the 
intention of leaving it after a few years. Few men with a 
little money would enter the navy at all while the army was 
open to them; and it is well known that naval surgeons (as a 
rule), after being in the service any time, are unfitted for the 
ap of their profession on shore, and to enter the navy 
‘or the purpose of going to the Mediterranean, is simply 


I have written this letter, not with a view to discourage young 
surgeons to enter the navy, but merely to give them some idea 
as to what they may expect in the service, and that they may 
not be led into the belief that ibe nary Spite inn. S.aey 
is, In my opinion young assistant-surgeons are not too we 
paid ; but surgeons of some standing are miserably underpaid. 

Lam, Sir, your obedient servant, 
Assistant-SurcgEoy, R.N, 





PRESERVATION OF VACCINE LYMPH. 
To the Editor of Tur Lancet. 


Sir,—I have the pleasure to send you the accompanying 
contribution, regarding the —— of vaccine lymph, for 
insertion The tyaaph hope un doe wet ee 

as descri uring two years, during two 
south-west monsoons, is as good as a duay Be wes taliene te: 
ceeding in every case, and producing as genuine a pustule ‘as 
ever [ saw in 

It is evident that od eae te in this way will keep for 
hundreds or years, provided the bottle is a good 
thick one, and varnished, and the stopper (cork) air-tight. 

I remain, Sir, yours a 
W. B. Maxwett, M.L, Superintending Surgeon. 
Cananore, July, 1857. 


L To Preserve Vaccine Lymph Sor any Length of Time in all 
Climates, 





The method described below has been adopted successfully, 
same 


2. The Sees Cel Se One one pleat Be. an it) is thon to 
ke kept in a wide-mouthed bottle, which is to be one-half or 
three-quarters filled with fresh burnt lime in coarse powder or 


pieces, 

3. The stopper should be made air-tight with thin 
_ 4. When a packet of lymph is requi 
it should be enveloped in a little 








and the whole covered with a clean cold tumbler or finger-glass. 

3. A few minutes will suffice to moisten the lymph. If re- 
quired, however, a little of the moisture on the edge of the 
tumbler can be taken on the point of the lancet, and the lymph. 
can be made more moist, 

IIL Method of Puncturing. 

1. The puncture is made from above downwards, in form of 
the letter YJ or Y. 

2. And a little nearer the inside of the arm than usual. 

3. If the puncture bleeds or discharges more than anticipated, 
it is allowed to do so before the lymph is introduged. 

4. The puncture made in this way does not allow the lymph 
to escape, but supports and retains it, thus ensuring its almost. 
constant success. 


POSITION OF MILITIA SURGEONS. 
To the Editor of Tue Lancet. 


Str,—As you have heretofore, with your usual ability, advo- 
cated the cause of the army surgeons, and knowing that your 
columns are always open to the correction of pases Enaoe- 
sions, I venture to request that you will accord to the militia 
surgeons a little courtesy by publishing the following observa- 
tions :— 

On Tuesday night week, when the militia estimates were 
brought before the House of Commons, Sir J. Ramsden, in 
answer to a question put by Col. North to the Government, as 
to whether they ‘* had arrived at any decision with regard to a 
memorial which had been to the War Department 
by the surgeons connected with militia regiments,” stated, 
‘* that all the information he had been able to obtain showed 
the present position of a militia su to be one that 
was much coveted,” not only from the allowance received, but. 
that in many instances ‘it had proved the very best introduc- 
tion to private practice.” 

Now, a more absurd was never uttered in the House 
of Commons, as the office, instead of being useful as an intro- 
duction, had deprived many surgeons of all their previous 
practice, and most of those who had to leave their residences 
with their regiments had been unable to recover their lost 
ground on their return home, and to my own knowledge several 
of my brethren since their return to their former sphere of 
practice have been requested by their patients, before being 
again employed, to pledge themselves that in the event of their 
services being again required, they would state whether they 
were prepared to resign their — or not. 

By inserting the above you will greatly oblige, Sir, 

Your obedient servant, 
Tue PRESIDENT OF THE Mrxtr1A SURGEONS’ 
Mepicat Soctery. 


August, 1857. 


HeattH or Lonpoy purinc THE WEEK ENDING 
Saturpvay, Avcust 22nd.-—The deaths registered in London, 
which in the last week of July rose to 1238, and in the first 
and second weeks of August were respectively 1224 and 1187, 
exhibit.a very decided decrease in the week that ended last 
Saturday (August 22nd), the number being 1091. The heavy 
thunderstorms and rains of the preceding week have doubtless 
been powerful a pene this result. It can also be 
shown thatthe deathe of last ; pare rather less than the 
number which average rate of mortality in corresponadin 
weeks of ten years (1847-56) would have produced, if, for 
better comparison, the deaths from cholera in two epidemic 
years are excluded from the calculation. Since the last week 
of July there has been a constant decrease in the deaths from 
diarrhea. In the week referred to they were 302; thereafter 
they were successively 258, 244, and (last week) 215. In the 
same periods the numbers returned as caused by cholera (in 
most instances ‘‘ cholera infantum” and ‘‘ choleraic diarrhea”) 
were 24, 30, 21, and 12. Eight deaths from diarrheea (includ- 
ing cholera) occurred last week in the sub-district of St. John 

estminster, 7 in that of _ Westminster, ‘sue 
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MEDICAL NEWS. 


(Aveusr 29, 1857. 








A TABLE OF SURGICAL OPERATIONS PER- 
FORMED AT THE CIVIL HOSPITAL, COM- 
BACONUM, FROM JAN. 1855 TO DEC. 1856. 

By J. M. JOSEPH, M.D., C.M., 
To THE L 
(Communicated by P. S. Mooroosawmy Moopetty, Graduate 





























of the Madras Medical College; Native Surgeon, Comba- 
conum. ) 
«3 - — | 
4/3) 2) 3! 
Nature of the Operations, | £2) 5 | 2 Fs | Remarks, 
mel) 3 | ° | 
| 
Amputation of thigh....} 4] 3{— | 1 | 
fa Bi aiinies 7/ 6;—/ 1) 
mi Svmi...... 3); 3)}—)—) 
Po toe ...... Bh bbw dem | 
on finger...) 2) 2})—|—)| 
es thumb.. 1} lj—j—| 
a penis....; 11 | 11} — | —} 
Ovariotomy ............... 3} 2|— | 1 |Both patients are 
| alive and in 
| | perfect health. 
Lithotomy ................ 2}; 2);— 
Removal of tumours ....| 71 | 71 | — | — |Of all sizes, from 
| 2dr. to 50 1b. 
Cataract extracted ...... 91 7); 2);—| 
Hydrocele .................. 104 (103 | 1 | — | 
Tracheotomy ............. l1j}—j;—j);1) 
Paracentesis abdominis 7)—| 5) 2) 
capitis ...... l1j—;1l]— 
RII as icvcconcusaseses 32 | 32; —| — 
Condylomata around et erp 
- = PIO: oss .....s00 
olypus masi............... 4; 4)}—|]— 
» .imtherightear); 1/ 1) —}— 
incanthis................... 1} l1j}—|— 
— ere ae ee a 3; 3)}-—{-— 
A inlowerextre-}| | 1 __ |Discharged by the 
mity of the tibia ... | re trephine. 
Strabismus:(convergent)| 2/| 2 | — | — 
RemmRID Sie eiccentdccce 2}; 2|;—)j— 
Hypertrophy of scrotum; 1} —|—j| 1 
Scirrhus of the prepuce 1} l}—}— 
Hernia (strangulated)...| 1 lr—j| — 
Pterygium.................. 2; 2(—|]—| 
Fistula in ano ............ 6; 6)—|]—| 
Division of stricture of 3! 3 
urethra from without "But 
Hemorrhoids (external); 4| 4) — | — 
Cancer of the lower lip 2); 2}-—j— 
Necrosis of the tibia ...| 1{ 1|—/|— 
— Setahastp cdechneginn 3) 3}/—j— 
ypertrophy of the 
skin of the penis ...§; 2} 1 | —|— 
Urethral calculi re- 
moved from mem- 1 1 Two large calenli 
branous ion of “ 1 | extracted, 
urethra by excision 
Left eye extirpated for ri1 __ |Disease returned 
i t disease ... a | three months 
after operation. 
Removal of 3? of the) 1 I | Nine days after 
lower jaw .........0... a, PE | the operation. 
Total o 285 9; 8 | 





Medical Hetvs. 


Apvormgcantes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, August 20th, 1857. 
Bucwanan, ALBert, Myddelton-square. 
Roser, South Tociecen Devon. 
Hov«ins, Eowarp, Lliandile. 
Marriott, Caartes Wirutam, Leamington. 
MARTIN, JOBN, os George-street, Liverpool. 
34 





to asylums Se ee 
hich nothing com soplecn, of indivi - 
supervision, and the conmnquenes nen tedenieahemeneieheania 


cases in the la Thus the proposition for the en- 
largement of - and Hanwell Lunatic Asylums was 
objected to by the i but in vain; the committees, 
after a conference with the Commissioners, remained firm, and 
the latter reluctantly gave way. They still insist, however, on 
the necessity of more i patients, 


subject of greater importance. 
are pronounced to be objectionable, as deteri 
mane — — cases, and we those 
ve yi to eare chronic and permanent. irre- 
gular practic of pen Am lunatic paupers to workhouses in the 
rst instance, instead of to regular asylums, is denounced by 
the Commissioners as directly contravening the law — 
to insane paupers. An appeal has been made to the Poor-law 
Board against lunatic wards, and in one case it is the intention 
of the Commissioners to appeal to the Secretary of State to 
require the local authorities (of Norwich) to ide for their 


lunatic poor according to the requirements of the statute. The 
consequences of the neglect pp ao to i 
insane poor have been often shown, and great 
pregency om ta the evil. se i 

the sur; , for the manslaughter per Innatic Dalley, 
at the darrey Asylum, and the details of the case y a 
large space in the report, teat ao-the subinehin omens of totes 
we forbear from dwelling upon it. Certain tions for the 
use of the bath will be issued by the Commissioners for the 
guidance of medical officers, inclading one which abolishes the 
use of the bath as a mode of punishment. The grave structural 
defects of the criminal w: of Bethlehem Hospital are once 
more censured ; but the resolution of the Government to provide 
a new State asylum, to accommodate 600 criminal lunatics, 
will happily obviate the evil consequent on the neglect of the 
authorities of Bethlehem. The want of proper asylums for 
lunatic soldiers is pointed out, and attention is onee more 
specially directed to the subject. It is sad to think that the 
vilest abuses still prevail, here and there, in the treatment of 
single patients, and still more so to be assured (by the Commis- 
sioners) that the provisions of the law are extensively evaded. 
The fact that one insane gentleman, near Exeter, was 

under the judicious eare of a market gardener until his removal 
to an asylum was insisted on may give some idea of the existing 
state of things; and as it was, notwithstanding the interference 
of the commissioners, the cultivator of cabbages retained his 
office of mad doctor for a considerable time; at all events, 
“ much delay took place.” The great valne of open-air exer- 
cise and employment as a curative means is now fully established 
by experience. The statistical returns appended to the report 
show that on the Ist of January, 1857, there were 21,344 
lunatics in durance (10,084 males and 11,260 females)./ Of 
these, 4687 were in private asylams, and 16,667 in pauper 
asylums; 276 were found lunatic by inquisition, and 581 were 
criminals. The proportion of lunatics and. idiots to the a- 
tion has risen from 1 in 847 (in.J852) to 1 im 701 in 1857. 

is the substance of the eleventh report. 


Tue care Triat, M‘Gee versus Dyson.—A 
meeting of the members of the medical i 
chester and its neighbourhood, called by 
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MEDICAL NEWS.—BIRTHS, MARRTAGIS, AND DEATHS. 


[Aveusr 29, 1857. 





tet Se ee 





cireular, was bsid i in the rooms of the Medical Society, Royal 

——a _Masiey-street,:on August 20th, to contirm or reject 

of a committee appomted at.a similar meeting, 

—— at the Gharch a tm 
fifty: members of rome pulGitbiinadrents pocpen.t 


presided. 
Proposed ‘by Mrs Lumen seconded (by. Mr. pent of 
Dakintield, and resolved unanimousty. , 


“That the fallowing sldress, rea propre by the committee, 
it be engrossed on parch- 


be adopted‘ by this meeting ; 

ment, and. sént:rem to ‘he members of the profession in Man- 

chester and .its ‘niet for signature ; and that it be 

Se Mr. Dyson as an expression of the sympathy of 
n towards him :— 

ir members of the medical 
and: the. urhood: cannot review the issue of the late 
trial/before the: Court of Reeord of ‘ M‘Gee v. Dyson,’ with- 
out expressing their sense of its injustice to one of their number, 
and their on -of its injurious consequences to them- 
selves and to thie public. From the evidence adduced at the 
trial, they failto perceive any proof of negligence or unskilfal 
treatment on ithe part of Mr. Dyson, and, m their opinion, 
no medical manought to be visited with fine and costs for 
want of sucedss, when he has. brought to bear upon the case all 
the recognised resources of his art. They would respectfully 
cali the attention of the public to the great suffering and dis- 
tress that mast ensue if, in self-defence, they should be com- 

ied, however reluctantly, and however opposed to their 

of humanity, to withhold their attendance on the 
occurrence of-accidents, when such attendance, often gra- 
tuitous, may possibly expose them to ulterior legal. proeecedings.” 

Proposed by Mr. BourrLower, seconded by Mr. ARMSTRONG, 

and resolved unanimously ,— 

‘Phat considering the injustice done to Mr. Dyson, the pro- 
fession is anxious to liquidate the expences he may have in- 
curred in the late trial.” 

Proposed by Mr: Mxtior, seconded by Mr. Tuomas, and 

resolved unanimously ,— 

** That the previous resolutions, accom by a copy of 
the address, be signed by the chairman a behalf of this meet- 
ing and of the profession; and that they be advertised in the 
Manchester news pers, and forwarded for publication in the 
medical periodietle: 

Cavtion.—The profession is cautioned against the _ 

gs of a notorious begying-letter impostor, John S 
mera 9 the late Dr. Spillan, who has just been aoeet frat 
a month’s imprisonment, with hard labour, to which wl 
sentenced by Mr. Henry, of Bow-street; prior to which, he 
had also appeared at Marlborough-strect, and was then allowed 

Is thing nas @ severe reprimand, and a promise to work for 

his ‘livin printer, a situation having been obtained for 
him by t Le puctionen who had been obliged to give him into 
eustody for obtaining money under false pretences. 


~Rexat Cottece or Surcgons.— The library and 
museum of this institution will be closed for one month on 
Monday next, yaaa for the purpose of undergoing the 
necessary cleaning, &. 
Poor-Law Mepicat Orricers.—Pvusiic Dinner at 
Istewortu. — Whilst this number is passing through the 
a public dinner is taking place at Isleworth, Middlesex, 
tic an Union in which a liberality is shown towards the paro- 
chial medical officers which is deserving of imitation, ) in honour 
of Mr. May, the chairman of the board of guardians, to whom 
a valuable testimony is to be presented on the occasion. Many 
of Mr. May's fellow-townsmen unite in these objects with the 
medical one of which Jatter, Mr. George Clarke, 
Twickenham, takes the chair. We shall give some further 
account of the proceedings in the next Lancer. 


Coroners For Hastines.— This office is vacant. 
=e B. yee erg ry eet a cetety “meaan 
is @ surgeon, wi throughout the to 

support the medical candidate. hw 

‘Exection or Nationat Associates at THE ACADEMY 

or Mepicrve, Paris.—M. Bonnet (of Lyons) and M. Sédillot 
{of nie rma both of whom are well known as disti 

ee were, on the 18th inst., elected national 

Academy of Medicine of Paris, Our readers 

may Seoemindsdties the actual members of the Academy are 

100 in number, bdivided into el sections, under the fol- 

designations os anatomy and aay, 10 mem- 

members; 3rd, 4th, the- 

‘oparetine sur- 





bers ;. ‘Qud, medicine, 13 
rapeutics and medical natural history, 10; 


of Manchester: 





ate a pathological anatomy, 7 ; “7th, ree OR T; 
bth, hygiene; forensi iging, -and: medical police; 20); ) 9th, , 
veterinary medicine, anime Ge 1th .. Physics aud a a qhamestry, 
105; Mth, pe rmacy, “Thé other members are the follow- 
ing : Ist, free 6r ae meimbérs/ iaxithunr, 10 nembers, 
present number, 7; 2n ie oes iates or fellows, maxi- 
mum 20, a gverent entoct 1s, + tS uti d decease of Ds. Mar- 
shall Hall); 4th, national dicklepon ditig ‘members, maximum 
106) 5th, foreign corresponding inembérs, | maximam’ 50. 
Amongst the foreign associates, we find thé following English 
names: Sir Benjamin Brodie, Mr. Lawrence, Dr. Marshall 
Hall (deceased), Dr. Simpson, (Edinburgh), Mr. Travers. 





Dirths, Barris, wm Deaths. 


BIRTHS. 


On the 20th inst., at Greenford, the wife of T. G. Latham, 
M.D., of a son. 

On the 2ist inst., at Bromyard, Herefordshire, the wife of 
Richard Marley, Esq., L.A.S., &c., of a daughter. 

On the 24th inst., at Queen Anue-street, avendish-square, 
the wife of William Acton, Esq., M.R.C.S.E., of a daughter. 

On the 25th inst., at Cowes, the wife of W. C. Hoffmeister, 
M.D., F.R.C.S., surgeon to the Queen, of a son. 





MARRIAGES, 


On the 6th inst., Thomas Ward, Esq., M.R.C.S.E., of 
Southampton, to the daughter of Lady Georgiana Barnes, 

On the 22nd inst., at the parish church of Harpenden, Mr. 
Henry G. Gifkins, of Milton-next-Sittingbourne, Kent, to 
Selina, third ro of J. Q — ‘sq , M.R.C.S.E., 
of Harpenden Hall, Harpenden, H 


DEATHS. 


On the 13th inst., at Worcester, Francis Charles any 
second surviving son of Dr. Malden, of that city, aged 32. 

On the 14th inst., at Caledonian- -place, King’s-cross, George 
Pickess, Esq., L.S. A., aged 34. 

On the 15th inst., at Portsmouth, John Campbell, M.D., 

Royal Na 
On the 22nd me. at me, Ellen Sarah, widow of the late 
Andrew Lithgow, Esq., surgeon R.N., of Weymouth. 

On the 22nd imnst., "at Mile-end, Mathias Hawdon, Esq., 
aged 48 years, for many years a distinguished officer in the 
Customs, fourth son of the late W illiam Hawdon, Esq., 
L.R.C.S., of Morpeth. 

On the 22nd inst., at Bitterne, near Southampton, Agnes 
Clayton, the wife of John Orsborn, M.D., F.R.C.S., 40. 

On the 25th inst., at Peckham, Henry ‘John, the i son 
of John T, Griffith, "Bsq., F.RCS. 
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NOTICES TO CORRESPONDENTS. 


[Aveusr 29, 1857, 











Co 


Correspondents. 





Mr. E. May.—Breaches of professional etiquette, such as that forwarded to us, 


prove incontestably the necessity of a Court Medical. It is questionable how 
far the publication of such cases through the medium of the press contributes 
to the respectability of the proiessi On the ption that the facts in 
the statement forwarded to us are capable of proof, and that there is no jus- 








A Surrey Magistrate,—It would be unjust to Dr. H. Diamond to insert the 
communication of our correspondent. Dr. Diamond in the whole of the 
transaction appears to have acted, under most difficult circumstances, with 
great consideration, and with a just regard to the important position which 
he occupies. It would be unwise to re-open the controversy, which we regard 
as now terminated. But we speak from personal knowledge and observation 
when we affirm, that the services rendered by Dr. Diamond to the cause of 
humanity, in his position of medical superintendent of the Surrey Lunatic 
Asylum, entitle him to the gratitude and respect of the community. If we 

ired evid to fortify us in this opinion, we might safely appeal to the 





tifiable defence to the accusation made, Mr. May is undoubtedly in a positi 
to be heard, Mr. Brown, of Lewisham, is a practitioner of high respec- 


tability, and, from his long experience, is fully acquainted with those rules of 
conduct which should regulate the proceedings of brother practitioners. If 


there be one axiom in the profession, from which no dissent can be raised, it 
is this: that under whatever circumstances the family surgeon has been 
temporarily forestalled by another, it is the bounden duty of the latter to 
hand over the patient to the regular attendant on the earliest occasion con- 
sistent with the circumstances of the case. On the removal of the lady to 
London after the unfortunate accident on the North Kent Railway, she be- 
came the patient of Mr. May, It was, therefore, clearly a breach of profes- 
sional etiquette (unless at the express request of the patient) that Mr. Bruwn 
should have made a professional call upon her afterwards. Was this request 
made? And if so, under what circumstances? Mr. Brown may be able 
to answer these questions. If not, Mr. May is in a condition to make 
a just and reasonable complaint of unnecessary and unprofessional inter- 
ference with his patient. We feel reluctant to publish ex-parte statements 
in matters of this description ; for all disagreements between medical practi- 
tioners, in the absence of a proper tribunal to which they can be referred, 
tend to lower the status of professional character. The public are too apt to 
take an uncharitable view of such transactions, and it is only to a jury of 
medical gentlemen that such quarrels can be safely referred. Mr. May's 
position is one which entitles him to the respectful consideration of his 
brethren ; and we can only regret that he should have been subjected at the 
hands of a senior ber of the profession to what appears, from the state- 
ment forwarded to us, a most unjust and unnecessary insult and injury. 

J. M.—Pepsine is prepared by digesting the cleansed stomachs of sheep or pigs 
in distilled water, treating the resulting liquid with acetate of lead, separating 
the precipitate thus formed by filtration, then suspending it in water, and 
passing sulphuretted hydrogen through the water to decompose the lead 
precipitate. The liquid, after being gently heated and filtered, is evaporated 
nearly to dryness, and mixed with sufficient starch to form a powder, This 
powder is the so-called pepsine. Liquor pepticus prep. is sometimes a solu- 
tion of this powder in distilled water, and sometimes the liquid obtained as 
above before it is evaporated to dryness, and mixed with starch. Frequently 
a little alechol is added to it for its preservation. The dose of pepsine is 
about one scruple, and the liquor pepticus prep. in proportional quantity. 

Tux article on the Kahn Extortion in Lloyd's paper of last week is most 
creditable to that journal. If publicity be given to his nefarious doings, and 
his advertisements excluded from the newspapers, it will soon be difficult 
for the quack to catch “one bird,” although he keeps “his trap” set in 
Coventry-street. 





Tars-Worm. 
To the Editor of Tus Lancer. 
Sir,—The failure of the most effectual of the anthelmintics to expel the 
worm in the case of “ Studens,” (in your j last week,) is owing to 


attention to the fact, that in the struggle for existence the stronger o overpowers 
| dle meg or, as in his case, the entozoon overpowers the organic life of his 
Instead therefore of still farther exhausting his intestinal organic 





reports of the Commissioners in Lunacy. These reports prove incontestably 
that the management of the female department of the Surrey Lunatic Asylum 
is deserving of all praise, It would be, indeed, a grievous misfortune if it 
were possible for any circumstances to oceur to deprive the Surrey Lunatic 
Asylum of the services of a man who has done so much as Dr. Diamond has 
to alleviate the sufferings of a class of unfortunate beings, who are entitled 
to our deepest sympathy, The circumstances connected with the case of 
poor Dolley will, no doubt, tend to a good result. Whatever such result may 
be,—and there is no doubt it will be beneficial,—Dr. Diamond is justly en- 
titled to a large share of credit for the conduct which he has pursued in this 
most painful matter. 

Undergraduate.—“ Matriculated student” would be a more proper designation. 

A. B. ¥. Z.—One is disease of an internal, the other of an external organ. 

Enquirer.—Y es, the money was immediately returned by the quack. Mr. Bowen 
May also acted as solicitor in that case. We will obtain the particulars of 
the disgraceful transaction. 

De Lunatico Inquirendo,—There is no such work. Much will be found in the 
works on Medical Jurisprudence. 

F. R. M.—The institution in question has been closed for some months past. 

Mr. J. B. Martin.—Such announcements are not creditable; but in the pre- 
sent state of the profession there is no remedy for the evil. 

Mr. R. Siik.—It is inconsistent with our regulations to insert paragraphs of 
the nature of the one forwarded. 

R. H.—The case must be authenticated by the name of the writer. 

8. B. E.— Consult some respectable surgeon, and avoid the advertising 
swindlers, 

Ducurwyr’s Work on Mepicat Euxcraictiry. 
To the Editor of Tux Laycsrt. 
aye pees ctl y Stems a I can obtain 


Sre,—Will an 
am, Sir, yours 
, ay M. D. 


the above work 
Mountain Ash, near Aberdare, Glamorganshire, Aug. 1857. 


Communications, Letrers, &c., have been received from — Mr. Solly; Mr. 
Paget; Dr. Barnes; Mr. Athol Johnson; Mr, Barwell; Mr. Spencer Smith ; 
Dr. Freere; Mr. E. Oldfield; Dr. Corbet; Mr. J. B. Martin ; Mr. BR. Phillips ; 
Mr. Randall, Apothecaries’ Hall; Mr. Wm. Dalton; Mr. James Gilbert ; 
Messrs, Lockwood; Dr. Maxwell; Mr. E. C. Willis; Mr. Griffin; Mr. Silk; 
Dr. Robinson, Newcastle-on-Tyne; Mr, Southam, Manchester School of 
Medicine; Mr. Trash, Oxford; Mr. Atkinson; Mr. Thompson; Mr. Wilson ; 
Mr. Hey, Leeds; Mr. Whitfield; Mr. Lloyd, Bristol, (with enclosure;) Mr. 


Mr. Burton, Yarmouth, (with enclosure ;) Mr. Pound, Odihem, (with enclo- 

sure ;) Mr. Best, Old Shildon; Mr. Inman, Hartlepool; Mr. Wootton, Ches- 
terficld, (with enclosure ;) Mr. Morgan, Raasay, (with enclosure ;) Dr. Clarke, 
Dunmurry; Mr. Bowden, Bridgewater; Mr. Butler, Guildford, (with enclo- 
sure;) Mr. Switherbank, Liverpool; Mr. Hunt, Hinton Blewett; Mr. Mahon, 





life aoc medicines to expel the wo! Iw advise him to have to 
suodiaines to strengthen that life, such as the compound decoction of aloes and 


iron wine in infusion of calum 
Vita sub clivo, trepidis agat in rebus, 
I remain, Sir, yours, &e., 
Srnex. 


August, 1857. 

Tux parasites of which “Studens” complains may probably be cleared out of 
the lower bowel by enemata of saturated brine. Of course their return can 
only be prevented by restoring the healthy tone of the mucous membrane. 
Perhaps “Studens” will not object to furnish the writer with a few lively 
specimens for museum purposes through Taz Lanczr Office. 

M.D., (Guernsey.)—Ice varies in temperature in accordance with the tempera- 
ture of the place where it exists, when the temperature of such place is 
below 32° Fahr.; a piece of Wenham Lake ice and a piece of English ice 
would therefore possess the same temperature when in the same place. 

Studens.—Mr. James Taylor would, probably, come under the new regulations, 

W.. A.—Did the coroner receive a proper notice of the death? It is quite cer- 
tain there should have been an inquest on the body. If not, the office of 
coroner is virtually abolished in the district where the death has happened. 

An Unfortunate.—The offices of the Royal Benevolent Industrial Society are at 
No. 8, St. Martin’s-place, Trafalgar-square. 

Mr. E. Oldfield will oblige by forwarding the notes of the cases and operation. 
The correction alluded to was made in a second edition of Tux Lancxrt, 

7. P.—The answer is Yes to both questions. 

A Leeds Student,—To make gluten bread, mix six ounces of German yeast with 
the gluten obtained from tweive quarts of wheaten flour, and bake immediately. 

A Reader of “ Punch.” —We beg to remind our correspondent that the “ gram- 
matical” paragraph, so ably commented on by our witty contemporary, is not 
an extract from Tax Lanozt. Such oblique puffs are highly objectionable, 


and quite 


Manch , (with 1 ;3) Mr. Lawton, Cirencester; Mr. G. Clark, Lan- 
caster; Mr. Price, Leeds School of Medicine; Mr. Goose, Croydon; Mr. 
J. Williams, Lianerchymedd, (with enclosure;) Mr. Yates, Birmingham, 
(with enclosure ;) Dr. Brown, Aberdare; Mr. Hind, Stainton; Mr. Barron, 
Sunderland ; Mr. Green, Kingsgate; Mr. Beynon, Worthing; Mr. Husband, 
Barnstaple, (with enclosure;) Rev. J. Festing, Penzance; Mr. Garnham, 
Houghton-le-Spring, (with enclosure;) Mr. Hinde, Liverpool, (with enclo- 
sure;) Mr. Clark, Hull; Mr. Lieyd, Bristol, (with enclosure;) Mr. Vincent, 
Holbeach; Mr. Ellis, Crowle; Mr. Todd, Ventnor, (with enclosure;) Mr. 
Le Fargue, Fillougley, (with enclosure ;) Mr. Dixon, Storrington, (with en- 
closure ;) Mr. Ridley, Middlesborough, (with enclosure ;) Mr. Chapman, 
Skelton, (with enclosure;) Mr. Wrangham, Wragby, (with enclosure;) Mr. 
Cockcroft, Catterick; Mr. Black, Long Sutton ; Mr. Spencer, ah 
enclosure;) Mr. Ollard, Prescot; Mr. Trahar, Kingswear; Mr. 
Kingswinford; Mr. Hardie, Woolwich, (with lo’ure ;) Mr. Bowmer; ae 
Hartill, Willenhall, (with enclosure ;) ayn Bristol, (with enclo- 
sure ;) Mr. Ellis, Mosley; Mr. Hawthorn, Shadwell, (with enclosure;) Dr. 
Hoffmeister ; Mr. Harris, Bristol, (with enclosure ;) Mr. O'Connor, Morpeth ; 
Mr. Bass Smith, Corsham; Mr. Henson, Manchester; Mr, Newton, Laken- 
heath; Mr. Moore, Manchester, (with enclosure;) Mr, Hodgson, Derby; 
Mr. Garner, Etruria, (with enclosure;) Mr. Partridge, Birmingham, (with 
enclosure ;) Mr. Nunn, Salisbury, (with enclosure;) Mr. Hamilton, Bristol, 
(with enciosure;) Mr. E. May; Mr. A. J. Mahony; Mr. Gudwood; Mr. Thos, 
Bickerton ; Mr. Walter Watson; The Secretary of the Sheffiekl Medical In- 
stitution; Assistant-Surgeon R.N.; The President of the Militia Surgeons” 
Medical Soeiety; De Lunatico Inquirendo; The Secretary of the German 
Hospital, Dalston; F.R.M.; A Surrey Magistrate; Enquirer; 8S. B. E.; 
Studens ; Iter a Tertio; A. B. Y. Z.; The Registrars of St. George’s Hospital 
and Medical School; Undergraduate ; A Leeds Student; M.D., Guernsey; 
An Unfortunate; W. A.; A Reader of Punch ; ‘The Registrar of the London 








unprofessional. 
Inquirer.—Such questions are best answered by the family surgeon, 
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Hospital ; Senex ; Inquirer; J. M.; R, H.; &. &, 
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‘Practical Lectures - 


IN DIS EASE, 
Dilivered during the Summer Session of 1857, at. St. Mary's 
Hospital, i 


. By 2..K..CHAMBERS, M.D. F-R.C.P., 
LECTURES ON THE PRACTICE OF MEDTCENE AT ST, MARY'S MEDICAL 
SCBOOGL, AND PS YSICMN TO THE HOSPITAL. 


LECTURE ‘VL 
COSTIVENESS -AND CONSTIPATION. 


Tur opposite states to diarrhea are ‘‘Costiveness” and 
**@Zonstipation.”” In the formerthe quantity of feces formed 
is too small; in the second, the #xpulsive power is deficient. 

CostrvE\Ess arises from deficient excretion into the ° ali- 
mentary canal. What proportion of the matters that ought to 
be thus got rid of ‘comes from the liver we have not yet the 
ameans of ascertaining, but the main point, that they are derived 
from portal blood, we are justified in asserting; sv that the 
solution of the former question is of the less importance. 

That. a great deal of the colour of feces is due to bile is 
familiar to us from the phenomena attendant on obstructed 
gall-dacts, But even when there is complete occlusion of the 
communication between the liver and intestires, the feeces by 
mo means consist entirely of undigested food; there is in them 
@ great proportionof a yellowish grey granular matter which 
appears also in the healthy state, and which still makes up the 
bulk of the solid excreta, 

In deficiency, therefore, of the excretive powers of the intes- 
tines generally, (vulgo, ‘‘ costiyeness” or ‘* biliousness,”) there 
is a different’ substance retained than isthe case when local 
Tesion of the liver or gall-bladder obstructs the passage of bile. 
There is a partial retention of the whole matters destined for 

ion. from these quarters, instead of a complete retention 
of.ene constituent. ~ 
« \Henee: there is not, as happens ‘in mechanical retention of 
the’ bile, the well-lmown-stain of janndice communitated to the 
blood antl skin, nor are the stools cluy-coloured. “Bat there is 
@ dingiuéss and @arknéss of coripléxion, and the stéols’ are 
searity. ‘The skifi gets freasy and opaque, the cotntenance 
sometimes Bot and Wloated, ‘sometimes’ thin and pale,’ the 
lower eyelid especially sallow antt discoléured. “The sebaceous 
follicles ‘on ‘the ale nasi are stopped up with black matter. 
ere is in the. patients thus affected seldom any decided 
emaciation, nor is there always even loss of muscular power; 
but pe asi great sluguishness of body and apathy of mind, 
i accompatad pg den! of dacoaors aad Rataloe but 
( od by a o' 0 ‘ 
rarely by pain, and the distress does not begin till 
Several hours after eating, so as to be-with difficulty referred 
to any particular meal. 

‘Tw the least compli 





stéd fod ) 
he“ oceasion of “patient's 
might ‘into afalse 
avons dtiw) choi oawi) 18 


ed, which did ‘smael tothe 
Ll moegve4 inatemsA . noitudija 


el ows fr ' 





véstels'in the'upper portion of |: 


dominal circulation sluggish. “Sometimes it is fourid in cases of 
pulmonary tubergulogis, but b everbefore middle age. 
All those pul { ig I bv@ seen it last long 
enough to be a marked feature have beer examples of senile 
phthisis. It is often the first and most characteristic a 
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more and more scanty as the uterine secretion also” 
the pulse grows feebler, the feet and hands’ more liable to'get 
cold, Tuere is evidently ‘léssened ‘throughout’ ‘the 
whole body. ~ ite ar 
No persons more frequently suffer from ‘costiveness ar its 
attendant ‘‘ bilionsness” (as the general appearance’of the 
is named) than old Indians. The sedentary, routine ‘life’ and 
high feeding are partly the origin of theit Tiability. “But in 
addition to this, the endemic diseases of the country ate dften 
ie cositing cause. I have traced the commencement of the 
habit of body several times ger Sy an attack of dysenteric 
fever brought on by malaria. So that the ‘Anglo India n who 
suffers in this way must not be always aceused of previous ex- 


cess. 

The natural end of this state of things, if left unchecked, is 
the gradual from bad to worse. The decrease of de- 
structive assimilation —~ the tissues with effete pep use- 
less for the s of life, and a constant source 
discomfort. PiThis impedes the constructive assimilation or food 
as well,—growth is arrested, the blood is not renewed, and 
hence pro; ive anemia, weakness, want of nervous and mus- 
cular power, and probably in the end the degeneration of one 
or more of the viscera, and death from that’ cause. 

One very striking accompaniment to the loss of destructive 
assimilation is the depression of spirits ; (melancholy is sonamed 
from the dark, scanty stools which were observed associated 
with it.) It appears to me an universal rale in disease that 
the general discomfort is proportioned to’the arrest of this'vital 
process, and I am inclined to attribute it ‘almost entirely to 
the influence of the retention of effete matter on the nerves of 
general sensation. both acute ‘arid’ chronic, 
you may observe the trath of this law. Mark, for inistatice, 
the commencement of a fever : the malaise is excessive ; there 
are pains in the back, the head, the limbs, or, in’ milder tases, 
what the patients hhically call ‘‘ all-overishness ;” but when 
they get worse, and tion commences,—the effete matter 
passing off as urea and increasin; ag A poi: gravity Of the 
urine,—then no aggravation of the symptoms, however 
much it may alarm poesia and make his 
graver, prevents the general feeling of relief. .Or watch a case 
of consumption : the..deposit.of le may be i 
and is-at all events in its ‘first stage; yet the patient.is de- 
pressed, despairing of cure. Why? Because the skin, is_slug- 
ish, the bowels costive, the urine of low itic gravity ; in 
ort, there is evidence‘of the retention of effete matter in the 
system. But let this :patient’s tubercles soften, let there be 
night-swears, copidus expectoration, di: ing that 
prophecies ill—and who so fall of hope as o, poor “bit 
sufferer? Morbid states where destruction is in excess are 
most fatal, but’ those where retention are inva- 
riably the most distressing. yt : 
Costiveness must be-regarded as a.disorder of the’ ‘while 
system, and itot Of theintestinal canal alone. The only effec- 
tual temecies are those advised under that convietion. 
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black dose to drive away the patient’s discomforts like a charm; 
and he is ready enough to cry out that no more medicine is 
required, But, what is the consequence ?—the renewal of the 
blood and tissues not having had time to recover itself—there 
not being sufficient new-made blood to carry on vigorous life— 
the effete materials again collect, and the disease takes as it 
were a fresh starting-point. Again and again the coarse ex- 
ae is required, and at last fails to effect its object of giving 
relie 
To avoid this evil consequence, it is best to give no quickly- 
acting complete purgatives which directly deplete the abdo- 
minal plethora by serous exudation; but rather such as cause 
a gradual increase in the solid matter of the stools. Aloes and 
rhubarb are the best of these; and I find it also beneficial to 
combine with the drug resins which act as a tonic to the sur- 
face of the mucous membrane, and prevent the exudation of 
serum and mucus. Four grains of aloes-and-myrrh pill, every 
night, will, in a week, produce all the good effect of a strong 
urgation ; and it will produce it permanently instead of merely 
or a time. 
All accessory food, that has the property of arresting de- 





struction, must be left off. Wine, beer, tea, and coffee, must, 
on this account, be excluded from the dietary ; and milk, cocoa, 
whey, soda-water, Seltzer-water, &c., substituted for them. 

Perhaps it is on account of their arresting destructive assi- 
milation, that general tonics, such as cinchona and quinine, 
rarely agree well in those cases. I find it better to give pure 
bitters, such as oak bark, quassia, and gentian, which seem to 
act chiefly on the mucous membrane. Their use is to increase 
the appetite; and, when that object is attained, I leave them 
off ; or, if it is attained without them, I do not begin. 

Water is a very accessible remedy, and certainly a very | 
rational one, when the destructive assimilation is deficient. | 
The conclusive experiments of Dr. Bicker and of Dr. Falck,* 
show the increase of all interstitial metamorphosis by this agent | 
to be in close proportion to the quantity taken within certain 
bounds; and all who have heard or read of the agreeable sen- 
sations experienced by patients during the water cure cannot 
doubt its power of removing morbid accumulations of effete 
matter in the tissues. In this lies its strength; for, as Dr. 
Bicker observed, ‘* the demand for new tissue, as expressed in 
the sensation of hunger, keeps exactly with the extent of 
the metamorphosis.” And if this demand is rightly supplied, 
the result must be a complete renewal of the body. 

The testimony of experience to the use of water as a re- 
medial agent, is exhibited in the patronage bestowed from the 
earliest times upon numerous springs whose saline constituents 
are even less than those of ordinary drinking water. Pfeffers, 
historically famous for freeing Martin Luther of his demon- 
haunted hypochondriasis, is still the resort of the invalid. It 
is situated in a most gloomy hole; and the copious hot stream 
that boils out of the rock is almost chemically pure. So really 
it can be nothing but agua pura, that keeps up its reputation. 
The same may be said of the well known Gastein and Wildbad, 
the crowded Baden, imperial Plombitres, of the French Aix, 
and our own long-frequented Buxton; for, practically speak- 
ing, the influence of the saline particles they contain must be 
reckoned for nothing. {t is certainly nothing compared with 
the effects of moderate doses of water in Dr. Bicker's expe- 
riments. 

We cannot, therefore, as physiologists, be surprised, in all 
diseases of arrested metamorphosis, at the benefit derived from 
the simple expedient of drinking water beyond the demands of 
thirst. Taken several times a day between meals it is a most 
efficient remedy. Warm hip-baths are also of great use, and 
can be borne even from the first by those reduced to extreme 
anemia and lifelessness. Afterwards the coid sponge-bath} 
preceded and followed by friction to the skin, is a most active 
promoter of life in the skin and capillaries. ‘Ihe raising the 
geet partes of the water by the addition of salt prevents 

e chill which fresh water is apt to impart. So that even 
persons with cold hands and feet, and very great sluggishness 
of circulation, can bear to be sponged with brine. 

Alkalies and neutral salts have the same action on the moult- 
ing of effete tissues that water has. Hence the repute of many 
reanniy pene, mineral wells. But care is requisite lest the same 

t should follow their use which is threatened by the un- 
guarded use of purgatives. In cases where there is pure arrest 
of metamorphosis, without organic change in any of the viscera, 
I find the weaker the spring the better. Where, however, 
any organ is chronically degenerated, general consent seems to 


* See Digestion and i its, p. 217; and Zeitschrift der K. K, 
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sanction even such waters as Vichy and Selters, with their 
large amount of alkaline constituents, 

While pulling down the old house, be careful to be building 
up the new. Let full supplies of albuminous material be con- 
tinuously kept up in such form as the absorbents love. Let 
milk, mutton, and bread be the staple diet, with the 
quantity of anything else that human gluttony will submit to, 
If your patient be one of strong mind, the best and bravest 
thing is for him to carry out your advice himself. He will then 
have gained a victory, not only over the flesh, but over the 
spirit. But if he is no Epictetus, and cannot attain to the dig- 
nity of being his own gaoler, do not be afraid of sending him 
to an hydropathic hotel. You will generally find the pro- 
prietors of these establishments willing to carry out your direc- 
tions, and the situations of most of them are judiciously chosen 
for the advantages of air and amusement. 

Once for all, the principle of scientific hydropathy—that is, 
the renewal of the body by water and food—the increase of 
e~* secondary to the increase of moulting—is no quackery. 

t is not an underhand modeof doing nothing, like homeopathy,” 
but the bond fide employment of a powerful agent. 

I know that medical men are afraid that in sending patients 
to water-cure establishments they may be abetting the preten- 


| sions which ignorant proprietors have put forth, of their treat- 


ment being a panacea for all ailments. In my opinion a con- 
trary effect would follow; for the very fact of regular practi- 
tioners adopting the reagent as remedial, will show that science 
ranks it as a physical power; that, consequently, it will do as 
much harm in some cases as it does good in others; in fact, that 
like all medicines, it will kill as well as cure. This is indeed 
the truth, and patients are as unwise to prescribe it for them- 
selves, or on the advice of an hotel-keeper, as they would be to 
take arsenic or strychnine on the same grounds, 

ConstIPATION is often indeed added to costiveness, but is not 
necessarily connected with it. In it the feces collect in some 
part of the abdominal canal, and give proof of that collection 
by being occasionally passed in considerable quantities at a 
time. In the stools there are portions more dried and concen- 
trated than the general mass—scybala of various sizes and 
shapes, dark brown or black, and usually with less smell than 
ordinary fieces. 

The most obvious cause of constipation is mechanical obstruc- 
tion, the nature of which, under various forms, has been fully 
explained to you in the ordinary courses of medical and surgical 
lectures, 

Simple atony of the colon presents a much more frequent and 
more curable cause. And not rarely a mucous flux of the 
stomach or intestines will originate constipation by enveloping 
the feces in a slimy coat, and preventing their being moved on 
by the muscular contractions of the gut. Atony of the colon 
arises primarily in those who lead a sedentary life, and have 
that pale look which characterizes weak muscular fibre. It is 
more frequent in the old than the young; indeed, a diminished 
propulsive force in the large intestines may be considered as a 
normal consequence of advanced age. It is very usual in con- 
valescence after acute fevers, and other debilitating diseases, 
Neglect of the natural call to evacuate the bowels, and the 
retention of wind in the colon produces also this sort of torpidity 
by too long dilatation. Hysteria and nervousness in either 
females or males often spasmodically contract the rectum, so 
that the feces are kept unnaturally back, and thus the same 
state of things arises as from neglected evacuation. The irrita- 
tion of piles occasions a similar result, 

Where there is a disposition in the colon to be atonic, this 
disposition is much aggravated, and sometimes first made evi- 
dent by some kinds of diet more than others. It is a fallacy 
to suppose that indigestible articles of food ‘‘ irritate,” as it 1s 
called, the bowels; that is, pass on quicker than more soluble 
substances. The contrary is the case; and, as a general rule, 
the gradual and regular transmission of the mass is in direct 
pro rtion to the completeness of its digestion, No sort of 

is so apt to be followed by constipation in atonic persons 
as that which contains a large amount of matter incapable of 
being acted upon by the digestive juices, such as the husks and 
stones of fruit, stringy half-cooked vegetables, in which, besi 
cellulose, there is the equally impracticable body, unbroken 


* I say “ underhand” to distinguish it from the honest, though unauthorized, 
médecine expectante, of the open avowal of trusting in Providence without using 
the reason which is His gift. Let it not be supposed such blind faith is extinct. 
I had an interview lately on insurance business with a man whose daily occu- 
pation was disease. “I follow,” said he, “the method of St. James; I 
anoint with oil (taking a phial of it from his pocket) them that are sick, and the 
Lord raises them up.” He then detailed to me « of the 
duration of rheumatic fever treated in his way and by medical art, proving bis 
point by “ facts,” just as homeopathists do, 








BE _LEIL_ BEE BSETS ROR TS Bssrassese BEBE | 








Tue LANcet,] 


MR. F. J. GANT ON PATHOLOGY. 





[Srrremper 5, 1857. 








starch. All substances capable of being squeezed into an im- 
penetrable mass, such as puff pastry and new ; come 
under the same class of insolubles; and perhaps, too, gum and 
gelatine are liable to the same imputation. 

The most successful practice in simple constipation is the free 
use of cold water enemata, and along-continued course of small 
doses of strychnine. When there are no piles, the latter 
medicine may be advantageously combined with aloes. This 
treatment is not inconsistent with the administration of tonics, 
or whatever else may be necessary to relieve the disease in 
which constipation occurs ; which disease of course requires to 
be removed before the local symptom will be free from risk of 
rela It is scarcely necessary to say that no treatment will 
avail if the bad habits which have induced the constipation are 





in. é 

Where the constipation arises from mechanical impediments 
to the movements of the bowels upon one another, such as ad- 
hesions of the peritoneum, contraction from old ulcers, from 
past inflammation, or compression of the area of the gut, such 
as arises from tamours, from retroversion of the uterus, and the 
like, a more soothing treatment should be adopted. Then the 
enemata should be warm, and have an ounce of olive oil added 
te them. If there be localized pain, dissolve some opium in 
the oil, and put some leeches to the spot outside corresponding 
to the seat of pain. Hot fomentations and poultices contain- 
ing fresh laurel leaves also give great relief. 

e depending position of the cacum makes it the commonest 
seat of fiecal aibations, and if you find it difficult to fix on 
any other spot, it is wise to take it for granted that this is the 
failing one, and direct your local application accordingly. 

Do not be satisfied with the one or two very copious stools 
which will follow your efforts: the treatment must be perse- 
vered in until the bowel has recovered its tone, or there is great 
risk of relapse. 

FLaTULenck IN THE CoLoNn may be distinguished from that 
in the small intestines by percussion, by the absence of borbo- 
rygmi, and its frequently passing freely out per anum. It 
is @ very accompaniment of constipation, and im that case 
has the same pathology, being to the air what the other is to 
the solid feces. If the flatulence is a very marked symptom, 
s.carininative, such as extract of rue, or a few drops of ether, 
may be added to the enema, 

Milder cases of colonic flatulence, without marked constipa- 
tion, are often found more difficult of cure than the severer. 
The reason is simply that which applies to all less inconvenient 
forms of disease—namely tht patients will not take the trouble 
te be well except under strong con.pulsion. 
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PATHOLOGY: ITS NATURE AND RELATIONS. 

Tur relation of pathology to therapeutics is obviously a 
question of deep practical interest. To know what aid we may 
er may not expect from that science, must determine not only 
how far we may trust its principle to direct our treatment of 
disease, but will also indirectly elucidate the true nature of 
therapeutics. Apart from its relation to therapeutics, the 
pursuit of pathology offers few, if any, extrinsic qualities of 
imterest. Compared with other natural sciences, to which we 
shall presently discover its alliance, pathology possesses not 
the beauty of botany; its truths are not so marvellous as those 
of chemistry; it lacks the grandeur and poetry of geology, and 
does not come home to us apparently with the every-day 
utility of mechanical science. By the side of anatomy and 
physiology, we can scarcely concede to pathology that perfee- 
tion of construction and adaptation of means to ends, which 
invest with wonder the study of the sister sciences. Un the 
contrary, pathology might be called the science of disorganiza- 
tien; for it traces the destructive changes and their results 
which organized forms undergo; it is familiar with all that. is 
most distressing during life, from the dawn of existence, through 
ehildhood, adolescence, and decrepitude, and with ali tiat is 





most revolting after death. It remains, therefore, to be seen 
how far witholany can aid the removal of human suffering more 
especially, and assist the restoration of health. I need not, 
therefore, offer any apology for inviting the attention of the 
ession to this question, by whom I trust my reflections will 
received with the consideration due, —- eee but 

te an investigation at once so important, di original. 

I would first briefly examine the nature and object of patho- 
logy. What may that term express? When we clearly under- 
stand the limits of this science, then and then only are we in a 
position to determine its true relation to therapeutics. Now, 
the word pathology no doubt signifies the Science of Disease. 
But what is disease? By reference to anatomy and physiology 
as the opposed standard of health, disease may be regarded as 
either an altered proportion or condition of the various struc- 
tures of organized beings, or of their functions. We cannot 
restrict pathology to diseases of the human species alone. There 
are, then, two primary forms of disease—structural and fume- 
tional. Now, pathology embraces both ; but structural dis+ 
ease is more commonly regarded as synonymous with patho- 
logical anatomy, while pathology proper is thus limited to dis- 
eased alterations of a Fees are —_ the ana- 
logues of anatomy and physi . By virtue of this relationship 
we perceive that pathology includes two primary elements, the 
statical and dynamical, as they may inenedy or the conditions 
of rest and motion. In this respect pathology resembles the 
constitution of other physical sciences. Nor is this resemblance 
unaccountable. For the very nature and utmost limits of 
inquiry must be controlled by the laws of the human mi 
These laws at once the character and define the boun- 
daries of human knowledge. Mind and matter must thus 
alike be investigatéd : and each physical science can therefore 
only reflect the operations of the mind itself; although, when 
applied to matter, they are necessarily modified by an associa~ 
tion with the idea of space. These remarks are therefore not 
vague and transcendental, but eminently __ for they 
directly elucidate the necessary identity of all physical science, 
pathology of course included. Ido not preten 
exact correspondence of each physical science to certain mental 
processes, for the precise delineations of individual d 
of knowledge are themselves somewhat conventi ; but we 
may thus foretel their nature and circumscribe their limita. 

If, then, guided by these reflections, we review the sciences of 
matter, we at once discover a remarkable, but not unaccount- 
able, . If, thus, we look to natural philosophy (in the 
restricted sense of the expression), we may reduce the 
phenomena of matter to those of its statical and d 
conditions. These states of rest and motion imply either the 
fixed, or the changeable, relative position of bodies (or of their 
particles) to each other. Nor do the subordinate forms of 
solid, fluid, and gaseous a le ger these 
distinctions; and thus we trace igi statics and 


which comprises both phases of acriform matter. 
recondite phenomena of sound, heat, light, electricity, and 
magnetism, may also, be referred to analogous ele- 
mentary conditions, to the states of rest or motion of ultimate 
atoms, and, therefore, to their fixed or changeable relative 
position. Passing on to chemistry, we cannot fail to a 
in the twofold states of composition and decomposition, 
aspects of matter which respond respectively to its statical and 
dynamical conditions. The former implies the stationary com- 
binations of atoms ; the latter, their transpositions. 

If next we inspect the departments of anatomy, whether 
descriptive or minute, and wr rps we perceive their 
compliance likewise with the laws of relationship we are now 
inducing. Thus the statical element may be ised in the 
mechanism and chemical composition of organized beings; with 
also a new feature of its manifestation iar to izati 
—namely, the anatomical character of definite relative posi- 
tion. In other words, the science of perm = however sub- 
divided, essentially embraces not only that i 
of chemistry, but also a new i 
peculiar to itself—namely, the definite arrangement of soli 
with fiwid, and, perchance, gaseous matter. 

Again, the sister science, physiology, conveys essentially the 
idea of change. This idea prevails throughout the various 
functions of circulation, respiration, digestion, secretion, nutri- 
tion, uction, and the functions of the nervous system, 
Now, the series of changes iar to each of these compound 
processes may alike be reduced to certain elements—viz., the 
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excretive,) with the phenomena of muscular contractility and of 

the nervous system, being peculiar to living beings, may be 

termed vital, and impart to physiology a character also peculiar | 
to itself. By parity of reasoning, the attributes of vital pro- | 
perties and of definite positional arrangement of parts, being | 
ideas peculiar to anatomy and physiology, together distinguish | 
these sciences from those pertaining to unorganized matter. | 

Lastly, the general nature of pathology may be inferred 
from its relations to the foregoing departments of physic. For 
the altered proportion or condition of the various structures 
and functions (when contrasted with anatomy and physiology) 
implies also an analogous (though altered) combination of the 
mechanical and chemical elements, conjoined either with the 
anatomical or with the physiological—i. e., with the detinite 

itional arrangement of matter, or with its vital properties. 

ence are evolved respectively pathological anatomy and 
pathology. It must therefore be obvious that these sciences 
cannot be restricted to diseases of the human species, but that 
(being co-extensive with anatomy and physiology) they must 
inchudle also those of animals and plants. We are already 
somewhat acquainted with vegetable pathology, and I need 
only mention the ravages of the potato disease during the last 
few years to establish the claims of this inquiry to further 
attention. Comparative pathology embraces more especially | 
the diseases of animals, and their comparison with those of our 
species. ‘This also is an inquiry only just dawning on the | 
horizon of knowledge, and one which has not yet assumed the 
definite position of science. Indeed, when we analyze the | 
nature and pursue the relations of pathology to collateral de 
partments of physics, we at once perceive that its more recent 
origin must be due to the unavoidable precedence of those 
sciences (mechanics and chemistry) from which pathology has 
partially been derived. 

While, however, we thus recognise the relation of this | 
science to anatomy and physiology, we may also discern a 
tolerably well-defined line of demarcation between them: for, 
as the conditions of health may be modified either in degree | 
or still more so in kind, so such alterations are the essential 
peculiarities of pathology, and represent the elements of dis- | 
ease, whether structural (statical) or functional (dynamical. ) 
True it is that disease cannot be exactly defined by contrast with 
anatomy and physiology, for structures and functions them- 
selves vary within the limits of their healthy conditions, 
Perhaps no two individuals are precisely alike stracturally 
or functionally, not to mention the modifying circumstances of 
age, sex, &c. Disease must, therefore, be defined by com- 
parison with the healthy condition of the individual, or at least 
with due allowances for individual differences. When we seek 
further to analyze the nature of disease, our progress is im- 
peded by the almost inseparable union of structural and func- 
tional conditions. Both forms of disease are commonly asso- 
ciated. That the former produces the latter is well known, 
and it is yet doubtful whether functional alterations can occur 
apart from previous structural disease, although perhaps only 
in an early and imperfectly developed stage. It would there- 
fore appear that disease is essentially and primarily either an 
altered proportion or condition of the various structures of 

nied beings, human or otherwise. 

ow, the aim of these papers will be to develop more 
especially the relation of human pathological anatomy to the- 
rapeutics. With this view, we must further analyze dis- 
eases of structure. These may represent proportional altera- 
tions of the several solids —tissues and organs,—and of 
the fluids, whether organized—blood, chyle, and lymph, or 
unorganized secretions, including gases. The alterations re- 
ferred to may affect either the individual physical characters 
of situation, number, position, configuration, colour, consist- 
ence, elasticity, size, weight, and chemical constituents indi- 
vidually or collectively, or, lastly, texture and structural 
elements. Now, it is obvious that some such changes cannot 
extend to secretions being unorganized, and moreover, their 
condition being fluid, they admit only of certain physical altera- 
tions with those of their chemical constituents. Again, the 
organized fluids, b!ood, chyle, and lymph, admit also of struc- 
tural alterations; while the solid tissues and organs may pre- 
sent departures from their healthy conditions in each or every 
mode of deviation. Such, then, are the elements of structural 
disease as reflected by anatomy. Generally speaking, these 
elementary forms of disease do not occur singly ; they co-exist. 
If, for instance, the heart undergoes fatty » Alleman, om that 
structural change is combined with an obvious modification of 
its chemical composition, and of its physical characters, as of 
colour, consistence, weight, situation of impulse and corre- 
sponding relations of the heart 40 the thoracic parietes, 
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The foregoing structural alterations are those of DEGREE (pro- 
portion). Thus, alterations of situation, number, ition, con- 
figuration, consistence, colour, elasticity, size, weight, &c., are 
referable to certain proportional deviations from normal condi- 
tions, Alterations of situation are frequently seen in the shifting 
of loose and perchance weighty internal organs. The simpler 
movements from their inal level are witnessed in elevation of 
the heart from pressure below, and in the natural rising of the 

ravid uterns; while the descent of such organs is also shown 

y prolapsus (not inversion) of the uterus. Again: the contents 
of cavities. Thus the cerebro-spinal, thoracic, and abdominal 
organs may escape through wounds as protrusions; while thesame 
viscera more readily find their way as herniw through natural 
openings in the walls of these cavities, and are then covered by 
those integuments which have successively impeded their pro- 
gress. Protrusions and hernie of the brain, lungs, kidneys, 
liver, spleen, stomach, intestines, omentum, bladder, uterus, 
and ovaries are thus known to pathologists, But displacements 
are not confined to loosely-connected and pendulous internal 
organs. The different portions of the osseous system, although 
more firmly held together by ligaments, are liable to trans- 
bones, however, are more prone than others 
to such casualties, and the circumstance of loose ligamentous 
union, coupled with laxity of articulation from disease, will 
chiefly favour the occurrence of dislocations. The varieties of 
congenital, complete and incomplete, simple and compound, 


| are subordinate conditions. Of alterations affecting the situa- 


tiun of fluids, I may mention hemorrhage and extravasation of 
fluids (as urine) from those cavities which normally contain 
them. Alterations of number may be illustrated by double 
organs: the congenital absence of one kidney, for instance, or 
the supplementary addition of one or more mamma, ae 
of position are favoured by the same anatomical, or rat 

perhaps mechanical, circumstances which predispose to those 


| of situation. Both are chiefly found amongst pendulous in- 


ternal organs. The gravid uterus may fall forward (anteversion), 
backward (retroversion), or to one side (lateroversion); so also 
the heart—its apex more especially is easily displaced. By 
configuration, | mean form depending on the relationship of 
distinct parts. Proportional alterations in this respect may 
evidently be either congenital malformations er acquired de- 
formities. Jnternal sacculations of hollow organs are seen in the 
pharynx, stomach and intestines, bladder and uterus, Inflexions 
of theircavitiesare represented by inversions of the uterus, vagina, 
and intestines, (invagination). External alterations of contour 


| are recognised in flexions of the uterus and spinal curvature; 


while the general expansion of large cavities from hydroce- 
phalus or pleuritic effusion, their equally general retraction 
occasionally, with the local bulging or depression of the thorax, 
respectively from emphysema and tuberculosis, further ex- 
emplify alterations of configuration. So, also, do solutions of 
continuity, whether congenital or acquired. Such are fractures 
and wounds, The former term is restricted to sudden and 
mechanical divisions of bone; the latter to those of the soft 
parts. Many varieties of either lesion are of practical interest. 
Thus, the simple fracture is limited to either the incomplete or 
complete division of bone; and this, again, may be transverse, 
oblique, longitudinal, comminuted, or dep’ The com- 
und fracture involves also a wound of the soft parts, either 
ty protrusion of the bone itself, or by an external wound ex- 
tending thereto. A complicated fracture implies the extension 
of injury to surrounding parts, as to the cerebro-spinal axis, or 
to the contents of the thoracic or abdominal cavities. Thus 
the lungs, and even heart, may be torn by fracture of the ribs; 
the bladder is frequently ruptured by fracture of the pelvis; 
while large vessels and nerves of the extremities may likewise 
share the injury of adjacent bones. Wounds (of soft parts) 
also admit of many important distinctions. Contrast the 
simple division of tissues by an incised wound with the bruise 
of a punctured, or, still more so, of a contused wound, and the 
local effects of such injuries with the general consequences of 
poisoned wounds. The clean division of tissues by simple inci- 
sion is the wound of many surgical operations; and 
a necessary evil, yet its consequences must be far less serious 
than those of other wounds. e physical properties of colour, 
consistence, elasticity, size, weight, &., may respectively be 
increased or diminished, These again are ye altera- 
tions. Some such changes are expressed by the appropriate 
terms of induration or softening, rarefaction and condensation, 
hypertrophy and atrophy; the latter imply essentially an 
alteration of weight or quantity of matter; while rarefaction 
and condensation express merely the enlargement or dimi- 
nution of size (or volume.) Such are the expansions of an 
emphysematous lung, or the condensation of this organ, Allte- 
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ration of size may affect only the capacity of hollow organs ; 
and the diminution or constriction of canals, as the esophagus, 
rectum, and urethra, are illustrated by the varieties of stricture. 
On the other hand, enlargement of cavities may occur. The 
varieties of trae aneurism and of varicose veins are referable 
to this head. Passing on from physical alterations, we find 
the chemical constituents of solids and fluids undergoing similar 
simple variations of excess and deficiency ; while their speci 
structure being retained, that structure may likewise exhibit 
modifications of quantity. These, however, are adequately 

resented by those of weight and volume combined : such are 
hypertrophy and atropby, plethora and anwmia, either of 
which may be general or local; the latter variety of plethora 
including the conditions of congestion, determination, and in- 
filammation. 

Now, all the foregoing alterations agree in one particular: 
they are departures, it is true, from healthy anatomical 
conditions, but merely as deviations of degree, and they imply, 
therefore, the identity of the normal materials from which 
those deviations have occurred. I use the expression ‘‘ normal 
materials” to include the unorganised fluids (secretions) as well 
as those ing structure, together with solid tissues and 
organs. far pathological anatomy is the counterpart of 
anatomy, and its elements are therefore referable to mere pro- 
portional alterations of anatomical conditions, But the dis- 
closures of pathological anatomy are not limited to such simple 
forms of disease; they comprise also the substitution for, or 
addition to, the normal material of new (adventitious) products 
and the intreduction of foreign bodies. The series of products 
already known to pathologists present a gradual transition 
from the simpler varicties to those which are farthest removed 
from the normal conditions of structure. Various classifications 
have been proposed, each perhaps offering certain advantages. 
Adventitious products individual properties, compo- 
sition, and perchance structure, and therefore like other natural 
objects—they admit of arrangement through their resemblances 
and differences in any of these particulars. The classification 
P by Miller, of gelatinous, fatty, and protein growths, 
is founded on chemical considerations, I would select for my 
present purpose the characters, with certain vital endowments, of 
structure, as, together, the bond of alliance; and guided by this 
relationship, we find new products are variously allied to 
healthy conditions, Their primary division into plastic and 
aplastic, points to the parallel distinction of the normal mate- 
rial into that possessing the definite arrangement of solids (and 
fluids) called organization, and unorganized fluids, or secretions. 

Aplastic or Unorganized Products thus negatively distin- 
guished may be first noticed. These are new chemical com- 
pounds, both saline and organic, which do not enter into the 
normal composition of those solids and fluids in which they 
are found, Their physical state varies, being frequently 
solid, occasionally fiuid, rarely gaseous, They are formed 


generally in diseased secretions from free surfaces, in those of , 
mucous membranes more especially, but in those also from | 


serous and synovial membranes, and from the skin. Their 


most characteristic forms are represented by calculi and con- | 


distinguished by their possessing, 
not a distinct structure, but an 2 anic basis with which the 
new compounds are intermixed. is peculiarity, therefore, 
supplies the link between plastic and aplastic products. Of 

culi are found, the lithic acid, lithate of ammonia, oxalate 
of lime, ammonio-phosphate of magnesia, phosphates and 
carbonates of lime, and cystic-oxide varieties, &c, Concretions 
may be illustrated by certain bodies, free, or attached within 
arteries and veins. 

The division, Plastic Products, strictly speaking, derive their 
origin from either the quiet transudation or supplemental over- 


cretions, the latter bein 


flow of blastema, which may itself be regarded as modified | 


liquor sanguinis, This nutritive material subsequently under- 

oes various plastic changes, which terminate in equally various 
orms of structure. Hence all such products are plastic or 
organized, but the Kkinp of their adult organization varies, so 
also does its mode of reproduction, Structurally speaking, they 
aoe =e: an approach to the following gradation of affinities to 
ealthy tissues; while, in of their vital endowments, 
some are directly reproduced from blastema; uthers reproduce 
themselves, provided the parent organism is duly supplied with 
blastema, A ly to this twofold distinction, we find— 
Ist. Pseudo tissues, so named from their imperfect structural 
resemblance to healthy tissue, Such are tissues which replace 
(or substitute) those that have been mechanically destroyed, as 
by wound or fracture, Fibro-cellular tissue, having nearly its 
ordinary structure, is that which is first evolved repara- 
tive blastema. This texture supplies the basis of union where 





| forms are arranged above. 


parts have been divided, and may therefore be called connective 
tissue. Here, however, the process of development may ter- 
minate, or it may afterwards be fashionei off so as to imper- 
fectly resemble the particular tissue, whether bone, tenon, 
skin, mucous membrane, &c., of which it forms the bond of 
union, 2ndly. Deposits result from the supplemental overflow 
of nutritive material, which is deposited in various situations. 
This then undergoes more or less pein, and hence the 
products of pus and tubercle. But deposits and pseudo- 
tissues in their mode of reproduction (no less than of pro- 
duction) directly from blastema. 3rdly. Growths also result 
from the supplemental overflow of a nutritive material, which, 
however, then assumes higher forms of organization, and su 

products are therefore further removed from normal conditions 
of structure. Growths, moreover, the power of directly 
reproducing their own structural elements when adequately 
supplied with blastema. But their vital changes contrast re- 
markably. Some appear of mere local (or mechanical) import- 
ance; while others optnlly pervade the neighbourhood of 
their residence, and eventually contaminate distant parts. The 


| latter may, therefore, be termed inyiltrating growths ; while the 


former, being distinguished by the negation of this attribute, 
are non infiltrating growths. Such are—lst. Cystic tumours 
of various kinds, the serous, sanguineous, and atheromatous 
eysts; or compound—i. e., cysts enclosing others. 2ndly. 
Fatty tumours. 3rdly. Fibrous tumours, including the recur- 
ring fibroid and fibro-nucleated varieties. 4thly. Cartilaginous 
tumours (enchondroma), with the recurring and myeloid forms, 
osteo-sarcoma, &c. Infiltrating growths comprise perhaps — 
one genus, cancer and its varieties, encephaloid, scirrhus, col- 
loid, &c. 

The class of Degenerations represent those retrogressions by 
relapse of structure which not only normal structures may 
undergo, but also pseudo tissues, deposits, and growths. I 
therefore mention them, in conclusion, as finding no place in 


| the foregoing series. Degenerations exhibit distinctive physical 


and chemical characters, and may be fibrous, granular, fatty, 
or calcareous, Of these, Dr. C. J. B. Williams observes, “‘ All 
present features of deterioration or degradation in the scale of 
organization, as is implied in the term degeneration, and this 
degradation takes place in the order in which the four several 


fainter degree, in physical conditions, the series analogically 
presents a successive descent from animal, through vegetable, 
to mineral composition.” Our second division of adventitious- 
ness is that of Foreign Bodies. These, although not products, 


| but introduced from without, are nevertheless adventitious to 
| the mechanism in which they are found. Such are—l. Parasites, 


| 





either animal (entozoa and epizoa) or vegetable (entophytes 
avd epiphytes); 2. Inanimate foreign bodies, very fr quent, 
various, and important to the surgeon. . 

It is unnecessary for me to enter into further detail, my 
present intention being only to briefly review the nature and 
objects of pathological anatomy, in order that I may subse- 


| quently trace its relation to therapeutics. 


The following analytical arrangement of structural disease 
will more clearly illustrate the subject of this paper :— 
Organized Solids and Fluids and Unorganized Fluids may 
present severally one or more J . 
ALTERATIONS oF DEGREE, (Proportion,) either 
Physical, of 
Situation—Elevation or prolapsus. 
Solid—Protrusions and herniz. 
Dislocations. 
Fluid—Hemorrhage, extravasations. 
Number—(#r. Of double organs, 
Position—(£x. Versions. Uterus.) 
Configuration—J/xternal parietes of cavities, 
Sacculation of hollow organs. 
Inflexions of hollow organs, 
Lzxternal alterations of contour. 
Flexions. (Zz. Spinal curvature.) 
Expansions and bulging of cavities. 
Retraction and depression of cavities. 
Solutions of continuity. 
Fractures, wounds. 


Colour 

Consistence—Induration, softening. 
Elasticity 

Size ——Increased, diminished. 
Volume —Rarefaction, condensation. 


Capacity —Aneurism (true), stricture of canals, 
Varicose veins, 
a | i” 


{| 


In chemical composition, and, in a_ 
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ical constituents increased or diminished Individually. 
Collectively. 
Structure—Solids—(Hypertrophy, Atrophy, ) 
Fluids—Blood, Anemia, Plethora. 
Congestion. 
Determination. 
Inflammation. 


ALTERATIONS OF Kryp (Condition)— 
Products — 
Aplastic (Unorganized)—Calculi, concretions. 
Plastic (Organized)— 
Blastemal—Pseudo-tissues. (Hx. Connective tissue.) 
Deposits. (Hx. Pus Tubercle. ) 
Germinal—Growths. 
Non-infiltrating Cystic tumours. 
Simple. 
Serous, Sanguincous. 
Atheromatous. 
Compound cysts. 
Fatty tumours, 
Fibrous tumoars. 
Fibro-nucleated. 
Recurring fibroid. 
Cartilaginous (Enchon- 
droma). 
Recurring variety. 
Myeloid variety. 
Infiltrating growths— 
Encephaloid, scirrhous, colloid. 
Degenerations—Fibrous, granular, fatty, calcareous. 
foreign Bodies— 
Inanimate. | Entozoa, epizoa, 


Animate Parasites | Entophytes, epiphytes. 


(To be continued.) 








ON ECTROPION. 
By J. C. WORDSWORTH, Esq, M.R.C.S. Ene., 


ASRISTANT-SURGEON TO THE LONDON HOSPITAL, AND TO THE BOYAL LONDON 
OPHTHALMIC HOSPITAL, 


Tue deformity resulting from ectropion or eversion of an 
eyelid, combined with the consequent injury to the visual 
apparatus, has drawn so largely on the inventive resources of 
the surgeon, that few conditions of disease have had a greater 
number of palliative or absolute remedies devised for their 
relief. Hence we may conclude that this condition comprises 
89 many phases of degree as to require a corresponding multi- 
plicity of proceedirigs, or it is one so susceptible of remedy, 
that much ingenious invention has been wasted on it. Few 
who have had opportunities of treating this multiform defect 
will embrace the latter position, or deny that it is one which 
requires all the ingenuity and discrimination which the surgeon 
can bring to bear on it, or affirm that yet science affords an 
apposite remedy for every case. Again, the deformity which 
marks the well-aimed efforts of the surgeon in its alleviation is 
sometimes so great, that though the ophthalmia consequent on 
the constant exposure of the eyeball has been removed, the 
case is robbed of half its success by an unseemly and irre- 
mediable scar, almost as deplorable to some patients as the 
original disease. 

‘o the scientifie surgeon, impressed by the gratifying pro- 
gress of modern conservative art, few impedimenta of his skill 
exist more regretted than these vestiges of his handiwork. 
Science has now divested the knife of half its terrors; let us 
—_ that we shall daily learn to dispense with that last appeal, 
and also to diminish its opprobria. How gratifying has boas 
the result of treatment in remedying congenital and other e- 
formities by subcutaneous section! How complete the triumph 
of art in restoring the consensual movements of the eyeball, in 
strabismic deformity, by subconjunctival tenotomy !-—so com- 
plete indeed that strict scrutiny fails to detect a flaw, and 
the most obdurate of medical tories cannot withhold their 
attestations of progress. These are the fruits of seeds but 
lately laid down. How rapid and prolific the fructification ! 
What rewards for the past!—what prospects for the future! 
Within the last three years, three severe cases of eetropion, 





following exfoliation of the edge of the orbit, have come under 


242 





my own observation. In all three the upper lid has been con- 
tracted, and adherent to the bony circumference of the orbit. 
In all the same general plan of treatment has been adopted, 
with slight variations for individual peculiarities. 

The first case was that of a poor young German tailor, whe 
applied at the Ophthalmic Hospital in 1854. He was suffering 
from ectropion of the right superior lid, following necrosis. 
The lid was firmly attached by its integument to the orbital 
arch, so completely everted that its ciliary margin had taken 
the place of its orbital attachment, and the deformity was 
greatly increased by a large fleshy mass on its mucous surface. 


The cornea had suffered considerably, as he had long ys 


unable to protect it by the lid, and the irritation affected 
other eye so much, that he could not follow his usual 
tion. As our beds at the Ophthalmic Hospital were in such 
eat request that I could nut secure his admission, I trams- 
erred him to the London, where, aided by the advice and 
assistance of my colleagues, I performed the following 
tion:—The patient being under the influence of chloro’ 
the mass occupying the ocular surface of the lid was di 
away; then, as the lid was so much diminished in all its 
measurements, a free incision through the skin was made, ex- 
tending the whole length of its attachment to the orbit, so as 
completely to sever the cartilage from the bone, and enable it 
to be once more placed in its normal position. The super- 
cilium was then freely raised from the pericranium, by insert- 
ing the scalpel, so as to allow of its being tran to some 
distance by slight pressure. The original orbital margin of the 
tarsus was then fixed by several smal] sutures, so as to retain 
the lid in position, and by means of plaster and compresses 
the superciliam was drawn down, with the intention of its 
forming new adhesions in its transposed position. The sutures 
were quickly removed, and the wound healed by adhesion. 
When the cedema subsided, I was gratified to find that the 
width of the lid was sufficient to protect the cornea, which 
soon recovered its transparency to such an extent as to enable 
the man to resume his employment. The remaining deformity 
was slight, (no sear being visible,) and only caused by the un- 
— free edge of the tarsus fringed by an imperfect row of 


I had an opportunity of seeing the patient for some months 
after the operation, during which he had not suffered 
further inconvenience; and being satisfied that he was cu 
he called on, me to say he was about to leave for America. 

The second case was that of a little —< extremely delicate 
appearance and strumous disposition. He was for a consider- 
able period under my observation as an out-patient at the 
London Hospital, on account of exfoliation of the circumference 
of the right orbit, invading the superior and outer | ape par- 
ticularly. Under the influence of iodine, iron, and cod-liver 
oil, with strict attention to nutrition, he gradually ny rt 
in health, the small pieces of bone separated, and the disease 
subsided. He had been cccasionally liable to attacks of 
ophthalmia, which implicated the corneal conjunctiva, and 
evinced the usual obstinacy of strumons complication, leaving 
considerable opacity of the cornea. During the progress of the 
case, contraction of the implicated skin ensued, the upper lid 
became thickened, its breadth nally diminished, till the 
free margin “~~ the site of its normal attachment to the 
orbit, being at the same time completely everted. Constant 
ophthalimia had latterly existed, Seoliadion considerable opacity, 
and consequent impairment of vision. As the cornea was 
always more or less exposed, it was evident that unless some 
means of liberating the lid were effected, the eye would 
eventually be lost. I therefore performed the following opera- 
tion, the patient being under the influence of chloroform. 

An incision was made along the whole length of the attach- 
ment of the lid, at a few lines from its ciliary edge, so as te 
allow of its integument being freely liberated. By this means 
a fair width of eyelid was procured, though the narrowing of 
the tarsal cartilage was considerable. I considered that Thad 
sufficient cover for the globe, provided I could preserve it. To 
effect this, I raised the integument of the brow from its deeper 
attachment, by inserting a scalpel to some distance, so as to 
allow of its being transposed to the extent of half ag inch. 
This was secured by compresses and strapping, as in the last 
case. New adhesions occurred, and on removing the applica- 
tions, the patient was enabled to raise the lid and to close the 
eye. Rapid improvement took place, though not to the extent 
of the previous case on account of his morbid tendency. Scarcely 
any deformity resulted, beyond that of an imperfect fring of 
irregular and distorted cilia. Soon after the operation I lefé 
for the East, and my observation of the case conseq 
ceased; but my friend, Mr. Gowlland, who had charge of 
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in my absence, informs me that he considered the case most 
successful. 


The last case was that of a poor Smyrna Jew, who had had 
exfoliation of the upper margin of the orbit; and as he had not 


y 

by which the transparency of the cornea had been ly de- 
stroyed, so that scarcely any vision remained. With the assis- 
tance of my colleague, Mr. Holthouse, I repeated nearly the 
same tion as the last, the patient being under the influ- 
ence of chloroform. 

The difficulty of obtaining sufficient covering, in this case, 
the carti had dwindled into a mere 
i e; still, I be- 
ement quite equalled that which could have 


The above cases no doubt might have been more or less re- 
lieved by the usual operations; but I believe the lid was more 
y liberated by the course pursued than could easily 

have been accomplished by other means; and as the cartilage 
must. be the basis of the borrowed tissue, the more that impor- 
tant structure could be replaced the greater the resulting 
success. In all, the scars of incisions were avoided, and the 
minimum. of injury to the tissues (compatible with success) 
inflicted. It is obvious that the plan is only applicable to those 
cases in which the tarsus remains, the ty being due to 
the condition of the integument. If it possess any merit over 
other ings in similar cases, it is ascribable to its freedom 








NOTES OF 


CASES OF RUPTURED PERIN.LZUM. 
WITH REMARKS, 
By L BAKER BROWN, Esq, F.R.C.S. (by Exam.,) &c., 


UR TO ST. MARY'S HOSPITAL. 
(Concluded from p. 217.) 


CasE 11.~Mrs. D——,, aged thirty; complete laceration of 
the sphincter of two years’ duration; operation ; cure.—This 
patient came from Baltimore, United States, to consult. me. 
Nothing particular occurred during her first four confinements, 
but in the iifth the head became impacted, and forceps were 
applied. During the passage of the head the perineum gave 
way from behind forwards. She was operated upon subse- 
quently by Dr. Buckler, when everything promised well, until 
the bowels were moved, when the recently united parts gave 
way. She was then as bad asever. The feces passed invo- 
luntarily. 

Nov. 20th, 1856.—I operated in the usual way, assisted 
— pr re ge G. Brown, and Philin H, ‘ " 

nd.—Remov e deep sutures, ight ulcerative ten- 
dency of the tracks. , it . 
23rd.—Removed the superficial sutures. 

Dec. Ist.—Bowels moved. 

16th.—Quite well. 

Remarks,—¥rom the sphincter having been thoroughly di- 
vided at the first operation the sphincter. action is not so s 
as usual; but this, time will quite cure. The patient 
London, five weeks after the operation, for a tour on the con- 
tinent, before returning to Baltimore. 

Case 12.—Mrs, P——., aged forty-one; laceration of peri- 
neum, but not through the posterior fibres of the sphincter, of 
eight years’ duration; operation; cure.— Mother of eleven 

dren. Labours always severe, from the size of the child. 
When in labour with her eighth child the perineum gave way 
at the moment of passage of the head. Ehthpens of the uterus 
has come on, and much increased her sufferings. 

Dec, 8th.—I performed my usual operation, in the presence 
of Messrs, Hutchinson, Britton, and Philip Harper. 

_ 10th.—Deep sutures removed. Slight marks of ulceration 
in their tracks. 








12th. —S ial sutures removed. 

lath, eesle moped 

py the t of health 

e _ i ient improvement o' gene- 
rally, and the ee comfort locally, are most marked, 

Casz 13.—A. M——; complete laceration of the sphincter, 
of seven months’ duration ; operation ; cure. 

Admitted into Boynton ward, under Mr. Baker Brown, on 
Oct. 7th, 1856. Was confined of her first child (a male) on 
March 30th, by a midwife. On the following day she disco- 
vered that she had entirely lost control over her bowels. This 
aaa peering cine 

11th.—Deep sutures removed. ee 

13th. —Superficial sutures d Cat ia app 

en Bohoatas cured. 

-- Di » quite 

Remarks,—It will be seen that this case, although one of 
severe rupture, was cured, and the patient discharged, in less 
than a month. 





Admitted into Boy: 

Sept. lth, 1856. She was delivered of a large male on 
Jan. 28th, by the aid of instruments. Three days afterwards 
she had a dose of castor oil, which acted with comparative 
comfort. Five days afterwards the motions were passed 
through the — She suffered most excruciating pain. 
About four mon { 

in the lumbar region, with 
rectum, attended ae agony and a discharge of blood 
and pus. This conti until labour On examination 
it was found that a portion of su ial perinwum was left, 
aby enn guens nie away; and at 
the commencement of the d rectum was almost a 
firm cartilaginous ring, barely allowing the end of the finger te 


be pressed 
Sept. 13th.—The perineal band, with some fibres of the 


ing her motions. 


Case 15.—L. B——, aged forty-eight; complete laceration 
through the sphincter of twenty-one years’ duration; operation; 
relief; second ion; cure. 

Admitted into Boynton ward, under Mr. Baker Brown, oa 
Oct. 2ist, 1856. Has had eleven children. Was confined of 
her first twenty-one years ago, after a tedious labour. She 
had no control over the bowels afterthat time. Each successive 
labeur appeared to make matters worse. 

Oct. 22nd.— my usual operation. 

24th. —Fever and diarrhea came on, which necessitated ‘the 
removal of all the sutures, and of course materially arrested 
union of the 


to hold the motions Lame 
some feces t recto-vaginal opening. 

Gav wen te nlealh on Jan. 13th, 1857, and on Jan. 14th, 
I performed my usual operation de novo, 

Jan. 16th.—Deep sutures removed. ‘ 

24th. —Superticial sutures removed, and the bowels opened. 

Feb. 2ist.—Discharged quite cured. 

Remark. —It appeared on inquiry that she had suffered frem 
diarrheea for four months before entering the hospital; hence 
the cause of the failure of the first operation. 


It will be observed, that of these fifteen cases, twelve were 
completely and effectually cured ; one was partially successful ; 
one was a good deal relieved, thongh, from the character of the 
injary, I could not undertake my usual operation ; and one was 
unsuccessful. In all the cases, I wish to mention that there 
was more or less prolapsus of the uterus. In some, it descended 
to the external parts; whilst in others it had not become so 
severe, but still was present; and in all it adied most materially 
to the pain, suffering, and wretched condition of the poor 
creatures, whose lives were already a misery to themselves and 
those aboat them. ateae eneeieiaiadiiiiaiaieal 
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expressed, that prolapsus of the uterus was one of the necessary 
sequences of ruptured perineum, a fact which was denied in 
some quarters em I first wrote upon the subject. I wish to 
make a few remarks upon those cases where the result was un- 
satisfactory. 

First, the unsuccessful case. This woman deceived me about 
her age. When she first came under my care, she stated it to 
be fifty -five, but it was proved afterwards to be sixty-five. 
Farther, it was discovered after the operation that she was in 
the habit of taking large quantities of opium to alleviate her 

in, as well as of drinking large quantities of gin. 

own these facts before the operation, I should not have per- 
formed it. The attack of paralysis with which she was seized 
whilst in the hospital was an additional proof of her broken-up 
system. There appeared no vigour or power left in her 
system. The hemorrhage which took place farther weak- 
ened her a good deal, and appeared to come on more from 
want of coagulating power in the blood than from any parti- 
cular vessel. 

Secondly, the partially successful case. This lady was born 
without any anus, and an operation was performed soon after 
birth in order to produce one. It consequently was very 
deeply retracted, (at least two inches above its normal situa- 
tion, ) and was very small and contracted, as well as irritable. 
The tendency to prolapse of the bladder was a great disadvan- 
tage, and altogetber nothing but a strong desire to alleviate 
somewhat her constant sufferings induced me to attempt an 
operation. [t must further be borne in mind, that the length 
of time this state had existed had added most materially to 
the difficulties to be contended with under the peculiar circum- 


stances. 

Thirdly, the case of partial relief. This poor woman was in 
@ most miserable condition. Fully two inches of the rectum 
itself had sloughed away. The pepmanence of the symptoms 
of disease in her rectum previous to her confinement showed 
that there already existed a strong tendency to mischief, which 
would be aggravated at the time of labour. There was a slight 
band of superficial perineum and a few fibres of the sphincter, 
which appeared to add much to her sufferings, and when I 
divided them, she was much relieved. It took away the 
tension of the The entrance into the rectum bein 
closed by an almost cartilagi ring, which barely allow 
the passage of the finger, whilst it showed what Nature under 
circumstances will do, nevertheless was a further obstacle to 
relief being obtained. After a most mature consideration of 
the whole bearings of the case, I determined to divide the 
sphincter and levator ani muscles from their coccygeal attach- 
men‘s, and I did so by subcutaneous incision, as recommended 
by Mr. Hilton. This allowed the parts to fall into a more 
natural position, and relieved their state of tension, as well as 
allowing the fissures to heal and the parts to become more 
sound, No ingenuity could do more than this for the poor 
woman. She expressed herself as having much greater com- 
fort and freedom from pain than she had known for a long 


“> will be seen, that if we add these cases to those formerly 
published, it makes my present number stand thus: forty-seven 
cases operated upon, of which forty-two were perfectly and 
entirely successful, two partially successful, one relieved, one 
unsuccessful, and one death; or, excluding the case I have just 
considered, and which cannot fairly be classed with my opera- 
tion, I show forty-six cases, with forty-two perfect cures, or 
an average of 91°30 per cent. ‘This per-centage, large as it is, 
would, I have no doubt, be much increased. It requires very 
careful dissection merely to take off enough mucous membrane, 
for the purpose of making a raw surface, without leaving small 
pouches in the cellular tissue beneath to become the seats of 
the ulcerative progess, Upon the whole, the results are most 
satisfactory, es showing con one of the most painful and 
wretched conditions to which females are liable is now entirely 
under our control, and can with almost certainty be cured. 
Connaught-square, Hyde-park, 1857. 





THE EPIDEMIC. 
By J. PIDDUCK, M.D. 


The successful practice of physic depends upon sound 
pathology, which is deduced not only from morbid anatomy, 
but also from the causes and symptoms of disease. 

The cause of the prevailing epidemic is doubtless atmo- 
spheric, though probably Od in its origin, the emanations 





being influenced and rendered poisonous by electric agency. 
Upon this point all are agreed. 

e symptoms, the most important part of the pathology, 
as coming more immediately under the cognizance of our 
senses and observation, are distinctly those which result from 
the action of a morbific poison. oan — or premoni 
symptom is epigastric irritation—a dull, depressing pain, wi 
odie of faloees and soreness, in the stomach and bowels, 
This is followed by nausea, vomiting, and purging, or bilious 
diarrhea, If this evacuation of bile by a natural effort be 
rey greta stimulants, sedatives, or astringents, bile ceases 
to be pon out, and the natural efforts continuing, only 
serous evacuations are passed, constituting the serous diar- 
rhea. 

To assert that diarrhea and cholera are only well-marked 
stages of the same disease is not quite correct; it is the pre- 
sence or absence of bile in the evacuations which constitutes 
the essential difference between them. So long as bile con- 
tinues to be present in the stools the case is cne of simple diar- 
rhea, and, if uncomplicated, unattended with danger; but 
when the diarrhca ceases to be bilious and becomes serous, 
the case is eminently dangerous. 

What is the condition of the alimentary canal which occa- 
sions this marked difference? The answer is supplied by the 
morbid anatomy of the disease. In the inspection of fatal 
cases, two most important facts are revealed: a congested 
state of the mucous membrane of the stomach and duodenum, 
and a distended state of the gall bladder. That these two 
states stand in the relation of cause and effect there cannot 
exist a rational doubt. The congested condition of the mucous 
membrane lining the duodenum closes the orifice of the bile 
duct, and prevents the flow of bile. 

If this pathological statement of the epidemic be correct, the 
methods of treating the disease in its invasion by astringents, 
by stimulants, and by sedatives, on the one hand, and by large 
and repeated doses of calomel or castor oil—not to mentior 
croton oil and violent drastic purgatives, which is now pretty 
nearly exploded—on the other, must be equally unphilosophi- 
cal and dangerous. One danger arises from converting a bilious 
into a serous diarrhea; another, from converting a case of 
diarrhea into one of bilious typhoid fever. That the same 
poison which is tne cause of diarrheea is also the cause of bilious 
typhoid fever, is evident from the fact that cases of both are 
always rife at the same time, and that the one is convertible 
into the other by a sudden arrest of the diarrhea, by which 
the poison is allowed to enter the blood. 

Treatment.—The indications of cure in aid of the natural 
efforts are, first to dilute, and then to expel the poison. The 
best diluent is that prescribed by Sydenham—thin meat broth, 
drank copiously in The safest pape and which has 
answered in a multitude of cases, is half a grain of calomel and 
three grains of rhubarb, in a pill, taken immediately after the 
broth, and followed in three hours by three drachms of castor oil. 

In the premonitory stage, this method of cure prevents the 
access of diarrhoea by at once expelling the poison ; and if diar- 
rheea have already su nese it i ouny off the poison 
and also the bile, which is out profusely for its expulsion. 

But if the bilious Gavhes should have bros arrested, and 
shonld not recur, the case assumes one of two forms equally 
dangerous—serous diarrhcea or typhoid fever. 

In cases of serous diarrhea, the indications of cure are, to 
remove the congested state of the mucous membrane lining the 
stomach and duodenum, and to restore the evacuation of bile. 
To remove the congested state of the mucous membrane, cool- 
ing salines, cold drinks, and cold applications to the epigas- 
trium, with warmth to the biliary extremities. To restore the 
evacuation, the calomel-and-rhubarb pill answers better than 
more active aperients. 

In the treatment of the typhoid fever, since the disease, 
when once fully formed, runs a definite course, the object is to 
conduct the patient through its several stages in safety, by 
meeting dangerous symptoms as they arise, taking care not to 
arrest the attendant diarrhea, only to restrain its excess. 

This brief statement is the result of a careful observance of 
every return of the epidemic from its first appearance in 1831-2 
to the present time, a period of twenty-five years, daring which 
I have had extensive opportunities, in private and dispensary 
practice, of testing the truth of the pat and the success 
of the practice. The motto to guide us in the treatment of 
this and every other epidemic is, obsta principiis. 
golden opportunity be lost, or the case be mismanaged 
outset, it quickly assumes a formidable aspect, and becomes 
extremely difficult of cure. 

Montague-street, Ploomsbury, Aug. 1857, 
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ON A CASE OF ENCEPHALOCELE. 
By J. ZACHARIAH LAURENCE, Esq, F.R.C.S. 


Ix the thirty-ninth volume of the ‘‘ Medico-Chirurgical 
Transactions” 1 have given the details of a case of encepha- 
locele, together with a résumé of all that is known of this 


| it was lobed on its surface, more 


| pedunculated, and originated from the occipital, nuchal, and 
_ supero-intra-scapular regions. It measared , before back- 
| wards, above, eight inches ; in its greatest transverse circum- 
ference, one foot, six inches; in its greatest longitudinal ditte, 
one foot, six inches. At birth it was about half these dimen- 
sions. The general form of the tumour was somewhat conical; 
especially oh the left side. 
The skin covering the tumour was not notably different in 


disease, derived from the consideration of up s of eighty | colour from the rest of the skin of the head, with the exception 


cases—all, I believe, that have been recorded up to the pub- | 
lication of this, the second case I have met with in my prac- 
tice. 

Mrs. W——., of Guildford, was delivered on the 3rd of April | 
last, of a female child that was born with a tumour at the back | 
of its head. During her pregnancy she noticed an unusual | 
prominence of the abdomen, The labour-pains continued a | 
week; but it was only for the last two days and nights that | 
she was in strong labour. The waters were very copious. She 
had had three children by a previous marriage: one was still- 
born; one died from diarrhea in its infancy; the third one, 
whom I saw, is a remarkably fine girl, eleven years of age. 
Mrs. W-—— herself is thirty-one years old, a good-looking, 
healthy young woman. 

I first saw the child on the 19th of July. Depending from 
the back of the head was a large tumour, which was somewhat 
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The child was thin and puny, but not otherwise deformed. | 
The cranium was somewhat small at the frontal and vertical | 
regions, but still tolerably well-formed; the forehead did not 
recede; the anterior fontanelle was of the usual size. The in- 
fant did not exhibit any signs of mental deficiency, but, on the 
contrary, smiled, and took notice of objects. The pupils were 
natural; vision perfect, but there was a convergent squint, 
especially of the right eye. The limbs, as I repeatedly ob- 
served, were neither paralysed nor contracted. For the last 
»two months the child had been troubled with vomiting of its 
milk, and derangement of the bowels; and three days before I 
saw it, it had a fit, characterized by stiffness of the limbs and 
fixedness of the eyes. On August 17th I saw the child for the | 
second time, and found it had gained flesh, but was stil] | 
troubled with the disturbance of the digestive organs. 

With the assistance of Mr. H. Taylor, of Guildford, I punc- 
tured the tumour at the apex below, and to the right, (where 
the skin was most tense, and no venous enlargements or hairs 
existed, ) with a very fine trocar, and drew off gradually in the 
course of about ten minutes, exactly two quarts of a thin, 
San straw-coloured fluid, which was alkaline in its reaction, 

highly albuminous. Not a single drop of blood was lost in 
the operation, nor did the child evince the slightest sign of 
pain; on the contrary, it smiled, and took the breast whilst the 
tluid was being drawn off. At last, however, it cried a good 
deal, which was soon accounted for by its vomiting up a large 
quantity of tenacious, white fluid, (milk and mucus,} contain- 
ng also some entan air, which burst out in large bubbles 
_ its mouth. After this it seemed relieved, and went to 





of some pale blue spots (venous dilatations.) The whole tumour 
fluctuated freely under the fingers, and the fluid-wave excited 
by succussion was felt transmitted equably in all direc tions 
throughout the mass. It was, moreover, translucent, like a 
thin-walled hydrocele; the flame of the candle lighting up ¢very 
part of the tumour to a degree that indicated the abse nce of 


| any considerable solid contents. At the same time the wall of 


the tumour was seen to have a reticulated structure, resembling 
a thin fasciculated urinary bladder. 

One very remarkable feature was, that the base, particularly 
on the left side, was clothed with dark, silky hairs, which were 
upwards of an inch and a half long, several times longer than 
the hair on the child’s head. 

A general idea of the above EE gee will be derived from 
a glance at the subjoined woodcut—a reduced copy of an oil 


| painting of the case in my possession, 


into a sac, which, as far as I ventured to examine its contents, 
was empty. 

A week after the operation I found that no meningitic 
symptoms had manifested themselves, but that some fluid had 
re-collected, to the extent of about four ounces, in the sac; I 
now felt distinctly that a small solid tumour was present at the 
pedicle of the sac, in all probability, the cerebellum. 

Devonshire-street, Portland-place, Aug. 1357. 

Heatta or Lonpon purine tHe Week ENDING 
Sarurpay, Aveust 29th.—The deaths registered in London 
in the week that ended on Saturday (August 29th) were 1177; 
they exhibit an increase onthe number of the previous week, 
which was 1091. In the ten years 1847-56 the av number 











| of deaths in the weeks corresponding with the deaths of last 


week was 1345, which if it be raised for comparison with the 
deaths of last week in proportion to increase of population, 
will become 1480. But the average is swelled beyond ordi 

limits by cholera in the epidemic years 1849 and 1854; and if 
this disturbing element be withdrawn from the calculation, it 
will be found that the rate of mortality in last week exceeds, 
but only to a small extent, the ave rate at the end of 
August. The number of children born in the week exceeded 
the number of persons of all ages who died, by 479. The total 
mortality of last week exceeded that of the previous week, but 
the increase does nut arise from diseases of the zymotic cha- 
racter taken in the aggregate, for though typhus was fatal in 
more cases, having risen from 41 to 66, scarlatina and diarrhea 
showed a decrease, the numbers for the last three weeks being 





leep. ; 
On the completion of the operation, the tumour had collapsed 


244, 215, and 198; those referred to “‘ cholera” in the same 
periods, 21, 12, and 15. Small-pox was fatal in 8 cases. 
245 
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4 Murr 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collvctas habere et inter se com- 
parare.—Mora@aasi. De Sed. et Caus. Mord. lib. 14, Prowmium, 


LONDON HOSPITAL. 

WOUND OF THE POPLITEAL ARTERY BY THE PLUNGING OF A 
KNIFE INTO THE THIGH; LIGATURE OF TEE VESSEL ABOVE 
AND BELOW IT; ACUTE RHEUMATISM ON THE FOURTH DAY; 
SECONDARY HAIMORRHAGE, AND DEATH ON THE SIXTEENTH 
DAY. 

(Under the care of Mr. WorpswortH. ) 

Tue following case evidently failed from a want of power to 
occlude the artery, probably induced by the concurrent rheu- 
matism, which at one time threatened the pericardium, and 
consequently required to be treated by a somewhat restricted 
diet. It is evident, too, that the blow was the exciting cause 
of the secondary hemorrhage, prebably by disturbing the liga- 
tures, and so interfering with the fermation of an organized 
clot, or adhesion of the divided coats. The difficulties were 
again increased by a very early separation of both ligatures. 
In attempting a second operation, the folowing cireumstances 
required to be taken into consideration: Pinst, the souree of the 
secondary bleeding. Several girewmstances pointed to the 
lower end of the artery as theorigin of it; but had it beon 
possible to decide positively on that point, seeondly, in attempt- 
ing to re-secure it, the artery must have been sought for by 
opening the popliteal space from behind, as the artery was 
originally tied near the joimt, and by retraction it would be 
still more inaccessible. ‘Thirdly. But failing in that effort to 
restrain the bleeding—for it might have come from above— 
there would then be the necessity of a third eperation on the 
common or superficial femoral, or of amputation: the former 
proceeding would in all probability have produced mortification 
of the leg; the latter, could the poor fellow have borne it, 
would have met all the difficulties of the case. But on a 
careful consideration of all the circumstances, (not forgetting 
the probability of a repetition of the bleeding, ) it was deemed 
expedient not to attempt further operative proceedings, but 
rather to rely on pressure on the artery above, combined with 
such local means as could be devised to prevent any sudden 
and copious irruption of blood; but the separation of the upper 
ligature, allowing an additional loss of blood, decided the poor 
fellow’s fate, as fatal sinking soon followed. It may therefore 
be inferred that he could scarcely have survived amputation or 
deligation of the femoral, had either been considered justifiable. 
We avail ourselves of the abstract of the case, the notes of 
which were taken by Mr. Lloyd, the dresser of the patient. 

_Richard B-—-, aged twenty-nine, in cutting open a bale of 
hides, plunged a kinfe deeply into his left thigh, wounding the 
popliteal artery. Great bleeding at onve occurred, and he was 
carried off to the London Hospital as soon as possible, being at 
the time of the accident in the Leadenhall market. He was 
admitted July 16th, 1857, under the care of Mr, Luke, in 
whose absence Mr. Wordsworth attended. The man was quite 
faint, having lost probably a pint of blood. Consequently it 
was considered inexpedient to administer chloroform, The 


LONDON HOSPITAL MEDICINE AND SURGERY, 





| The temperature of the leg was not much depressed, and 
ulsation could be felt in the posterior tibial at ‘the ankle. The 
epth of the wound and its direction, added to the mode of 
| bleeding, at once indicated its source. ‘The wound was there- 
| fore enlarged, upwards and downwards, to the extent of about 
five inches, the muscles freely divided in its track, and, after 
some tedious dissection, an aperture placed obliquely in the 
artery, and occupying about one-third of the calibre, was found, 
Ligatures were carried under the artery, by means of an 
aneurism needle, and tied above and below the wound. Arterial 
hemorrhage at once ceased, but some vein bled from the bottom 
of the wound; consequently graduated compresses were intro- 
| duced, the edges brought together by strips of wet lint, and 
the whole limb tightly bandayed from the foot, and placed on 
an inclined plane of pillows. ‘The patient greatly recovered 
after the operation, which was necessarily long and tedious, 
and of course attended by some loss of blood. 4 
delicate and spare man, he said he had always enjoyed good 
health 

July 17th.—The temperature of the limb somewhat above 
that of the opposite leg; no heemorrhage since operation. 

isth. —The dressings removed and re-applied ; no bleeding. 
The dresser (Mr. Lloyd) perceived pulsation im the posterior 
tibial at the ankle. 

20th.—A smart attack of aeute rheumatism. 

2ist.—During the night he accidentally kicked the wounded 
part, and caused some hemorrhage, 

23rd.—At half past five a rather copious loss of blood, of a 
bright colour, which was restrained by pressure on the femoral. 
As the hemorrhage had ceased siace the morning, and inter- 
ference must have involved a serious operation, it was decided, 
after consu|tation, to leave the case under strict surveillance. 

25th.—8ome hemorrhage ocenrred, but was soon restrained 
b ure, The force of the circulation was diminished by a 
weight (4lba) held om the artery at the groin. Pulsation 
evident in posterior tibial. 

27th.—Lower ligature found loose in the wound; knot 
secure. 

28th.—Profuse bleeding at eleven a.m. As the patient was 
too depressed for any operation, graduated compresses were 
introduced into the wownd, and pressure assiduously main- 
tained by the hand; stimulants were administered, without 
reaction. He sank and died at four a.m, on the 29th. 

On examining the wound after death, the upper ligature was 
fonnd detached and loose in the wound (the lower had been 
removed on the eleventh day), Beth ends of the artery were 
quite patent. The ligatures had divided the coats of 
the artery: the upper, close to the origin of the great anas- 
tomotic, which was quite free, and admitted a crow-quill; the 
lower, near to some large museular branches, which were un- 
plugged. There was-no inversion of the coats of the artery at 
either end; no contraction, but considerable retraction; no 
clot in either. The epithelium was glassy and transparent, 
and there was no ae. ope of effused lymph. A general 
examination was prohibited. 


METROPOLITAN FREE HOSPITAL. 


SUBUNGUAL EXOSTOSIS OF THE GREAT TOE; EXCISION WITH 
SUCCESS. 


(Under the care of Mr. Hurcurson.) 


An interesting example of this not rare form of exostosis, 
resented iteelf'a few weeks ago rasa the patients at this 
ospital. The patient was a tall, florid girl, aged eighteen 

The growth had been slowly increasing for about nine montha. 
It was about the size of a hazel-nut, had a broad base, and was 
situated on the outer side of the ungual surface of the right 
get toe. The nail had beep lifted up, and partially destroyed 
y ulceration. Mr. Hutchinson remarked upon the 
tive frequency of these exostoses in women, stating that his 
experience quite coincided with that of others respecting it. 
He thought he had seen more than a dozen in women, 
one or two in men. He also directed attention to the age at 
which it usually occurred—that, namely, of adolescence, a 
period at which all forms of exostosis more frequently present 





‘wound was about an inch and a half in length and three inches 
in depth, on the frout and inner side of the thigh, a few inches 
above the knee-joint, passing obliquely downwards and inwards. 
The house-surgeon, (Mr. Owen,) thinking it might perhaps 
come from the great anastomotic, had dilated the woun! with | 
a view of securing the vessel; but, on assuring himself of its 

deep source, applied pressure to the femoral, and despatched a | 
messenger for the surgeon. ! 

246 


themselves than any other, The localization of the disease was 
evidently due to irritation, whilst the predisposition was sup- 
apes by the tendency to vi growth peculiar to the age. 

n some cases it might possibly be that the sudden cessution of 
natural growth in advanced adolescence caused a temporary 
liability to these abnormal deve ts. Another fact re- 
specting exostoses generally was that they were usually pro- 
duced on a surface naturally somewhat roughened. and spinous. 
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CLINICAL RECORDS. 
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Thus their frequency on the linea agpera of the femur, and 
especially on the ridge leading from it to the inner condyle, 
also on the borders of the bicipital groove of the humerus, 
whilst they are rarely ever found growing from surfaces per- 
fectly smooth, whether round or flat, This condition of rough- 
ness is remarkably by that part of the terminal 

halanx which supports the nail. The wearing of much closer 
Seting shoes was no doubt the reason why women have them 
on the toes so much oftener than men. The great toe was in 
nineteen cases out of twenty the one affected, and almost in- 
variably its outer border, just where the shoe would press, 
We have seen this form of exostosis once on the finger, the 
—— being a young woman under the care of Mr. Spencer 

mith in St. Mary’s Hospital. If we remember right, the 
thimble-finger was the affected one. With regard to treatment, 
although amputation of the phalanx had been advised by Mr. 
Liston, and subsequently by M. Lenoir, of the Necker Hospital, 
simple excision is perhaps much preferable when it can be 
done. It must, however, be done deeply, and requires a small 
carved pair of cutting pliers. It is essential to cut out the 
growth from its very base, as if merely its surface be removed 
® troublesome sore is apt to remain. This case turned out 
‘well. 


CLINICAL RECORDS. 





TREATMENT OF TIC DOULOUREUX BY DIVISION OF THE NERVE. 


Wuenw all other means have failed to cure that agonizing 
affection, tic douloureux, the next thing which comes under con- 
sideration is the division of the nerve, or the removal of a por- 
tion of it. We have seen both of these practised many times. 
The latter is, perhaps, a preferable proceeding, because, in 
simple division, the ends of the nerve are sure to reunite, with 
subsequent return of the old pain and extension of the influ- 
ence along its course, like a connected electric wire. This 
connexion is certainly destroyed when a piece of the nerve is 
removed. On the 22nd of Augast, Mr. Fergusson divided the 
sub-maxillary branch of the fifth nerve, as it passes through 
the mental foramen, of an old man who has been for years sub- 
ject to this painful disease, which—the old story—has resisted 
everything that usually affords relief. Under the influence of 
chloroform this was easily effected. It may produce a cure, as 
it sometimes does: it will, no doubt, for a time afford relief. 
At the same tithe Mr. Fergusson showed another man, an old 

tient of King’s College Hospital, in whom the nerve had 

twice divided, with relief for a time, the pain returning. 
On the third occasion he removed a piece of the nerve by means 
of a gouge applied just over the bone; this was more effectual 
for a longer time, but still the poor man, who is otherwise 
stout and ablebodied, is a great sufferer. The anxious expres- 
sion of countenance, with the worn-out aspect, is really dis- 
tressing to witness in these cases. We are not aware whether 
it has ever been tried in tic douloureux, but we should like to 
see the nerve destroyed by the delicate wires of the electric 
cautery, which is being used with so much advantage at the 
present time in a variety of affections, 





RECURRENT FPITHELIOMA OF THE LIP. 


A sHort time back we witnessed the ion of removal 
from the lower lip of a cancerous growth, by Mr. De Méric, at 
the Royal Free Hospital, and which has evinced a disposition 
to recur. The particulars of the case, as furnished us by Mr. 
W. Curran, house-surgeon to the — are, that the patient 
was a labourer, thirty-one years age, a large, muscular, 
healthy man, of temperate habits, and free from any hereditary 
taint. When admitted, there was a hard, irregular swelling, 
of considerable size, on the outer margin of the lower lip, of 
four months’ growth, first noticed as a chapping, and then 
assuming the appearance of a blister, being regarded as due to 
the irritation of a pipe, to which, M1. Curran’s notes mention, 
the patient ‘‘ clings with a tenacity worthy of a better cause.” 
Two weeks before admission he had severe darting pain, 
ticularly at night, with aching along the face and jaws. The 
disease was entirely removed by a ¥ incision, the edges being 
brought together by needles. wound healed up, but left 
a ragued cicatrix, at the bottom of which a fistulous tract re- 
mained, which admitted of the occasional escape of saliva, 
When we last saw this man there was an indurated fissure, 
with return of pain, relieved by smoking or friction. The sur- 
rounding skin was hard and nodulated, and adherent to the 





a Notwithstanding all this, the man’s general health is 
ood. 
Shortly before the operation in this case, we saw Mr. Cock, 
at Guy’s, remove a large cancerous ulcerated tubercle from the 
under-lip of a man by ¥ incision; it had its origin in a pipe. 
The wound healed up perfectly. sal 
This disease is most probably at first local, and free and 
early extirpation is the remedy. Sometimes the cure is per- 
fect, at other times a relapse occurs in from six months to two 
years, 





THE INFLUENCE OF HEAT ON DISEASE. 


THE influence of heat in producing an aggravation in the 
a of many 4liseases is a fact well known to everybody. 
Lately, during the very hot weather, we observed that many 
patients, the subjects of exhausting diseases, whether internal 
or external, medical or surgical, had their sufferings greatly 
increased. Perhaps in no class of patients was this more 
marked than in cancerous affections, amongst the female sex 
especially. This forcibly struck us at the Cancer Hospital, as 
well as elsewhere, for nearly all of the patients complained of 
an increase of pain, even when the cancer was not ulcerated ; 
and when so, the discharge was greater, as well as the pain 
perhaps still more severe. 

On the 25th of August, of several cases of cancer of the 
tongue which we saw, most of them hitherto doing pretty well, 
the greater number had slightly relapsed. One poor woman, 
whose case we referred to on a former occasion, who was ad- 
mitted almost moribund, with sub-maxillary enlargements, 
conjoined with a deep ulcer at the side of the tongue, and 
great emaciation and debility, has completely recove 
under treatment. All the lumps had become absorbed, the 
cancer had improved, as well as her general health in every 
way, yet a few hot days threw her back. 

The prolonged influence of heat, such as we have had it 
lately, produces a certain amount of depression and languor 
in the healthy, but in the weak and oppressed by disease, 
particularly cancer, it is follewed by debility and exhaustion, 
and hence an increased activity to nervous irritability and its 
consequent pain. 

We have observed also that operative proceedings were to 
some extent inadmissible, as many cases, and s me of them 
trivial, took on a sort of low fever, which ran into pyemia and 


death. 








URETHRO-RECTAL FISTULA, 


AN abscess formed in the perinzeum, about four weeks ago, 
between the rectum and urethra of a young man aged twenty- 
two years, in University College Hospital, which produced re- 
tention of urine from pressure on the urethra alone. This un- 
dermined the mucous membrane of both canals, and burst into 
the rectum, and was subsequently followed by the formation of 
a urethro-rectal fistula. The patient’s epee health was v 
bad indeed. He is an assistant-tutor by occupation, and 
whole system below par. He had the remains of an 
(not a bubo) in the right groin, one or two about his body, one 
in his left hand, and two or three about the fingers of his right 
hand, and his general aspect showed an absence of vital energy. 
On the 12th of August, all the perineal passages were laid inte 
one by Mr. Erichsen, and attention was paid to his general 
health. This treatment, when last we saw him, was answering 
well; some urine still by the perineal wound, which may 
be expected for a little while; the irritability was certainly 
less; and the absence of spasm was marked since the division 








subjacent bone, which is itself likely to become involved in the 


of the sphincter ani at the time of laying all the into 
one. A good-sized catheter could be passed into the badder, 
on overcoming some spasmodic closing of the membranous 
portion of the urethra. We have no doubt this case will do 


well. 





A PAIR OF ARTIFICIAL FEET. 


Ovr readers will remember the description which we briefl 
gave of a case of spontaneous gangrene of both feet, wi 
separation at the epiphysis, and a sort of natural, Syme’s 
amputation, at the ankle-joint, at 425 of the preceding 
volume of this journal. This occurred about ten years ago, 
and the stumps remained so sore and painful that the patient, 
a girl, could not bear artificial feet. On the 20th of last 
March, Mr. M‘Whinnie, at St. Bartholomew's Hospital, ampu- 
tated the stump of the left leg, a little higher up, and which 
healed in a satisfactory manner. Some weeks » he re- 
peated the operation on the right leg, with equally good results, 
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We examined them both two or three weeks back, when we 
found the girl in excellent health, and the stumps in a con- 
dition to receive the artificial feet which were being made for 
them. Her present age is nineteen years; the spontaneous 

ne occurred when a child of nine years, and arose from 
fobs ity and exposure to cold. There is a good, firm cushion 
at the end of each stump, which will bear the weight of the 
body well. Progression with artiticial feet will be accom- 
plished with the aid of a stick. The patient was only waiting 
for the artificial feet to return to the country. 


HERNIAL-LIKE SWELLING OF THE ROUND LIGAMENT. 


Mr. Henry Lex showed us a case of some interest in King’s 
College Hospital, on the 22nd of August, in a young married 
‘woman, which, to some extent, had the symptoms of femoral 
hernia. There was a distinct swelling in the situation of the 
round ligament of the right side, which was associated with 
some severe abdominal pain. It could not be reduced, gave no 
impulse on coughing, was somewhat soft as if omentum, and 

been existing for nearly twelve months, although trouble- 
some and rere only latterly. Mr. Lee cut down upon it, 
and divided a cyst filled with watery fluid; it is suppurating, 
and will heal up. The abdominal uneasiness has disappeare 
Its presence, however, may be very well explained by the 
sympathetic irritation over the round ligament, extending along 
its course to its seat of origin, and thus producing a sort of 
colicky pain, 


ABSORPTION OF A FACIAL SWELLING. 


Dovetrvt tumours always lead to a suspicion of malignancy 
and a tendency sometimes towards surgical interference. A 
case of this kind, in a woman aged thirty-seven years, who 
was otherwise healthy, is in St. Bartholomew's Hospital, under 
Mr. Coote’s care. Five months ago she had paralysis of the 
retina of the right eye for an hour or so, which came on with- 
out any cause. This was followed by a lump near the inner 
angle of the eye, but below it, the size of a pea, which spread 
downwards, increasing in bulk until a tumour had formed over 





EXCERPTA MINORA. 


Glycerine in Corns.—These troublesome things Mr. Wakley 
is in the habit of treating, at the Royal Free Hospital, by the 
application of glycerine, which has the effect of softening 
when they are easily scooped out. We saw as many as seven- 
teen corns entirely removed in twelve days in this manner. 

Foul Ulcers of the Legs.—A woman, at St. Mary's Hospital, 
whose entire left leg had been in a state of ulceration for years, 
= a skin here and there, has had it 

ealed up, by Mr. Coulson, wrapping a piece linen 
around it wet with a Seiaae sulphite of soda, and a 
bandage over all. Mr. Coulson thinks the ing and rest 
have proved as serviceable as anything else used. 

Duration of Cancer.—A case of some interest presented 
itself at the Cancer Hospital, on the 25th of August, in the 
person of a female, aged seventy-four years, the subject of 
cancer of the left breast for twelve years. She had been a 
patient at this hospital since its foundation, with the exception 
of the last three years, during which time she had been in good 
health. She came to show an ulcerated tuberculous mass in 





| the same breast, the size of a small pear, otherwise the disease 
| had dried up and disappeared. She still looked a hale and 


hearty old woman. 

Scirrhous Ulceration of the Womb.—Mr. Moullin has found 
the following plan of treatment for cancers of the womb very 
effectual amongst the patients of the Westbourne Dispensary, 
Paddington—namely, an ointment made of equal parts of 
powdered sulphate of zinc and the yellow basilicon, spread 
on lint and applied directly to the affected part; and the use 
of a lotion of half an ounce of Burnett’s disinfecting fluid to 
a pint of water. 





An Elementary Course of Botany, Structural, Physiological, 
and Systematic; with a Brief Outline of the Geographical 





the inner aspect of the malar bone, the size of a small potato, 
and somewhat flattened, a part of it being distinctly felt from 
the mouth. Its rapid growth, situation, hard feel, and appa- 
rent freedom from deep attachment, as it was slightly movable, | 
would have influenced some surgeons to propose removal; but | 
Mr. Coote treated the patient constitutionally, giving her gly- 
cerine, quinine, and iron, three times a day; and although she 
has been but two weeks in the hospital, the swelling has fully | 
diminished one-half in size, and no doubt will be completely 
absorbed. We fully believe that many suspicious or doubtful | 
swellings, similar to the present, might be removed by absorp- 
tion ; in fact, constitutional measures do not receive that atten- 
tion at the hands of surgeons which they deserve. 

On seeing this woman at a later date (July 18th), there was 
but little of the tumour remaining; it had become, moreover, 
divided into two portions, — 


RE-EXCISION OF THE ELBOW OF A BOY. 


WE now and then meet with cases which have been sub- 
mitted to every variety of treatment, both medical and sur- 
gical, which do not turn out well, owing to some inherent 
resisting vice of constitution. This, perhaps, is somewhat 
evident where the strumous diathesis is strongly marked, as 
was the case in a little boy, about seven or eight years old, 
whose left elbow-joint had been partially excised by an eminent | 
surgeon at another hospital, some months ago, which at the time 
was followed by middling results. The history of this boy was 
that he had been a patient at two or three of the London hos- 





and Geological Distribution of Plants. By ARTHUR 
Hevyrrey, F.R.S., L.S., &c. &c. lusteated by upwards 
of 500 Woodcuts. Feap. 8vo, pp. 702. London: J. Van 
Voorst. 

Tuts is an excellent working text-book, and has been de- 
signed and carried out by the author for that purpose. The 
nature and objects of the work of Mr. Henfrey may be given 
in his own words :— 


‘* Notwithstanding that the author’s own labours have been 


chiefly in the field of a ory my Botany, he quite concurs 


with the opinion expressed by the distinguished authors of the 
‘Flora Indica,’ who believe that disservice is done to the cause 
of Botany by occupying the attention of students in the first 
instance with the abstract parts of the science. The largest 
class of students of Botany are those who pursue the subject as 
one included in the prescribed course of medical education. 
One short course of lectures is devoted to this science, and 
three months is commonly all the time allotted to the teacher 
for laying the foundations and building the supersiructure of a 
knowledge of Botany in the minds of his pupi's, very few of 


| whom come prepared even with the most rudimentary acquaint- 
| ance with the science. To direct the attention of the student 
| to a series of isolated facts and abstract propositions relating rs 


the elementary anatomy of plants is to cause him to 


| memory or his note-book with materials in which he can take 


but little interest, from his incapacity to perceive their value 
or applications. Some of the most important questions of 


pitals for this elbow, for which he was finally sent to the sea- Physiology are as yet in no very advanced state, and the con- 


side with some benetit. On his return to London, it became 


flicting evidence on many of these cannot be properly appre- 


bad again, when he entered a hospital in London, and it was | ciated without an extensive knowledge of plants. 


partly excised. It went on well for a little while, but never 
completely healed; and his health participating in the dis- 
eased action still going on in the ends of the bones, he was 


admitted into University College Hospital, and had, we may | 


say, a re-excision of his joint performed by Mr. Erichsen, on 
the 19th instant. There was a great raw surface, with large 
openings through which the fingers passed to carious bone, and 
the declines was exhausting the little fellow. Every particle 
of affected bone was carefully removed, and the elbow put on 
an angular splint. At the same time, tonics and good diet 
were ordered ; and although the boy may do well after a while, 
he will have a shortened arm, but with perhaps a useful hand 
at any rate. We will refer to this case on a future occasion. 


‘* But if we endeavour to seize the floating conceptions fur- 
nished by common experience, and to fix and define them by a 
course of exact practical observation of the more accessible cha- 
racters of plants—showing the relations of these as they occur 
in different divisions of the Vegetable Kingdom—we place the 
student ina position which enables him to proceed at once with 

an inquiry into the peculiarities of the plants he meets with, 
| and in this way to acquire a fand of practical knowledge, which 
| is not only absolutely requisite before entering on in- 
quiries, but is especially calculated to secure his 
interest in the study. 
‘* Physiology is undoubtedly of the highest importance, and 
| from its nature is that part of the science which, were it not 
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for the above difficulties, would with most adivantaye be taught 
by lectures, If the previous education of medical students 
d them, as it should, with an elementary knowledge of 
Natural Sciences, we should make Physiology the most 
icuous feature of a course of Botany in a Medical School. 
In the meantime, we subordinate it to the other branches in 
practical teaching, and in this volume have dealt with it in 
what we regard as its proper place in the order of study.”— 
, p. li —v. 

Mr. Henfrey has succeeded in his task, and conferred a 
benefit upon students of botany. After some introductory 
remarks on the objects and subdivisions of the science, and on 
the general character of the methods and means used in the 
study of botany, he divides his work into four parts: the first 
is devoted to Morphology, or Comparative Anatomy; the 

d, to Systematic Botany; the third, to Physiology; and 
the fourth, to Geographical and Geological Botany. 





The Chemical Atlas, or Tables, showing at a Glance the Opera- 
tions ef Qualitative Analysis, with Practical Observations, 
and Copious Indices of Tests and Reactions ; accompani:d 
by a Dictionary of Simple and Compound Substances, indi- 
cating the Tests by which they may be identified ; and a Dic- 
tionary of Reagents, indicating their Preparation for the 
Laboratory, the Means of Testing their Purity, and their 
Behaviour with Substances, By A. Normanpy. London: 
George Knight and Co., Foster-lane. 


In an age teeming with works good, bad, and indifferent on 
chemical analysis, the author of the book with the formidable 
title now before us cannot be surprised if the chemical world 
should inquire, in not the most generous and confiding spirit, 
respecting the pretensions of another candidate in addition to 
the many long-existing and well-established ones for its favour- 
able verdict. Now as we consider that Dr. Normandy has 
by the immense labour and care bestowed on his chemical 
tables a just claim to that favourable verdict, we shall briefly 
state the grounds upon which we have not hesitated to express 
our convictions. 

Works on chemical analysis may be divided, for the purpose 
in view, into two classes—the tabulated and the non-tabulated. 
Amongst the latter may be enumerated the classical works of 
Rose and Fresenius—works that have yet no competitors 
worth of being so-called. But as Dr. Normandy’s book is not 
of this class, it would be hypercritical to institute a comparison. 
We confess that up to the appearance of this ‘‘ Chemical Atlas” 
we have never regarded with favour tabulated works on che- 
mical analysis, for the simple reasons, that such works, either 
from the insufliciency of their details, or from the sacrifices of 
truth to brevity everywhere apparent in them, were unsuit- 
able as sources of instruction for the student, and as refresheners 
of the memory of the experienced chemist. 

But it is not so with Dr. Normandy’s “ Chemical Atlas.” By 
availing himself of every device of the typographer’s art, and 
by the ample dimensions of the pages of the ‘* Chemical Atlas,” 
its author has been enabled to introduce and arrange every im- 
portant fact, and all the minutiw of detail which are indispen- 
sable in a work professing to be an instructive and complete 
guide in chemical analysis. 

Considering these things, we are drawn to the conclusion, 
that amongst tabulated works on analytical chemistry, Dr. 
Normandy’s Atlas stands unrivalled, and that by its publica- 
tion we learn that he has laboured successfully to remove the 
just prejudice attached to works of that class. 





Light in the Valley: My Experiences of Spiritualism. By 
Mrs. Newton Cros_anv, author of ‘‘ Partners for Life,” 
&c. Feap. 8vo. pp. 228. London: Routledge and Co. 

Mrs. Crostanp admits it is probable that ‘‘from a 

certain order of minds the present production will elicit a 

degree of ridicule and contempt.” She might have added, 








there is another class who will regard it with commiseration 
and pain, Admitting that there is a certain amount of clever- 
ness in some passages of the work, it cannot be denied even by 
** those who wish to judge leniently of the manner in which 
she has accomplished her undertaking,” that there is a vast 
amount of matter in this book bordering on the impious, and 
much that is most offensive to any right-minded person. We 
shall not go into the absurdities of Mrs. Crosland’s production, 
which seems all misty and dark, though strangely entitled 
‘* Light in the Valley.” One quctation will suffice to show of 
what materials this book is composed :— 


‘* One of the most highly-developed mediums with whom I 
am privileged to be acquainted, frequently emits from her 
person, and especially from the ends of her fingers, the most 
delicious scent of roses. The phenomenon generally occurs 
suddenly, and at periods of t exhaustion of the psychical 
fluid, consequent on powerful spiritual manifestations havi 
taken place; and occasionally it is followed by the odour 
sweet briar. ‘To the facts I am now narrating, at least a score 
of credible witnesses are ready to bear testimony; and their 
evidence would, of course, remind the reader of some traditions 
associated with the names of certain saints, of the trath of 
which we are too apt, it may be, altogether to doubt. Nor is 
the medium to whom I more particularly allude the only one 
I have to mention as being thus singularly gifted. A child 
medium, a little girl whose mediumship is now developing, 
emits the rose odour; and we have been informed that this 
emission of flower scents is about to be strikingly developed as 
a token and result of certain capacities of mediumship. 

‘* Indeed, our spirit friends have instructed us that every 
human being so far represents a trinity of flowers as to have 
three flowers belonging to him, the scents of which are capable, 
un ler certain circumstances, of becoming apparent to the 
physical sense. The three odours correspond to the outer, the 
inner, and the innermost of our being ; the outer manifesting itself 
by far the more readily. It is a singular circumstance that the 
medium in whom the rose and sweet briar odours are so pal- 
pable, has herself been able, in numerous instances, to distin- 
guish the spirit-flower odours of other mediums, though im- 
perceptible to their friends in general: such, for instance, as 
the scent of magnolia, violet, mignonette, and scabious; the 
fact of her really having done so not resting merely on her 
assertion, but having been in several instances confirmed by 
spirit messages. Perhaps it is not quite out of place to re- 
mark, that the rose appears tu be peculiarly associated with 
symbolic spirit teaching—as if its heart-shaped petals, its 
love colour, and its spherical form, were replete with subtle 
meanings.” —pp. 201-3. 





Essays from the “‘ Edinburgh” and “ Quarterly Review ;” with 
Addresses, and other Pieces, By Sir J. F. W. Herscugn, 
Bart., K.H., &c., &c. Octavo. pp. 750. London: Long- 
man and Co. 

No greater boon can be conferred upon society than the pub- 
lication, in a collected form, of contributions to literature and 
science scattered about in various periodicals by eminent 
writers. This work can add nothing, perhaps, to the great 
fame of its illustrious author, but it enables the reader to form 
an estimate of his great and varied talents, such as he was not 
in a position to make previously. lt is really a delightful 
volume, and contains papers and addresses on a variety of sub- 
jects. There are some exquisite poems and translations added 
to the more weighty productions. 


Liverroot Royat Inrirmary Scoot or Mepicrne. 
—ANNUAL DtsTkrBuTION oF Prizes, 1857.—Swrgery: Medal,. 
Mr. J. J. Flinn; certificate, Mr. H. G. Rawdon.— Practical 
Medicine: Medal, Mr. F. P. Weaver; certificate, Mr. C. F. 
Oldham.—Senior Anatomy: Medal, Mr. J. Robinson.—J/untor 
Anatomy: Medal, Mr. A. B. George; certificates, Mr. G. C. 
Walker and Mr. A. Warburton. — Chemistry: Medal, Mr. 
George. —Midwifery: Medal, Mr. Weaver; certificate, Mr. 
D. Mackinlay.—-Materia Medica: 1st prize, Mr. Walker and 
Mr, Warburton (equal); Practical Chemistry: 1st prize, Mr.. 
W. Miller; certificate, Mr. J. Finegan.—Ophthalmic Surgery: 
Ist prize, Mr. J. H. J. King and Mr. Miller (equal).—Botany: 
Ist prize, Mr. King, 
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Tue Lunacy Pouce, which is now extended throughout 
the United Kingdom, is an establishment important to society 
at large, but especially important to the members of the 
medical profession. It is one, however, upon the nature of 
whose functions grave differences of opinion appear to exist 
between the public and the Government. The results 
of fundamental differences of opinion between publics and 
governments are never agreeable. Whilst they exist they 
irritate and perplex; and when they suddenly end, it is more 
frequently in revolution, great or small, than in quiet and 
wholesome reform. 

The Government Boards appointed under the various lunacy 
statutes are distinguished by the proportion of medical mem- 
bers which the law enjoins them to contain. Insanity being 
very generally recognised as a disease, and medical men being 
appointed to administer the laws respecting it, the public have 
adopted the opinion that the various lunacy boards are autho- 
ritative centres of medical opinion. This idea has been justi- 
fied and confirmed by the pretensions of the English Commis- 
sioners in Lunacy. We find these gentlemen actively engaged 
in imposing medical dogmas upon the physicians and medical 
officers of asylums, to be followed in the treatment of insanity 
and of other diseases. During the cholera they issued a series 
of instructivns for the prevention and the treatment of the 
epidemic. More recently they have issued instructions to be 
followed in the medical use of baths, in which they adopt the 
principle that a shower-bath of three minutes’ duration is the 
limit of moderation, or, as we should say in ordinary thera- 
peutics, the medium dose. We are not informed whether Dr. 
Ottver’s plan of successfully treating insanity with hydrochlo- 
rate of morphia, to the extent of eighteen grains a day, has the 
entire approval of Mr. Witkes, the Commissioner. As the 
benefit of the discovery has been given to the profession at his 
solicitation, it is to be presumed that such is the case; and we 
may expect that, before long, the Commissioners will fix the 
medium and maximum doses of morphia and other drugs. But 
it is a matter of some doubt whether their rules with regard to 
any measures of medical treatment will be readily and impli- 
citly adopted. At their last visit to the Kent Asylum, Mr. 
Gasket and Mr. CampBe.t urged the employment of a par- 
ticular mode of treatment for paralytics and others liable to 
involuntary evacuations, which the visiting justices rejected, 
as an undue interference with the discretion of their physician. 
On the 30th of March last, Dr. Narrye, and Messrs. GASKELL, 
CampseLL, and Lurwings visited the Colney Hatch Asylum, 


and reported, ‘‘ We avail ourselves of the occasion to record | 


our opinion that, as a means of allaying maniacal excitement, 
active and extended exercise is preferable on every account to 
seclusion.” The opinion of the medical superintendents of | 
Colney Hatch, however, is directly adverse to this collective | 
dpinion of the Visiting Commissioners; and the Visiting Jus- 
tices of Colney Hatch, having confidence in their officers, have 
declined to limit their medical discretion, or to sanction any 
interference with the treatment of their patients, 
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The Visiting Commissioners therefore consider themselves 
authorized and empowered to lay down rules for the medical 
treatment of mental disease, and thus justify the expectation 
of the public, that whatever science may emanate from so high 
a source shall be pure and reliable. 

But is this assumption of medical authority by the Commis 
sioners, and this public expectation of medical science from 
them, authorized either by the law as it stands in the statutes, 
or by its interpretation as expressed by the acts of the Govern- 
ment? If we refer to the Asylums Act, we see that the Com- 
missioners are empowered to visit asylums, as they are em 
powered to visit gaols and workhouses, once a year or oftener, 
and that they may make recommendations when in asylums, 
gaols, or workhouses. They have exactly the same amount of 
anthority, and no more, in the county asylam as they have in 
the county gaol and in the union house. They have not the 
most distant claim to the possession of any medical authority, 
and it is far from clear that they have any right either to in- 
spect the official books or to examine the officers. They can 
visit and recommend, or, to use their own term, ‘‘ make a 
report,” which report, having no legal weight, is estimated 
according to its worth, and not aecording to the source whence 
it emanates. Unfortunately, these reports aré not always 
treated by the real authorities with that seemly respect which 
is due to their source. In some asylums the Visiting Justices 
occasionally decline to have them read; in others they are read 
and ridiculed; and we know one large county asylum in which, 
a few months since, the Visiting Justices caused that unin- 
telligible Syriac word ‘‘ osu” to be scrawled over the report 
of the Commissioners. 

The Government has expressed its view of the functions of 
the Commissioners in the selection it has recently made for 
three of these appointments. It is not for us to pretend toa 
knowledge of all the motives which influenced the selection 
made. We cannot affirm that Dr. Namwyz was appointed be- 
cause he had a claim upon Lord SHarrsspury’s aristocratic 
sympathies, that Dr. Coxe was appointed to the new Scotch 
Commission because he had been household physician to the 
Duke of Arcyie, or that Dr. Hatcuext obtained the Irish 
appointment because he had occupied a similar post in the 
household of the Lord Lieutenant. We may think that, how- 
ever slippery a footing a trust in princes may be, good interest 
with a lord is not a matter to be despised in medical advamee- 
ment. But such thoughts and such conjectural calculation of 
motives cannot be estimated as of much value in argument. 
What we do know is, that Government has not appointed 
either of the above three gentlemen to C issionerships in 
Lunacy on account of any authority which their opinions can 
possibly possess in psychological science. Neither Dr. Narrne, 
Dr, Coxe, nor Dr, Hatrcuet have had any experience in the 
treatment of the insane, or in the management of lunatic 
asylums. They may casually have had occasion, as any medi- 
cal man may have had, te prescribe for a lunatic; but te 
mental disease as a specialty they have paid no attention, of it 
as a specialty they have had no experience, and in it they can 
have no authority. Nor can it be supposed that their inexpe- 
rience may be cured in the discharge of their new duties ; for 





| their office debars them from the practice of their profession, 


and any knowledge they can now obtain of lunacy will be like the 
wide but superticial knowledge of men and manners, which # 
sailor acquires while visiting many countries, butresiding innene. 
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If, however, the Government appointed these gentlemen 
notwithstanding, or even on account of their ignorance of the 
specialty of insanity, it may still have been influenced by cer 
tain views of a practical nature. The Government may justly 
believe them to be sensible and honourable men, well able to 
discharge the police duty of asylums, and thus to prevent the 
irregularities and abuses to which the helplessness of the insane 
offers such constant temptation. The Government may have 
thought them to be better fitted for this useful but compara- 
tively humble function, because they were not likely to be 
diverted from it by the fascinations of science. 

That Government considers these functionaries not in the 
light of scientific instructors or leaders of opinion, but as. the 
Lunacy Police of the kingdom, is proved by what occurred in 
the House of Commons on the 2lst of July last, when Mr. 
Carns, the member for Belfast, put a question respecting the 
propriety of Dr. HatcHett’s appointment. Mr. Herert, in 
reply, stated that Dr. Harcuei.’s experience as surgeon to 
the Dublin police foree was amply sufficient to justify his 
appointment. 

The conclusion we draw is, that the profession and the public 
must not expect too mach from Commissioners so appointed, 
and that the Commissioners should cautiously restrict them- 
selves to the discharge of their legitimate functions. The his- 
tory of the Snare difficulty may teach them that their police 
functions require the exercise of great temper and discretion, 
and the reception which their medical dogmas meets with can- 
not be felt to augment the sum of their happiness or usefulness. 
They cannot feel that it is their mission to teach such men as 


Coney and Wixstow, in Leadon, or as Bucky, Browns, | 


Born, and Tuvenas, in the provinces, how to treat insanity. 
They must accept therefore the dictum which the able secre- 
tery of the English Commission lays down for them,—that 
their board is not a medical board; or if they adopt the alter- 
native that it is a medical board, and a source of medical 
authority, they must be prepared to find themselves in face of 
&® vigorous.and growing opinion that beth it and its sister 
boards stand urgently in need of reconstruction. 


<i 
<p 





Mepicat Rerorm, we have always contended, is as much a 
public as a professional question. It is the duty of a govern- 
ment to protect the public health, and in no way could this 
be so effectually done as by affording to the community a ready 
means of knowing the legitimate practitioner from the impostor 
and the quack. In the present state of the law, any scoundrel, 
however ignorant, however steeped in crime, may call himself 
a physician or surgeon, and prey upon his victims without fear 
and. without punishment. Cases of fraud are seldom to be 
traced to men who have a legal right to practise. Offences 
against society in the name of the profession are, with rare ex- 
ceptions, to be traced to low and unprincipled scamps, who 
assume titles and pretensions to which they have no legitimate 
claim, Strange as it may appear, it is no less true, that the 
judges of the land, acting simply upon the legal bearings of a 
ease, visit with as much severity any error of judgment com- 
mitted by a well-educated practitioner as though the fault had 
been committed by a rogue and a charlatan. Under a whole- 
some measure of medical reform this injustice would not be 
allowed to continue. The lawyers, represented as they are in 
beth Houses of Parliament, have succeeded in protecting them- 





selves and the public by stringent statutes. It is of importance 
to determine on what grounds it is assumed that a man’s pro- 
perty is more valuable than his health or his life. Yet. the 
Legislature have fully acknowledged the importance of the 
one, while they have totally igncred the value of the others. 
Under a wholesome law it would have been impossible fer 
fellow like Kaun to have pursued for so Jong a time his 
illegal career. He has no qualification whatever to practise:in 
this country ; yet the law offers no obstruction te his pro- 
ceedings, and societies formed for the suppression of vice and 
the protection of morals look with indifference on his delin- 
quencies. A law has lately been passed to punish the pub- 
lishers of abscene books and prints, but the far more de- 
moralizing, filthy, and obscene museum in Coventry-street is 


permitted to exercise its fatal influences without comment and 


without obstruction. We secm to strain at a gnat and swallow 
a camel. The wretched vendors of filthy books in dirty 
and contaminated Holywell-street are persecuted and prose- 
cuted, whilst the more filthy den at the west-end of London 
is pampered and patronized. 

How is this? Is it for a moment to be contended that the 
one has a more contaminating effect on the rising generation 
than the other? No one acquainted with the relative evils of 
both will for a moment give an answer in the affirmative. In- 
deed there is no real comparison between the two evils: the 
one pursues its course in a low and dirty neighbourhood, under 
certain disguises and subterfuges; whilst the other appeals to 
the public, fortified by impadent advertisements in the public 
papers, and by the assumption of degrees and diplomas which 
serve to allure the unwary and ignorant. Kann is but one 
of a class who resort to the most unworthy means of carrying 
out their abominable designs. By pseudo-scientifie lectures, 
by specious advertisements, by dirty and filthy handbilla, 
dispensed in every leading thoroughfare in London, they 
contrive to carry on their unholy trade, to corrupt the 
morals of the young, and to prey with a relentless and 
vulture-like rapacity upon the victims they sueceed in bring- 
ing within their influence. The mischief thus inflicted eon 
society is quite incalculable; the pecuniary injury is the least 
of these; the destruction of health, the prostration of mind, 
are far more formidable. Many an inmate of a madhouse owes 
his incarceration to the influence exerted upon him by the-un- 
principled and heartless quacks who infest this metropolis, 
With what a shudder do we peruse the details of the Thugs 
and the secret-poisoners! How is it that the destroyers of 
body and mind escape with impunity the effects of their 
proceedings? Clearly from the fact that the Legislature deals 
with one class of offenders in a very different spirit to what 
it does with the other. Are we, or are we not, to reap benefit 
from the late exposure? Are quack-vultures to pursue their 
unholy and destructive career or not? In the absence of 
legislative interference, the press must do its duty to humanity 
and society. We must expose these offenders against public 
morality and the public welfare; we must brand them as the 
enemies of society; we must single them out as men—if they 
are deserving the name—who batten upon the miseries and 
weaknesses of mankind, regardless of the consequences which 
they inflict; who laugh over the wretchedness and despair of 
their victims, so long as this wretchedness and despair will 

ble the plunderers to keep up stately mansions, live in 
luxury, and ride about in Bat equipages, How are we 
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to stop these men ?—by exposure? Yes; they cannot live in 
the light of the sun. Bring them out before the full glare of 
day, and they shrink as cowards. The moral is clear. Let 
every victim of the advertising quacks demand, in the name 
of.the law, restitution of the money which has been obtained 
from him. There will be no repetition of the Bloomsbury 
County Court exposures: the terrified culprit will disgorge his 
ill-gotten gains. The plaintiff will not only do justice to him- 
self by such a proceeding, but he will be the means, without 
personal injury or exposure, of doing a noble service to 
society ; he will prevent others from falling into a snare which 
has been destructive to his own peace and happiness, and will 
furnish to the Legislature the most convincing evidence of the 
necessity of putting a stop to one of the most diabolical 
systems which has ever been invented for the destruction and 
debasement of mankind. 





Medical Annotations. 


“Ne quid nimis.” 


THAT moribund humbug, Homeopathy, only waits the up- 
starting of some fresh delusion to give the coup de grdce to its 
lingering existence. Of the homeopathic hospitals established 
in London with such vast parade but a few years ago, not one 
has maintained its position. Some are shut up altogether, 
whilst others have dwindled into miserable little dispensaries, 
sadly straitened for means to purchase even the remedies which 
are reputed so cheap. For cheapness is one of the arguments 
(and some think it the best) urged in favour of Hahnemann’s 
system. Hand-labour is the chief expense; for, since the 

teenth dilution of a grain (quite a moderate extent of manipula- 
tion) involves a mass equal to sixty-one globes the sizeof theearth 
for a diluent, the actual expense of the remedial material could 
not be very great. Hence it is a marvellous mystery what can 
be the contents of those cases daily advertised at prices varying 
from two to three pounds each; accompanied by books of direc- 
tions which cost from one to sixteen shillings. ‘Chere is scarcely 
a newspaper, from The Times down to the last new halfpenny 
sheet, (published for the enlightenment of the public, and to 
uphold the dignity of the press,) in which such advertisements 
may not be found in stray corners. It is evident that some- 
body buys the books and boxes. And it is, moreover, unfor- 
tunately true that every purchase thus made involves the con- 
demnation of certain harmless sufferers to swallow the little 
useless sugar-plums sold at these exorbitant sums under the 
misnomer of medicines. For the victims are usually the poor 
Feeble-minded clergymen with homeeopathic predilections, and 
foolish old women are chiefly the purchasers of the rubbish. 
They addle their weak brains with perusals of the books; written 
by a person described as J. Laurie, M.D., and announced to be 
**devoid ofall technicalities.” Then they undertake the treatment 
of the sick-poor whose ill-chance it is to fall within their reach. 
Now, this is a proceeding which requires some decided check. 
The success of homeopathic practitioners is entirely confined to 
nervous folks, whose only ailment is laziness; and to dyspeptic 
people, who suffer from over-feeding or wrong-feeding. With 
such persons, careful adaptation of diet and exercise will appa- 
rently work wonders. And in his knowledge of these things 
are comprised the only really serviceable weapons of con- 
scientious homeopaths,—for of these, we believe, there are 





a dwindling few,— whose positions and relations are like | 
the numerals which represent their own doses; one figure of | 


little value followed by a perfect battalion of cyphers. No 
medical man will be inclined to envy them the guidance of 


those perversely foolish virgivs, who swallow their globules | 
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and small-talk; or those slaves of the stomach, who live to eat, 
and are only kept in health by being told what to eat. But 
that people without more knowledge than is to be acquired 
from these homeopathic books, advertised (price 16s.) for 
‘* families, emigrants, and missionaries,” should be allowed to 
waste the time, and often thus sacrifice the lives, of the sick 
and helpless and ignorant by administering the contents of a 
homeopathic nostrum-chest (price £5), is little short of sanc- 
tioned manslaughter and unjustifiable homicide. 


At the command of the Emperor of France, there has been 
built, near Charenton—on the outskirts of the Bois de Vin- 
cennes, and some few miles from Paris—a hospital for the recep- 
tion of convalescent workmen. Founded by a decree in March, 
1855, the completed building was inaugurated on Monday last; 
the Minister of the Interior taking a principal part in the cere- 
mony, and delivering the address on the occasion. This new 
building is arranged to accommodate five hundred invalids of 
the labouring classes. 

Numerous and well-managed as are our London hospitals, 
there is abundant room for an institution similar to that 
originated by the French emperor. The one small convalescent 
hospital near London is rather an admirable working model 
than such an imstitution as should be provided for the metro- 
polis as a half-way house to health for the poor. The wards 
of our hospitals are often unavailable for the reception of urgent 
cases, because the beds are occupied by patients who, though 
cured of their ailments, remain too enfeebled for labour; who, 
if turned adrift into the world, would eddy back to illness 
from sheer inability to force their way into the stream of life, 
and resume their bed of sickness with diminished chance of 
recovery. The establishment of a hospital for incurables was 
a noble exercise of benevolence. It was the work of that 
“* trywe charite” which, saith Piers Ploahman, “‘ most helpeth 
men to Hevene.” For no further worldly service could be ren- 
dered by its inmates—withered branches on the tree of life 
that might never more bear fruit. On the other hand, the 
establishment of a convalescent institution for the poor, pro- 
portionate to the size of London, would be not only a.work of 
charity, but one of political economy; by helping to tide the 
poor man over the trying time when he is recovering his 
strength, and thus enabling him to resume his lowly, but not 
unimportant, place in the social scale. 


WE have been blessed during the past summer and through- 
out the harvest-month, “‘crown’d with the sickle and the 
wheaten-sheaf,” by a continuance of magnificent weather, 
scarcely paralleled in the memory of that redoubtable personage, 
the oldest inhabitant. On the 28th of June the temperature 
rose to §8° in the shade, this being the hottest day that has 
occurred for eleven years. During the first week in August 
the thermometer also marked 88° on one day; the average tem- 
perature being 3° above that of the same week during forty- 
three years. In the second, third, and fourth weeks, the tem- 
perature was respectively 3°, 4°, and 7° higher than the average 
of the same time during the above number of previous years, the 
greatest heat in the shade being 83°, 83° and 85°'9 on Sunday, 
August 23rd. Mons. Babinet, the French astronomer, has re- 
cently reported to the Institute the results of his observations 
on some changes in the currents of the ocean. To the favour- 
able influence of these he attributes the hot weather of the 
present summer. He, moreover, stated his belief that this is 
only the first of a series of years of great heat, attributable to 


| the same causes—‘‘ quibus oceanus vincula rerum laxet,” a8 


Seneca long since prophecied. The conclusions of the French 
astronomer are rendered more probable by the great influence 
known to be exercised by ocean-currents on the temperature of 
adjacent countries. Of one of the warmest of these currents, 
(the Gulf Stream,) Lieutenant Maury relates that ‘‘ the quan- 
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tity of heat discharged in a winter’s day would be sufficient to 
raise the temperature of the whole column of air that rests upon 
France and the British isles from the freezing point to summer 
heat.” 


Ir is a curious fact that a large proportion of the sailors who 
yearly leave our shores on voyages of three or four months’ 
duration, are totally unable to swim. At first this appears to 
amount to foolhardy recklessness. But it behoves us to pause 
before venturing on so sweeping an assertion, lest we include 
in our condemnation other and higher personages than poor 
Jack, with only his own life at risk, and fearing lest a know- 
ledge of swimming would imply distrust of the ship in which 
he sails, We need hardly call attention to the provisions made 
for the tending of the wounded during the last war to show 
that there are higher folks than the denizen of the forecastle 
who appear to reason in much the same manner. They seem 
to take it for granted that the British soldier, if not quite 
invulnerable, is entirely insensible to the pain of a wound, or 
to the agony produced by roughly jolting him to hospital 
quarters across a rugged battle-field, MacApamizep by death. 
Otherwise, we should assuredly have heard ere this of some 
fitting reward offered for the most simple and effective ambu- 
lance that mechanical skill can contrive for the conveyance of 
the wounded, ‘‘ gently and humanly,” from such sad scenes. 
Assuredly the nation would not grudge hundreds or thousands 
for the invention of a perfect ambulance to convey our wounded 
homewards, If ‘‘ nothing decks a soldier so as doth an honoured 
wound,” nothing so well becomes the country for which he 
suffers as earnest thoughtful care to provide every possible help 
for its defenders in their time of direst need, 








WE noticed, some weeks ago, the late alarming prevalence 
of yellow fever on board the steamers of the West Indian Mail 


° Company, and ealled attention to the disgracefully bad manage- 


ment which permitted these vessels to take up such a position 
at the coaling station in the harbour of St. Thomas’ that they 
shipped a supply of malaria almost as surely as they shipped 
their coals, The La Plata, lately arrived at Southampton, is 
the first vessel which has for several months made the voyage 
without the occurrence of death on board from fever; Yellow 
Jack being especially inimical to the English Jack Tar, if ever 
it gains the master hand. This immunity of the crew and 
passengers of La Plata appears to be solely due to the wise 
precautions taken by Dr. Schuyler, the surgeon on board. Un 
the coast of Africa there were recently instituted some investi- 
gations as to the prophylactic virtues of quinine against yellow 
fever. The results were favourable, although the experience 
of its use was but limited. ‘The surgeon of the Plata deter- 
mined to adopt the same plan of treatment. A few days, 
therefore, before the steamer’s arrival at the West Indian 
station, he commenced the systematic administration of quinine 
to all on board-—officers and crew. Once a day all hands were 
piped to physic, and each took his dose of bitters. The results 
of this practice have been most satisfactory. Neither during 
the stay of the La Plata at St. Thomas’, (though several adjacent 
vessels had yellow fever on board,) nor on .the subsequent 
homeward. voyage, did there occur a single case on board. The 
La Plata is the first West Indian steamer which hasarrived with 
a clean bill of health for several months—a result undoubtedly 
attributable in great measure to the course pursued by Dr. 
Schuyler; whose energy, skill, and care were warmly com- 
mended by the quarantine officers on the vessel’s arrival at 
Southampton. = eesti 

Tue constantly-recurring necessity for keeping up to their 
work those who hold authority over paupers, may well 
lead us to doubt their possession of all the tremendous zeal 
elaimed by these power-loving persons on every possible 
occasion, Abandon a workhouse or other pauper establish- 





ment to its own courses, and leave its rulers to their own de- 
vices, and the whole machinery rapidly gets involved in the 
most marvellous confusion. Then members of the governing 
bodies tightly shut their eyes in despair, or dogged indiffe- 
rence; and so things drift on as they will, until Nemesis in- 
spires some commissioner or inspector to visit the evil-managed 
institution with the determination to reform, and visit the sins 
of its rulers with strong and just condemnation. 

From the eleventh Report of the Commissioners of Lunacy, 
we learn that the affairs of the Norwich Infirmary Asylum for 
paupers have gone on much in this way:—The ‘‘ unceasing 
suggestions for improvements indispensable to render the build- 
ing even a tolerable residence for its inmates,” which during 
the last ten years have been made in the entries of the commis- 
sioners, are stated to have been, ‘‘ with very few exceptions, 
systematically disregarded.” The defects pointed out and left 
unremedied, are then described, and the report adds: ‘‘ Neither 
was there any faith to be put in what, to outward appearance, 
might even have been taken for improvement. It was dis- 
covered, for example, that in reference to a considerable number 
of beds occupied by dirty patients, the practice existed of remov- 
ing them in the morning, and of substituting, merely for show 
during the day, clean beds of a better appearance, by means of 
sheets and blankets placed on the bedsteads, which were regu- 
larly taken away at night, and the inferior beds replaced. The 
Infirmary Asylum of Norwich, in short, has been altogether 
«unfit fer its purpose during the whole period of our visitations, 
and has been tolerated as a temporary asylum merely, in some 
trifling degree better than the crowded and ill-ventilated 
Norwich workhouse, but defective in almost all requisites for 
decent comfort, and altogether wanting such improved means 
as are now in general use for the treatment of lunacy. It 
is our intention, therefore, to apply to Secretary Sir George 
Grey to enforce, without further delay, upon the authorities of 
Norwich such a provision for their insane poor as will comply 
satisfactorily with the requisitions of the statute.” 








DR. MARSHALL HALL: 


THE HISTORY OF HIS CASE, AND THE POST- 
MORTEM APPEARANCES. 





Ir the pages devoted to the science of Medicine in this 
country may with advantage be illustrated with interesting 
and important cases, on no occasion can a space be more use- 
fully or more gracefully afforded than in the present instance, 
We have to record the particulars of the case of one of the most 
distinguished, most talented, and most industrious of her pro- 
fessors; for such a man, in every sense, was the late Dr. Mar- 
shall Hall. To render the history of his case complete, it is 
necessary to go back some years previous to the appearance of 
the last severe and fatal symptoms; for some peculiar features 
connected with the earlier symptoms rendered the case some- 
what different to those generally met with in practice, and 
made the sufferer himself, always patient, thoughtful, and 
suggestive, consider that it presented features worthy of 
notice; and also made him anxious that its investigation should 
be completed by a post-mortem examination. 

His own account of an early inconvenience or difficulty in 
swallowing best explains the symptoms as they occurred :— 
** Some fifteen years ago,” he wrote to a friend, ‘ I undertook 
to deliver two long and distinct courses of Lectures on the Prac- 
tice of Physic, during the same winter.” His custom was to 
lecture from six to seven, and then from eight to nine, in the 
same evening. He felt inconvenience during this winter from 
hoarseness and cough for the first time, and began to perceive 
that minute portions of food were apt to remain in his pharynx, 
and that after meals he occasionally raised some small portions, 
This difficulty of swallowing very gradually appears to have 
increased ; and he was — years ago, to consult Sir 
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Benjamin Brodie and Dr. Chambers on account of the increas- 

ing symptoms of obstruction; but on Sir jamin passing a 

bougie, no evidence of obstruction by contraction of the ceso- 

tube could be detected. Mr, Guthrie, whom Dr. 

all Hall also consulted, told him that he was only suffer- 

ing from what was called “‘ clergyman’s throat.” But the dys- 

phagia continued, and during deglutition much care was requi- 

site in the act of swallowing, aad food could not be hastily 

taken, and while in the act of swallowing much regurgitation 
could be heard by those sitting near him. 

He considered this condition to be due to a defective reflex 
action which prevented the muscles of the pharynx from acting 
with sufficient power to propel all the food lodged in it; but 
the probability is, that there was some such dilatation of the 
pharynx at this early period as is sometimes met with, and 
which in a measure acts u the aperture of the wsophagus 
mechanically, and thus interferes with the ready passage of 
food. Such were the symptoms which continued slowly in- 
creasing, but which never prevented a sufficient amount of 
food to be taken, both solid and fluid, to keep up proper nutri- 
tion, until about the end of 1855. When Dr. Marshall Hall 
first perceived that in the expectoration which he usually had 
in the morning there was occasionally a slight tinge of blood, 
and this especially after much speaking or exercise. The dys- 
phagia also commenced from this time to be troublesome and 
aerlous. 

Previous to this date Dr. Marshall Hall had retired from 
active practice in London, as he found his health was failing 
toa certain extent, and some spots of purpura appearing on 
his lege. He wisely determined at once to give up the anxie- 
ties of professional occupation, though it entailed the sacrifice 
ga —— mt — He made a tour of the United 

tes in 1554- spent the following winter and spri 

in Italy. He returned to England much hetter in healthy bus 
not improved as far as the throat affection was concerned. 
After a short stay in town, he went to Hastings, and came to 
oa in Uctober seer) It was now eae 
toms ut permanent stricture cesophagus were 
lished. He had some time ceased to partake of solid food; 
milk, cream, and coffee were the fluids he chiefly preferred. 
With the evident obstruction there was constant copious ex- 
peetoration of purulent mucus, somewhat offensive in p. sence 
and occasionally during each day tinged with blood. He was 
seen in consultation by Dr. Williams, Mr. Cesar Hawkins, 
Mr. J. R. Martin, and Mr. Pollock, all of whom were agreed 
as to the serions nature of the int. He was quite pre- 
pared for the expression of their most unfavourable opinion, 
and was even cheerful whilst under examination. In speaking 
to one of his medical friends, who was constantly with him 
whilst in town, he said, “I don’t ask you what your positive 
opinion is as to my prospect of life, for no one can be certain 

the result of a hidden malady; but I look upon my disease 
asa fatal one, and have long done so. I have no hope of re- 
covery. I don’t wish you to mention this to Mra. I 
have no fear of death, and cannot be alarmed by the truth. 
My only wish to live is for the sake of others; but I am re- 
signed to the alternative, if it be ordered that I should not live 
much longer.” The calm, resigned, and almost cheerful man- 
ner in which he spoke at once showed the preparation and the 
courage of a man who knew his end was not far distant, though 
still, as ever, unselfish, considerate, and affectionate, for those 
dear and near to him. 

Whilst in London he had a wish to have the nitrate of silver 
applied in solution to the supposed ulcerated part of the pha- 
rynx; but when advised not to employ it, he readily acquiesced 
in the opinion of those he had consulted. He had applied the 
solution to the throat when in the country, but had been ap- 
parently much distressed by it; and though he had expressed 
a wish for its application a second ime i evidently had no 
great desire to persist in its use, from the distress it had occa- 
sioned. 

After a short stay in London he removed to Brighton. He 
now placed himself under the care of Mr. Wildbore, whose 
constant care and attention to him he always spoke of with 
much gratitude, and to whose note-book we are indebted for 
the remaining particulars of his case. 

After being settled im Brighton, he complained of, and 
suffered much from cold. It always distressed his throat, and 
rendered more difficult the efforts of swallowing. His room 
was obliged to be kept at a temperature of from 70° to 75°; 
fis: diet was entirely milk, cream, and coffee. In January of 
this year he wrote to Mr. Pollock :—‘‘I have been for two 
months at Brighton, and the complaint has made no progress, 
but in cold, foggy weather a 4 ne is always worse. IL 
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am intensely susceptible to cold. I have been many days 
lately without blood in the expectoration; but last might it 
came on, after going to bed, without any le cause, 
Everything I take is apt to leave particles in my ph even 
a light-boiled egg. Hence the cause of the irritation and-con- 
sequent ulceration there. If go slight a thing will irritate and 
produce exudation of blood, there is surely ulecration there, 
and this, in fact, has all along been my opinion.” 1 
hereafter see how true was the opinion he had formed of his 
own case, 

There was at all times, to a greater or less degree, “a 
stinging, burning pain” behind the larynx; sometimes for a 
day or two it was absent. During February the symptoms 
were variable, the dysphagia increasing as the temperature be- 
came colder. Once or twice there was slight ‘yitation of 
fluid by the nose and mouth. Some considerable benefit was 
derived from sipping a solution of chlorate of potash in water 
several times a day, with marked temporary benefit to the 
swallowing, but the effect was not . 

In March he had a severe attack of gout, when much uric 
acid passed in the urine. This was relieved by small doses of 
potash sipped in water, and also used in an enema. The 
dysphagia slowly but gradually increasing, four pints of milk 
were now only taken in the course of the day, and it occupied 
nearly half an hour to get down half a pint. 

On the 10th of March he walked out, after four months’ 
confinement to the house. The sun was hot, but the wmd 
very cold, and the em he was confined to bed, suffer- 
ing from bronchitis, and all his ordinary symptoms vated, 
Durmg several hours ne fluid could be swallowec , and on 
attempting to pass a tube for himself, an obstruction was met 
with opposite, as he said, the first or second — of the 
sternum. This attack left him very weak. complained 
much of thirst, and said his feelings of hunger were dreadful. 
Still he was most patient, and even chee in conversation, 
under all his sufferings. ha 

In a few days the attack of bronchitis passed off, and he now 
derived much comfort from supping iced milk and sucking 
small pieces of ice ; but the exhaustion and emaciation were 

considerable, and the quantity of flaid taken by the 
mouth was reduced te about two pints in the twenty-four 
hours. Mr. Wildbore therefore recommended him to allow the 
administration of nutritious enemata, of which the oe 
was the mixture : five — of strong poten one ounce 

rt wine, and three grains of quinme. was given three 
ion daily, and the whole quantity always retamed. The 

uinine was added on account of his suffering from intermittent 
) ase which came on every night. The enemata were evi- 
dently absorbed, for the bowels only acted once in three or four 
days under the influence of a warm water enema, with some 
salt dissolved in it, and this would be followed by a healthy 
motion. 

On the 10th of April, for twenty-four hours, there was. com- 
lete interruption to the passage of fluid through the throat; 
nut on the following day he was again able to swallow milk 

and some wine-and-water. Towards the end of the month the 
difficulty of swallowing was so great, that if more than three 

were taken directly one after the other, the fourth 
would bring on cough, and the greater portion would be re- 
turned by nose and mouth, mixed with mucus, as if the fourth 
spoonful filled up the tube to the aperture of the glottis, and 
thus excited cough. 

During the month of May he suffered much from h : 
but taking the enemata four and five times a day 
nourish him to the extent that he was able to bear the enect 
posture, which he could not a ight previously, owing to 
vertigo. The aguish attacks were also severe, and he took 
constantly about twenty grains of quinine in the enemata, 
which had the ‘effect of relieving him, but produced deafness 
and singing in the ears. : 

In June the voice began to be affected ; the expectoration, 
which had beeome white and frothy, was again purulent and 

offensive. The efforts to swallow were atten 
exhanstion, and the struggles to get fluid down were 
great. The loss of voice at the end of June was unc 
the *‘ stinging, burning pain” greater, and debility inc 
the expectoration very copious. Notwithstand his 
tion, about the middle of the month he ate a fair dinner of 
lamb and asparagus for three or four days consecutively, ewal- 
lowing it all. Then came a cold wind and increased dy: a 

In July, early in the month, he applied himself a —— 
solu‘ion of nitrate of silver to the pharynx five times. 
increased the **‘ stinging, burning pain” greatly for two hours 
after each application, but no beneficial result of any kind was 
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obtained. Chills and profase sweats attacked him every even- 
ing, and the aphonia continued. During July he gradually 
became weaker, and the quantity of fluid taken by the mouth 
was about a pint toa pint and a half of milk daily. It may 
be mentioned that nearly all the time he was at Brighton, up 
to the last few days of his life, he looked fresh and healthy,— 
a circumstance somewhat remarkable. 

By his own desire, he went out in the early part of August 
in an open carriage, but all his symptoms were becoming worse ; 
the breathing short and asthmatic, and the air-passages clogged 
with mucus. The rectum also became uncertain in its power 
of retention, and the enemata were sometimes returned. On 
August llth, at twenty minutes past eight, he died, main- 
taining his consciousness to within a few minutes of his death. 

His friend Mr, Wildbore wrote of him, but a few days before 
his death, ‘‘ It is wonderful to me how he bears up against his 

i He is ever thoughtful of and kind and considerate to 
all around him, and most grateful for the least kindness or 
attention shown him; always interested in professional ques- 
tions, and ever active in mind upon those subjects which have 
chiefly occupied his attention. He is most patient, and per- 
fectly ne ye All who knew and watched him during the 
progress of his disease, and witnessed the high courage and 
true resignation with which he submitted to his sufferings and 
to the prospect of death, will feel that Mr. Wildbore’s estima- 
tion and record of him was only what was just to the character 
of the greatest of English physiologists. 

The post-mortem examination of the body was made by Dr. 
Ransom, of Nottingham, thirty-eight hours after death, in the 
yosoenes of Dr. Hutchinson, Dr. Robertson, Dr. T. Wright, Mr. 

igginbottom ; Mr. Eddison, Mr. Wildbore, and Mr. M. HL. 
Higginbottom, and for the record of which we are indebted to 
Mr. Ransom. 

The body was emaciated. No external marks of decomposi- 
tion. 





Thorax,—The lungs did not collapse on the cavities being 
opened. The right one was wart wy adherent by old adhe- 
sions ; the substance of the lungs healthy ; no pleuritic effusion. 

The pericardium contained nearly two ounces of dirty red 
fluid. e heart was flabby (perhaps from cadaveric changes); 
it contained frothy blood in the right ventricle and auricle. 
The valves were competent. There were some slight athero- 
matous deposits on the inner surface of the aorta, which was 
stained a deep red. 

The bronchial glands were larger than usual, soft, and black. 

On making examination of the parts higher up in the throat, 
it beeame evident that some undue thickening and adhesions 
— behind the larynx. The nceig! en goa removed, 
with the pharynx, «so us, and trachea. oing this, 
the intimacy of the ae ad necessitated that the knife 
should be carried close to the bodies of the corresponding 
vertebre ; with every care, however, button-holes were made 
in two or three places. On removal, it was seen that the walls 
of the pharynx were extremely thin, and that its cavity was 
dilated. Through the openings made by the knife there escaped 
a dirty-brown flaky finid, of a creamy consistence. The ad- 
hesions were to the bodies of the sixth and seventh cervical 
and first and second dorsal vertebra. 

The parts removed, when examined, showed a stricture of 
the esophagus, about the level of the eighth ring of the trachea, 
and a dilatation, with ulceration and vasculation of the 
esophagus and pharynx above the stricture, to the extent of 
nearly three inches. The stricture was attended with but 
moderate thickening of the tube, and the aperture was not 

small, but the membrane was folded in, so as to present a 
conical eminence upwards, the apex of which was <a the 
narrowest part of the stricture, which here was rather 
than a goose-quill. In this way the e was almost valved, 
and food would have had the tendency to pass down by the 
sides of the eminence into the pouches and li of the ulce- 
rated portion. Indeed, the finger passed down from above, 
previous to ing the cesophagus, could not enter the passage, 
though a santlar dificalty did not exist if the finger was passed 
from below the stricture. The upper border of the ulceration 
was on each side about level with the bases of the arytenoid 
cartilages, but did not extend so hih in the middle. The 
dilatation was throughout irregularly ulcerated, soft, pulpy, 
rageed, of a dirty-grey or slate colour, and with a few 1 4 

ering flakes on its surface. Its base was not much thick- 
ened, though here and there it was somewhat so, and felt firmer 
in such parts. The walls of the pharynx and esophagus were 
perforated in several places, leading to pouches or sinuses 








amongst the muscles of the neck, having very thin delicate 
walls of false membrane. Two of these pouches were very | 


cartilage, one on each side as high as its upper border, the 
right pouch being the largest. A narrow slip ef mucous mem- 
brane remained at the back of the trachea, but this at the lower 
extremity was quite undermined. 
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Sreicrvrr or (sormacus awp Utcrratron From Dr. Mansmare Hata, 
TAKEN FROM THE Preparation IN Srintt, aND PaRt FILLED UP BEOM 
Memory. 

a, A little polypus. 

4, Gpuniags dl cake de sae, 

ce, Part of maceus membrane of wsophagas not destroyed. 

d@, The stricture. 

e, The dilatea and ulcerated part of esophagus and pharynx. 
J, Section of stricture. 


9 Deposits on mueous membrane of pharynx. 


At the lower part of the dilatation the ulceration had ; 
perforated the trachea through the posterior membranous 
and had set free the right extremities of the fourth, fifth, and 
sixth cartilages. The pharyngeal mucous membrane alove 
ulceration appeared nearly natural exeept for two or three 
little rounded elevations, as if there was a daponit in the mucous 
membrane, each less than half a pea in size. There was @ 
small pendulous polypus attached to the thyro-ep 
fold. The esophagus below the stricture was healthy. 

In the mucous membrane of the trachea directly correspond- 
ing to the deep ulceration which threatened to perforate eit 
was a small deposit or growth—semi-transparent, solid, ai 
slightly elevated. There was a similar one higher up, inside 
the cricoid cartilage, but it was more opaque white. 

The patch on the tracheal mucous membrane was cut acrose, 
and from a section of it were obtained cells which possessed all 
the characters of cancer-cells, They were delicate, large, irre- 
gularly lar, with elongated processes; some were, how- 
ever, rounded, had peculiar large nuclei and nucleoli; 
several of these in one cell, and sometimes a cell-wall around 
one or more of the contained nuelei. Some few of the nuclei 
presented a delicate, regular radial striation, which Dr. Ransom 
observes he had not before seen, These cells were contained 
amongst the meshes of the elastic tissue. From the whiter 
255 
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patch on the inside of the cricoid cartilage, similar cells were 
obtained, but they were fattily degenerated, and therefore were 
less characteristic. From the base of the ulcerated surface Dr. | 
Ransom found in parts examined no satisfactory evidence of | 
the nature of of the pathological process which had preceded; | 
but amongst a mass of granular and fattily degenerated ele- | 
ments, several bodies were always seen resembling retrograde 
cancer-cells. 

The fluids from the surface of the ulcer consisted mainly of | 
molecular detritus and fat, in drops and granules, with a great 
number of epithelium scales, mostly of the scaly variety; but 
a few were cylindrical and ciliated, probably separated from 
the upper parts of the pharynx. In the little elevations on the | 


Zachariah Laurence having seen and spoken to me a few 
minutes afterwards, without in the slightest degree alluding to 
the case, or giving me the remotest hint he was about to pro- 
ceed to Guildford to visit the child, and, as subsequently 
appears, to operate upon it, unknown either to Mr. Eager or 
myself. 7 

Previous to my leaving the hospital, Mr. Naylor having in- 
cidentally mentioned Mr. Laurence’s desire to accompany him, 
I at once suspected a course foreign to that amongst gentlemen 
was about to be pursued, and I consequently immediately 
wrote to Mr. Laurence, telling him I could not allow any in- 
terference on his part; and, moreover, informing him that as 
he had not asked my permission to see the case, which he had 


mucous membrane of the pharynx, nothing was found but | just been told was still under my care, I had written to Mr. 


globular corpuscles and cells filled with fat granules, of various | 
sizes, and one beautiful hexagonal crystal-like cystin was | 
observed. 

A portion of the pharynx and cesophagus, examined by Mr. | 
Cesar Hawkins, Mr. Pollock, and Mr. Holmes, curator of St. | 
George’s Hospital museum, gave the following results :— 

1. A portion of the disease was surrounding the great vessels | 
in the neck, and apparently making pressure on the upper | 
part of the pharynx. The interior appeared of a cellular cha 
racter. Sections showed fibrous tissue, with numerous nuclear | 
bodies, and much fat. 

2. A small tubercle, beneath one of the rings of the trachea, | 
contained an immense number of nucleated cells, resembling | 
those of healthy epithelium, but of more curious form and size, 
also a good deal of fat, 

3. A mass containing dark masses (of black pigment), other- 
wise exactly resembling the portion first mentioned. 





Correspondence. 
* Audi alteram partem.” 
MR. LAURENCE’S CASE OF ENCEPHALOCELE 


To the Editor of Tur Lancet. 


Srr,—Great as have been the improvements in the science 
of medicine and surgery within the last thirty years, their in- 
fluence upon the social status of the profession has been much 
inferior to that arising from the higher sense of honour which 





has of late years sv generally animated medical men in their 
intercourse with each other. The mutual candour and confi- | 
dence which have characterized this intercourse have not only | 
produced an unreserved and a most efficient co-operation in the 
efforts towards the improvement of the healing art, but have 
won for us an increased share of the esteem and sympathy of 





our educated contemporaries. 

In the following simple statement of facts, I have no per- 
sonal feeling; but I think it right to submit the whole trans- 
action to your more practised judgment, and I leave you to | 
decide whether it is better to call for a professional verdict 
upon the subject, or to pass over it with the contempt it in- | 
trinsically merits :— 

Mr. Richard Eager, surgeon of Guildford, sent me, to the 
Westminster Hospital, accompanied by its mother, a most in- 
teresting case of ‘* encephalocele” connected with the posterior 

rtion of the occiput of a child, two months old. After care- 
al examination, I requested the mother, who at that time 
could not remain in the hospital, to bring the child again as 
early as convenient, and I would admit it undermy care. Cir- 
cumstances prevented her immediately doing so, and my friend, 
Mr. Naylor, assistant-surgeon in the Indian army, who was 
then performing the duties of house-surgeon, volunteered to 
proceed to Guildford for the purpose of procuring a drawing of 
the tumour, and making the necessary arrangements for the 
child’s return to the hospital, when, on the day previous to his 
visit, Mr. Zachariah Laurence, who had heard of the case, 
obtained an introduction to one of the officers of the hospital, 
for the alleged purpose of procuring a history of the case, when 
he was‘informed that as Mr. Naylor was about to proceed to 
Guildford he could learn every particular from that gentleman 
upon his return. Mr. Laurence immediately exclaimed, ‘‘ Uh, 

t’s right, then I can go too.” Whereupon he was told, that 
doubtless Mr. Eager would be happy to see him, but he must 
distinctly understand the case was under the care of Mr. Holt. 





Mr. Laurence replying, ‘‘ Oh, yes, I quite understand that; I 


Eager to request that gentleman not to let him see the patient. 

Little did I imagine Mr. Laurence would pursue the case 
any further, and I -was consequently slightly surprised at re- 
ceiving a letter from Mr. Eager, dated August 20th, (enclosing 
one he had just obtained from the mother of the child, written 
by Mr. Laurence to that person on July 22nd, wherein he 
stated, ‘‘ I believe I may say I am the only surgeon in London 
who has fully studied this disease; indeed, there are very few 
surgeons in London who have ever seen a case, The gentleman 
who saw the child at the Westminster Hospital, [ know, never 
saw a case before, and did not know what the case was when 
he saw your child. Before making up your mind for or against 
any operation, I would advise you to read very attentively 
the tract on the subject which Mr. M‘Farlane gave you;”) in- 
forming me that on Monday, August 17th, Mr. Laurence pro- 
ceeded to Guildford, and, having requested the assistance of a 
surgeon in the town who had previously seen the case with 
Mr. Eager, but who under the circumstances declined to inter- 
fere, punctured the tumour and left. 

I have now given you a simple outline of facts; and, in con- 
clusion, may add, that if such examples of bad faith are per- 
mitted to occur unreproved, I fear the old days of jealousy 
and distrust will return upon us. 

I have the honour to be, Sir, your faithful servant, 

Parliament-street, Barnarp Hott, M.R.C.S. 

Aug 3lst, 1857. 


Case or ENCEPHALOCELE. 


| Notes taken by Mr. Naylor on July 13th, 1857, the child being 


then three and a half months old. 


Connected with the back of the head, just below the ozci- 
pital protuberance, is a large cyst-like tumour, very elastic 
everywhere on pressure, and, when viewed by transmitted 
lizht, transparent throughout. Its measurements are as follow: 
Around the narrowest portion or neck, nine inches; around 
the broadest portion, nineteen inches; in the antero-posterior 
direction, fifteen inches. Several large bloodvessels may be 
seen to ramify on the surface of the tumour, decreasing in size 
and extent as they approach its posterior extremity. Nume- 
rous isolated spots can be here and there detected, much 
resembling an enlarged varicose vein, The anterior half of 
the cyst is covered on its upper and Jateral surfaces with slight 
delicate hair, an appearance which is altogether confined to 
these parts. 

If the tumour be carefully examined, a constriction may be 
observed, distant about one inch from the median line, and ex- 
tending along the whole of its upper aspect, becoming, how- 
ever, indistinct, and finally obliterated inferiorly. A bi-lo 
character is thus given to the tumour, and on the surface of 
the right or smaller lobe are three or four hemispherical eleva- 
tions, cansed by protrusions of the wall of the cyst at these 
parts, which are here exceedingly thin. If the finger be passed 
around the base of one of these swellings, an abrupt and dis- 
tinct margin may be plainly felt, and by the application of 
slight pressure they can be easily made to disappear. No pul- 
sation can be perceived in any part of the tumour. 

At birth the size of the tumour was considerable, quite as 
large as an ordinary cricket-ball. Its increase from that period 
has been gradual and constant. The child’s health and condi- 
tion is uniformly good, and, with the exception of the tumour 
from its great weight causing so much inconvenience as to require 
to be always supported, it does not appear to occasion the least 
suffering. The countenance is quite natnral, and the action of 
the pupil regular ; sleep is undisturbed, and the appetite good. 
The bones of the cranium are remarkably firm, and no trace of 
a fontanelle is discoverable. The mother has had four children, 
three of whom by a former marriage have died in childhood, 


do not wish to interfere; I only wish to see the child.” {| from her account, from fever. There is no hereditary tendene 


think it right to mention that this interview took place in the 
Westminster Hospital during the time of my visit. Mr. 
256 


to any complaint on e:ther side, as far as can be peberern: | 


| She has abundance of milk, and her health is excellent. 
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NAVAL MEDICAL APPOINTMENTS. 
To the Editor of Tue Lancer. 


Srr,—Your correspondent, ‘‘ J. J. C.,” (vide THE Lancet, 
August 22nd,) having made several mistakes in ‘‘ showing the 
prospects of an assistant-surgeon in the roya) navy,” I will en- 
deavour to give your readers more accurate information, derived 
from personal experience. 

In the first place, “J. J. C.” states that “‘a young doctor 
trying for an appointment as assistant-surgeon, after filling up 
the printed schedule, obtains his appointment instanter, if 

ualified.” I am.informed that Sir John Liddell, the Medical 

irector-General of the Navy, has more candidates on his list 
than he has vacancies, (very different from three years ago, ) 
and, therefore, an applicant for an appointment has to wait 
some weeks before he is even admitted to examination. The 
examination, too, is not a mere formal affair, as some suppose, 
but is a severe test of a candidate’s knowledge, as is shown by 
numbers having been rejected. Your correspondent goes on to 
state, ‘‘ His outfit will cost him £120; his pay is 8s. id. per 
diem, and in three years, 10s., when he is also eligible for pro- 
motion to surgeon, when his pay will be as high as 18s.” My 
experience tells me that a very good outfit can be got for £90, 
and even Jess.. As regards the pay of an assistant-surgeon, 
“J. J.C.” has made a great error, Although on first entering 
the navy his pay is S*. ld. per diem, still after three years it is 
only 8s. 7d., and does not rise to 10s, until after ten years’ full 
pay service as essistant-surgeon, Again, although an assistant- 


surgeon, after having served three years on full-pay service, | 


and passed a second examination at the College of Surgeons 
and Naval Medical Board, is eligible for promotion, he still has 
to serve five or six years more before the Admiralty will listen 
to his claims for promotion, as the following account will 
show :— 

Out of seventeen assistant-surgeons promoted to be surgeons 
since January Ist, 1857, the senior had served twelve years, 
the junior six years, (promoted in a death vacancy on the China 
station,) and the majority from nine to ten years, as assistant- 
surgeons. Some persons may say, ‘Oh! but if an assistant- 
surgeon attends to his duties properly, and gets very good cer- 
tificates for his services, he is sure of speedy promotion.” It 
is not so, however, as I will prove by examples to the contrary. 
Dr. ——, while assistant.surgeon, had sole medical charge of 
the crews of two vessels of war, when the cholera was prevalent 
on board those ships. He received most flattering testimonials 
from his superior officers for his conduct on that occasion, and 
was appointed by the Admiralty to Haslar Hospital. So highly 
did the late Dr. Lindsay, Medical Inspector of Haslar, thin 
of Dr. ——’s acquirements, that he gave him sole charge of a 
whole ward of surgical patients, and repeatedly recommended 
him to the Admiralty. Dr. ——, however, was allowed to 
serve four years at Haslar Hospital, making up a servitude of 
nine years as assistant-surgeon, before he was promoted to be 
surgeon, Another instance I will give. In September, 1856, 
I wrote a letter to your journal, advising the ‘* Employment of 
Hospital Ships for Yellow Fever Patients in the West Indies,” 
and I then drew attention to the fact of two assistant-surgeons, 
Mr. Wallace and Mr. Murphy, having respectively served six 
and four years at the Jamaica Hospital, during the prevalence 
of cholera and yellow fever epidemics, without having received 

romotion. Mr. Watson, Deputy-Inspector of the Jamaica 

ospital, answered my letter, and stated, ‘‘ He had reason to 
know that the services of Messrs. Wallace and Murphy were 
duly appreciated by the Medical Director-General, and that 
they wouid be rewarded.” A year has now nearly elapsed, 
and by referring to the last official ‘*‘ Navy List,” I find that 
Messrs, Wallace and Murphy are still assistant-surgeons of the 
Jamaica Hospital, neither has any successor been appointed to 
enable them to come home and pass the requisite examinations. 

Next, the full pay of a surgeon, on first promotion, is only 
10s. per diem, and does not rise to 18s., until after twenty years’ 
full-pay service, including three years’ service only as assistant- 
surgeon, (whence arises the hardship of being kept assistant- 
surgeon for eight or nine years.) So that taking eight years 
service as the average time before an assistant is made 
surgeon, he will have served twenty-five years before he can 
get 18s, per diem; bat after twenty-five years’ full-pay service 

can claim ‘retirement, so that but very few surgeons ever 
enjoy the 18s. The next scale of pay under 18s. is 14s. per 
diem, which is what the majority of surgeons are paid. An 
assistant-sur; ; fore, who enters the service on 8s. per 
diem, must ecntent with an increase of 6s. until he has 
served about twenty-five years after he first donned the naval 
uniform. From this scale of pay, also, deductions are made; 








| first, the income-tax; secondly, a week’s pay is given as en- 


trance-money, and a week's pay is deducted annually as a sub- 
scription to the Naval Medical Benevolent Fund. 

But in time of peace a surgeon cannot always get employ- 
ment afloat, so he has to live on his half- ay, Ww ich ranges 
from 5s. to 10s. a day. As this is not sufficient to keep him 
comfortably, especially if he has a wife and children, he sets 
up in general practice, and after about a year or two begins to 
get some patients, and hopes to remain on shore for the rest of 

is life. Some neighbouring practitioner, however, envies the 
success of his professional brother, and kindly writes to inform 
the Medical Director-General. Within a short period the 
naval surgeon, to his great surprise, receives an appointment 
to a ship, with orders to join directly; on attempting to remon- 
strate, he is informed that his name will be removed from the 
‘‘ Navy List” if he does not immediately take up his appoint- 
ment. What is he todo? [f he declines the appointment he 
loses all the advantages derived from his former services in the 
navy, and his wife and children will derive no benefit from the 
Naval Medical Benevolent Fund (to which he has paid a large 
sum of money) in case of his death. If he accepts the appoint- 
ment, he breaks up his snug little home; his wife and children 
must go into lodgings, whilst he is sent to the Coast of Africa 
or East Indies for four or five years, grumbling all the while at 
being separated from all he holds dear on earth. This is not 
an over-drawn picture; it is what occurs constantly, as many 
naval surgeons can testify to. Then after twenty-tive full-pay 
service he can claim retirement upon 13s, per diem; but he is 
then generally too old and worn out to be able to add anything 
by private practice, and therefore cannot lay by any money for 
his children. 

What, then, are the prospects held out for a surgeon to 
choose the navy as a career for life? A monotonous, hard 
life, separated from his friends, obliged to divide his scanty 
pay between himself on board ship and his wife and children 
at home, and even this mode of life is often rendered more 
uncomfortable by his captain being of a domineering dispo- 
sition. The only fair prospect held out in a naval medical Fife 
is to pass three or four years as an assistant-surgeon. He gets 
good pay, messes in the ward-room, and if he belongs to a nice 
ship on a pleasant station it is very agreeable. The most com- 
fortable ships are the twenty-gun screw corvettes, and six-gun 
paddle-wheel frigates, for in them he has a pleasant cabin on 
the main deck, with plenty of air and light, whereas in a line- 
of battle ship, or a large frigate, his cabin is in the fore cock- 
pit, and there is only a small scuttle to admit fresh air, and 
this can very seldom be opened. 

Having thus tried to show the character of the naval medical 
service, which I hope will prove interesting to future candi- 
dates, and induce you, Sir, to advocate more strongly the 
claims of increased pay to naval surgeons, 

I remain, Sir, your obedient servant, 
Grorce Tuomas KEELE, 
St. Paul’s-road, Highbury, Late Assistant-Surgeon Royal Navy. 
August, 1857. 


To the Editor of Tur Lancer. 


Srtr,—I read with much interest a letter in Taz Lancer of 
the 22ud ult., headed ‘* Naval Medical Appointments,” show- 
ing the prospects of an assistant-surgeon in the royal navy. 
As the writer, ‘‘ J. J. C.,” does not appear to understand very 
well the subject on which he writes, I beg to point out the 
inaccuracies contained in his letter, so that no young gentle- 
man about to choose a field for practising his profession may be 
misled by any of his statements. 

To obtain an appointment, ‘‘ J. J. C.” says, all one has to do 
is to get and fill up the necessary schedule, and forward it te 
the secretary of the Admiralty, when (in place of obtaining an 
appointment instanter) the candidate receives a letter, ordering 
him to appear before a medical hoard at Somerset-house on a 
certain day for examination, which I can assure you is a v 
strict, though a very fair one; and if approved of, he 
obtain an appointment in a fewdays. As to his outfit, the 
estimate which your co dent mentions is about correct, 
and also his pay per diem for the first three years; but if be 
remains an assistant-surgeen after this until he has had ten 
years’ service, he only receives 8s. 7d. per diem, and not 10s., 
as your correspondent states. After ten years’ service, he re- 
ceives 9s, 7d. per diem, and no further increase until he ig 
promoted. Your correspondent’s letter may also lead some to 
think that after three a. service an assistant-surgeon attains 
necessarily to the rank of surgeon ; but this is also a mistake, 
nine years’ service being about the average for promotion; and 
previously to obtaining the 357 surgeon, and subsequently 
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to three years’ service as assistant, he has to take out a conrse | 
of operative surgery, and after this pass an examination a 
second time at Somerset-house, and if he passes, he is placed 
on the eligible list for promotion; but, except through some 
extraordinary good luck, there he remains for the next five, 
@ix, or seven years, Again, the pay of a surgeon is not 18s. 
diem, but commences at 12s. and rises up to 18s., but not 
Before a man has attained a grey head, and most probably a 
shattered constitution. Your correspondent says, after three 
rs’ service, he (assistant-surgeon) joins the board-room mess. 
ere he is again adrift, as there is ne such mess in a ship; but 
an assistant-surgeon enters the ward-room mess the first day 
he joins a ship, and not, as formerly, after three years’ service, 
ont I suppose this is the mess to which your correspondent 
alludes. 

It would take up too-much space to follow “‘ J. J. C.” through 
his letter; and I shall only further remark that there are none 
of the facilities for pursuing literary tastes to which he alludes, 
por would the Mediterranean station be found such a delight- 
ful one as he represents. If any candidate will but peruse the 
Navy List, he will find all I here state to be quileatipsteieedt 
and will no doubt come to the conclusion I myself have arrived 
at—that “J. J.C.” was never an assistant-surgeon in the 
Royal Navy. 

enclose my card, and remain, Sir, 
Your obedient servant, 
Assistant-Sureron RN. 


Angust, 1357. 


To the Editor of Tax Lancer. 


Sim,—-I see in your impression of last week a letter from 
** An Assistant-Surgeon R.N.,” at Sheerness, contradicting my 
epistle in the commencement, but really, if you examine his 
items, you will find they only corroborate my words. 

Firstly, he says that / know nothing at all about it ; secondly, 
that I said the pay was 8s. 1¢.; so does he; and that the outfit 
may cost him £120, ‘‘ probably less” if he has a shabby one. 
I would add income-tax, &c., which I forgot. I said a surgeon's 
pay could get as high as 18s.; so it can. I did not mention how 
many years he must serve for it. 

As to the average of the sick-list, my friend, the Sheerness 
Assistant-Surgeon is rather mistaken, and ‘‘ where he obtained 
his information I am at a loss to imagine, but he evidently 
knows very little about the matter.” I know the average in 
the Duke, with 1100 men, was 40. I was then speaking of the 
Mediterranean ; probably on the coast it would be double that. 
My friend don’t like the classical, delightful south. Why [ 
advised the young doctor to leave the service after a time was, 
that with the poorest connexion he would make twice as much 
as his miserable “ half-pay;” and as to surgeons being totally 
anfit for land duty, I beg to differ from your Sheerness corre- 
spondent, that I can mention plenty of surgeons who now 
are practising at the West-end. 

I must just trespass a little further. I unfortunately was 
never a copying clerk, so I do not write a very legible hand, 
and the printer mistook the word ‘‘ ward” for “ board,” (they 
eertainly do board and lodge there. ) 

I said the army was the superior service, and so it is; and if 
my friend, your Sheerness correspondent, is under twenty-five, 
{ should advise him to change services. Il fait mieux tard 
qne jamais. 

Apologising for the length of my letter, and trusting my 
friend will in future look before he leaps, 

I am, Sir, yours, &c., 
Augsst, 1857. J. J.C. 


HEREDITARY FORMATIONS. 
To the Editor of Tus Lancet. 


Sir,—-The repetition of the parental type through succeeding 

merations is not often so decidedly manifested as in the case 
Fohico, which came under my notice lately. 

There is, in Woolwich, a family of the name of Hunter, con- 
sisting of an old woman, her son, and his wife and children. 
The old woman tells me that her father, her grandmother, and 
her great-grandfather, were all born with an extra finger on 
each hand, and an extra toe on each foot; but she cannot say 
whether any other members of the family in those generations 
presented similar peculiarities. All her brothers and sisters, 
with the exception of one sister, had the same additional 
members. Hunter himself was born with them; all his 





danghters, three in number, have them; the boys have not. 
Of his relations, one brother is similarly formed; one brother 
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has only the six toes, his fingers being normal in number; and 
another brother and all his sisters, with their children, present 
no peculiarity at all. Some of the children, boys and girls, of 
the second brother, resemble their father in this respect, and 
some do not. Through six generations, and possibly through 
many more, has this redundancy of parts been presented; and 
it appears that there is a disposition for it to appear in alter- 
nating sexes, 

The following table will render the matter more intel- 


Great-great-grandfather: extra fingers and toes. 
Great-grandmother : o = 
Grandfather : = - 
| 





Her vetthelound sisters, except one 


| 
Mother: extra fingers 
b sister: extra fingers and toes, 


and toes. 

spgeeeguai 
Brother: extra 
fingers and 





| i 
Brother: extra Brother and 


| 
Hunter: extra 
toes only. sisters : normal, 


fingers and 
toes. toes, 


! 
iz I 
Boys: normal. Gitts. Children: some normal; some, Chi : 
a girls, extra fingers nermal. 
toes. 


From the cicatrices where the extra fingers have been re- 
moved, and from the fingers themselves where | still 
bony 


remain, it seems that they are mere adjuncts, devoid 
or articular connexion; but the toes are articulated. 
I am, Sir, your obedient servant, 
Plumstead, August, 1857. E. Coorrr Witurm. 





THE “ MARSHALL HALL METHOD” IN THE 
TREATMENT OF ASPHYXIA. 


[We have been requested to publish the following letter, 
which was sent to the lamented Dr. Marshall Hall. ] 
(coPry.) 
Sunderland, July 31, 1857. 

Pear Srr,—Permit me to state that I had the good fortune 
to be at Tynemouth on Sunday last, when a young man, named 
Jacob C——, was seen to sink twice, in the offing. 

A person named Grove and I swam to his rescue and brought 
him to the shore, to all ap ce dead. The spectators, 500 
in number, suggested that he should be taken to some house in 
the village ; but as I had had anumber of similar cases through 
my hands, I insisted on treating him on the 

Having received and read your proposed method of treatment 
of drowned persons, ‘in the July number of the National Life- 
Boat Institution’s Journal, I was determined to pursue your 

roposed method, though I had but little hope of restoring life. 
enone, I persevered, and in about half an hour I had the 
satisfaction to see animation returning to the apparently 
drowned man. 

Now, my dear Sir, whatever praise the public may have 
awarded to Grant and myself, for rem hg from the 
water, to you, Sir, alone, ought the praise given ; for had 
I not been aware of your invaluable method, this man would 
have been lost to his friends and to society for ever. 

Hoping that you will accept this humble testimonial, which 
I tender with all due respect, 

I have the honour to be, dear Sir, yours, &c., 
JoserH R. Hopasom, 


Medical Hetws. 


Apotnecarres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, August 27th, 1857. 
Hvuceuss, Rocrr, Bala, N. Wales. 
Pucue, Hven Ricwarp, Bala, N. Wales. 
Waricut, breprrick Tuomas, Orsett, Essex. 


Locusts.— One of those rare insects, the “ grylles 
migratorius,”’ was caught a few days since, feeding in the en- 
closure of Lincoln’s-inn-fields, and at onee consigned by its 
finder, who had previously impaled it om a large knitting 
needle, to the Hunterian Museum. 


Marshal! Hall, M.D. 
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Tue Queen’s Hosrirat, Birmincuam.—At the x 
Board of the Queen’s Hospital, held last week, Thomas Uptil ‘ 
Esq., in the chair, Messrs. E. T. Cox, Drs. Birt Davies, G. B. 
Knowles, J. Bowker, James Busby, G. Taylor, W. H. Osborn, 
S. V. Horton, F. J. Welch, and M. Banks being present, a 
letter having been received from Mr. J. F, West, resigning his 
appointment of Resident Medical Officer to the Institution, it 
was proposed by F. J. Welch, Esq., seconded by Dr. J. Birt 
Davies, and resolved unanimously—‘‘ That this Board, being 
fully sensible of the valuable services of Mr. West, which have 
been so ably performed for a period of three years, cannot re- 
ceive his resignation without expressing the satisfaction they 
have had in witnessing the way. in which his duties have been 
80 —— and earnestly performed, and they regret very 
much that this valuable charity should lose the highly qualified 
services of a gentleman they so much esteem and value,” —Mr. 
West is held in high estimation throughout the town of Bir- 
mingham, and is, we understand, a candidate for the office of 
surgeon to the Queen’s Hospital. 


Exrraorpinary Lonervity anp Frcunpiry.—In a 
paper on the ‘‘ Statistics of the Population of the Russian 

mpire,” it is stated that, in 1853, the population was 
67,000,000 : the births amounted to 2,782,636, and the deaths 
te 1,950,132; of these deaths, 26,200 only took place above 
50 years, 2181 above 90 years, and 130, 100 years; 7 from 125 
to 130 years, and, in the neighbourhood of Pskow, a man 
attained the age of 145 years. ‘‘ The following facts relating 


to the fecundity of the women are so marvellous,” says the | 


Edinburgh Medical Journal, ‘‘ that they might well inspire 
doubts, if they were not accompanied with so many details :— 
‘On the 2lst of March, the peasant, Kirilow, was presented, 
along with his wife, to the Empress. The peasant was mar- 
ried, for a second time, at the age of 70. His first wife was 
confined 2] times: 4 times of 4 infants at a birth, 7 times of 
3 infants, and 10 times of twins—in all, 57 children then alive. 
The second wife had already been delivered 7 times: once of 
triplets, and 6 times of twins—in all, 15 living children; 

ing a total of 72 children born to one man. This astonish- 
ing fecundity has been observed in other cases in Russia: thus 
the wife of a peasant, Gastorawa, of the village of Dolgam, 
was delivered on the Ist of March, 1854, of 5 infants, 2 boys 
and 3 girls, who all died the same day. At Torgowa, the 
wife of a Talmack, had a quadruple birth; one of the children 
died the next day. In the village of lwokina, on the 26th of 
May, 1854, the wife of a t had a quadruple birth, all 
the children surviving ; and in November, 1854, another similar 
birth is recorded in the government of Vladimir. Many other 
examples are given.’” 


Tue British Assocration has made choice of Leeds 
for its sittings of next year. The question was whether Leeds 
or Manchester should have that honour; and we may —— 
that Manchester will be selected for the year that is to follow. 


Pustic Diyyer at IstewortH To Mr. May, Crarr- 
MAN OF THE BoaRD OF GUARDIANS OF THE BRENTFORD UNION. 
—On Thursday, the 27th of August, a public dinner took place 
at the ‘* Northumberland Arms,” Isleworth, in pursuance of a 
desire expressed by the guardians and officers of that Union, 
as well as by many ratepayers, that Mr. Jonn May, the 
Chairman of the Union, should receive some Testimonial for 
his long and disinterested services. Mr. May was appointed 
a psom oo upon the formation of the Union, twenty-one years 
since, for thirteen years of which period he presided as chair- 
man, and maintained the confidence and respect of his col- 
leagues, as well as of the ratepayers and officers of the Union. 
Amongst the latter must be specially mentioned the medical 
officers ; because, owing in no small degree to the enlightened 
Fe in which Mr. May has presided over the proceedings of 

e Board, the Brentford Union has become honourably dis- 
tinguished for the liberal manner in which the services of the 
medical officers are remunerated, and in this and other respects 
it presents much that is worthy of imitation in other Unions in 
the kingdom. 

Dr. Mackinlay, of Isleworth, acted as treasurer of the fund, 
and Mr. John Goodchild, of Ealing, Mr. Edward Davis, of Old 
Brentford, Dr. Litchfield, of Twickenham, and Mr. Chapman, 
of Hounslow, district medical officers, united with many other 
gentlemen of the Union in composing the committee for the 
ee of the same. aaa . 

assemblage was present at the dinner, the chair 
being re, a by George Clarke, ., of Little Ealing, who, on 
vacating it at a subsequent period of the evening, was suc- 
ceeded by Mr. Horatio Day, surgeon, of Isleworth. Amongst 





the company present, we noticed Mr. Alfred Clark, of Twicken- 
ham, and several other surgeons, who, although not officially 
connected with the Union, met cheerfully to do honour to the 
guest of the evening. 

Mr. May’s testimonial, which was conspicuously exhibited 
in the room, consisted of two chased silver salvers, with in- 
scription, silver coffee- and tea-services, &c., a handsome ink- 
stand, and a large and elegant gilt chimney-clock, the whole 
of which cost between £170 and £180, the subscriptions having 
been absolutely limited to one guinea each. 

After the usual loyal toasts, the health of Mr. May (accom- 
panied by the presentation of the plate) was proposed by the 
Chairman, who, in his address, dwelt on the harmony which 
had in general characterized the proceedings of the Board of 
Guardians under the presidency of Mr. May, as well as the 
universal respect in which that gentleman was held. 

Mr. May, in responding, gave a very interesting sketch of 
his career in life, both before and since attaining the distinction 
which he so worthily holds, and he spoke of the ibility of 
carrying out in a manner so as to be beneficial to the recipients 
of parochial relief, the ratepayers, and the officers, the provi- 
sions of the Poor-law Amendment Act—a measure so capable, 
however, of being put into operation after modes at once 
cruel, and oppressive. Mr. May announced that, from the 
first, he had strenuously set himself to work to fulfil the inten- 
tions of the legislature in a humane and benevolent manner, 
and this, with the assistance of his colleagues, he had had the 
satisfaction to find fully succeed, as the records of the Brent- 
ford Union abundantly testify. 

The toast of ‘‘The Ratepayers, and the Subscribers to the 
testimonial,”’ proposed by Mr. Trumper, was responded to by J. 
Farnell, Esq., of Isleworth ; that of ‘‘The Guardians and 
Officers of the Union” was ackno by Mr. Sherborn, of 
Hounslow, Dr. Litchfield, and Mr. J. on _ that - 
‘The Managing Committee,” proposed by Mr. Horatio G. 
Day, was poate om answered by Dr. Mackinlay. The 
healths of the Chairman, of the Vice-Chairman, Mr. William 
Ruston, hon. Secretary, &c., then followed ; and Dr. Mackinlay 
then proposed ‘‘ The Medical Press, and its leading organ, THE 
Lancet,” instancing the advantages which had been conferred 
on the public by our journal in the exposures of the Adultera- 
tions of Food, and its pre-eminent exertions in the spread of 
medical and sanitary science. Dr. Litchfield next proposed 
the health of Mr. Wakley ; and both of the latter toasts were 
responded to by a representative of Tue Lancet, who had been 
expressly and courteously invited to be present on the occa- 
sion. The festivities of the day were kept up to a late hour, 
and were enlivened by the exertions of some professional 
singers, amongst which an impromptu song by Mr. Bruton, 
alluding to various members of the company assembled, affordee 
much entertainment. 

We regret to learn that the Commissioners have rati- 
fied the decision of the Kenmare Gurdians, and cut down 
the shlary of two of the physicians, reducing that of Dr. 
M ‘Carthy by £20, and that of Dr. Taylor by £10, They allow 
the salary of Dr. Maybury to remain as it was. 
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(Rovat Fares Hosprrau.—Operations, 14 P.. 
a Fees Hosrrtar.— 0 
2 P.M. 
Keer Ontaorzpic Hosertat.— Operations, 2 
P.M. 
Guy's Hosrrrat.—Operations, 1 Pt. 
TUESDAY, Sxrr. 8 ...... Wrsrminster Hosprtat.—2 P.M. 


f Sr. Mary’s Hosrrrat.—Operations, 1 P.a. 
Universiry Cortxer Hoserrar. — x 
WEDNESDAY, Serr. 9 } 2 PM. 

Royat Orrnorapic Hosrrtau. — Operations, 3} 

LPM. 

Mipp.ssex Hosprrat.—Operations, 12} P.x. 

Sr. Grorexr’s Hosrrtau.—Operations, 1 P.at. 
THURSDAY, Sxrr. 10...4 Cenrrat Lonpon Opntuatmic Hosrrrat, ~— 


Operations, 1 P.x. 
\Lonpow Hosritat.—Operations, 1} p.m. 


MONDAY, Srrr. 7 ...... 


——_ Hosrritat, Moorrizups. — Opera- 

tions, 10 a.m. 

FRIDAY, Serr. 11......... yet Opntruatmic Hosrrtau. — Opera- 
tions, 1} P.a. 


(CuarrnG-cross Hosrrrat.—Operations, 12} 2.0. 
| Sr. Taomas’s Hosrrrat.—Operations, 1 P.x, 
SATURDAY, Szpr. 12...4 St. Baztuoromew’s Hosrrrat.—Uperations, 14 


P.M. 
Kiye’s CotteGs Hosrirat.—Operations, 2 P.u. 
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NOTICES TO CORRESPONDENTS. 








Co Correspondents. 


4n Inhabitant of Hastings.—Dr. C. B. Garrett is in every way qualified to fill 
the office of corouer, for whieh he was a candidate. A long professional 
experience in public and private practice fitted hie to-estieate correctiy the 





Yaiue of medical testimony, by farthe most important in many cases broug 
beiore the coroner's jury. Lt may be mentioned, however, that Dr. Garrett 
has paid great attention to the legal duties of a coroner, in proof of which 
We may here state that he is theauthor of the very able letters which appeared 
in this journal some time since, with the signature of “M.D.” By the non- 
election of Dr. Garrett, the town of Hastings has lost the services of a gen- 
tle:nan who, we feel convinced, would have performed his duties in a manner 
which would have done honour to himself and. to his fellow-townsmen.. It is 
deeply to be regretted that Dr, Garrett did not receive the support of the ex- 
mayor, himself a medical practitioner. Surely Mr. Ticehurst, who is well 
qualified to form an opinion upon the subject, eannot for one moment admit 
that a legal is to be preferred to a medical coroner. We cannot suppose that 
Mr. Ticehurst has been actuated by any but the highest motives in the course 
which he lias pursued. We cannot, therefore, insert the letter of our corre- 
spondent. It would be satisfactory, h , to the profi , to know upon 
what grounds Mr. Ticehurst gave his vote to a lawyer in preference to a 
brother practitioner. 

One of the Pwhlic.—Cases properly wathenticated, in which advertising quacks 
have sueeceded in extorting money from their “patients” shall receive pub- 
lication in this journal. If the circumstances admit of proof, there is no 
reason why the offender should not be summoned to a police court for ob- 
taining money under false pretences. The exposition of such a case would 
render great service to society, and would do much to arrest the career of a 
set of most h less and unprincipled sec drels. Deficient as is the law on 
some points regarding illegal practice, the criminal code is sufficiently 
striagent to dea! with aggravated cases. One such case courageously brought 
before a police mazistrate would strike terror into the hearts of the villains 
who presume upon the laxity of our colleges and eorp i in defending 
our members and the public from the proceedings of the cheats and vaga- 
bouds who falsely assume medical titles. 

Mr. Charles D, Pringle-—The larap referred to in our “ Mirror” of last week, 
as used at the Lock and St. George’s Hospitals, is sold by Messrs. Whicker 
and Blaise, of St. James's-strect. 

4..A—1. Bir A, Carlisle on Old Age.—2. One postage stamp is sufficient. for 
Buenos Ayres. 

















Proresstoxran Errevprrae 
To the Editor of Tux Lancer. 


Sre,— Before Mr. Emanuel May, of at Whitechapel, publicly brings 
@0 serious a charge as a “breach of medi juette” against Mr. Brown, of 
Lewisham, or any other gentleman, he should state facts, in order that your 
readers may arrive at the truth. The lady, Mrs. S., while at the P ough Ina, 
Lewisham, was only oceasionally seen by Mr. May at the request of one of his 
who happ 1 to be a friend of hers, and who was contined to his bed 
ow the next room. Mrs. 8. was-considered well enough to be removed to 
her residence on Tuesday, the 21st of July. Mr. Brown, no longer considering 
her his patient, did not call upon her. On Saturday, the 25th, Mrs. S. sent 
her sister to Lewisham, to request Mr. Brown to resume his attendance, 
and see her at his earliest convenience on that day: she then informed 
Mr. Brown that “Mr. May had called on her daily, although he had never be- 
fore attended her in any iiness, being only an acquaintance; that she herself 
had requested him to ‘discontinue his visits, feeling no confidence bins, 
and had sent for Mr. Brown.” Having ascertained that her former me 
dical attendant was Dr. Cross, of New-street, Spriug-gardens, I immediately 
requested that gentleman's t and fr consultations have been 
held with him, as also with Dr. Copland, Mr. Adams, of the London Hospital, 
and with Mr. steel, of Lewisham, who had attended Mrs. 8. with myself at the 
Plough Inn. 
The foregoing statement has been written with the sanction of Mrs. §S., 
whose address is No. 42, Hart-street, —_—— 


I am, Sir, yours, &c., 
Lewisham, 8.E., Sept. 1857. 








Sau. W. Brown, F.B.CS. 


4. B.—It is unnecessary at present to enter upon.a discussion of the subject. 
Mr. Holt’s letter, inserted at page 256, explains the cireumstances under 
which Mr. Laurenee operated. Justice required that Mr. Holt's letter should 
be published. It remains to be seen what answer Mr. Laurence is in a posi- 
tion to make to the statements contained in that communication. 

Br. J. Cuskie.—Dr, West on the Diseases 0 Children. 

Mr. H. P. Leech.—Apply to the nearest magistrate. The offender can be 
indicted at the quarter sessions. 

Mr. J. H. Gartside —There is no law to prevent it. 

Harding will not be subject to the regulations. 

Dr. Brown, (Mountain Ash, Glamorganshire.)—Dr. Duchenne’s work was re- 
Viewed in the second volume of Tur Lamweer, 1855, page 368. It may be 
easily procured through any provincial bookseller from Henry Baillitre, of 
Regent-street. The work was published by J. B. Bailliére, of Paris, in 1855. 

Iter « Tertio.—tt is of little importance at which hospital a student enters. 
His success or non-suceess in his medical studies will depend mainly upon 
his own determination, perseverance, and industry. 

BR.—<Aural quackery shall shortly receive attention at our hands. 

B,, (Mallow, co. Cork.)—The meeting takes place at Brussels on the 13th, 14th, 
15th, and 16th, of the present month. The prospectus appeared in Tus 
Lancet of the 22nd ultimo, p. 209. 

Mr..J. W. Churchill.—The Asylum for Idiots, at Highgate, Middlesex. 
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which they belong in the eyes of the public. 
J. E.—Mr. Maule has long since retired from practice. The three gentlemen 
named are the most respectable aural surgeons in London. 
Another Poor Man.—If he forwards his address he shall reccive a private note. 
M. dA. B. had better inquire at Sir J. Clark’s residence, 
Dr. Ladd’s circular can scarcely be considered consistent with professional 
etiquette. 
Currine. 
To the Editor of Tax Lawcer. 
Srx,—In answer to the request of your correspendent, Dr. F. 
(in Tex Lancer of August 15th,) that I woala inform bim how he ean ascer 
tain that the “ old spirit-lamp Rinalbe ocnmnientaseeien 
a few drops ef spirit inte the ew Ir and on anaes it,” it is 
te to say that if Dr. Browne nds practising 
jurope or Asia Minor, they will oh - Ben my ap recslioction of Tartar 
euppers pursuing the same method as suggested by Dr. Browne, in 
where in all probability the old pore Ap _ was never seen nor heard o 
and the well keoon tenacity of the nomade tribes for traditional usages 
to me that the method had been in use for Dr. Browne may-not be 
gether satisfied with travelling so far for his 
be convinced that what he has ventured to las before the profesion his 
suggestion was deseribed some by Blanch 
1 am, Sir, your o orca” 
Aarnur Jown Manowy, 
August, 1557. Late Act, Assist.-Surg. 12th Regt, Turkish Contingent. 


W. H. G.—Charcoal bisenits can be obtained at Messrs, Bainbridge and 
Pound's, Leather-lane, London. 

Anti-Puf—Mr. Wm. Scott, of London-street, Greenwich, does not add to bis 
dignity by circulating his handbill on Cholera. 

Juvenie will see the announcement in due time in our advertising columns. As 
yet no advertisement has appeared. 

O. E. M.—The request shall be attended to. 

Mons. A. Denis, (Bagni di Lueea.)—Advertisements of hydropathic establish- 
ments are not inserted in Tae Lancer. 

X. ¥. Z.—Consult some respectable surg Avoid advertising quacks. 

Aldi Biroate.—There are no real advantages. 

F.R.C.S.—Such announcements are mot creditable. 





Norice to Mepicat Srvupewts: Parumiany ExaxMInaTions a? 
Avoruscartzs’ Harr. 


Tae compulsory prelimimary and classical examination only te 
students who commence their apprenticeship after — Ist, gt td 
Avrrrp M. a 
Apothecaries’ Hall, Aug. 1857. Secretary to the Court of Examiners. 


Commcyicartons, Letrers, &c., have been received from —Dr. T. K. Chambers ; 
Mr. Barnard Holt; Dr. Parigot; Mr. Gant; Mr. 8. W. Brown, Lewisham; 
Mr. J. H. Gartside ; Mr. Naha»; Mr. James Allen, York School of Medicine ; 
Mr, Robert Henry; Dr. C. Bader; Mr, E. Thompson; Mr. Reeves; Mr. J. W 
Hastings; Mr. F. Travers; Mons, A. Denis; Mr. W. Cotton; Mr. Porter; 
Mr. J. F. Pearce; Mr. J.W. Churchill ; Mr. Chapman, Skelton ; Mr. Bowmer ; 
Messrs. Baily Brothers; Mr. Oliver, Hilton, (with enclosure;) Mr. Freeman, 
Bury St. Edmand’s; Dr. Nevins, Liverpool; Mr. Evans, Littlehampton, 
(with enclosure ;) Mr. Hughes, Hyan; Mr. Hislop, Preston Pans ; =e 


Largs ; "Dr. Richardson ; Mr. Bath; Dr. R. H. Goolden; Mr. Garland, Bath; 
Mr. Dawes, Oldbury ; Mr. Ollard, Prescot ; Mr. Simonds, Boston, (with en- 
closure;) Mr. Leech, Woolpit; Mr, Ellis, Mosley, (with enelosure;) Dr. 
Birch; Mr. Bevan, Beaufort, (with enelosure;) Rev. T. Barker, Islington ; 
Mr. Hawkins, Woodstock; Mr. Jowers, Brighton; Ms 


enclosure; :) Dr. Clarke, Belfast, (with 


D. Pringle; S. F., (with enclosure ;) 8. S.; Box, (with enelosure;) A 
Physician; Anti-Humbug; D. M. W.; J. E.; Dr. P.; A Perplexed 
W.H.G.; R.; F.R.CS.; M.A. B.; MD.; i meaty that Yt lad bom 
Service; Another Poor Man; Medicus, Henley ; Harding; The Secretary of 
pret eee ¥.G.8.; J. J. C.; Aldi Bironte ; Pip Nig.; X.Y.Z.; 
An Inhabitant of Hastings ; One of the Public; ALB.; 0. E.M,; &e, &e. 
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MIDWIFERY. 


DELIVERED BEFORE THE 


MEDICAL SOCIETY OF LONDON, 
May, 1857. 


Br ROBERT BARNES, M.D. 


LECTURE IIlI.--—(Continued. ) 
THE TREATMENT OF PLACENTA PRAEVIA. 


Stcu, then, being the dangers of forced delivery, a remedy 
ia urgently required to replace, in certain cases at least, this 
operation. 


Do we find that remedy, that:resource, in the artificial total 

detachment of the placenta? 
APPRECIATION OF THE METHOD OF ARTIFICIAL TOTAL 
DETACHMENT OF THE PLACENTA. 

Two things must be proved before we shall be justified in 
answering this question in the affirmative. 

1. That the total detachment of the placenta previous to the 
birth of the child will arrest the hemorrhage. 

2. That the operation itself is one that can be accomplished 


(1 mean in the class of cases we are now considering), with 


safety. 

A subsidiary question is involved as to the fate of the child 
in cases where this) operation is performed. This question I 
propose to examine by itself on another occasion. 

1. I will at once state that many authentic cases are now 


recorded in which the hemorrhage ceased after the presumed bre 
total detachment of the placenta, either spontaneously or | 


artificially effected. But it must also be stated that cases not 


a few are known where the hemorrhage continued under these | 


circumstances, 


In approaching this question I must at the outset declare my | ¥‘ 
conviction that it is not to be decided by statistics. I believe | 
this opinion is now generally entertained by the profession. 


The statistics, at least, that have hitherto been. put forward 
have: satisfied no one. We must. not give up physiological 
reasoning, or individual clinical experience, to a mass of figures 
which profess to be the expression: of facts similar in. nature. 
From the moment that all the details of a case are-eliminated: 
in order to out.one or two i facts to form 

inate wiequemenienn en Oh : part 
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Now, to exhibit clearly the essential difference. i 
classes of cases, it is only necessary to. state , 
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as to whether hemorrhage followed the total detachment of 
the placenta or not. In: seme, moderate hzamorrhage did oom- 
tin majority, there being active contraction of the 
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Case 13.—‘‘ On. the. 8th. Febrnary,, I was called toa 
peer eee Seeing meen omy Gg been attacked 
with profuse hemorrhage at. the end of the seventh 
month. of pregnaney. gg en Neo 
the: orifice of the vagina. I immediately it, and: a 
dead child followed.. A succeeded, and.she 
remained fer a time i without any 
to be felt at the wrist. She, however, = 

Dr. Johnson, of Dublin, is quoted Chalet ot ae 
as 


OPERATION SAFE IN ITSELF ?. 
i evidence is deficient. It is: to be 
proportion of. the successfal than of the 
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unsuccessful canes have been published. When the woman has | pursued. In the short time allowed for thought, I determined 
died, we have not had recorded sufficiently minute accounts as | to prevent, if possible, the descent of the placenta before the 


to the state of the os uteri—whether injured or sound—and 


head, and to sustain it until effective pains could be excited, 


other particulars, to enable us to distinguish how much ought | To accomplish this, I gave thirty grains of ergot. | Tn fifteen 
to be attributed to the hemorrhage, and how much to the | or twenty minutes I discovered considerable uterine action, 


operation. We must, then, consider the operation in itself. 
What is the degree of manual violence necessa 


which are the most urgent, where the haemorrhage is profuse, 
and the os at the same time undilated and rigid, it is difficult 
to conceive that the whole placenta can be detached without 
introducing the whole hand. But whether the whole hand be 
introduced for the purpose of turning the child or detaching 
the placenta, the effect upon the uterus quodd forcible entry 
must be the same. We have seen what these effects are when 
discussing the dangers of turning. No doubt the forcible ex- 
traction of the child after turning is an additional source of 
danger. But the violent opening of the womb is the first 
danger. The total separation of the placenta in cases of rigid, 
undilated os is, therefore, excluded on the same grounds as is 
turning. It is trae cases are cited, in which it is said that 
“ two fingers” or ‘‘ one finger” were passed into the os, and 
sufficed to detach the placenta. It appears to me that these 
cases are not what they are assumed to be. Unless the whole 
placenta lies in a mass closely over the centre of the os—a case 
infinitely rare—it is next to impossible that it can be wholly 
detached by one or two fingers passed through the os. In the 
great majority of cases, the chief bulk of the placenta rises to 
a considerable distance up the side of the uterus, where it re- 
quires the whole hand to follow it. I refer to the case men- 
tioned in the first of these Lectures for an example where the 
placenta reached from fundus to os; and to the general law, 
described in Lecture I., that in cases of cervical or cervico- 
orificial placenta, the placenta is commonly spread out over a 
large superticies.* I conclude, therefore, for this reason, that 
some more of the cases chronicled as examples of the arrest of 
hemorrhage by totally detaching the placenta were, in reality, 
examples of hemorrhage ceasing on partial detachment. 
Let me read a case in illustration, It is drawn from Dr. 
Trask, to whom it was communicated by Pr. Bland. 
Case 14.—Dr. Bland was called at half-past ten p.m. to 
Mrs. B——, aged thirty; fifth or sixth labour; previous good 
health. The first intimation of approaching labour was, that 
feeling a desire to urinate, she ovale herself of a closed vessel, 
and on arising from it, to her no small alarm and astonishment, 
it was observed half-full of blood. The hemorrhage continued 
after she resumed the recumbent posture in such excess as to 
saturate and pass through the bed, running in a stream upon 
the floor. ‘‘ I was immediately sent for, and found her as fol- 
lows :—Great alarm, countenance blanched, pulse weak and 
frequent, excessive restlessness, and constant discharge of blood. 
The os tincw was soft and dilatable, and open to the size of a 
dollar. In attempting to introduce my finger to ascertain the 
presentation, it was obstructed by the placenta on every side, 
the right excepted; here, with some difficulty, the finger was 
introduced.” Dr, Bland considered that it had originally ad- 
hered on all sides. ‘* On a more careful ex2mination for some 
inches above the orifice, especially on the left side, the pla- 
centa was discovered to be unequally separated from the inner 
surface of the uterus, and the hemorrhage proceeded from these 
unequal separations.” This was clear to my mind from the 
fact that whenever I placed my fingers upon the placenta, and 
cempe: | and firmly pressed upon the parietes of the uterus 
rum which it was separated, I completely arrested the dis- 
charge. For some half hour the hemorrhage was completely 
controlled by these means, ‘‘ Effective labour-pains Loving 
now almost entirely ceased, and discovering, whenever the 
hand was withdrawn, the hemorrhage returned with increased 
violence, I determined to turn and deliver by the feet.” Before 
acting upon this determination, in accordance with the sugges- 
tion of Dr. Simpson, he introduced the finger, carefully sepa- 
rated the placenta, breaking up the irregular adhesions, and by 
this meuns permitting the uterus to contract equally and regu- 
ee upon its contents ; ‘‘ the result of which, to my gratification 
and astonishment, was the entire cessation of the hemorrhage, 
and consequent danger. I now pushed the part of the placenta 
that obstructed the progress of the head to the left side, and 
held it there with my hand to prevent ite descent before the 
head. I paused a few moments to consider the course to be 
* I have recently seen, in Dr. M‘Clintock’s museum at the Dublin Lying-in 
Hospital, a most interesting specimen of a uterus with placenta previa, which 
strikingly illustrates this position. The placenta extends from the os to the 
fundus, covering an extensive portion of the area of the uterus, the greater 





to effect the 
entire separation of the placenta? In precisely those cases 


which increased steadily, reaulting, in about half an hour, in 

the birth of the child, alive and vigorous, at about two P.M, 
| There was no bleeding afterwards; the placenta was easily 
| withdrawn; and mother and child are doing well.” 

Dr. Bland states that his motive in preventing the descent 
of the placenta before the child was, ‘‘that the supply of arterial 
blood might not be entirely cut off. Though all direct con- 
nexion was of course destroyed (?) by the separation of the 
| placenta, the child appears to have survived an unusual length 
| of time, and was born vigorous, not asphyxiated as might have 
been expected.” 

A careful analysis of this instructive case cannot leave a 
doubt that the placenta was not, as Bry by Dr. Bland 
and Dr. Trask, entirely detached, Tt is hard to believe that 
by merely passing a finger into the os, he could reach far 
enough to separate the whole placenta. It is still more diffi- 
cult to believe that had the placenta been entirely detached, 
the child would have lived on for half an hour, and been born 
‘* vigorous, not asphyxiated.” Dr. Bland had, in fact, while 

| attempting to perform, and believing that he had —, 
Dr. Simpsou’s operation, unconsciously performed that recom- 
mended by Dr, Cohen and myself. It was fortunate for the 
child at least, if not for the mother also, that he accomplished 
less than he intended. 


(To be concluded.) 
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DONE FOR MEDICINE AND SURGERY? 


By F. J. GANT, Esq., M.R.C.S. Enc., 


ASUSTANT-SURGRON TO THE ROYAL FREE HOSPITAL, LATE SURGEON (starr) to 
MBE MAJESTY'S MILITARY HOSPITALS, CRIMBA AND SCUTARI, 








THE DIAGNOSTIC VALUE OF STRUCTURAL CONDITIONS ALONE, 
EXEMPLIFIED BY CANCER AND CANCROID GROWTHS, 


THE LAW OF STRUCTURAL RETROGRESSION INDICATED, 


Tue Relation of Pathological Anatomy to,Therapeutics must 
obviously be affected by the actual condition of that science. 
I propose, therefore, to illustrate certain general defects in our 
present knowledge of pathological anatomy, which must, at 
least for a time, both limit and qualify the fulfilment of the 
relationship in question. I do not allude to the circumstance 
that some diseases may, perchance, have hitherto altogether 
escaped detection, but to defects in our knowledge of those 
with which we are more or less acquainted. 

Thus, respecting either the Physical Properties, the Chemical 
Constituents, or the Structure of diseased normal tissues and of 
new products, we do not know, in certain instances, what pecu- 
liarities these pathological elements may severally present. 
Given, any one such element, could we always predicate the 
remaining two?—or given any two, could we determine the 
third? Again, if these conditions are known, then, in certain 
instances, we do not know whether they co-exist in any special 
and invariable combination. Their mutual relation is unknown. 
For example, are the varieties of cancer characterized by any 
such fixed and invariable co-existing peculiarities ? 

The following three pairs of converse propositions, and 
their respective exemplifications, will further demonstrate this 
position. I may observe that the examples in question are 
selected from every gradation of structural disease, but certain 
sections of pathology more than others exemplify the de- 
ficiencies referred to, For the sake of accuracy, although 
perhaps at the risk of proving tedious, I shall adhere to the 
same formula of expression for each proposition. 

Prop. 1.—What peculiarities of minute structure co-exist 
with known conditions of chemical composition and of physical 
properties combined ? 

Quem Gardnene varieties of scirrhus, encephaloid, and 





part being quite beyond the reach of one or two fingers, 
6 





old, 
Prop, 2, (Conversely. )}— What peculiarities of chemical com- 
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position and of physical properties combined co-exist with known 
conditions of minute faeces ? 

Query, Quasi-malignant varieties ofnon-malignant growths; 

recurring fibroid and fibro-nucleated tumours; recurring 


ag natty and myeloid tumours. 

Prop. 3,— t peculiarities of chemical composition co-exist 
with known conditions of minute. structure, and of physical 
properties combined? 

Query. Certain varieties of lymph, as the enplastic, caco- 
plastic, and aplastic; also, certain blood diseases, as 
scurvy, 

Prop. 4, (Conversely.}—What peculiarities of minute struc- 
ture and of physical properties combined co-exist with known 
conditions of chemical composition ? 

Query. Cértain blood diseases, as cholera. 

Pror. 5.—What peculiarities of physical properties co-exist 
with known conditions, of minute structure and of. chemical 
composition com)ixed ? 

Query. Quasi-malignant varieties of nen melgpest growths. 

Prope. 6, (Conversely.)—What peculiarities of minute struc- 
ture and. of chemical composition combined co-exist with known 
conditions of physical properties ? 

Query. Certain degenerations. 

These deficiencies must necessarily affect the present appli- 
cation of Pathological Anatomy to Therapeutics. The diagnostic 
value of structural characters when taken alone is imphed in 
the Ist Proposition. What peculiarities of minute structure co- 
exist with known conditions of chemical compositien and, of 





physical properties combined? When we reyiew the progress 
of pathological anatomy. since the.more general use of the 
microscope, we might bs. at a loss to select one new product | 
whose minute strueture=?s- unknown, or even still | 
doubtful. But this is not the only feature of the question at | 
isbae. It is/also \this:! Have (wei in’ all instanides so exadtly 
associated certain known structural conditions wit known | 
physico-chemical characters’ peculiar thereto; that all such co- 
existing conditions enable us invariably to identify the kind of 

morbid product or tissue, Keeping this requirement in view, | 
if we regard merely. the structural, relatjons.of. plastic morbid 

products, we can trace an intimate resemblance throughout the | 
series. 

All such products ‘may be reduced to similar cohstructive 
elements—granular matter, cell, and fibre, either free or im- 
bedded in a stroma of filamentous tissue variously disposed. 
By individual peculiarities of these, pathological, elements we 
may distinguish the various forms of roduct, pseudo tissues, 
deposits and growths. So also their ger characters, and, | 
—— chemical composition may have been ‘determined. 

t is net, however, bythe independent knowledge of structural | 
affinities, or of physico-chemical characters, but by the concur- | 
rence of all such signs, that we are enabled’ to recognise any 
morbid Gdndition ; ‘and if one such character is either absent or | 
imperfect, then we may raise the question whether any invari- 
able combination do exist, and if so, what association ? 

These remarks apply more appropriately to certainmorbid | 
products of variable structure, but. whose. types are well de- 
fined; such are cancer growths. These share in common with | 
other plastic products the efementary granule, cell, and fibre; 


-h 
| stanee, then we may conclude with tolerable certainty that 


with these physico-chemical characters? This question bears 
directly on the diagnosis and therapeutical treatment of 
cancer. For the pathological tendencies of scirrhus, — 
loid and colloid are of variable significance. The former 

are more prone to recurrence; the latter less so, and compara- 
tively of local importance. 

Can we, then, determine our diagnosis of each variety by an 
te to any structural characters which may be revealed, 
either through an examination of fluid exuded from cancer during 
life, or on a more complete examination of the growth when 
removed by operation? TI think not. No sufficiently exact 
structural erences have as yet been detected, and we can, 
therefore, rely only at present on the physical characters of 
cancer to decide the question at issue. By this conclusion I 

. of course, only to contrast the comparative yalue of 
structural characters; for many other circumstances associated 
with the seat of cancer—its course and duration—its influences 
on surrounding and distant parts—the general symptoms of 
cachexia, and the conditions of age, sex, with previous diseases 
of the individual, and hereditary taint, will combine to regu- 
late our d is. But respecting the value of anatomical 
characters alone, Vogel truly remarks, ‘* The anatomical and 
histological relations of carcinomatous tumours exhibit the 
greatest variety; indeed, even in the same tumour different 
parts often present very. different characters, and which also 
vary with their stage of development.” We might, peop 
press the question farther, and doubt the structural - 
ality of cancer a8 a special kind of growth distinct from all 
others. Opinions are pretty evenly divided ing any 
supposed specific characters of the cancer-cells. M. Lebert 
He Robin decide affirmatively; while MM. Vogel and Virchow 
deny the supposition; Forster even maintains that such 
cells are met with of the same size and shape as often in healthy 
as in diseased tissues; and Dr. Hughes Bennett thus conclades 
a mosé careful examination of scirrhous mamma: ‘*The result 
of the examination was, that it was composed of'a fibrous 
matrix, arranged so as to form numerous, minute cysts, within 
which, as well as between, the meshes formed by the fibrous 
tissue, numerous nucleated cells had developed themselves. 
Many of these cells were characterized ‘by the presence of a 
double or divided nucleus within which might be observed a 
donble or divided nnéleolus. ‘These structures T shall, in 
futnre, denominate cancer-cells.”* Again, p. 170: ‘* The nume- 
rous observations I have made oblige me to differ from this ex- 
cellent observer (Lebert), and rather to agree with Miéillerin 
thinking that no single element is diagnostic, betas on the 
other hand, corpuscles, such as I have iously 
under the name of cancer-cells, are intifteated amongst the 
meshes of a fibroas structure in the same maaner that ~ 
cells are infiltrated in a pneumonic lung, when such infiltration 
is not directly ooanected with a mucous or epidermic surface, 
and nowhere surrounded by a hyaline or sub- 


the structure is cancerous. Dr. Walshe has called cancer an 
infiltrating growth; and his idea appears to me to have ap- 
proached nearer the truth than that expressed by any previous 


writer.” 
Dr. Hughes Bennett, therefore denies any specific characters 





but it is tiot by tracing through and through’ the modifications | of the cancer cell, whilé’ he certainly maintains the structural 
of these elements peculiar to each variety of cancer, nor yet by | individuality of cancer itself as a special kind of growth, reco- 
confining our attention, exclusively to the mere. physico-che- | gnisable by a peculiar association of structural elements’ not 
mical characters which accompany, them, that. we can, venture | ‘themselves specific. Respecting even this view, Mr. Faget 
to identify each of the many deviations from the well-pronounced | asks, “‘ Are there any cancers which are not formed of - 
and typical forms of cancér. Thus, encephaloid, scirrhus, and | tures such as these? (i.e. cancer-cells and free nuclei.) Tite 
colloid all present the’ same ‘celf. “This, at first colourless, | answer must be affirmative ; for there are rare tumours which 
peilucid, and consisting of a delicate envelope, encloses @ large | present thé whole clinical history of cancer, and which should 
clear nucleus.or tave, with ote or two nucleoli, also. large .and | ‘thérefore be called by the same name, though they have not 
clear; perhaps, also, suly-cells, the shape of whieh may; beicau- | these peculiar cancer stfuctures, or haye them in very sad 
date, fusiform, &c., from outgrowths in one or more directions. | nate quantity. I do not refer here to cancers of all the 
So, also, these cells are alike imbedded in a filamentous stroma | structures are imperfect, or degenerate, or diseaseil, but to such 
of variable locitlar arrangethent and density.’ With these ele- | as the fibrous cancers, the osteoid, and certain varieties of the 
ments is agsocinted another inter-céllular substance, gelatinous, medullary. These all deviate from the assumed specifie cancer 
translucent, and amber:coloured. | ‘structures: and two of'these, the fbrows and osteoid, approwi- 

As the proportion af cells, ; or, inter-cellular, substance, of | mate to the characters of natural tisswes.” The italics are my 
either kind, respectively prevail, so.do we nise .¢ - | own. 
loid abounding ‘with cells, soft, opaque, and of a dead white | With these remarks T leave this quéstion, only observing 
color, or tinted “from hetnorrhage} scirrhus—fibrous, hard, | that the supposed! identity of the structural’ elements of cancer 
semi-transparent, ofa bluish: white or fawn eoloar; and collont—_ | “with thse of other growths would nécessarily invalidate their 
aelatinous, transparent, and yellowish-green. © | Giagiiosis wher — by the ambiguous evidence of anatomti- 

These: varieties are, further, allied by. ing, the same | tal characters alone. “On the other hand, ifthe structural ele- 
chemical basis: albumen associated with on gelatine; osma- /ments of cancer cam be. distinguished. from. those of other 
zone, fat, salts, as the phosphates and carbonates of lime, the | growths; yet this adnrission does not: verify the questionable 
carbonates of soda and magnesia, oxide of iron, and, water. } oye © Canear afd” id Grawthe.. ; 
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nature of such evidence in determiming the mere varieties 
of cancer. [f, then, the individuality of certain varieties of | 
growth, when distinguished only by their structural elements, is 
thus so uncertain, we may inquire, —- What peculiar physico-che- 
mical characters together co-exist with known cenditions. of 
minute structure? Now, this question does not necessarily 
imply the uniformity of structural characters themselves, but | 
only their ascertained peculiarities in certain instances ; and 
we ask what physico-chemical conditions accompany them ? 
Here, again, we may refer to eertaiu quasi-malignant (caneroid) 
varicties of growth, whose typical condition, however, is un- 
doubtedly non-malignant. Such are the fibro-nucleated (Dr, 
Hughes Bennett) and recurring fibroid (Paget) varieties of 
fibrous tumour... The structural affinities of these growths will 
at once be apparent from the following tabular view of their 
essential elements : 
Fibrous tumour — white } With nuclei. 
itto, elastic | 
Fibro-mcleated —Fibres, white, With oval muelei, | 
Recurring fibroid—Fibre-cells, i.e., elongate and cau- | 
date cells, Nuclei. 
Now the chemical relation of these growths has been but 
ronghly ascertained. All yield gelatine on boiling, but what | 


are their other constituents? Again, what are their physical | 
characters? The typical form of fibrous tumour is very hard, 
elastic, and mostly of a greyish colour on section, interlaced | 
with white opaque bands variously arranged. Its minute | 
structure is that of ordinary fibrous tissue. On the other hand, 
fibro-nucleated tumours represent only a rudimentary strac- | 
tural condition of fibrous tissue,—viz., tine filaments intiltrated 
with many well-marked oval nuclei; whilst their physical 
characters very much resemble those of ordinary fibrous 
tumours. These two conditions of strucinre cannot therefore | 
be distinguished by any external visible characters. Yet their 
diagnosis is of great surgical importance; for the fibro-nucle- 
oA vasiaty is very prone to recur again and again whien 
removed, and we may perhaps be unable to deterinine our 
diagnosis until after an operation, which may only induce the 
pop! return of a growth we had thus hoped to have effectu- 
ally extirpated. So, also, the recurring fibroid variety affords 
an equally appropriate illustration of this position. Mr. Paget 
mentions one such tumour, situated over the upper aud outer | 
part of the leg, close to the tibia. Its size was that of a filbert, | 
and it was considered fibrous when first removed in 1546. | 
Some months after, another, as large as a walnut and decidedly 
fibrous, was remioved from the same spot, In October, 1847, 
a third tumour, the size of a patella, was again removed. This | 
was so like a fibrous tumour that, without the microscope, Mr. 
Paget would certainly have so regarded it. Yet it consisted of 
nucleated fibre-cells—i. e,, nucleated cells elongated into either 
caudate or spindle shape—and free nuclei; but very little fila- 
mentous tissue. Here, then, we observe ce!ls developing into | 
fibres; in fact, another rudimentary condition of fibrous tissue. | 
A fifth tumour returned in the sime locality, and possessed | 
the same fibrous appearance and the same minute texture as | 
the preceding, when removed (June, 1848). Lastly, some | 
months after, there reappeared, also in the same locality, a 
large, soft, bleeding protrusion, which, after a fatal amputa- 
tion of the limb (Nov. 1850), was found to have a milk-white 
colour, except where tinged with effused blood, and of which 
the exposed parts were soft, pulpy, and gramous. Mr. Paget 
adds: “‘ One would certainly, judging by its general aspects, 
have called this a brain-like medullary cancer; and yet it had 
essentially the same microscopic characters as the tumour I 
first exaniined from the same patient, only the narrow, elon- 
gated, caudate cells were very generally filled with minute 
shining molecules, as if from fatty degeneration connected with 
the protrusion, and partial sloughing of the mass.’* Similar 
eases are cited by Mr. Paget as having come under the notice 
of himself and other observers, 

Here, then, are tumours, the fibrous and recurring fibroid in 
its first stage, possessing the same physical characters, but 
conjoined with different structure; and, ‘conversely, fibroid 
tumours, in their first and second stages respectively, present- 
ing dissimilar external characters, yet associated with the | 
same essential structure. 

The Progress of tumours, thus contrasted, is, however, of | 
widely different therapeutical significance, Indeed, they | 


differ more in this respect than the varieties of eancer, all of | 





which vary only in the degree of their local and general infla. | 
ence. Recurring fibroid, unlike ordinary fibrous tumours, not | 
only retern (as their name implies) after complete removal;and 
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in this particular resemble cancer-growths, but they also recur 
at shorter intervals after each operation, and successively attain 
more speedily a larger size, and destroy surrounding tissnes, 
The diagnosis of such tumours is obviously, therefore, a question 
of the highest therapeutical interest, but one not apparently to 


| be decided by the knowledge of physical characters alone. I 


am of course aware that. our diagnosis may be guided by t 

circumstance of local recurrence in the case of a second, third, 
or fourth tumour re-appearing in the same situation; but the 
question is, the primary diagnosis of recurring fibroid and ordi- 
nary fibrous growths—tumours which so closely resemble each 


| other, except. in niinute structure and pathological tendencies, 


Can we, by an examination of their consistence, elasticity, size, 
shape, and situation, before an operation, determine thereby 
their liability to return, &c., if completely extirpated? I 
think not. If, then, we must rely on structural characters for 


| our diagnosis of certain growths, while in other instances, as 
| cancer, we cannot depend on the uniform co-existence of struc- 
| tural conditions with known physico-chemical characters, it 


becomes a question of the de-pest interest whether the variable 


| co-existence of ‘such conditions can be referred to any law of 
| structural development. If so, these discrepancies ‘may 


perchance be reconciled, and the diagnostic value of anatomical 


| evidence more fully confirmed. 


Now, we have already seen that the structural pcculiarities 
of fibro-nucleated and recurring fibroid tumours merely re- 
resent rudimentary (or developuiental) stages of ordina’ 
fibrous tumours; and if we farther compare the latter with de- 


| velopmental ‘conditions of healthy fibrous ‘tissue, we readily 


perceive 2 certain resemblance between the permaent structure 
of fibrous tumours and the transitory conditions of their 
analogous healthy tissue. Thus, the cesential element of 
fibrous tumours is the white fibre of cellular tissue, intermixed 
with elastic fibres and free ¢ytoblasts, or with other tissues 
similar to those in which thcse tumours may have originated. 
Now although certain portions of such growths may consist of 
white fibres, fully developed, giving thereby the appearance of 
perfect fibrous tissue, yet in other portions these fibres are more 
or less rudimentary, and the fibrous appearance is therefore less 
characteristic. 

It would, then, appear that fibrous tumours, no less than its 
fibro-nucleated and recurring fibroid varieties, may be regarded 
as so many structural retrogressions of healthy fibrous tissue, 
resulting from arrests of its developmental conditions, I might 
venture to extend this generalization to the various deviations 
of other growths from their typical forms of structure. Observe, 


| cartilaginous tumours (enchondromata) and their myeloid 


variety. An ordinary cartilaginous tumour presents the ap- 
pearance, chemical composition, and structure of feetal cartilage. 
Its substance is pulpy or more consistent, even hard, elastic, yet 


| crisp, bluish-white, and translucent. These appearances, how- 


ever, must vary with modifications of structure. ‘Two elements 
are found—cells, and inter-cellular substance, the Jatter semi- 
transparent, or molecular and dim, but more commonly fibrous. 
The cells also may be scattered or aggregated, multiform, and 
resembling either mature or rudimentary cartilage cells. Thus, 
their envelope, more or less defined, encloses one or more nuclei, 
within each of which again is found a nucleolus or two. Occa- 
sionally, the nucleus may appear radiated, not unlike the 
lacunee and surrounding tdnaficul of osseous tissue. We ma: 
therefore trace an intimate structural homology between - 
laginous tumours and healthy cartilage more or less déveloped, 
and this resemblance can readily be extended to the myeloid 
form of enchondroma, These again are allied to fibrous tumours 
by virtue of one structural element—the fibre-cell; and also to 
cartilaginous tumours by their more abundant many-nucleated 
corpuscles. These corpuscles and imperfect fibres are identical 
with those of normal rudimentary bone. We may therefore 
regard cartilaginous tumours asso many rudimentary conditions 
of healthy cartilage, in conjunction with which and bone they 
more commonly originate than in other situations. 

f we pass on to cancer-growths, we may, I think, reduce 
their essential structure to developmental stages of healthy 
structural elements, Neither: the fibrous stroma nor cells of 
cancer are specific; the former with, perhaps, rare exceptions, 
is the natural fibrous tissue of the part wherein the cells are 
intiltrated; while these again resemble cartilage and certaim 
epidermic cells. It is for this reason that Dr. Hughes Bennett 
limits his definition of the cancer-cell to lecalities unconnected 


| with either a mucous or epidermic surface, and nowhere sur- 


rounded by a hyaline or fibro-hyaline substance—the inter- 
cellular basis of cartilage. : 
Lastly, the varieties of cancer, so far as they are et we 


| able by anatomical characters, chiefly correspond to ridimen- 
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tary stages of analogous cartilage-cells, The cells of enee- 
phaloid, for instance, very numerous, and diffused amid an 


- abundant soft intercellular substance, grow most rapidly. They, 


therefore, often reach their highest stage of development, that 
of cells enclosing others; and being found, moreover, in every 
rudimentary stage, and, perhaps, also throwing out their most 
fantastic forms, present, therefore, the most varied appear- 
ance. The cells of scirrhus, less numerous and more closely 
infiltrated within the meshes of a dense fibrous, or other tissue 
peculiar to the grow less rapidly and variably; while 


those of colloid are apparently superseded by the abundant 
gelatinous matter in which they are suspended, but are yet of 
T shall return again to this 


variable shape and development. 
subject. 

All. I wish te. induce at present .is, the pathological 
law of Structural Retrogression by arrested development of 
structural elements; that certain morbid growths represent 
only structural reversions to various rudimentary conditions of 
analogous healthy tissues by arrests of their development; and 
that when, therefore, we fail to discover. the uniform co-erist- 
ence of structural conditions with physico-chemical characters, 
we may somewhat reconcile these discrepancies by a due know- 
ledge of healthy developmental anatomy, and extend thereby 
the value of anatomical characters in the diagnosis of morbid 
gtowths; for such varieties are essentially but phases in the 
existence of certain structural elements, the history of their 
formation, development, and maturity—thcir diseases and 


death. 
(To be continued.) 
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FATTY DEGENERATION OF THE CORNEA. 
By EDWIN CANTON, Esa, F.R.C.S., 


SURGEON TO THE CHARING-CROSS HOSPITAL; CONSULTING-SURGEON TO THE 
KENT OPHTHALMIO HOSPITAL, MAIDSTONE. 


THE 


“ Disease anticipates the ravazes of time, and there is no more interesting 
part of our subject than that which refers te its wide relation to those various 
affections which impair nutrition. . . .., . . The young, as to age, 
beeome old as to structure.”—W, F. Bartow: On Patty Degeneration, p. 6. 
London: 1853. 


PART. 1X.—(Concluded from p. 7.) 

Of the co-existence of the Arcus Senilis with Phthisis:—** It 
must not be thought,” observed the late Mr. Barlow,* ‘that 
this question of the complication ef phthisis by degeneration 
has no practical interest. Thie fatty heart, when once pro- 
duced, is a grave addition to a complaint not needing it ; and 
may lead even to sudden death. ‘Not long ago, I examined a 
man far advanced in consumption, who having a severely de- 
generated heart, tarned suddenly pale, and fell. dead upon the 
floor. There was no act. of dying; he was instantly dead. 
M. Lonis, in his great work on’ Phthisis, has a chapter on 
“cases of unexpected death, which are not explicable by the 
condition of the organs,” and describes the case of a woman 
who ‘‘ died suddenly, to. the great surprise of the occupants of 
the neighbouring beds.” ‘‘The heart was somewhat soft,” 
and there is no great boldness in conjecturing that it had under- 
gone fatty conversion. M. Louis remarks--'‘No doubt, in 
this case, the amount of disease in the lungs was considerable : 
but a fair portion of those organs was still permeable to the air, 
and respiration performed with regularity a few minutes before 
death. Between that time and the moment at which life sud- 
denly ceased, no change, at least of an appreciable kind, ap- 
pears to have been effected in those organs. How, , can 
we explain the unex death? Is it justifiable to compare 
the viscera with the locomotive muscles, and admit that under 
certain circumstances they b suddenly incapable of per- 
forming their fanctions, from a kind of fatigue 1+ 

The following observations of Dr. Christisont may appo- 

* On Fatty Degeneration, p. 6. 

t Dr, Walshe’s translation of Louis on Phthisis, edition of Sydenham 


Society, p. 397. 
t Cyelop. Pract: Med.: Art., Latent Diseases, 




















sitely succeed to the question propounded by Lonis:—-‘‘ Dis- 
eases of the heart often exist for a long time without a single 
symptom to attract the attention of the patient or his friends, 
and often prove, instantly, fatal without a single precursory 
warning. Nothing can exceed the irregularity of the circum- 
stances in which such diseases prove fatal. Not only may one 
man sustain, without inconveniunce, an amount of organic in- 
jury which cuts short the life of another; not only may one 
suffer long and cruelly from the same affection in kind as well 
as degree which kills another without a moment's previous 
suffering ; but, likewise, one person may die of a limited extent, 
or de of a disorder, which in another reaches an extra- 
ordinary height without giving a single indication of its pre- 
sence. It is almost unnecessary to illustrate, by examples, 
statements so familiar to all practitioners.” A case is related 
by Dr. Semple* of a medical man who died at the age of 
seventy-one, and in whom there existed valvular murmur with 
fatty degeneration of the heart. The author observes: ‘ The 
muscular fibres of the heart, which exhibited no morbid appear- 
ances to the naked eye, were examined by the microsco) 
separately by myself, and by two practised microscopical ob- 
servers. We all concurred in discovering fatty degeneration 
of the heart—numerous minute oil-globules being detected in 
the muscular tissue, and the transverse striz of the fibres being 
in many cases obliterated, and their place being filled by oil- 
globules. In this case,” continues Dr. Semple, *‘ there can be 
no doubt that very serious disease of the heart existed, and 
had, probably, existed for a long period before death. Yet it 
is a curious circumstance that although fatty degeneration was 
naturally suspected, no symptom which could be referred to that 
lesion was ever detected during life, nor could it be said that 
death was accelerated by that circumstance, (?) We are 
naturally led to ask whether, although the microscopic ap- 
pearances of fatty degeneration are well marked, and now 
well known, it is after all a matter of great pathological im- 
portance? When persons haye died suddenly, and no obvious 
cause of death has been discovered, the microscopical evidence 
of fatty degeneration has often been adduced to account for 
the catastrophe; but I doubt very much whether death is due 
to this cause, I apprehend that the examination of many per- 
sons who have died of other than cardiac disease would prove 
the existence of fatty degeneration of that organ; while, on 
the other hand, no trace of such a lesion can be discovered in 
many cases of sudden death. The existence of fatty degene- 
ration of muscles, consisting in the development of minute oil- 
globules. in their tibrille, is, no doubt, one of the most inte- 
resting discoveries of modern days; but the connexion of this 
degeneration with the functions of the heart, and the symp- 
toms which indicate it during life, are subjects which require 
a careful investigation.” 

In writing of the ‘‘fatly heart,” Hasse observes:+ ‘‘This 
morbid state, so far from being local, as some pathologists be- 
lieve, is the result of various affections in other, organs; 
though not manifested by any specific local symptoms, its 
sence may nevertheless be inferred with tolerable certainty from 
collective symptoms referable to other parts of the body. 
in fanctional disturbance of the larger or, of secretion, 
especially those engaged in the elaboration of venous ree 
we meet with fatty encumbrance of the heart in its s 
stage; the anormal condition being then con agg with other 
changes, ail dependent, more or less directly, upon hepatic 
or-pulmonary disease, or, at any rate, indicative of venous ple- 
thora. In thirteen cases of fatty degeneration of the muscular 
substance in its secon’ stage, I found, upon cadaveric inspec- 
tion, the liver invariably diseased—being six times in the 
granular and thrice in the fatty state. In seven cases there was 
deposition, more or less considerable, of blackened masses (cica~ 
trised tubercular cavities); and in four, actual tubercles in the 
lungs; in eight cases, hemorrhoidal and -vesical phlebectatis; 
in three, varicose veins of the leg.’ 

To return, however, to the co-existence of the arcus senilis 
with phthisis; and in doing so I shall again quote from the 
work of Mr. Barlow,—a work replete with valuable informa- 
tion, well stored with facts, and highly suggestive on the sub- 
ject of fatty degeneration :—‘‘ That phthisis should lead to 
fatty degeneration of the heart can give no surprise; it runs 
often a slow and tedious course, while the emaciation which 
shows the skeleton in outline is but too common. The obser- 
vations of Louis on the softening of the tissues in cases of thig 
affection must be well considered in reference to fatty degene- 
ration. What he says of the fatty liver, the softened brain, 
the atheromatous aorta, and the condition of the heart, is of 

* Medical Times and Gazette, p. 5, No, 823, vol. xxxii. 
+ Pathol. Anatom, Syd. 35 p. 169, Lond, 1946, 
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+ interest; but the observations should be repeated with 
all the help the microscope can furnish. ...... It would be very 
important to examine carefully the softened brains which oc- 
casionally oceur in phthisical patients, with the view of detect- 
ing fatty degeneration of the small blood-vessels. The other 
day'I visited a man, aged forty, who was dying of consump- 
tion ; he had an arcus senilis and hemiplegia.t His body was 
not examined, and it remains uncertain whether his paralysis 
were due to the presence of tubercle, or fatty degeneration, 
or some other cause.”’ (p. 7.) 
Montague-street, Russell-square, 1857. 
(To be continued.) 





ON A CASE OF 
DISEASE OF THE SUPRA-RENAL CAPSULES 
WITH THE ABSENCE OF BRONZE SKIN. 
By R. H. GOOLDEN, M.D. Oxon., 


PHYSICIAN TO ST. THOMAS'’S HOSPITAL, 


Tue following fatal case will interest those who are engaged 
in that interesting field of investigation which Dr. Addison has 
opened to us. 

The subject was Mr. W. H. Long, a much respected surgeon 
at Swansea, aged forty-six, who was in London thirteen months 
ago, and in the apparent enjoyment of good health. He had 
been a severe sufferer from rheumatism for many years, which 
on .two occasions presented the form of rheumatic fever, but 
was constantly present in the form of severe neuralgic pains ; 
the condyles of the metatarsal bones were much enlarged, 
and often the seat of intense pain; notwithstanding which, he 
was a skilful operator, in constant practice at the hospital of 
that place, as well as in private. 

Ta July, 1856, he dined with me, and was rejoicing in having 
entirely lost his painful attacks, and being in better health 
than he ever remembered to have been. On his return to a 
laborious practice in Swansea his attention was first called to 
the state of his own health by the observation of his friends, 
that he looked ill, very pale, and his lips were like these ef a 
person fainting ; but it was four days before he became sensible 
of. any sensation of weakness. He was attended by Dr. Howell 
and Dr. Rowland. Dr. Rowland accompanied him to town 
about the end of August, when he was examined by several of 
our most eminent physicians and some of his personal friends. 

I saw him with Dr. Rowland at Bacon’s Hotel. He was in 
bed, and presented the appearance of a person who had suf- 
fered from excessive hemerrhage. There was no account of 
any loss of biood from the bowel or chest. The dejections 
were perfectly healthy, containing abundance of healthy bile; 
the urine turbid, with much amorphous pink sediment. The 
pulse was about 120, but varying according te excitement, 
Sn er pane any je; in fact, an hemorrhagic pulse, 
He had no rigor. The heart and lungs. gave no indications 
of disease. The abdomen was soft, and free from any tumour 
or enlarged viscus as far as we could ascertain; but’there was 
a pulsation in the epigastrium which elicited a murmur when 
the stethoscope was pressed upon it; but we considered it to 
be produced by pressure on a compressible vessel, and not 
aneurismal. The liver was particilarly examined, as an opi- 
nien had been given that the disease was connected with that 
organ ; but nothing indicated enlargement or tenderness, and 
ite secretions were manifestly active and healthy. The right 





+ “ Amongst the morbid appearances detailed by writers on cerebral soften- 
ing, it is often mentioned, incidentally, that the texture of the heart was soft 
and pale, or readily lacerated, but without inferring that there was any alliance 
to the brain-disease with this condition. "These facts, however, have become 


| matic or gou 





important by the discovery of cerebral softening in conmexion with fatty de- 
generation ofthe heart. Several cases in which the s toms of both these 
affections existed have eome under my notice, in all of which the ercus senidis, 
which Mr. Canton has found to consist of fatty matter, was distinctly marked. 
There is reason to conclude that in some of these patients the n had 
undergone a similar transformation, and it is extremely interesting to observe 
the alteration of structure thus visibly displayed in the eye, manifesting itself 
seareely less pereaptibly in internal structures, The heart-sounds are distant 
and obscure, and the impulse feeble ; whilst the drawling enunciation, mental 
Ai lat Ames ‘oA 








imbecility, and palsy, c “ration of the of the brain. 
The malady, under these circumstances, pervades the whole of the system, and 
the brain can be hardly said to have suflered in consequence of the condition 
of the heart, although the latter is probably not wholly inoperative in this | 
respect.”—Dr. R. Rowland “On the Nature and Treatment of Softening of 

the Brain,” p62. Lond. 1861. 


rectus muscle was firmly contracted, giving the alarm of mis- 
chief below, and in contrast with the left, which was soft.and _ 
— This was ae te mistaken for a of 
the liver. Pressure on — ium prod a distressing 
sensation, which was followed by vomiting; and food, when it 
had been some time in the stomach, was vomited, 
digested. ‘There was no hardness or fulness about the colon, 
or any other sign of di ; no indication of purpura; but he 
appeared to be dying as from hemorrhage. 

‘he diagnosis was necessarily very indefinite, and I beheve 
most of us who saw the ease con any opinion to be 
purely conjectural. The state of the rectus mu the eifect 
of pressure in that part, the vomiting some time after food, 
and the fact that he had been entirely free from his old rhen- 
matic attacks for a very much longer period than usual, seemed 
to point out the duodenum as probably the seat of some rheu- 
congestion ; but that scarcely seemed to account 
for the sudden bloodlessness. Another conjeeture was hazarded 
—that the thoracic duct might be the seat of disease; but in 
the absence of all experience on record of such lesion, no prac- 
tical use could be made of the suggestion. The patient himself 
always thought it arose from some impacted feces in the colon. 

With regard to treatment, it would be scarcely necessary to 
refer to it, since evidently we had no clear notion of the nature 
of the disease we were to manage, or of the nature of the lesion, 
until a much more recent period of its history; but as treatment 
produced a considerable difference in the patient's condition 
during the progress of the disease (although it may be consi- 
dered as purely empirical), some knowledge may still ‘be 
gathered from our experience as to what relieved certain dis- 
tressing symptoms, and what proved decidedly injurious ; and 
as few cases in private practice have, in their progress, ever 
attracted more interest or been more carefully considered, I 
should not be justified in omitting any portion of the case 
which may serve as a guide in any fature proceeding. 

He was taking small doses of calomel when I saw him ; but 
they were discontinued, as he was certainly not improving, 
and each dose seemed to increase his distress. The epigastrium 
was blistered, and he took one-scruple doses of vicarbonate of 
potassa every four hours. The sickness subsided under this 

srescription, but was easily excited by pressure on the right 
| pucievndoteen There was one spot, corresponding with the 
situation of the duodenum, which, when pressed upon, gave 
him a sense of pain at the cardiac extremity of ‘the stomach, 
and was always followed by vomiting. The urine lost its tur- 
bidity, and the dejections were copious, unformed, bat not 
watery, and full of healthy bile, and of a bright-yellow colour. 

There was no apparent reason why he should be purged, but 
in compliance with his own wish, as he thought there must he 
some accumulation, he took rhubarb, half a drachm ; sulphate 
of potass, one drachm ; tincture of senna, one drachm ; pepper- 
mint water, an oanee and a half ; this produced several copions 
but healthy stools, and he thought himself very much relieved. 
His appetite improved, and he did not continue to lose strength, 
and he left on for Llandaff, in South Wales, where he re- 
mained for some months > some A niet, under the care of 
Mr. £. Evans, with whom: ceamiaalby uae him. 

Mr. Evans found that bis appetite improved, and gradually 
improved his diet, giving him wine and Bass’s ale, which ‘he 
tock with ad , and gradually recovered some stren 

In September he removed to Durdham Downs, near 
under the care of Mr. Keddall, of Bristol, where he recovered 
his strength, so as tobe able to walk several miles, along a hilly 
country and without distress ; but still he continued sallew- 
looking, very thin, and his abdomen continued toe show some 
uneasiness on pressure, and the epigastric pulsation maintained 
as usual. He was kept upon a generous diet, with medicine 
and Bass’s ale, and took a ‘tonic, with ammonia and 
which seemed to agree with him very well, and he was always 
better after his meals. 

His anxiety to return to Swansea for the Christmas season in- 
duced him, against all remonstrance, to come up to town ‘to 
consult me. He was much by the jourvey ; ape be- 
came distressing to him, and he would turn very pale his 
heart would palpitate violently on slight exertion, and I took 
the oppertunity of consulting Dr. Bright an@ Dr. Rees. “We 
earnestly though unsuccessfully endeavoured ‘to persuade him 
to return*to Durdham Downs. 

Dr. Bright made a most careful examination of his old pupil, 
and agre Fac us oat Seve was nosign sfonpsruenetaae 
and that gouty diathesis was showing what effects 

in his diet, 





| it sometimes produces, and suggested some 


amongst others abstinence from malt’ li 
turned to Swansea, exhausted by his journey, and incapable of 





ere Fe RF Ii 


eos mre heey wT OSes O 


Vo t+ ete 


eke ee 


Tr’ Fee Se yVS 


Tue Laxcer,] shh 





—_ “ere necator et beer, and began to sink 


at down.to see him at Swansea, and met Drs, Hassall 
and: Rowland, in Bebruary. We agreed that he had better 
return to. the old diet, with wine and bitter ale, and we also 
him cod-liver oil and pepsine ;. the former agreed with 
fn. and he continued to like it. He improved very slightly 
in power up toa certain point, and then suffered a return of 
the vomiting. The pulsation in the epigastrium became very 
distressing, and the pain om pressure returned in the epigas- 
trium, but shifted more to the left side. His breathing became 
short on the slightest exertion ; the palpitations would increase, 
and it would cause him to vomit the contents of his stomach. 
He was removed out of Swansea to a beautiful place on the 
sea-coast, called Gower, where he gradually sank; but the 
night of his death he complained of extreme agony in the epi- 
trium, and uttered the most distressing cries, till death re- 
ieved him. I should mention that during the last few months 
he complained of increasing numbness and want of power in his 
hands and feet. 

I was fortunate in being able to attend the post-mortem 
examination, which was conducted by Dr. Williams and Mr. 
Hall, in the presence of Dr. Rowland and myself. The body 
was most extraordinarily anemic, and there was not the slightest 
trace of disease in any part of it until we examined the supra- 
renal capsules, not even an atheromatous deposit on the heart 
or-arteries; no enlargement of any visens, or tumour of any 
kind, and no alteration in structure; liver, spleen, and pancreas 
; too healthy, The right supra-renal So. age presented 

appearance of a large faecid bag, colla ; the vein and 
artery were seen entering the viscus. On opening it, there was 
presented a large cavity lined with choeolate-coloured granular 
matter; no medullary substance, and the cuticle very thin and 
grey.. The left capsule was smaller, containing two separate 

distinct. cavities, the upper of which presented the same 
appearance as that. of the right capsule; the left contained 
some medullary substance, but neither cavities contained any 
fluid. We were not allowed to a ar ty but. the 
paralysis was a subsequent symptom, and evidently depended 
upon the want of nutrition.in the brain from bloodlessness,.and 
was the result of the disease. There was nothing to account 
tormented him at last. The stomach.contained some fiatus, 
but was not distended. It. is worth while to remark. the 
total subsidence of rheumatic pains, from which he had suffered 
severely for more than twenty years, just previously to the 
em, oe which eae pct tage eae 
idence of diabetic symptoms on the supervention of pulmonary 
disease. It is-also a question whether the copper smoke. had 
any, and what, influence in producing or in the 
of the disease. Tle pain on on the right side of the 
abdomen, the contraction of right reetus. muscle, and the 
sickness, were evidently sigue. of disease of the right. supra- 
renal capsule; but it must be remembered that the exces- 
sive anzwia, 30. as, to. attract the observation. of his 
friends, preceded by a. week. any of those other symptoms, and 
vomiting is often produced by fainting and. less of blood. The 
digestive seem to have been-generally active and _per- 
pom gen. (pate, er pee ible the wants of the 
cireulation, and it was ically that generous diet.was 


Sussex-gardens, Hyde Pask, September, 1857. 








ON A CASE OF POPLITEAL ANEURISM. 
SPONTANEOUS CURE. 


By WILLIAM SHORTLIFF, M.D., M.R.C€.S., &c., Malaga. 

Dec. 15th, 1849.—Narciso Feria, aged thirty-two, from the 
village of Torre Molines,, barber and’ phiebotomist, healthy, 
but weak from dieting and repeated bleedings. Twe months 
ago, in: stepping on a stone to get upom a donkey, his foot 
slipped, and he felt he had hurt his knee. He rode two 
‘Teagnes, nevertheless; but the same night the leg swelled and 
Beeame very painful, and he discovered.a lump in the ham the 
size of an. egg, which he at onee observed could. be-/c/t and 
seen to pulsate, and a medical gentleman who saw it pro- 
nounced it an aneurism., 

The pain and swelling of the leg gradually subsided, but the 
Shamepar tis thy. liaen weet oe selene to gratin, ont 
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he came to Malaga and entered the Civil Hongital. Here it 


was proposed to amputate the limb above the knee, to which 

he would not consent, and consequently took his departure, 

ae assistance was solicited for the poor man a few days 
r. 

I found a tumour, the size of a cocoa-nut, filling up the 
popliteal space. It pulsated obscurely, aud an arterial brnit 
was heard in it with the aid of the stethoscope, bunt both were 
stopped by pressure on the artery in the groin, The anterior 

erior tibial arteries could be felt with some difficulty. 
The °¢ was swollen and somewhat cedematous; and he com- 
plained. of numbness and creeping in the foot. The integument 
over the tumour and knee, and for some distance down the leg, 
was red, hot, and painful. This inflamed condition of the part 
was occasioned, he said, by the rough handling the limb got in 
his passage from the hospital to his present residence, over @ 
bad pavement, in a.rnde cart—things common enough in Spain. 
By rest, position, and cold spirit lotion locally, this inflamed 
condition subsided in a few days, and the ligature of the artery 
was proposed to him, and most thankfully agreed to. The 
ration, from various ciroumstances, was delayed nearly a 
fortnight, and the flannel roller which enveloped the limb had 
not. during that time been removed, and the aneurism conse- 
quently not seen. 

On Jan. 5th, 1850, I proceeded to the patient's louse to 
perform the operation, accompanied by four or five professional 
friends, amongst whom was Mr. Kent, surgeon, of Vondon, 
who happened to be in this place at the time, and wlio kind] 
offered: to assist me. All being ready, the flannel was re 
from the limb, and it was immediately remarked that the 
tumour had decreased in size; and on further examination it 
was found that. both pulsation and bruit had disappeared ; thie 
aneurism was harder and more circumscribed, the anterior 
and. posterior tibial arteries could not be felt. Under these 
circumstances, we. were unanimously of opinion that it wonld 
be judicious to Ennigene the operation and watch the resulf. 

soon. became that a spontaneous eure of the disease 
was taking place, for the tumour went on progessively dimi- 
nishing in size, and the leg recovering its strength and normal 
condition, so that in less. t a month he could get about with 
the. aid of crutches, and soon after left for his home, two 
leagues. from Malaga. Four months after, when he came to 
show: me his leg, scarcely a vestige of the disease i 
and the limb was very nearly as strong, as the other. The 
anterior and ior tibials were not distingui 

This was evi an.instanee of the natural cure of aneu- 
rism by inflammation of the sac, and consequent obstruction 
to the circulation of its. contents,—one of the ways by wiiich 


|| Nature effects a cure of this disease. 


Malaga,.1857. 








ON A 


NEW ARTIFICIAL, FOOT FOR CHOPARTS 
AND SYME'’S OPERATION. 


WITH REMARKS ON A NEW LAW OF MOTION. 
By KENNETH H. CORNISH, Esq, M.R.C.S. 


Tut the operations of Chopart and Syme on the foot have 
failed to produce the results anticipated by them is now pretty 
generally admitted, and they are consequently far less fre- 
quently performed than formerly, since surgeons find that after 
the stumps have healed, and the patients have commenced 
walking on that part of the foot which has been preserved, they 
almost invariably complain of feeling pain at the anterior and 
inferior part of the stump. This of course is caused by the line 
of gravity passing through this point, Now, for my part, I 
think that these operations are, per se, good ; for independently 
of other considerations, they are in accordance with one of the 
soundest principles of modern surgery, (if applied with dis- 
cretion ;) I mean that which enjoins the saving of as great a 
portion of a limb &. as can possibly be effected. I believe 
that the real reason why these operations have not given satis- 
fation te patients or surgeons, so far as regards comfort and 
locomotive powers, will be found to depend simply on this: 
‘‘that the artificial applianees resorted to for the-supply of the 
lost parts have hitherto been — on unsound and un- 
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philosophic mechanical principles.” I imagine, too, that the 
operation for excising the knee-joint may possibly fall into dis- 
repute for a like reason, unless some great advance be made in 
the construction of “ artificial knee-joints.””. So much for my 
premises, and now I must endeavour to prove that they are 


It is universally admitted that in every articulation there is 
a ‘‘a centre of motion”—a point which does not vary, yet is 
not—an imaginary punctum ; but Iam unable to find anywhere 
allusion to a very singular circumstance in connexion with this 
said ‘* centre of motion,” and I therefore hazard the results of 
my observations with much diffidence. I believe that it will 
be found “ that in every joint or articulation, whether in man 
or the lower animals, the line of gravity which passes through 
such articulation, when the animal is in its natural erect and 
stationary posture, will pass through, and coincide with, the 
centre of motion, and that all the forces which act upon the 
articulation, or joint, must pass to or from the centre of mo- 
tion prior to their final distribution, and this, too, in every 
normal position of the joint.” But it isnot to higher organiza- 
tions only that this law is applicable. I believe that it will be 
found to a greater or less extent pervading the whole animal 
creation; perhaps even the vegetable. I cannot but fancy that 
some such idea was floating vaguely in the philosophic mind ef 
Gotthe when he conceived his ‘* Vegetable Archetype,” (or, 
perhaps, more correctly speaking, « Prototype,”) never, alas ! 
clearly eliminated; sufficiently crude to be jeered at by fools, 
talented enough to excite the envy and emulation of the really 
learned. Most certainly will it be found in every detail of that 
wonderful ideal ‘‘ Vertebral Archetype,” eliminated by our 
own Owen. Wonderful, I say, because arrived at bya series of 
inductions unexampled in the history of science—inductions so 
carefully made, so dependent one upon the other, as to appear 
absolute deductions. Wonderful because it has rendered the 
chaos of comparative anatomy clear to the youngest student 
amongst us; for is not the science now Seal to asimple serial 
demonstration’? However, the length of this article forbids my 
indulging in speculation on this point, though I would fain do 
80. My resent remarks must be confined to the consideration 
of the ankle-joint. Yet | may as well remark, that the corol- 
lary which one might fairly draw from my proposition with 
respect to the coincidence of the forces and line of gravity with 
the centre of motion of a joiut is, ‘‘ That when this coincidence 
(through disease or other cause) no longer exists, the motion of 
the joint will be impaired until the coincidence has been in 
some way restored.” [ may fairly cite dislocations aud clubbed 
feet in support of this assertion. 

When a man stands erect on both legs, his weight falls ver- 
tically on to the centre of motion of the ankle-joint, whence it 
passes through the astragalus, the keystone of the great antero- 
— arch of the foot, to the bases of the piers of the arch, 
oy radii of force proceeding in various directions from the centre 

motion: thus— 
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In this case the weight, or se is evenly distributed over - 
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the whole arch; but in walking, or running, it falls in a very 
different fashion, for it is distributed only at that par- 
ticular point of time in which the bases of the piers are in the 
same plane. In walking, the weight falls first upon the hind- 
most pier, the heel; it then ally becomes more evenly 
distributed as the other pier nears the ground, and after pass- 
ing the point of even distribution, the weight begins to be more 
and more thrown on the anterior pier: thus— 


Fie, 2. 


In running, the weight falls, in the first instance, on the 
anterior pier, and a mechanical ess takes place very 
similar to that gone through in walking, with this difference, 
**that it proceeds from in front backwards.” I have already 
stated it as being a very remarkable fact, that in all the various 
positions assumed by the ankle-joint and foot during the 
phenomena of walking or running, the lines of gravity les 8 
diverge to their final distribution at one particular point, * 
centre of motion,” However great or small the angle of 
divergence may be, it invariably takes place at this point, and 
no other; and this is highly significant. It is not confined to 
the ankle-joint. We find it-in all, whether of the trunk or 
the extremities; in fact; wherever there is a separate centre of 
motion. Indeed, were the body otherwise constructed, it 
would be absolutely impossible for various juints to harmonize 
in the performance of the simplest functions of life. We could 
not perform acts of prehension with our upper, of locomotion 
with our lower, limbs. Without these laws of mutual depend- 
ence and harmony between centres of motion and forces acting 
on them, we should be in far worse case than the worms that 
crawl, or the limpet that clings. No light would strike upon 
our eyes, our tongues would refuse to speak, our ears to hear; 
we should not be able to miasticate our food, for this process is 
performed by the harmonious action of innumerable forces; we 
could not till ——_ with our hands; our feet would move 
more painfally slowly than those of the tortoise or sloth ; 
our hearts would contract irregularly, if at all; no sensa‘ 
would be impressed upon our braings’ Instead of ifyi 
God as the noblest and most highly-organized of the innu- 
merable creatures of his will, man would sink into a revolting 
and useless mass of sdarce-organized brutality. 

In the normal state of the foot, when the weight falls ver- 
tically on the great antero- arch, I find that the dis- 
tribution takes place in the folowing manner: it passes through 
the tibio-fibular’ system till it reaches ¢, the centre of motion; 
at this point radii of force diverge to the various parts of the 
arch, proceeding, of ¢ourse, from the centre; 4. And if the 
weight is thrown unevenly, so that a ter part, or the 
whole, falls on one of the piers*of the arch, there is no’ cha 
in the position of the centre of motion, or ite coincide:ce with the 
line of gravity which still passes to it, although at a different 
angle, and the radii of force still diverge from it, but no Toone 
equally, When the heel alone rests upon the ground, the 
divergence of force is almost entirely directed backwards; when 
the anterior part of the foot, forwards; still, iri either ‘case, 
there is no change in the position of the centre ‘of motion at 
the ankle-joint—the point from which the forces dive 
What do we find, though, if the'whole or a portion of ei 
of the piers be taken away? Why this, Say we take away 
the anterior pier, as is done in the operations upon which I am 
treating: we shall find that the line of gravity (when the 
patient is standing erect) will no longer pass through the centre 
of motion, but in froat of it, and that it will fall to the ground 
through the base of the broken pier. The astragalus, the key- 
stone of the old and perfect , is no longer the keystone in 
the new and broken one; and).if my theory be correct, all the 
forces which act upon the joint will, in such case; pass to and 
from some point in the new-line of gravity, i of the 
normal centre of motion, and the functions of the joint eannot 
but be seriously impaired by such an occurrence. 
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The question, then, resolves itself into this—How can the 
‘+ line of gravity” be made to coincide with the normal “‘ centre 
of motion” ? rd will endeavour to make the solution of the 
problem clear. : 

In the first place, it will be requisite to throw back an arti- 
ficial heel, so that a good broad base of support may be obtained, 
and the wees of the body, — Lope cone first me to nag 
ground in walking, mia a sound uninjured part. 

In the second, that os ee we sole as is left must be 
kept slanted upwards and forwards, so that the point of the 
heel may be the lowest part of the stump; we thus prevent 
the radii of force from sing through the tender point, the 
anterior and inferior angle aforesaid. In old cases, it may be 
necessary to divide the tendo-Achillis, and to treat.the case as 
one of talipes equinus, prior to the application of ny apparatus; 
since the tendency to contraction of this tendon, and consequent 
tilting upwards of the heel, has always been very marked after 
these operations of Chopart and Syme. 

Thirdly, all pressure on the front of the stump must be 
avoided. 

Fourthly, a new\anterior pi¢r must be formed, in such a 
manner that the weight of the bodymay fall upon the key- 
stone of the arch, which said keystone will of course be beneath 
the centre of motion, ‘and, like it; coincident with the line of 


vity. 

The chief difficulty rests in the determination of the extent 
to which an artificial heel should be thrown backwards, and 
the point at which the anterior pier. should commence, I am 
at present unable to give any mathematical formula by which 
these points coald be ascertained with precision, theoretically ; 
nay, | fear that such formula can never be obtained, because 
no two feet in different individuals are constructed with arches 
of similar proportions, Ethuologically speaking, too, the 
differences as regards the foot are exceedingly marked—e. g., 
the splay, hammer+shaped foot of the Negro, and. the beauti- 
fully-arched one of the Spaniard or Mexican. Practically, 
there would be little difficalty,.as it would be very easy to 
make an instrument capable of gauging or measuring the re- 

nired arch im any particular case. 

Although I felt pretty confident that my views were cor- 
rect, mathematically and anatomically, yet I had doubts 


whether they could be, practically carried. out; and on this 
tI Bigg, 


lted Mr. of Leicester - square, whose 

practical knowledge of surgical . mechanics, as applied to the 
construction of artificial limbs, is necessarily very great. I 
was much pleased on being informed by this gentleman that 
he saw no practical reason against the general adoption of ray 
and, moreover, have to thank him for more than one 





plan, 
valuable hint with respect to the details of the proposed spp 


ance, . I have placed in his hands.a model and. drawi 

trust that ere many weeks haye elapsed I may ebtaiu such 
happy results as J (anticipate. . Perhaps Lam rather exiycant, 
but I shall not be pees til. I have seen aoe who has 
uadergene Chopart’s or Syme’s operation, at walking well 
in the regular Loheedaen fashion ; and. I really see no reason 
why a man who was a good skaiter or dancer previous to the 
operation, should not be enabled to dance or skate tolerably 
with the help of an artificial foot. ; 

One great point I expect to gain,—viz,, to do away with 
side supports, and all other mechanism above the ankle; an- 
other, that, by making use of a foot instead of a boot, I shall 
enable the patient to wear any kind. of foot-gear, and thus 
dimmish his expenses in this matter: considerably ; the only 
difference in the construction of the-boot or shoe for the natural 
and the artificial foot. being that, in the one, the heel. would be 
made in the usual solid manner,—in the other, hollowed out 
for the nepention of the artificial metal. heel... Annexed is.a 
drawing of the artificial foot; another of the appliance when 
fitted on to the stump; and third, of.the appearance which the 
foot would present whem enclosed in a boot... For these draw- 








ings I have to thank my esteemed friend W. H. Jones, Esq., 
B.A. Dublin, clinical clerk to Dr. Bence Jones at St. George's 
Hospital. ‘The whole of the appliance will be constructed of 
metal (either brass or white metal), lined, where necessary, 
with leather. I think it is advisable that the springs com- 
posing the anterior pier should be curved in a waving manner, 
as s and are mach broken thereby, and a oe 
addition of power is obtained. I have also borne in mind the 
necessity of obtaining a lateral arch for the foot, as well as an 
antero-posterior arch. Whilst on this subject, I may state that 
in the normal! foot the radii of force proceed to the lateral arch 
from the same centre of motion as those radii which go to the 
antero-posterior bridge. I have carefully provided for the in- 
tegrity of the front of the stump; there cannot even be friction 
inst it ; — ager _ springs which go toe make 
upper the of the foot (vulgo) impin 
the Ate I need scarcely observe that it is ae ete 
that the metal socket be very accurately moulded to the 
especially around the malleoli. I trust that [may be able to 
show, in another paper, how these principles may be applied 
with advantage to the construction of artificial legs; con- 
sider myself fortunate in having been able to secure the aid of 
so tulented a mechanic as Mr. Henry bigg, for I have never 
seen any appliances in which strength and neatneéss are so 
happily combined as in those which are executed at his estab- 
lishment. 


Mount-strect, Grosvenor-square, 1857, 
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SOME OF THE USEFUL APPLICATIONS OF 
THE PERMANGANATE OF POTASH. 


Br G. F. GIRDWOOD, M.D. 


Last year I had a distressing case of cancer of the os uteri 
under treatment. Whilst the pain was often agonizing, the 
discharge was so offensive as to add bitterly to the sufferings 
of my patient, who possessed a keen sensibility. It was a case 
in which I felt the want of some deoderant and some escha- 
rotic combined, 

The deoderants in general use are not free from some great 
disadvantage. I applied to my son, Mr. Prout Girdwood; to 
know if he could tell me of any preparation he might have met 
with in his chemical researches that would meet my wishes. He 
at once suggested the use of the permanganate of potash. I had 
previously bad my attention drawn to this substance by my 
friend and old pupil, Mr. Lindsay Blyth, theanalytical chemist 
to the General Board of Health, as.a deoderant. At'Prout’s sug- 
gestion I now employed it in the double capacity of deoderant 
and escharotic, to destroy the feetid odour and to check the 
exuberant granulations, and induce a healthy appearance of 
the ulcerated surface. I employed it as a lotion, twenty grains 
to the pint, injected frequently during the day, and was much 
pleased with the comfort given the patient by the efficacy of 
this agent. sas 

Being so well satisfiel with'it in this ady’s case, I was in- 
duced to employed it in the éase of a naval afficor of rank 
then under my care, afflicted with cancer of/the breast, a 
malady to which he is anhappay héreditarily predisposed, 
Here also the application has been\most serviceable. Its appli- 
cation as a powder, sprinkled on the sloughy mass, or as a 
lotion (ten grains to the ounce) to the surface of the wound, 
has not been attended with pain. From a gaping sore, in most 
offensive condition, it has occasioned the wound to assume, in 
some parts, a disposition to granulate. e odour of the 
apartment previous to the employment of the permanganate 
was so offensive as seriously to compromise the comfort of the 
admiral’s family. This inconvenience is enti removed. 

In the case of a barrister, of great talent but itregular habits, 
I was consulted; in the spring, respecting a most unhealthy 
eroding ulcer Om-the thigh. It was ont of thesé foul ulcers we 
meet with in constitutions broken down by syphilis or intem- 

rance, and where the dyscrasis is-so-great as to baffle the 
ingenuity of the profession to restore a healthy action in the 
system. The permanganate was here applied as a lotion, and 
was most efficacious in removing the slough; cleansing the sore, 
and indacing healthy action, 

An elderly female, long afflicted with caries of the tibia, 
which, from the offensive odour generated by this condition of 
bone, prevented her oes duties of her position in 
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life with.any comfort to those around her, has enjoyed perfect | stance under my notice asa deodorant. I have used it in the 


freedom from this annoyance ever since she has had recourse 
to the permanganate as an application to the leg. 

A. married young woman, of a scrofulous habit of body, ap- 
plied to me with a foul sere on the shin as big asa florin, I 
thought it not unlikely there might be a syphilitic taint in the 
system, superadded. to the scrofulous taint she inherited, so 

@ general treatment. was in accordance with this view of the 
matter. The wound:was cauterized with nitrate of silver from 
time to time, at each application giving much pain. Recollect- 
ing that, in the second case I have narrated, the application of 
the permanganate as a powder gave no pain, I tried it in this 
case; but the pain was as great as if I had used the lunar 
caustic. The difference was no doubt referable to this fact, 
that in the former. case the cancerous mass was a mass with 
diminished. sensibility, whilst in the latter case the prurient 
granulations bad increased the sensibility. 

A gentleman, aged forty-five, full six feet high and large in 
proportion, and of a most placid temper, holding a. judicial 
appointment.in India, returned home early. this year to attempt 
to reeruit his.broken-down constitution. His sedentary duties 
had. been too much for him. He had been seized, whilst on 
the bench, with symptoms of low congestive fever, accompa- 
nied by dyspnea and general edema, These symptoms-had 
been. followed, in four and twenty hours, by a blackened state 
of the calf of the leg, which rapidly became gangrenous;. and 
an extensive ulceration, involving the middle of the leg round 
and round, and removing much of the muscular as well as all 
the cuticular structiire, was the result. 

This extensive injury had, by the time of his arrival in this 
country, become somewhat less extensive by the process of 
cicatrization; but: as. he was obliged to be on his legs on his 
arrival more than was beneticial, he found himself obliged to 
lay up; and when I saw him, I feared a relapse into a state as 
serious as that he originally had, and of which he produced a 
very interesting and detailed medical report from his attendant 
in India. ‘The odour from the leg was most offensive. The 
surface of the wound presented a most unhealthy appearance, 
whilst the blackened condition of those parts where cicatriza- 
tion had taken place made me anxious as speedily as possible 
to remove this condition of congestion. 

Rest and position were of course, under these circumstances, 
the elementary: principles of relief; but, in addition, the lotion 
was again here applied, of the strength of four ins to the 
ounce, and I cannot sufficiently express the benefit I -witnessed— 
the prurient granulations were kept down, the offensive odour 
removed, and cicatrization went rapidly on. 

The foregoing statement indicates the variety of cases in 
which the permanganate of potash may be applied. It may 
be remarked, that I have used the remedy generally asa lotion, 
but although I have not found it necessary, for the purposes I 
gad and required, to use the remedy in a stronger form, 
I recommend, when it is wished to destroy masses of 
cancerous growth, its use in the solid form, either as a powder, 
as I have done, or in a mass, as the sulphate of copper or 
other caustics. The lotion supersedes all the charcoal, yeast, 
and carrot poultices. Let this simple solution—make it as 
weak as may be thought requisite to effect the object—two to 
twenty grains, or more, if liked—be used on a piece of lint, 
instead of any of these applications. 

The permanganate of potash is more useful than any of the 
other compounds of manganese and as a caustic or 
deoderant. The permanganic acid contains more oxygen than 
the manganic. The permanganic. acid has the composition 
MN, O,, whilst the manganic acid_has a composition M N O;. 

As the escharotic action of these bodies, as well as. their 
deoderant quality, (a quality which has been long known to 
chemists, ) depends on the ease with which they part.with the 
oxygen with which they abonnd,, clearly that preparation 
which yields the larger quantity of oxygen must. be preferable : 
this is the permanganic acid as permanganate of potash. 

As a deodorant, as an escharotic, as. a stimulant, it is a most 
usefil application, combining as it does.all these three qualities. 
But asa quality still to be claimed in its favour is the ease of 
its exhibition as a lotion applied to, or in powder sprinkled on, 

sore, or as an injection. To conclude, I may say that 
whilst from tlie foregoing relation its advantages. have. been 
aes to be illustrated, its use is also suggested in every 
sort of case where it is desirable to combine all the qualities 
this agent so beneficially possesses. In such cases, for instance, 
as old chronic ulcers, warty growths, syphilitic sores as a 
caustic in the primary stage, or in gonorrhoea as a stimulant in- 
jection, 

I have mentioned that Mr, i originally brought the sub- 
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manner he advised me, and have found it most admirably 
adapted for the office. A teaspoonful of the substance pow- 
dered, added to a tablespoonful or two of water, just enou 
to moisten it well, and sufficient te cover the surface of a flat 
dish,—a dinner-plate, for example, being used for the purpose, 
—giving a broad surface for absorption, and this plate placed 
under the bed or anywhere most convenient in the sick cham- 
ber, all odour disappears. Let it be borne in mind in favour of 
this substance, as an advantage above those in general use in 
the sick chamber, that it has no odour of its own. Vinegar 
and chlorine and nitrous acid gas are often of themselves a 
nuisance; whilst destroying one odeur they create another; 
but the permanganie acid has none. It only destroys; it does 
not create. I have employed it in my stables and in other 
places engendering odours. All these odours are destroyed by 
the dish containing the solution. This solution does not re- 
quire frequent change. Has it lost its original beautiful purple 
colour? Has it become black and slimy? If so renew it, but 
not till then. 

The permanganate of potash was introduced some time.ago 
as a remedy in diabetes, so that it is well known to chemists. 
Mr. Blyth informs me it may be. purchased (wholesale and 
cheap) at the Battersea Chemical Works; but for professional 
purposes, as an escharotic in strong solution or in the solid 
form, it may be obtained from most of the respectable chemists. 

Harley-place, September, 1857. 
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B. M——, a female, aged four years, August 9th, 1856, was 
playing barefooted upon her hands and. knees around a_eart 
which had its shafts set up, when some of her playmates-shook 
the vehicle, which caused the shafts to fall, one striking the 
plantar surface of the right foot. She was.brought imme- 
diately to the hospital. Upon examination I found a severe 
lacerated wound commencing on the inner border of the plantar 
surface of the right foot, extending over the arch to nearly-the 
outer border of the foot; the os naviculare was thrast upwards, 
and protruded through the wound, its attachments with the 
cuneiform bones, being, separated ; the foot and leg were much 
contused. 

The treatment adopted was as follows:—The child was 
placed under the influence of chloroform, and the~ parts 
thoroughly examined. No fracture was detected; the weund 
was cleansed of all foreign matter, as also the bone, which was 
reduced after some difficulty ; the wound was dressed with wet 
lint; the limb placed on am outside leg-splint,. and flexed an 
the thigh. The wonnd healed by granulation im about six weeks, 
when I made her wear a pad in the hollow of her féot until ste 
left the hospital, at.the end of October, 1856.. Upon lerdis- 
charge the foot was slightly everted, the arch. less.than that 
of the other, but she had:good use of the foot; ase I had! met 
her constantly since in the streets running abeut barefooted 
after the manner of the lower classes of the Irish. 

The diagnosis of’ this case could not have been mistaken, as 
the bone projected, and could be easily recognised by its pecu- 
liar characteristics. The nature of the accident was described 
to me by an intelligent man who witnessed the occurrence and 
rescued the child. 

The treatment in this case was successful, ee have 
no doubt if the plan mentioned by Mr. Lonsdale, in his paper, 
(vide Tue Lancer, Aug. 29th, p. 192,) had been adopted and 
persevered in for some little time, the result would have even 
been more favourable ; but it would not have been practicable 
in this case. If boots had been given, her parents would soon 
have pawned them for drink, and they would not allow the 
child to remain longer in the 

Henrietta-street, Bath, Sept, 1857, 
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POST-MORTEM APPEARANCES IN A CASE OF 
POISONING BY SIR W. BURNETT'S SOLU- 
TION OF CHLORIDE OF ZINC. 

By JOHN ROSE, M.D., &c. 

A. B——, aged twenty-one, a seaman, swallowed about half 
a pint of the solution of chloride of zinc, and was admitted into 
Haslar Hospital some time ago, under the care of Sir John 
Richardson, C.B., with whom I was then serving, ‘The case 
proved fatal, notwithstanding all the remedies employed. Per- 
haps the following note may be of some use in a medico-legal 
point of view, 

Post-mortem examination, twenty-five hours afterwards.— 
Bedy strong and muscular ; neck swollen; hands clenched ; 
great lividity of’trunk and superior extremities; scrotum 
purplish ; stomach externally extremely vascular, a on 
the anterior surface ; mucous membrane of interior of a deep 
purple, and partially corroded and destroyed. the 

oric orifice the mucous membrane as if caustic had 
applied ; the orifice was constricted. The upper part of 

the agus ‘was-constricted and purplish ; the mucous mem- 
brane of the remainder covered with a fine false membrane, 
with a loose coagulum of recently exuded lymph im the centre. 
The upper part of the duodenum was of a purplish colour, and 
intensely vascular for about six inches ; one or two patches of 
vascularity im the course of the small-intestines, but most nu- 
merous in the jejunum ; small emphysematous patches near the 
lower extremity of the ilium. The upper lobe of the right 
lung was congested and loaded with bloody seram ; the middle 
lobe and upper part of the lower were congested, bat to a less 
extent. Heart normal: ventricles filled with dark coagula. 
Upper lobe and superior part of lower lobe of left lung contained 
mumerous congested patches. Dura mater slightly vascular ; 
general congestion of vesselson the surface of the brain ; nume- 
rous puncta in the white matter, andthe grey darker than 
usual ; the right choroid plexus was enlarged. Inczeased vas- 
cularity in the base of the brain. 

LMS. Nimrod, Plymouth, April, 1857. 
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Wulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam alioram proprias, collectas habere et inter’se com- 
pavare—Moreseni. De Sed. et Cause. Mord.iib. 14. Proemium, 
ST. BARTHOLOMEW’S HOSPITAL. 
DISBASE OF THE SHOULDER-JOINT, WITH WIDELY-SPREAD SUP- 
PURATION; EXCISION OF THE GIEAD OF THE HUMERUS BY 
A SINGLE LONGITUDINAL INCISION; DEATH FROM DIARRH@A 
TWO WEEKS AFTERWARDS, 
(Under the care of Mr. Coore.} 

We have, we may almost say on numberless occasions, called 
the attention of our readers to the various cases in which ex- 
cision of joints has been done in our large hospitals. These 
have included the knee, the hip, the wrist, and the elbow. 
The shoulder-joint appears to enjoy a sort of immunity from 
the disease for which this operation is reqtired. Now and 
then, however, a case will occur, although very rare as con- 
trasted with, we were going to say, the common operation of 
removal of the knee-joint, which at some hospitals is to be 
seen more frequently than amputation of the thigh, and with 
results more satisfactory. A case of disease of the-shoulder- 
joint we noticed with not a little interest, some weeks back, in 
this hospital, which was associated with an amount of suppura- 
tive inflammation seldom witnessed. This fact alone was one 
of some importance in the case, as influencing the proceedings 
which were adopted, The patient was a weakly man, about 














sixty years of age, very thin and emaciated, with disease of his 
right shoulder-joint of five months’ duration, which was sup- 
posed to have originated from rheumatism. ‘There wasasome- 
what obscure grating sensation in the joint, which, with otner 
signs, showed that the cartilages were destroyed. Repeated 
abscesses had formed in various situations, such as down the 
arm, in front of the chest, back of the shoulder, &c., and one 
of them opening above the clavicle leading to an immense 
cavity constantly discharging a large quantity of pus. He 
suffered severe pain, particularly during examination, and his 
condition was such at one period as to preclude the possibility 
of an operation. Meanwhile the formation of abscesses con- 
tinued, and although there were circumstances which appeared 
to justify the delay, still it Sr thought best to remove the 
source of irritation—a proceeding unanimously a ed of 
the staff of the hos itat, . 7 Se 7 
On the 13th of July the man was put under the influence of 
chloroform, when Mr. Coote made one long incision, commenc- 
ing above the coraco-acromial ligament, and extending down- 


| wards to the insertion of the deltoid; it was thus somewhat 


obligne in direction, but it sufficed to lay completely open the 
whole articulation. The tendons of the supra-spinatus, infra- 
spinatus, and teres minor muscles, which were inserted into 
the greater tuberosity of the humerus, were now divided. 
The Fead of the bone was still held firm by’the tendon of ‘the 
subscapularis; the arm was therefore rotated outwards to get 
at this, which, on division, permitted of the dislodgment of the 
head of the bone from its socket. ‘The cartilage was gone, the 
bone rough, the glenoid cavity being in the same condition. 
The head was sawn off above its anatomical neck, and some 
short ridges of bone were cut off with the forceps. Not an 
artery required to be tied, and on bringing the edges of the 
wound together, the shoulder looked almost natural, with a 
long wound as if inflicted by a sabre. “The effect of the opera- 
tion wae the diminution in the purulent discharges, i 
from the large cavity in the neck. “On the 19th ‘the discha: 
was stained with blood, but this subsequently disappea 

He was subsequently seized by an attack of diarrhea, which was 
prevalent at the time, and sank gradually a fortnight after the 
operation, 

At the autopsy, all the structures around the wound inter- 
nally looked dull and unhealthy, and the bone was not necrosed. 
An enormous quantity of pus—nearly two pints—flowed out 
from the remains Of the different abscesses. “The large abscess 
on the neck occupied the whole of the pectoral region, ‘the 
region of the back, the posterior scapular region, and the arm. 

e left lung was consolidated and adherent tothe pleura from 
old disease. The right long was ‘healthy, although this was 
the side of the external disease. 

In some observations made upon this case, Mr. Coote dwelt 
upon the peculiar incision made, which ‘he thought especially 
suitable and proper in these cases, and every faci 
in completing the su steps of ‘the operation; ‘and ‘the 
division of the tendon of the subscapularis ‘muscle, which is 
easily effected on rotating the arm outwards, thus freeing ‘the 
head of the bane isi Ty adopted to this joint 

e of incision genera “remove 

isa T, V, or L, but it may vary when the joint is destroyed 
from a gun-shot wound. In fact, excision of the shoulder-joint 
is the one which the | surgeon has more often to do 
than that of any other, and’is by no means common, as we said 
before, in civil practice. If also disease of ‘the shoulder is less 
common than that of other articulations, when — it has 
concomitants, in the way of extensive and widely-spread -sup- 
puration, which makes the prognosis very serious, “perhaps 
more so than that of any other jomt. 


ROYAL LONDON OPHTHALMIC HOSPITAL, 
(MOORFIEELDS. ) 

REPORT OF OPERATIONS PERFORMED AT THIS HOSPITAL FROM 
THE 25TH OF JULY TO THE 267H OF AUGUST, 1857, 
(Under the care of the Surgeons. ) 

Tne following summary of operative proceedings will be read 
with much interest. It has been kindly furnished us by Dr. 
C. Bader, curator and registrar to the hospital :— 


LACHRYMAL SAC, 


Twocasesof purulent discharge from the | sac treated 
by the actual cautery; no diseased bone could beletected. In 
one of them {a child) the incision was commeuced frem @’fistu- 
lous epening in the skin, and enlarged upwards. The ticket 
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of a former case treated in this manner has been returned. The 
patient (a boy) has signs of scrofulous disease about him, The 
disease of the sac had been of three years’ standing; the con- 
tents escaped at different periods by an abscess opening through 
the skin. There was at the time of cauterization, (June 30th,) 
regurgitation of purulent matter from the upper, and obstruc- 
tion of the lower lachrymal aogier p On the 4th of Angust 
the wound was completely healed, and according to the patient’s 
own account, the tears do not overflow “unless he is out in 
the dust.” 
EYELIDS. 


Two. cases of nevus of the upper lid in children. In order 
ty seeure the whole of the nevus in.one case, a needle was first 
a below it, then at right angles, a double thread carried 

low it again, and each half separately tied beneath the needle 
first introduced, which was then withdrawn. 

Removal of the palpebral edge of both upper lids, as far as 
regards the eyelashes; they were thought, by their unevenness, 
to keep up an irritation of the cornea. 

For entropium of both lower lids, removal of an oval piece of 
skin, with the corresponding portion of the orbicularis. 

Entropium of the right upper lid. (Case of Mr. Streatfeild.) 
By a preliminary operation, the palpebral aperture had been 
enlarged (at the outer caunthus) so as to give a freer movement 
to the lids, this having succeeded, an incision was then made 
about one line from, and along the whole palpebral edge; then 
a triangular piece, comprising the whole thickness of the fibro- 
cartilage, was removed; this piece had its base (about one line 
broad) at the skin, and its apex near the conjunctiva. The 
skin incision was united by six fine sutures. The patient, when 
last seen, was much improved. 

One crse of enlargement of both palpebral apertures, pre- 
paratory to the above-mentioned operation for entropium, with 
the view of saving the eyelashes. 

Fijtcen. Operations for Internal Strabismus.—The tendons 
were divided sub-conjunctivally. It may be remarked, that if 
more than the.tendon is divided, the eye will nevertheless not 
become everted so long as the conjunctiva is spared. 

CORNEA, 

Removal of part of what is called Staphyloma Corner. In 
this case it consisted of lymph, which was effused, organized, 
and extended on prolapsed iris. Its most prominent part was 
excised with the canula scissors. 

One case of conical cornea underwent the second operation ; 
the object of the former operation, to retain a part of the pn- 
mang margin in the corneal wound, has suceeeded. Mr. 

owman adopted the same proceeding on the opposite pupil- 
lary edge, by which a pupil is formed whose lower edge ex- 
tends in a straight line from one corneal adhesion to the other, 
the remainder slightly arching upwards. 

In another ease of conical cornea (in a young woman), ex- 
traction of the lens has becn tried. Mr. Critchett saw a de- 
cided improvement result from the use of biconeave glasses in 
a similar case where extraction had been performed, which 
induced him to make this experiment. The slight opacity at 
the apex of the staphyloma did not disappear after extraction 
was completed, The intimate connexion of a healthy lens 
with its capsule made its extraction in this case more tedious 
than in most cataractous lenses, where superficial softening 
facilitates their escape. 

Case of a sailor (patient of Mr. Poland), where a deep-yellow 
substanee filled the anterior chamber, hiding the iris, the eye 
otherwise appearing normal. — This followed a blow fifteen 
years ago. The yellow substance was supposed to be fluid. 
On opening the anterior chamber with the broad needle, a 
very little ruid escaped, which consisted of decomposed blood. 
The yellow covering of the iris could not be removed. 


IRIS, 


One case of dense opacity of the cornea at its upper portion, 
with complete adhesion of the iris to it. In this case the por- 
tion of iris close to the outer and lower edge of the opacity 
was drawn out and snipped off. In a similar case the piece of 
iris drawn out was left in the corneal wound. 

Excision of about one-fourth of the iris at its onter part, in 
a case of glaucoma, after the manner attributed to Graefe. 

One case where a foreign body, which had pierced the cornea 
and iris at their lower part, could be seen lodged in the iris, 
and projecting into the anterior chamber. A small corneal 
incision was made, and the moment the canula tried to seize 
it, it disappeared behind the iris, where it remains at present. 

One case of (so-called) 72. of the iris to the capsule of 





the lens. According to some. pathological dissections, there 
are cases where the pupil is tlocked y pigment in its area, 
which is deposited on a membrane, the organized product of 
inflammation, and which is attached to the posterior surface, of 
the iris and its pupillary edge, and stretches across the area 
of the pupil. In the dissected eyes it appeared to press on the 
lens capsule, but was not adherent to it. In the present case 
a very small portion of the pupil at its upper and outer part 
was not blocked up, as was seen after dilatation by atropine. 
Opening the cornea with a broad: needle, a spatula was intro- 
duced through this remainder of the pupil and. behind. the 
deposit, which, without injuring, the = was lifted away 
from its anterior surface. ‘The patient is still under treatment, 


CRYSTALLINE LENS. 


Nine extractiors of cataractous lenses by an upper corneal 
een ; im one case some vitreous humour escaped with the 
ens, 

One case of extraction, in which the pupil was entirely 
closed by exudation; the patient had autfered much pain, and 
the conjunctiva was inflamed. The corneal section had, on 
account of the patient's struggling, to be completed under 
chloroform. After breaking through the pupillary occlusion 
with the curette, clear lenticular matter was scooped out, 

Three cases of cataract treated with the needle, exposing the 
lens to solution. 

Four cases of congenital cataract; two lenses were broken 
up with one, and two with two needles. 

Five cases of lineal extraction of the lens. In one of the 
cases Mr. Dixon operated on both eyes at the same time ; the 
lenses were thoroughly broken up, then the corneal wound 
enlarged with the broad needle; part of the lenticular matter 
was carried away by the escaping aqueous, and part had to be 
scooped out. 

It is of importance not to wound the:posterior capsule, which, 
if wounded, allows the vitreous humour to advance into the 
pupil, and to press the fragments of lens against the ciliary 
processes, setting up irritation of the eye. 

In one case of hydrophthalmus of both eyes, extraction was 
tried with the view of admitting more light to theeye. During 
the escape of the lenticular matter and the aqueous, their place 
was occupied by blood. None of the tissues but the cornea 
and lens had been touched. The bleeding is attributed to the 
loss of pressure from within the globe. 

Nine operations for remoying a false membrane from the area 
of the pupil, which in some cases was done with one, in some 
with two needles. The sooner these membranes are removed, 
the more easily they are torn through; if the shred of these 
membranes enter into the area of the pupil, they, having only 
one attachment, shrink. 

Three cases where, after needle operation, part of the lens 
remaining had assumed a membranous, well-defined appear- 
ance, In these cases a corneal section was made, the mem- 
branous remainder of a lens seized with the canula forceps, and 
drawn out. The escape of the aqueous and the contraction of 
the pupil may be necessary in one case to postpone part of the 
operation, It is interesting im this ease that the atropine 
having been applied an hour.and a half before the operation, 
the widely-dilated: pupil closely and suddenly contracted the 
moment the aqueous eseaped, 


EXCISION OF THE EYEBALL. 


The operation has been performed in the usual way in nine 
cases. This and some future reports will contain a short 
account of each case, because as it is impossible at present to 
draw limits for the indication of the operation, it is, therefore, 
rama gg to specify those cases in which excision has been per- 
orme 

Case 1.—H, H-—, aged nineteen. Perforating wound of 
cornea, iris, and lens; loss of vision; the enlargement, inflam- 
mation, and pain increasing, the sclerotic was opened at its 
most bulging, part; a quantity of pus escaped. The relief 
being only temporary, excision was performed. 

Case 2.—A. J——, aged fifty-five. Ten years ago a dim- 
ness came gradually over the eye, which one year later was 
followed by repeated attacks of inflammation, with severe 
pains. ithin the last two years the same dimness has 
attacked the left eye, with occasional pain in it, 

Case 3,—E, F——, aged fifty-eight, Loss of vision by 


pareiens ophthalmia, and for three months past repeated pain- 
ul attacks of inflammation, The patient was unable to use 
the sound eye on account of the state of the diseased “ae... 

Case 4.--M. A. B—=,.aged. thirty-five. . Analogous. to: 
Case 2: repeated attacks of i ion. 
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Cass 5.—J. R——, aged forty-six. Injury of the left eye. 
Two years ago he had to give up his work on account of the 
irritation set up in the right eye. 

Case 6.—C. P——, aged twenty-four, Ophthalmitis, with 
severe pain, enlarged Ps. 33 and loss of vision. ; 

Case 7.—M. J——, aged fifty-three. Sudden loss of vision 
in the right eye three years ago; lately it has become painful, 
with dimness and pain in the left eye. 

Cast 8.—J. D——, aged thirty. The right eye painful; 
vision dull. The left eye had been inflamed six P baniy ago; the 
inflammation continued for three months, and ended with 
partial loss of vision. Six weeks ago inflammation returned, 
with severe pain continuing. 

Case 9.—As Case 1. 

The preparations made on the day of operation, with the 
history of the cases and microscopic reports of the globes ex- 
cised, and sections, are preserved at the hospital, and are open 
to inspection. 

Minor operations performed in the out-patients’ consulting: 
room.—Twenty cases of removal of small tumours in the eye- 
lids or their neighbourhood. Slitting of the lachrymal duct in 
fifty-one cases, either for the treatment of diseases of the 
lachrymal puncta or canals, or for facilitating the approach to 
the lachrymal sac. Twenty-nine cases of probing the nasal canal 
for the treatment of diseases of the lachrymal sae or nasal 
canal, 

Opening of abscesses in twelve eases. Removal of foreign 
bodies from the surface of the eye, fifteen cases. ‘Three cases 
of purulent ophthalmia treated by scarification of the chemotic 
conjunctiva. 

otal of major operations, 77; minor operations, 134 





CLINICAL RECORDS. 


ANEURISM BY ANASTOMOSIS SPONTANEOUSLY CURED, 


A rumour the size of an orange was present at the inner 
side of the left shoulder of a boy five years old, at Guy’s Hos- 
pital, but situated anteriorly upen the surface of the 
muscle, It was firm in some parts, soft in others, and had ‘a 
stringy feel. There were some little patches of eruption upon 
the skin over it, and there was no doubt it was an anéurism 
by anastomosis, undergoing the process of spontaneous cure. 
It was congenital, very smal] at first, gradually enlarging, with 

ulsation, then becoming solid; the pulsation ceasing, and 
finally complete isolation. It was carefully excised by Mr. 
Cooper Foster, under chloroform, and was not associated with 
any bleeding at all to speak of, and lay upon the border and 
surface of the great pectoral muscle, whose fibres were distinctly 
seen. The tumour was composed of several cysts, as are found 
sometimes in these cured aneurisms. At page 116 of the 
present volume of Tur Lancet, we described a congenital cyst 
removed from the axilla of an infant, at St. George’s Hospital, 
by Mr. Preseott Hewett. Both cases are precisely similar in 
their natare and origin, and there can be no doubt that the 
origin of these eysts is correctly explained by Mr. Coote, who 
says that various portions of these pulsating tumours become 
blocked up, get isolated, assume the form of minute saes or 
cysts, which enlarge, and form either one large or a series of 
small cysts, the original affection becoming cured. 


THE VALUE OF SULPHATE OF COPPER IN GLOSSAL CANCER. 


We have watched very particularly the treatment at the 
Cancer Hospital of cancerous ulceration of ‘the tongue, distin- 
ar eae by its deep, excavated character, with sometimes 
issures running from ‘its sides and irregular puckerings, and 
very generally preceded by nodular enlargement, with diffi- 
culty in the use of the organ, Who amongst us has not felt 
the sensitiveness of a little pimple on the tongue, arising from 
a hearty supper the night before, or from some slight indi- 
estion? ‘These small pimples often feel very sore and tender. 

they are contrasted with the pain and embarrassment in the 
use of the tongue affected with malignant ulceration, an idea 
will be gained of the really terrible nature of the latter. 
Patients with glossal cancer seem to resign themselves with 
great fortitude to their sufferings, and it is a gratification 
indeed to the humane surgeon to find his measures afford relief. 
Now, of the various substances employed by the su is at 
the Cancer Hospital as a local agent, none appear to have so 
much control over the ulcers as powdered sulphate of copper, 
This substance is very efficacious in cancer of the tongue and 





cheeks. It is applied by means of a camel-hair pencil, gene- 
rally twice a aay, and allowed to remain four or tre — $ 
the mouth is then freely washed out with tepid water. It 
roduces some pain, but this is willingly borne when the re- 
ief is found to be so great ; and an excellent -wash of borax, 
half an ounce to a pint of water, used frequently during the 
day, keeps the ulcer and the tongue clean and fresh-looki 
Under the use of the copper, we have seen the ulcers slowly 
heal up and cicatrize, and a return to comparative comfort, as 
contrasted with the patient’s previous condition. 

On the 25th of August, a man from Farnewood, Mathew 
T » aged sixty two, presented himself for the first time 
with a deeply excavated, cancerous ulcer of the right side of 
his tongue, extending towards its base. It had been existing! 
for two years, and fears now were entertained that the disease 
would extend to the roots, and destroy the organ and the 
patient's life. ‘The treatment adopted was that we have de- 
scribed, with the addition of a soda powder twice a day fora 
week or ten days. We have no doubt that this plan will 
prove of service here, as it has already done in so many others, 

Powdered sulphate of copper is an agent of great value, 
which cannot be underrated in these painfully distressing cases, 
We may remark, as a rule at this hospital, anodynes are 
avoided as much as possible, and pain is sure to become less 
under the sustaining treatment so commonly the practice here. 


SCOTT’S OINTMENT IN INDURATED TESTICLE, 


We have seen Mr. Coulson, at St. Mary’s Hospital, treat 
indurated testicle by applying Scott’s ointment on lint next 
the scrotum, then a piece of flannel and oil silk, with a 
suspensory bandage. The patient is thus enabled to go about, 
and a cure is effected within a short time. -Scott’s ointment is 
the ceratum hydrargyri compositum of the London Pharma- 
copcia, and consists of the stronger ointment of mercury, soap 
cerate, and camphor. Mr. Coulson is at this moment treating 
a case of chronic induration of the breast of a woman, from 
inflammation, with the same ointment, and pressure, as recom- 
mended by Scott, in his work in 1828. 

We noticed a case of adenitis of the right groin in a boy, 
which was brought on by a strain, and which, after attainin, 
the size of a fist, suppurated, leaving an ulcer, with the gland 
projecting from its bottom. The strain occu seven weeks 
ago. The enlarged gland was freely covered with red pre- 
cipitate on five different occasions, with the effect of already 
nearly destroying the whole of it, without any bad effects to 


the patient, uae 


RESECTION OF THE ELBOW-JOLNT. 


On Saturday, Aug. 29th, this operation was again pea 
at King’s College Hospital, by Mr. Fergusson, on the left elbow 
of a man who had been discharged from the navy as incurable. 
He had been a sufferer from disease of the joint for the last 
seven years, with various vicissitudes during that time; now 
and then it was supposed to be getting well, but during the 
last four months he had a more severe attack of inflammation 
and suffering. He was sent to this hospital, and Mr. Fer, 
made np his mind to treat the case by resection, as the 
was of an incurable form—that form of ulceration of the sur- 
faces so uncertain in healing, and so long in getting well, as to 
seem altogether incurable. The poor man himself was most 
anxious to submit to anything for relief. The usual operation 
for resection was therefore performed, and all the ends of the 
diseased bones removed, with a quantity of pulpy substance 
from around the joint. The ulna was denuded of cartilage, 
and the synovial membrane was in a gelatinous pulpy condition 
thronghout the articulation. He mentioned a feature in the 
diagnosis in these cases, which he said was not mentioned by 
authors, and that is, the peculiar elasticity there is in the joint 
in these bad cases, depending upon the thickened and gelatinous 

novial_ membrane—an infallible criterion of: the kind of 

isease of the elbow-joint which will not yield to treatment. 
This peculiar condition replaces the solid firmness of the joint 

resent under other circumstances, Another feature present 
In these cases is the rotatory movement in the opposing angles 
of the joint, aswell asin the ordinary motions of the joit. 
This last peculiarity we have referred to former occasions, 

This patient has been going on extremely well since the 
operation ; and the other cases in this hospital mentioned on a 
previous occasion are doing as well as could be desired. 


CANCEROUS ULCER OF THE CHEEK. 
A HEALTHY-LOOKING farmer, a el P——., aged thirty-four 
27% 
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years, came to the Cancer Hospital from Nottingham on 25th | acted, and he is doing as well as possible. He subsequently 


Angust, with a foul ulcer situated at the inside of the left | 


cheek, somewhat backwards. It was the size of a penny- 
perce, and on careful examination was found to be cancerous’, 

it had been only in an ulcerated condition some weeks, 
commencing in the form of a tubercle. There was nothing to 
lead one to suppose on looking at this man that anything was 
the matter with him, nor could there be traced the slightest 
hereditary taint whatsoever. ‘There was a decayed molar tcoth 
near the ulcer, but it had nothing to do with its appearance. 
A case of this kind was looked upon as of so much importance 
hy the surgeons of the hospital, that the patient was taken in | 
to have the progress of this ulcer stayed, else it would ina 
short time perforate the cheek. “We will watch the case, and | 
report upon it on another occasion. 


NEUROMATOID ULNAR TUMOUR. 


Tue title explains itself, for the disease consisted of a growth | 
the size of a small nut, situated near the ulnar nerve, on the | 
left wrist of a man in King’s College Hospital, which had been 
growing for fifteen years, during the whale of which time it 

much suffering, and at last had become so painfully dis- 
tressing that he sought means of relief. Slight pressure over it 
caused a sensation of fainting on the part of the patient. It 
Was removed on the 16th August by Mr. Henry Lee, and the 
patient left the hospital the same day, perfectly relieved from 
every inconvenience, the ordinary sensation in the fingers and 
other parts being left unimpaired. On examining the minute | 
structure ef this tumour, it proved to be fibro-cellular, with 
several minute nervous twigs ramifying over it, springing from | 
the ulnar nerve, which of itself was not implicated. In this | 
respect it resembled a neuroma, although not a real one, and | 
therefore may be with propriety called neuromatoid. We 
would here take occasion to refer to an example.of neuroma in 
the sixth volume of the Pathological Society’s ‘‘ Transactions,” 

49, in which the tumours were developed within the mem- 

rane which encloses the merve tubules; each swelling was 
the enlargement of an individual fasciculus. No doubt the 
stretching of these minute filaments over the tumour, small as 
Was its size, was the cause of the severe pain so long suffered 
by Mr. Lee’s, patient. 


STRANGULATED LYGUINAL HERNIA, 


A younG man, aged nineteen, a baker, was admitted into 
University College Hospital, at one a,M. on Sunday morn- 
ing, July 5th, in a state of intoxication. In the course 
of the morning ‘he -was able to state that three hours previous 
to his admission he had felt, while carrying a weight, sudden 
severe pain in the right groin. There was a swelling there, 
which he believes had not existed before, except on one ecca- 
sion, two years ago, at which time it was reduced by a sur- 
geon, who stated it to be a rupture. The bowels were opened 
as usual on Saturday morning; the taxis was applied without 


success. 

Sunday ing.—Tuamoenur in the scrotum, rounded, dis- 
timet, unequal to feel, red also, and painful; testicle not very 
distinctly felt, but little fulness in the situation ef the cord. 
Patient states that he has a urethral discharge; a little bilious 
vomiting; tongue coated; still somewhat confused from the 
effects of liquor. Taxis repeated, aud the hot-bath. Some 
little doubt as to the hermal character of the tumour seems 
to arise, on account of the existence of signs of orchitis.— 
Five p.w: He was ‘seen by Mr. Henry Thompson. Pulse 90; 
sickness as before ; tumour larger and redder; no pain or ten- 
derness in the abdomen, except in the immediate vicinity of 
the cord. A brisk purge was ordered, to be followed by 
enema. In the course of the evening, a good many scybale 
followed the enema. After this the pulse rose, or be- 
came painfal, and bilious vomiting continued. Mr. Thompson 
visited ‘him about seven o'clock on Monday morning, and -de- 
cided to operate at once. The sac was soon reached and 
opened, when three or four inches of dark and highly-congested 
gut were found, with a little omentum, apparently in a con- 
genital sac, to which a long and narrow ecanalled. At the 
upper end of this was the stricture, which being divided the 
contents were returned without difficulty. A spica bandage 
was applied in the usuabmanner. ‘Thirty nrinims of Battley’s 
sedative solution were immediately given to keep the bowels 
quiet. The man expressed himself much relieved two hours 
afterwards, and flatus passed by anus. Next day free relief 
took place by the bowels. 

July ‘9th.—He is free from pain, the bowels have again 
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| subsided under treatment, 





left the hospital cured. 


LOSS OF A CASE OF EXCISION OF THE KNEE BY PERITONTTTSS. 


Lert a case be ever so well suited to an operation, with every- 
thing in favour of complete success—nay, let it be the model 
of a selected case for a given operation, the a knows it 
may go on badly nevertheless, and he must at all times be pre- 
pared for any untoward result. The correctness of this re- 
mark was forcibly impressed upon us, when we learnt the 


| result of Mr. ‘Walton’s case of excision of the knee, at St. 


Mary’s Hospital, which we gave in a previous number (ante 
p. 84). The girl went on most favourably, in every respect, 
for about eight days, when she complained .of pain about the 
abdomen, which turned into acute peritonitis, under which she 
sank a few days after. When speaking of the case, we men- 
tioned that it seemed one of the most favourable cases for the 
operation performed which we had met with for some time. 
In our report of it, the word trephine was inadvertently used 
in place of the tourniquet, which was put on to prevent the 
possibility of bleeding. All the other cases of this operation are 
yoing on favourably. We add the subjcined at g. George's 
ospital :-— 
RESECTION OF THE KNEE. 


WE should have noticed this case before, as it occurred about 
the same time as some of the others described on a previous 
occasion. The patient was an elderly man, with disease of the 
knee for about twelve months, commencing with mflammation 
and swelling all around the joint, at which time he was@ 
patient im St. George’s Hospital. The inflammatory symptems 

Dut he was ever after liable to re- 
peated attacks, and finally re-entered the hospital with his 
joint much diseased. Suppuration had occurred, with the 
formation of sinuses, and the poor man was most anxious that 
something should be done before (as Mr. Tatum remarked) the 
disease extended any further. He accordingly determined to 
excise the joint, as everything seemed quite favourable for 
such a proceeding, more especially as the patient’s general 
health was pretty good, and the disease not of long duration. 
On the 9th July excision was accomplished by the usual Wf 
incision, the patella being retained in the flap of the #. 
The ends of both bones were sawn off, accurately came 
into contact, The carti were almost completely destroyed 
by erosion of the bones, besides which the synovial membrane 
was in a state of pulpy d eration of a yellowish colour, not 
unlike the fat of beef, and was sufficient in quantity of itself 
alone to destroy the joint. The operation therefore was the 
most suitable and proper for the individual case, aud every- 
thing promised most satisfactorily. He has gone on well to 
the present time, and the wound has almost healed up. 


Reviews and Aotiees of Hooks. 


How to Work with the Microscope: A Course of Lectures.on 
Microscopical Manipulation, and the Practical Application 
of the Mieroscope to Different Branches of Investigation; 
delivered during the Winter Session of got LionEL 
S. Beare, M.B., F.R.S. London; J. Churcbi 1857. 
pp. 124. 

Tuis is one of the most useful and practical works which has 
yet issued from the press on the subject of the microscope; it is 
not only likely to prove of the utmost value to the student, 
bnt also to the busy practitioner who may find time profitably 
to consult its pages. The author's reasons for publishing these 
lectures he states in his Preface to be— 

‘* An earnest desire to assist in diffusing a love for :micro- 
scopical inguiry, not less for the pleasure it affords.to the 
stunient than from a conviction of its real utility and increasing 
practical value in promoting adv nt in various branches 
of art, science, sa gpeereet—~y. Enerid a wish to simplify, as far as 

ible, the for i i 
prtocesses 











peasinse, : preparmng 
and the methods for demonstrating the anatomy 
textures; and the belief that many who P are mi 


are deterred from attempting any branch of origial i 

tion solély by the great hifficalty they experience ‘in bese. 
ing elementary detail and mere mechanical operatious,—are 
my chief reasons for publishing this‘elementary course of ‘Tec- 
tures, Which was delivered durmg the past winter.” 
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We will give a glance at its contents, whieh comprise eight | 
lectures. In the first lecture the instrument itself is described, 
with special allusion to its optical portion and tothe mechanical 
appliances for moving the object, altering the foeus, &e. A 
list of English and foreign makers is given, with a reference to 


some of the peculiarities of their instruments, The second | 
ted | 


lecture is devoted to the examination of objects by. retl 
and transmitted as well as polarized light; illumination by 
artificial light; on drawing microscopical specimens, and on 





measuring objects. The stndent will find the directions given | magnesia, dc... due. 


here very useful in drawing objects, the simplest method being, 


to place the paper upon the same level as the.stage upon which | 


the object is situated. All the various instruments required | 9¢ making sketches, and how to take photographs of objeetsin 


im microscopical research are described in the third lecture, and | the microseope; and lastly, the fallacies to be guarded against 


they comprise a number of simple and useful objects. Amongst 
the preservative solutions enumerated, one of the most useful 
will be found.a solution of glycerine in camphor water—equal 
parts ofeach. The camphor prevents the tendency to mildew. 
The same effect is produced by mixing it with naphtha and 
water, or the creosote solution. 


No microscopical specimen can be preserved without a proper | 


cell for its reception. The cell is the interspace between the 
two pieces of glass, to contain the specimen,. surrounded. by 


some substance slightly thicker than the object:itselé These | 


eelis are composed of various materials, and prepared in various 


ways, and are of such importance, as every one familiar with 


the use of the microscope is aware, that the fourth lecture 
is. wholly devoted to their deseription.. The anthor speaks 
im his. next lecture of the general characters of the. different 
tissues, and the methods by which their minute stracture may 
be demonstrated in the microscope. He here shows, amongst 
other matters, how the anatomy of organs is more easily de- 
monstrated in the lower animals than in man and the higher 
animals; and his observations, in relation to this.faet, are very 
interesting and instructive.. The time after death when tissues: 
should be examined, is dwelt upon; in relation to ciliary mo- 
tion; the time to see it will depend upon the class of animal 
chosen for the purpose: thus, in the active birds, it.ceases very, 
soon; but.in reptiles, from.being cold-blooded and.more slowly: 
nourished, it lasts for many days after death, One of the most 
eonvenient and always-ready methods of showing the ciliated 
epithelium, we have found to be in the gills of tle common 
oyster, which can be had at any time. The sixth lecture— 
one of thie most important.in the book—speaks of the exami- 
nation of the tissues and their preservation as permanent objects, 
either in air or aqueous fluids. The hard/and the soft tissues, 
and the special medium forthe preservation of each is carefully 
described.. The student is alsa told how to separate deposits 
from fluids, 

Not the least beautiful and instructive microscopical prepara- 
tions are many of the delicate injections of minute vessels-and 
capillaries distributed to the: various textures of animal bodies. 
These cannot be prepared without mach care-and delicacy, and 
a knowledge. of how to do so is. very essential. This:is.given 
ima clear and. concise manner in Lecture: VIL, which treats-of 
natural and avtificial, and transparent and. opaque injections, 
and the mannerof preparing portions of these injected prepara- 
tions for tlie microscope. The last lectnre is probably the 
most. important, and full of originality, and _its-first. part: treats 
of what may be fairly called the chemistry of microscopy. The 
use of chemical. reagents:in mi investigations isthe 
very refinement of chemistry, and its advantages‘in examining 
the minimum of’ quantity are at once apparent. The author's 
opiniom on this branch of minute inquiry we freely give, as.it 
Opens out a new field of research, which has. hitherto been left 
almost untouched. 


“This of the subjec 
of all thio eariona brane 


ect is most important, and it is perhaps, 
of microseopical research, h, that. from 
which the greatest advantages may be expected to result—an 


investigation which. will ce: reward all who earnestly 
devote themselves to.its study. It is probable. that great 
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changes will take ae in our views of the nature of man 
minute structures, when chemical analysis shall be more inti- 
mately associated with microscopical inquiry. Each branch of 
research will derive assistanee from the other, and by the aid 
ef both the exact nature of various structures may be aseer- 
tained, which cannot be elucidated by either inquiry sepa- 
rately.””-—p. 86. 


Instances are then given of the ase of reagents, and the 


| means employed for testing for various substances, such as 


carbonate and phosphate of lime, phosphate of ammonia and 
A few words are said om the subject of 
taking notes of. microscopical observations, and the necessity 
of always aiming at exactness of description; of the importance 


in microscopical investigation. A series of tables for practising 


| the use of the microseope and manipulation, together with a 


list. of. the apparatus required for microscopical research—much 


| of which is simple and inexpensive-—appropriately. concludes 


the volume, with, at the same time, a full index. 

This little work will supply the student with everything hie 
desires to Know about the microscope, it will teach him to 
study it practically, and without saying too much, it willfully 
explain to him ‘‘ how to work with the microscope.” Weoxne- 
commend it to everyone with satisfaction. 


The Wse. of the Microscope in Clinical Medicine. Mlustrabed. 
Ne. L,. Urinary Deposits: with FHeourteen Plates. By 
Liong, S. Beare, M.B., F.R.S.. pp 33.. London; 
Chaurehill,. 1867. 

Tuts is the first of a series of numbers illustrating the use of 
the microscope in clinical medicine, and is devoted to Urinary 
Deposits, of which fourteen plates are given, containing: up- 
wards of sixty figures, mest of which were carefully copied 
from Nature by the author himself. Although the autlior 
states in his Introduction that “ the figureshave no pretensions 
to be considered beautifal drawings, or to be looked upon as 
works. of art, but it. is hoped they, will be, found. aceurate, 
although rough, representations.of Nature, as the greatest pains 
have been taken to. render them faithfal copies,” we must 
differ from him in declaring some of them to be not only, bean- 
tiful and. accurate drawings,—especially Plates VIL, [X., and 
XI.,—but actually some of the best we have-yetseen. published. 
The explanation of each plate is inserted immediately opposite 
toit, and! on. the other side of the page a-short deseriptiomof 
the general characters of the deposit, and the tests employed 
for its detection, are given. 

Besides urinary deposits, drawings. are given of extrameous 
matters sometimes found in the urine, such as hairs, fibres, 
portion of a tea leaf; starch, air-bubbles, oil, &c. 





The Principles of Collegiate Education discussed and elucidated 
in a. Description. of Gnoll on ~ cf Neath, South 
Wales, pp» 87. London: 

sid Ghcsebideiaacsian timid in cine etge 
slope of the picturesque mouatain which lies between the Vale 


‘of Neath and the. Bristol Channel, is.one-of. the:most beantiful 


as well as healthy that.cam be 1 Besidesthese, the sys- 
tem of‘education is on the most extended seale, andevery branch 
of science is taught, as well as all the preliminaries of a literal 
education. It. is intended, as mentioned in the programme, 
that every student shall pass through all the seven introduc- 
tory courses ; the speciality of each tude nt g his at- 
tention in the final series. The number of students is limited 
to two hundred, between the ages of sixteen and nineteen, and 
the fees 200 guineas: per-annum, or £70 foreach term, including 
everything, Not the least important. matter connected:with 
the College is: the appointment of a medical offieer tout, al- 
though his services may perhaps not often be required. The 
first term’ is. to commence on the opening of the College in 
October. next;. the course of ieee will ocenpy three years. 
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The map appended to the volume shows the situation of the 
College to be easily accessible from the metropolis. We wish 
every success may attend the inauguration of Gnoll College, 
and trust the sanguine expectations of its founders may be 
fally realised. 








Foreign Department. 


ON INTERNAL REMEDIES IN STRANGULATED HERNIA. 


Britis surgeons are at the present time pretty well agreed 
as to the advantages of early operations in strangulated hernia, 
as most of them consider that the repeated use of internal re- 
medies and taxis is fraught with danger. It would appear that 
some surgeons in Germany and Italy do not hold the same 
Opinion, and that they administer internal remedies in cases 
where, in this country, the division of the strangulating tex- 
tures by the knife would be resorted to. Here are two cases :— 

Case 1.—Strangulated Hernia returned under the influence of 
Acetate of Lead Enemata: Dr. Fiicer.—Mr. N——, whilst 
dancing, felt an inguinal hernia on the right side (from which 
he had suffered for some time) becoming strangulated, Taxis, 
ice, and leeches did no good ; vomiting set in, and twenty-seven 
hours after the strangulation there was much prostration and 
hiccup; pulse 140, small and intermitting; skin cold, The 
hernial tumour was of the size of a goose’s egg, hard, immove- 
able, of a dark red, and slightly painful on pressure. (At this 
period the knife would, in this country, have been proposed.) 
An enema was then given, composed as follows:—Sugar of 
lead, twenty-two grains, in half a pound of water; some ice 
was, besides, put upon the tumour. An hour afterwards 
vomiting and hiccup were less frequent; the enema was_re- 

ted. The tumour then became less hard, and the sickness 
and hiccup ceased; pulse 128. ‘The patient then slept for half 
an hour, and the ewellipg diminished one half, became soft, 
and was easily reduced. Alvine evacuations were then ob- 
tained by purgatives, and the patient left the hospital in per- 
fect health. 

Dr. Fligel ascribes the successful result to the styptic action 
of the saturniue salt, which, by causing retraction of the intes- 
tine, both in the longitudinal and transverse directions, draws 
the herniated portion of the bowel into the abdomen. Dr. 
Fligel adds that he failed in one case only—viz., that of an old 
inguinal hernia, where numerous adhesions had formed. The 
dose of the acetate of lead is from fifteen grains to half a 
drachm for each enema. The enemata have been administered 
every hour, without any unpleasant effects.— Wester. Zeitschr. 
Sf. pr. Heitk., 1857. 

OaseE 2.—Strangulated Hernia reduced «nder the influence 
of the Internal _Use of Extract of Belladonna; M, Burearti.— 
A man of forty-two years, whilst busy removing heavy logs 
of wood, felt a suddén violent paih in the right groin, a thinour 
in the same region appearing at the same time. He wasobliged 
to keep his bed; soothing applications were used during the 
night. Dr. Burgatti found in the morning an inguinal hernia, 
the tumour of the size of a hen’s egg, hard, and not as yet de- 
scended into the scretum. _ Vomiting of a yellowish finid almost 
incessant; hiccup; pulse small; face pale; anxious expression 
of countenance ; skin almost cold; unquenchable thirst. Taxis 
was immediately tried, but the patient could mot bear it. | M. 
Burgatti then gave two grins of extract of belladonna.eve 
four hours, day and night; and ordered enemata of sweet oil, 
in which dried camomile had been digested. No change next 
day in the patient's condition ; food and liquids were alike re- 
jected ; but the tumour was less hard, Same treatment. Much 
neers was observed on the following day; the vomiting 

stopped, and an alvine evacuation had taken place} the 
face was less anxious; and the patient felt, better, Reduction 
was then extremely easy; and in the course of three days the 
ers had completely recovered: —7i Racoglit; med. ‘di Faiio, 
uly, 1857. ; 

It seems strange that neither of the surgeons had recourse to 

the relaxing effects of chloroform, 


M. BAUDENS ON GUN-SHOT WOUNDS. 


M. Bauvens, late chief surgeon in the Crimea, lately read 
a paper on ‘‘ Gunshot Wounds,” before the Academy of 
Sciences of Paris, wherein he embodied facts of some impor- 
tance. The author says: “In the Crimean campaign, the 
severity of gun-shot wounds: was not only owing to shot and 
shell, but to the Saieiibiaemes + 7: the small arms, and the use 
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of the conical instead of —— bullets. The former, travel- 
ling at a quicker pace than the latter, enter the frame in a 
straight line, and cause more considerable and extensive splinter- 
ing of bond Kesistance’changes the shape of the copical balls, 
but does not alter their course; they become elongated or flat- 
tened, or they separate into several pieces, more frequently 
than globular bullets. The exit of a conical ball is almost 
always in a straight line with its entrance, whilst the course of 
a round ball is not seldom tortuous. 

**It was held as good surgery, in 1830, when I was in 
Algeria, to enlarge the wounds made by the entrance and exit 
of balls, so as to prevent strangulation and its consequences, 
I, however, found that when the wounds were not enlarged for 
want of time, the patients did extremely well, and I denounced 
the practice. In the Crimea, the enlargement of wounds was 
entirely abandoned. The great point is to remove foreign 
bodies, 

* Tt often happens that a ball is extremely difficult of ex- 
traction: enlargement of the wound is then of no use. I have 
noticed that the obstacle to removal is often_a little envelope 
of cellular tissue which surrounds the ball; this kind of hood 
being incised, the projectile comes out with facility. 

‘* Before the Crimean campaign, it was considered that when 
a ball had fractured the femur, the limb should be amputated. 
This role has been considerably modified by the use of my 
elastic fracture apparatus. Several’ limbs have thus been 
sayed in the Crimea and at Constantinople. 

** Disarticulation of the thigh-bone has no chance of success 
till some time after the infliction of the wound; hence it is in- 
cumbent upon the surgeon to attempt to save the limb, because 
disarticulation, in case of failure, is more likely to succeed 
after the patient has completely recovered from the shock. 
The upper extremities can often be saved, not only by the 
careful removal of splinters, but by the practice of resections, 
These were very frequently performed in the Crimea, in pre- 
ference to amputation, and with the best success. Care should 
“be taken to leave the periosteum unharmed.” 











SCIENTIFIC ROBBERY. 
To the Editor of Tus Lancet. 


Srz,— Amongst literary or scientific men there is not reckoned 
@ meaner or a greater crime than that of purloining the pro- 
ceeds of other people’s brains, and then offering those proceeds 
to the literary world as the honest imaginings of our own in- 
tellect. The men who do‘ this, though they may have a fair 
amount of scientific capability, are looked upon as a sort of 
literary highwaymen, who, when convicted of their plagiarisms, 
must be content to see the statements they subsequently made 
discredited or disregarded, unless amply supported by more re- 
spectable authority. It is the province, too, of the editors of 
the periodical press to correct this state of things when it is 
brought before them. 

Il. have, therefore, felt. surprised that Tuk Laycer should 
have allowed a single week to without priting Dr, Charchill 
and the profession right on the subject of the “‘ discovery” of 
phospherus as a beneficial agent for phthisis. One of two 
things, however, is certain, . Either Dr. Churchill knew that 
experiments had been performed some fifty years ago, which 
justified the recommendation of phosphorus in certain forms of 

ronchitis and phthisis, or-he did not.. If he did know that 
phosphorus had. been recommended for these diseases, with 
some share of probability that under certain circumstances it 
was likely to be usefal, then Dr: Churchill has been guilty of 
endeavouring to palm on the profession a “‘ discovery” as his 
own, the full merit of making which he was. perfectly aware 
belonged entirely to another. On the other hand, if ‘Dr. 
Churchill did not know what I will undertake to prove # large 
number of. medical practitioners were izant. of—namely, 
that phosphorus had been recomménded in the diseases men- 
toned eoany years ago, then it is perfectly clear that these are 
things of importance in, the, literature and practice of the pro- 
fession that Dr. Churchill is unacquainted with. Qn the one 
hand, his ‘assuniption would ‘be a robbery on ‘the highway of 
science; oh the other, it would "be ignores * ory Oburedill 
can take which alternative he pleases, 5 

Tue Lancer a ya aS Sa journal, 
and has'talked loadly and justly about ‘literary pilferings. 
is asked, therefove, toinsert this brief letter without the delay 
of a week, to give Dr, Churehill the gopertanity of placing 
himself favourably before the public and the profession. 

Lam, Sir, 5 our obedient tervant, 
Southsea, September, 1857. MeEpIco-CHIRURGICUS 





oat - oe & @& ~.45 eal at seo et Ft te ee. fo a COUlUlUelCUtlCOU ee OU eee 


crn? &@&mseereet- = 


ss 


ow e's 


aT ro eo tT a 


ee i Be ee ee we a ee 


Tar Lancet, 


PROFESSIONAL PRUDERY AND QUACKERY. 


[Sepremper 12, 1857. 











THE LANCET. 


———————————————— 


LONDON: SATURDAY, SEPTEMBER 12, 1857. 


Ox a former occasion we insisted upon the advisability 
of an impediment being placed in the way of the adver- 
tising quacks by the legitimate practitioner himself. There 
ig mo manner in which the evil, of which Tue Lancer 
of the 8th ult. contained so striking an example, may be so 
well met as by the importation of honourable and scientific 
men into a line of practice which has hitherto been the almost 
exclusive property of persons whose aim is plunder and plunder 
only. 

That the public should be mulcted to the amount of £200,000 
annually, and that we should have our legitimate gains diverted 
from us, is a condition of affairs, the remedy of which we retain, 
to a certain extent, in our own hands. The application of the 
remedy only requires a few men bold enough to ignore a pro- 
fessional conventionality which has no foundation in reason, in 
policy, or in morals, The convention upon the subject -of 
venereal practice has, perhaps, never been formulated into an 
absolute rule, because the distinct enunciation of it would 
suffice for its overthrow. The flimsiness of the weapons with 
which a specialité in this direction can be attacked is the 
reason why no one has-attempted-to-attack it. It has been 
rather sought by professional prudes to let-ancient custom and 
the mansuetude of a long course of years of error supply the 
authority which should derive from reason, Against.a prudery 
which is attended with the very worst possible results to all 
parties we this day earnestly protest. It is not for us, as 
members of a profession which is devoted primarily to the 
amelioration of the physical condition of mankind, to inquire 
into the precedent moral defalcations of those who suffer. It 
is not for us to say who shall and who shall not be entitled to 
the best assistance which art and science can afford. Like the 
sun, we should shine upon the just and the unjust, It is not 
for us to arrogate to ourselves the right of making outcasts of 
those whose sin is not against us. Let them settle matters of 
conscience with themselves. We have. nothing to say of 
disease that does not relaté to the disease itself. As physicians 
or surgeons, our function begins and ends with the body. 
What else remains is variable and collateral, but this is 
essential—viz., that our business is with bodily disease, 

The splitting up of medical practice inte a number of special 
branches is one of those tendencies of the-day which it is im- 
possible to resist. We apprehend that the success which 
attends such a division of labour is sufficient justification of its 
existetice, and is, in short, the best possible proof of its adapta- 
tion. to social requirements, That. there are objections to 
specialities—that, perhaps, the system does not foster the 
growth of a large number of medical philosophers—that, on 
the contrary, a number of men are produced who are laboriously, 
almost painfully, minute within the boundaries of their own 
limited spheres, we are not disposed entirely to deny. But 
the problem for solution is not, how may we’ best’ produce a 
body of men all of whom shall be completely armed with a 
profoundly scientific and accurately artistic knowledge of their 
profession in all its branches; but how may we best eupply the 





public with men who, amongst their number, shall provide 
the minutest diagnosis, and the most complete and varied 
resources of medicine and surgery. We must even be content 
to abdicate the Quixotic and pleasing idea—the agreeable fiction 
—that every member of the great Guild Of Physic is equal to 
the absorption of all that cam-be known about physic. The 
Benthamite principle is the proper one: the greatest good for 
the greatest number. It is practical and intelligible; perhaps 
not calculated for declamation, rather dry, and not so dignified 
at first sight as a more ideal principle; but, as we said before, 
it is practical, and society forces us to it because it is so. 

As a question of policy there cannot be two opinions about 
the matter. The most lucrative practices almost everywhere 
are special, A successful obstetrician far outstrips the general 
physician in the material prosperity of his career. Anyone 
who knows the profession personally in this metropolis, if asked 
to point out the successful men, will specify the obstetrician, 
the dermatologist, the oculist, and soon, Indeed, we may go 
still farther, and say that, with but very few exceptions, all 
members of the profession in London who have arrived at great 
fortunes, or have acquired large practices, have been de facto 
specialists. In spite of a profession of generality, nearly all 
successfal men have really special reputations and_ special 
practices, The kidney, the bladder, the lungs and heart, the 
brain, the liver, and the stomach, each immediately suggests to 
us some name, The public takes its liver to certain men who 
have taken a particular interest in that refractory organ, and 
your liver physician eventually comes to see very little private 
practice that has not something to do with the hypochondriac 
viscus. It is just so with other organs, and society compels us 
to be special whether we will or not. 

With regard to the particular specialty to which we allude 
to-day, it is obvious that by keeping away from it ourselves, 
we are inflicting a grievous wrong upon society, As a body, 
we are not blameless in the matter. We have allowed the 
public to drift into the power of menwho had only one object in 
view in undertaking theirtreatment. It has been tacitly agreed, 
that syphilis and cognate diseases were not exactly the most 
desirable to treat; that. it. was all very well in a foul ward at 
an hospital, but that a large reputation for'skill in such cases 
was rather to be eschewed as being not quite gentlemanly, and 
amacking somewhat of immorality. When sufferers look about 
them for relief, the result is that very few men are recognizable 
as specially skilled in this department of practice, . The atten- 
tion is thus diverted from legitimate practitioners, and’ the 
advertising columns of the lay press are constlted with a view 
to selecting ove from amongst those who, although obviously 
not of us, atvall events assert loudly enough their qualifications 
for the cure of disease, with all the concomitant little agremens 
of secrecy, speedy cure, contract, and so.on. By dint of long 
usage, a blot has at last fixed itself upon a branch of practice 
which, above all others, requires the devotion to, it of anen, of 
the very highest character. The fact of there being’& moral 
lemient in ‘the’ case, renders it all thé more imperative that 
consultees should be men of high standing, of irreproachable 
character and reputation—men who could be trusted to im- 
plicitly, and who might. point @ moral while exercising their 
vocation without their suggestions being out of harmony with 
their priyate reputations and characters, Such men might 
prove of incalculable benefit to society: We are certainly no 
advocates “for the ete: 4 the priestly office by our 
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festa bat it is obvious that the tenaperate and sesnmnable 


counsel of a man entitled by character to speak would fre- | 


quently prove useful in the extreme from the attendant. cir- 
cumstances of pain, apprehension, and discomfort. No lesson 


is so impressive as that which is learned in immediate con- | 


nexion. with suffering. The fact. is, that counsel. upon sueh 
subjects generally comes in such a.diluted form, and is ad- 
dressed to such uninterested audiences that it. has no effect. 
We have it in our power, if we choose, to supply a defect 
which is otherwise almost irremediable. 
are hardly a.convenient subject.for public discourses ; in private 


there are opportunity, fitness, decency, and adaptation to the | 
The frightful | 


present condition of the person addressed. 


ravages which characterless harpies inflict upon persons of | 


slender means are,. moreover, worthy of consideration. The 
impoverishment of the patient does not terminate always with 
himself. Even if it did, the iniquity would not be excused by 


the sins of the person robbed. But it frequently happens that 


. . . . . ' 
there is. a wife and family in the case, who must in some way | 


suffer from the res Auguste domi; or legitimate creditors. may 
be. kept out of their due by the general derangement of a 
victim’s finances. It is not easy, in fine, to exhaust. all the 
numerous evils which flow from the existing condition of affairs 
as. regards venereal practice. 

Let it not: be supposed for a moment that in advocating the 
cause of specialties we are blind to the disadvantages which 
attend exclusive devotion to one particular disease or class of 
diseases. None can be more keenly alive than ourselvesto the 
contracting influence of a concentrated attention to a. very 
homogeneous set. of ideas. We have no sympathy with the 
man who is content to go. over the same wretched. mill-horse 
round year after year and decade after decade. We are fully 
aware that broad and comprehensive views. of disease are not 
the offspring of an exclusive devotion. to the microseope, the 
stethoscope, the bougie, om the speculum; but a liberal educa- 
tion, the friction of mind against. mind in our societies, and the 
field of observation im our hospitals and dispensaries, will 
always enable a real lover of science to carry on. some collateral 
and corrective pursuits, which may antagonize and destroy the 
influence of a narrow specialty. 

We earnestly call attention. to the remedy we have proposed. 
Let us ne longer be gnilty of the prudery, folly, and injustice 
of leaving an important branch of practice in the hands of men 
who have everything to gain and nothing. to. lose, and who 
have given no hostages. to. society for the proper performance 
of their self-imposed functions, 


Medical Annotations. 








“ Ne quid nimis.” 


Tv has passed into a proverb that whilst’ Heaven sends: our 
meat, the cooks are supplied from quite anothersource. How 
many. @-husband has had oecasion to sympathise with Petruchia 
exclaiming in his wrath, ‘‘ Where is that raseal cook 7’? How 
many have envied Dan Chaucer's jovial band of pilgrims their 
possession of a cook, who 


“Cowde roste, sethe, broille, and frie, 
Make mortreux:and well bake a pte!” 


Yet with the plaim fact: before us, that. all, whether rich or 

poor, like their meat toothsome as well as. wholesome, and that 

one of the ways to the heart is certainly through the stomach, 
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Certain immoralities | 


_(Serremmze 1, 1557. 


[ the « science of ey is so = ‘neglected amongst us that 
good digestion too often refuses to wait on appetite, and our 
cooks seem only emulous of serving in that famous school where 
| the pupil’s supply was twice as much as they could eat and three 
| times as much as they could waste. For the axioms that make 
fortunes in the parlour are altogether despised in the kitchen ; 
or construed backwards, as though the ‘‘ Cook’s Oracle” com- 
| manded that functionary to makemuch go alittle way; to waste 
that want might follow; to consider no bread better: than half 
a loaf; to aim at spoiling the broth without too many cooks; 
| and generally to light the candle at both ends. Hence tlie 
| domestically- -disposed husband so often sneaks off to: dine at 
| his chub, sooner than be compelled to pick a bone of contention 
out of the home-cooked joint, or find am apple of discord im the 
ill-made pie. Hence the discontent of the working man.on 
| discovering that the available culinary knowledge of the 
** plain cook” whom he married in hopes of a comfortable meal 
daily, is confined to producing him a “ broth of a boy” yearly. 

Without altogether accrediting the definition of the satirist, 
who distinguished man as an animal that cooks, it must be 
conceded that the preparation of the food. by which his fabric 
is renewed materially influences his health and happiness; 
since this food may be made readily assimilable or converted 
into a substance difficult of. digestion—the very raw material 
of dyspepsia—by the process of cooking, Moreover, we know 
that the real culinary art consists in making that palatable and 
easy of digestion which, although replete with nutritive material, 
is neither savoury nor tempting when seen in the rough 

This-lands us at the peint to which we would direct atten- 
tion. Of the three hundred thousand cattle and million and a 
half of sheep annually slaughtered for the London market, a 
very large proportion is vended as rough meat. Though equally 
rich in nutrition with the briskets, sirlomms, and haunches de- 
‘voured by the aid of silver forks, it is sold to the peor at much 
cheaper rates, and might by them be readily comverted into 
messes as dainty and even more wholesome than are, en passant, 
handed round at the tables of the rich: This is not done, be- 
cause the English poor know little or nothing of. even the first 
principles of cooking. [f in his attendance on the poor, a 
medical man order a simple broth, he often has to instruct the 
anxious but ignorant mother how to prepare it; or he will see 
a solid lump of steak plunged in boiling wateras preparation for 
the beef-tea he has preseribed. Through the same ignorance 
every attempt to turn to account the daily food proves: a 
failure; and the labouring man too often returns to work with 
his stomach loaded with a hard crude mass of food, that has 
cost him three times mere money, and is three times’ more 
difficult: of digestion, than might have been prepared’ had his 
wife known:how to cook. Yet, as cooking is not am-intuitive 
gift, it is difficult. to blame a peor woman withont: means of 
learning how to dress food well and cheaply... 

We, therefore, willingly direct attention to an institution, 
recently established by a committee of ladies, for the pur- 
pose of imparting this knowledge to the poor. It is pro- 
posed also to instruct girls desirous of becoming cooks, or to 
teach these already so employed; and especially to: edmeate 
those qualifying as nurses in the preparation of articles of 
diet for the sick. The present situation of this ‘‘ Sehool of 
Cookery” (for that is the title) is 190, Albany-street, Regent’s 
Park. The articles of food prepared in the kitchens are sold to 
the poor at little more than cost price, whilst regular customers 
can have their children taught the elements of cookery and the 
first pri of housewifery gratis, The laudable efforts: of 
the society will be greatly assisted by-p g dishes 
even of the most elaborate kind: for their-own tables, There;is 
a.clause in the prospectus particularly addressed to the profes- 
sion, and which we trust may induce practitioners to assist 80 
praiseworthy an institution. It states that ‘orders from me- 
dical men will be received, and the food sent to them if re- 
quired,” 
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Tue gentlemen of the road who formerly made such edify- 
ing ends at Tyburn tree, were wont to limit their demands to 
money or life. The modern quack differs only from the high- 
wayman in taking both; and being protected by Jaw in his 
exaction. No lie is too barefaced, if it serve the purpose of 
attracting flies to his web; no demand too exorbitant if the 
amount can possibly be squeezed out of the luckless victim. 
Any ignorant foreign vagabond who has “left his country for 
his country’s good,” or scoundrelly knave, without conscience, 
character, or sense of shame, may here announce himself as a 
qualified practitioner; and permanently injure the health, or 
sacrifice, as too frequently occurs, the lives of our countrymen, 
without any notice being taken of his proceedings. How dif- 
ferent it is when an unqualified man ventures to invade the 
sacred ground where the lawyers gather their harvest, is seen 
by a case tried at the last Wakefield sessions, An unqualified 
man obtained money from a woman, under pretence that he 
was a barrister, and would plead her cause. He was forthwith 
committed for trial, and the enormity of his offence gravely 





commented upon. That tle members of the legal profession 
should thus carefully maintain their honour, and that digni- | 
taries of the law should be anxious to uphold the dignity of the 
profession, are acts of justice to themselves as well as to the | 
public. In contrast with conduct so commendable, 
apathy of the heads of our medical corporations, and their en- 
tire disregard of the honour and dignity ef the profession at 
large, appear still more striking. Members of these bodies 
may degenerate into charlatans, and disgrace the whole profes- 
sion by their conduct, yet no notice is taken of their proceed- 
ings, and even when legal power of proceeding against an un- 
qualified quack or impostor is possessed, he is allow ed to escape 
unassailed. Thus it was proved in the late proceedings against 
Joseph Kahn, that this man supplied medicines, and he even 
asserts as much in the beastly book given to the foul-minded 
men or weak fools who enter the doors of the obscene exhi- 
bition in Coventry-street. Yet no procesdings have been in- 
stituted by the Apothecaries’ Company, who alone possess the 
power of putting a stop to this:part of the trade of that in- 
famous band of harpies—the advertising quacks. 


THERE appeared in a late number of the Quarterly Review a 
very careful and elaborate article on Lunatic Asylums, 


understood to be ‘from the pen of Dr. Wynter. Therein 
definite expression was given to an opinion which has 
been for some time gaining ground, that brick-and-mortar 
monstrosities like the asylum at Colney Hatch for the lodge- 
ment of lunatics, are mistakes; if the object in view be the 
restoration of those in whom the mind has ‘‘ fallen from its 
high estate.”” Against the internal administration of those un- 
wieldy abodes not a werd oan be said. Itis the system that is 
in dispute. For psychological medicine has happily shaken off 
the lethargy that so long oppressed it, and now, looking for 
higher and happier results than the mere comfort of the lunatic, 
seeks his cure. The word asylum—a refuge or sanctuary—as 
applied to an abiding-place for the insane, is now become an 
inappropriate term. 

It is part of our national creed that we can accomplish any 
practical work in which success has been attained by others. 
Now, we learn, by indisputable evidence, that the number 
of cures, under our present method of treating lunatics, amounts 
to 15 per cent.; whereas, under an entirely different system 
pursued at Gheel, in Belgium, and elsewhere on the contiment, 
the resulting cures amount to 22 per cent. ‘The evident de- 
duction is, that the latter system ought to be carefully exa- 
mined, before the less successful plan now pursued in Eng- 
land be further extended. We therefore learn with regret 
that 150 more patients are to be received in Colney Hatch, in 
addition, to the 1258 lunatics already congregated within its 
walls, is an oppressive act of injustice that this immense 


| for their responsibility is a heavy one. 


the selfish | ™ecommendations ; yet a mean, 





number should be added without any further increase of :the 


medical staff, tere medical eficers being considered sufficient 
to take charge of the aggregate number of patients. But— 
when we remember that the very basis of the great success of 
the system pursued in Belgium consists in the dispersion of 
lunatics, rather than huddling them together by thousands 
beneath one vast roof—the recent additions to an asylum, 
already the largest in the world, seem both unwise and 
wasteful. 

We repeat, that the great question to be decided is neces- 
sarily one of system. County magistrates, though discrimi- 
nating as Justice Midas and unbiassed as Justice Shallow, 
cannot be suffered todecide ona subject so important, and with 
whose true bearings they are about as conversant as a game- 
keeper is with metaphysics. It therefore devolves on the Com- 
missioners of Lunacy to inquire minutely into the details ofa 
mode of treatment so infinitely more promising in its results than 
the system at present pursued in England. But when arrived at 
this conclusion, there stil] remain doubts as to the qualifications 
of the examiners themselves to decide on so important a ques- 
tion. Quis custodes custodiet? We know how high the stan- 
dard should be by which their qualifications are determined; 
Long study and an 
| intimate practical knowledge of insanity should prove the chief 
suspicious policy has determined 
that no one shall be selected for a lunatic commissioner who 
has been counected with an asylum for two years previously. 
Hence the wisdom and sagacity of such men as Conolly and 
Winslow are passed by; .and there is only one of the eleven 
commissioners who can pretend to possess any of the qualifica- 
tions above-mentioned as so essentially important. There 
are several medical men, it is true, possessing, from their pro- 
fessional knowledge, a certain insight into the matter; but as 
little suspected of having particularly studied the subject of 
lunacy as they are of having committed the sin of being con- 
nected with an institution fer the imsane. As to the rest of 
the commissioners, they are private gentlemen, of average at- 
tainments, but assuredly possessing no more special fitness for 
the office of Lunatie Commissioner than for-any other comfort- 
able birth with a snug income attached to it. 


WoNDERFUL cures are the daintiest tit-bits of gobemouches; 
persons with large capacities for belief, who willingly credit 
anything that anybody asserts sooner than believe the evi- 
dence of such faculties as they possess in licu of senses, or the 
suggestions of common sense, Which unfortunately is such an 
uncommon sense. The clowns Who swalloweil the wonderful 
relations of Antelyeus concerning the accouchement of the 
miser’s wife, and Mrs. Newton Crosland, with her bevy of 
wise women, preferring to believe in spiritualism, belong to 
the same class, A humbug is not less a humbug because it 
happens to be blasphemous as well as untrue; and we confess 
to a difficulty in making ‘‘spiritual manifestations” square 
with any Christian creed. 

This unbounded credulity.chas.donemnch harm in its time, 
both directly and indirectly. For sensible folks have, per- 
haps, been rendered over-sceptical by béimg again and again 
deceived with flaming accounts of miraculous Wiscoveries. We 
are become people of little faith because we have been so fre- 
quently deluded. On one subject especially our credulity has 
been sorely tried. Within the memory of man inaumerable 
infallible remedies for hydrophobia ‘have been proposed and 
tried, have failed and been forgotten. It can hardly, there- 
fore, be considered surprising that the French Academy looked 
with disfayour on a proposition made some time ago by M. 
Guerin Méneville to undertake a series.of experiments for test- 
ing the alleged powers of the cetonia aurata (the rose-beetle), 
a remedy much relied on in ‘Russia, where the frequency of the 
disease amongst wolves renders hydrephobia very prevalent. 
At the last meeting of the Academy, M. Méneville related a 
ease cured by a Russian, — Levachoff, whose family have 
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long possessed a secret remedy said to consist of this cetonia. 
He read the details of the case from a letter of Prince Eugene, 
of Seyn Wittgenstein, recently published by direction of the 
Scientific Society of Marine, at St, Petersburg. In this letter 
it is stated, that three doses suffice to cure the disease in its 
most advanced stages, both in men and animals, preserving them 
also from any danger of future infection. The cure related on 
such apparently-reliable authority, was alleged to be the 1791st 
effected by the employment of the remedy, 


AwsorneER addition is about to be made to the number of 
those associations and societies whose members yearly assemble 
in some readily aceessible town to debate scientific matters in 
the morning, and discuss récherché dinners in the evening, 
(diluted with far more palatable fluids than ever flowed from 
the Pierian spring,) balancing sections on science by dissec- 
tions of grouse, and food for the mind by food for the stomach. 
Under the presidency of our scientific Nestor, Lord Brougham, 
there wil] be held at Birmingham, on the 12th of October, the 
first meeting of a National Association for the Promotion of 
Social Science. The formation of this society is evidently a 
result of the stirring times in which we live. It is the off- 
spring of progress; for its chief object is consideration of sub- 
jects of social reform, including the discussion of all matters 
connected with jarispradence and amendment of the law, edu- 
cation, punishment and reformation, public health, and social 
economy. The Inaugural Address, on Monday, October 12th, 
will be delivered by Lord Brougham, who is,still. engaged with 
his elaborate researches on light—may his shadow never be 
les$! The sittings of the new association will extend over four 
days; the five subjects above-enumerated being discussed in 
different departments ; and a general report of the proceedings 
read by the committee at the end of the meeting. 
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GROUND BLACK. PEPPER. 
45th Sample. 


Purchased at the shop of—Mr. R. Woodhead, 10, Elliott-street. 
GENUINE. 
46th Sample. 
Purchased at the shop of —Mr. Abbatt, 12, Elliott-street. 
GENUINE. 
47th Sample. 
Purchased at the shop of—Mr. R. Makin, 14, Elliott-street. 
GENUINE. 
48th Sample. 


Purchased at the shop of—Messrs. J. and W. Brooks, Elliott- 
t. 
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49th Sample. 
Purchased at the shop of—Mr. E. Heathcote, 16, Elliott-street, 


GENUINE. 
50th Sample. 


Purchased at the shop of—Mr. J. Butland, 20, Mersey-street. 
GENUINE. 
51st Sample. 
Purchased at the shop of—Messrs, Twinem and Co., 133, Park- 
lane, 
GENUINF. 
52nd Sample. 


Purchased at the shop of —Messrs. Pugh and Co., 103, Park-lane. 
GENUINE. 
53rd Sample. 
Purchased at the shop of—Mr. T. Wych, 4, Sparling-street. 
GENUINE, 
54th Sample, 
Purchased at the shop of—Mr, B. Nelson, Waterloo-road. 


GENUINE, 
55th. Sample, 
Purchased at the shop of—Messsr, M‘Grew and Co., 3, St. 
James’s-street. 
GENUINE. 
56th Sample. 
Purchased at the shop of=Mr. J. Devlin, 19, Red Cross-street. 
GENUINE. 
57th Sample. 


Purchased at the shop of — Messrs. Varty and Co., 16, Red 
Cross-street. 
GENULNE. 


——— 


COFFEE. 
[ft should be understood that Corrrr was distinctly asked 


58th Sample, 


Purchased at the shop of — Messrs. Thompson Brothers, 5, 
Elliott-street. 


Nearly half of this mixture consists of cH1cORY. 
59th Sample. 
Purchased at the shop of—Mr. R. Woodhead, 10, Elliott-st, 
Nearly half cwrcory. 


| for in every case. ] 


60th Sample. 
Purchased at the shop of —Mr. R. Abbatt, 12, Elliott-street. 
Fully two-thirds caicory. 


61st Sample. 
Purchased at the shop of—Mr. R. Makin, 14, Elliott-street. 
About one-third cntcory. 


62nd Sample. 
Purchased at the shop of —-Mr. E. Heathcote, 16, Elliott-street. 
More than @ third of this article consists of enreory. 


63rd Sample. 


Parchased at the shop of—Mesers. J: and ‘W. Brooks, Elliott- 
street. 
GENUINE. 
64th Sample. 
Purchased at the shop of—Messrs. Varty and Co., 16, Red 
Cross-street. 
About one-third cutcory. 


65th Sample. 
Purchased at the shop of—Mr. J. Devlin, 19, Red Cross-street. 
One-fourth CHICORY. 
66th Sample. 


Purchased at the shop of—Messrs. Mann and Crosthwaite, 5, 
Parker-street. 
GENUINE. 
67th Sample. a 
Purchased at the shop of—Mr. B. Nelson, Waterloo-road 
GENUINE. 
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68th Sample. 
Purchased at the shop of—Mr. Elliott, 15, Great Howard-st. 
More than one-third cuicory. 
69th, Sample. 
Purchased at the shop of—Messrs, Pugh and Co., 103, Park- 


e. 
About one-fourth CHICORY, 
70th Sample. 


Purchased at the shop of — Messrs..Twinem and Co., 133, 
Park-lane. 


Fully one-third cutcory. 
7lst Sample. 


Purchased at the shop of—Messrs. J. M‘Grew and Co., 3, St. 
James’s-street. 


Contains only a small quantity of CHtcory. 
(To be concluded.) 








—— 


SIR CHARLES. MANSFIELD CLARKE, BART., M.D. 


Tue following correct biography of the late Sir C, M. Clarke 
appeared in The Times of Thursday last :— 

Death has recently carried off one of the most distinguished 
ornaments of the medical profession, in the person of Sir Charles 
Clar*», who died on Monday, the 7th inst., at his residence on 
the Marine Parade, Brighton, in his 76th year, after a lingering 
illness of nearly two years’ duration. 

Charles Mansfield Clarke, the younger son of the late Mr. 
John Clarke, su , of Chancery-lane, by a daughter of Mr. 
William Manstield, of Thrapstone, Northamptonshire, was born 
in London, May 28th, 1782, and received the rudiments of his 
classical education at St. Paul’s School, where he was the 
schoolfellow and, we believe, the playmate and form-fellow of 
the late Lord Chancellor Truro and. the present Chief Baron 
Pollock. His father’s example led him, at an early age, to 
turn his attention to medical studies ; and accordingly, instead 
of passing to one of the Universities, he attended St. George’s 
Hospital, and the lectures on anatomy delivered at the Hun- 
terian School by Mr. Wilson and Mr. Thomas, and those on 
midwifery by his elder brother, the late Dr. John Clarke, who 
for many years enjoyed a most extensive practice in that parti- 
cular branch of the profession in which his younger brother was 
destined to b so distinguished 

Having finished his preliminary studies, Charles Clarke was 
admitted a member of the Royal College of Surgeons, and 
spent the first two years of his i life as assistant- 
— in the Hertfordshire Militia, which he subsequently 
ex ged for the post of surgeon in the 3rd Regiment of Foot 
Guards. Of this part of his early career he always felt proud, 
and frequently in his later years it was his lot to return thanks 
on nblic occasions at once for the military and the medical 
profession. Subsequently, however, he was induced by his 
elder brother to give up the army, and to devote his whole 
particulary to the prose of mudvifry. ‘He anrciatd with 

icularly to.the ; idwifery.... He ; - 

is brother as a lecturer on these subjects as early as 1804, and 
continued to deliver his courses of lectures down tothe 
year 1821, during which time he could reckon almost all the 
eminent _accoucheurs amongst his hearers and pupils, For 
many years he held the appointment of surgeon to Queen 
Charlotte’s Lying-in Hospital, which he resigned about the 
same time that he ceased to lecture, though the interests and 
welfare of that institution continued to the last to be the 
objects of his attention and regard. In 1825 he was chosen a 
Fellow of the Royal Society. 

Hitherto Mr. Clarke had practised only as an accoucheur, in 
which capacity his rise to fame and celebrity had been speedy, 
if not sudden, though not more so than he well deserved ; for 
no man ever threw hi more zealously into his professional 
duties, or showed more tenderness and sympathy in all his 
dealings with his patients, or more kindness and eourtesy to 
his professional rivals. He always had a kind word for every- 
one around him; and eyen when in the.height of his London 
practice, and when carriages thronged his doors in Saville-row, 








he would go on any distant visit to the wife or daughter of a. 
medical gentleman, rdless of the consequences to himself. ; 
By these means, aided by his great sagacity and knowledge of.. 
the world and of mankind, he attained so solid and substantial 
& position that he was able to retire from the constant cares cf 
London practice at an age when most men are still climbing 
ear pe and to purchase the estate of Dunham Lodge in 
orfolk when he had scarcely passed his fortieth year. 
Hexing obtained the degree of M.D. from. Lam: in 1827. 
Dr. Clarke became a licentiate of the Royal Cellege of Phy- 
sicians, and on the accession of King William IV. to the 
he was honoured by the appointment of physician to Queen 
Adelaide. On September 30th, 1831, he was created a baronet. 
and in the year 1836 he was elected a fellow of the Royal . 
College of Physicians. In 1842 he had conferred him the “ 
honorary degree of M.A. by the University of Cambridge, and’ 
wap nesohed a D.C.L. of aren 1845, bees Z 
cessantly engaged in the ‘ormance e active duties } 
of a most laborious department of his profession, Sir Charles, 
Clarke had not the leisure for many literary productions; but 
it is observed by no less an authority than Mr. Pettigrew, that 
the excellence of that which he published serves only to awaken 
regret that he should not have written more,. His chief work, ¢ 
and that by which his name will, be longest remembered 
amongst medical circles, is his ‘‘ Observations on the Diseases 
of Women and Children,” which he published in two parts, in_. 
1814 and 1821 respectively, and forms an essential part 
every medical library. He was president of the Society for 
the Relief of the Widows and Orphans of Medical Men, in 
which he took the deepest interest to the last. . He was the 
personal friend of nearly all the medical celebrities of the pre- 
sent century, and was beloved by all who knew him, whether. 
in or out of his profession. Of late years he had résided almost 
entirely at Brighton. : 
Sir Charles Clarke married, in 1806, Mary Anna, daughter 
of the late Wri Thomas Squire, Esq., of Peterborough, 
This lady, by me he had a family of two sons and five 
daughters, died in 1856, His eldest son, who now succeeds to 
the title as second baronet, is in holy orders, and was appointed 
to the rectory of Hanwell, Middlesex, in 1847. 





Correspondence, 


“ Audi alteram partem.” 


ARSENIC AN IRRITANT TO THE SKIN. 
To the Editor of Tae Lancet, 


Sir,—We are‘all aware that notes written with our patient 
before us, or immediately after our visits, are far more trust- 
worthy than notes from the best of memories; and so also many 
of your readers who would give partial credence only to the re- 
bollections of your correspondents on ‘‘ Arsenic as a Cosmetic” 

t feel more satisfied with a case of t occurrence. 
n Friday, the 14th of August, two shepherds were engaged 
together in sheep-dipping for nine hours. They both began to 
suffer in a similar way on the day following. The one who 
became my patient did not send for me till Tuesday the 18th. 
When I saw him, his whole scrotum seemed to have been 
covered with eczema rubrum, arid now reseinbled the appear- 
ance of the derma after vesication, and separation of the cuticle 
in frequent patches. The vesicles had been closely aggregated ; 
many of them were still discharging, while others were in an 
encrusted state. He lay on his back, and motion of the pelvis 
or thighs was almost intolerable. The pain seemed to be ex- 
quisite, yet he was a man of great spirit and endurance. There 
had been vesicles on the thighs, while the eruption on the le 
had more of the character of a stain, and ‘Jay chiefly at the 
roots of the hairs. There was slight febrile constitutional dis- 
turbance; but he remarked on the peculiarly intense thirst 
which no drink could allay. An ointment, containing lithar, 
muriate of morphia, and spermaceti, completely relieved the 
local irritation, while rest also was enjoined, or rather de- 
manded by the painful state of the parts, and he got perfectly 
well in a few days. 

The powder he has used for a long time is a proprietary me- 
dicine, and ‘‘ highly nourishes and increases the growth of the 
wool, considerably more than those pernicious corrosive poisons 
so generally ied.” <I find; however, on’ careful analysis, 
that it is a mechanical mixture of oxide of arsenic and earho- 
nate of potash, the quantity 58 7 former greatly prepondera- 
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ting. (The tests.I have —_ use of are Reinsch’s proeess, sul- 

phuretted hydrogen, and the ammoniaco-sul e of copper. ) 
My patient had often suffered from Sullen exopaiten dane 

milder degree, but never after only one day’s dipping, 


He 
accounted ecngpeens aggravated pee ote va 
ab 


time occupied in process, and his neglect. of the 
precautions of using a leather apron or some water-proof 
stance, and subsequent ablution with and water. 

I have conversed to-day with five shepherds, who have 
all been in the habit of using arsenic, their statements 
@re. consistent and uniform -They have all been in: the 
habit of compounding their own. dipping material. None of 
them. have ever suffered. from mixtures of tobacco infusi 
ail of tar,,and black soap, nor evem when ‘‘sublimate” has 
been used. a of them have themselves ee -ace panel 
using arsenic, from eruptions, principally, on t and 
forearms, scrotum, and thighs; and the suffering proves intense 
should they have:chapped hands at the time. Almost all of 
them can narrate cases of severe constitutional as well as local 
irritation. My patient remembers his father lay fourteen days, 
and he knowsof a case where the mixture of arsenic and potash 
in the solid form was rubbed into the unbreken skin. of a sheep, 
(the only case he knows of such practice,) and it died in four 

urs. 

They all recognised the comparative insolubility of arsenic, 
as well from the sediment inthe washing-utensils, ag ffom the 
fine grittiness Of thé Tiquid even after long boiling. My patient 
was the only one who used the mixture of arsenic an tash. 
I believe the potash had nothing;to,do with the skin affection, 
asthe quantity.of it was so small, (probably not more than 
four ounces to forty-two gallons of water,) and the others had 
observed. or suffered similar results when they had purchased 
arsenic alone. 

They have all .a salutary dread’ of the arsénical dippm 
uaa, and I know a neighbouring farmer ‘who usés arsenic an 
tobacco infusion whose servants are so cxutious as'to pour the 
liquid on the sheep from a kettle-or tea-pot, rather than incur 
the risk of having the arsenic in contact with the skin. 

Hoping the foregoing remarks may not prove uninteresting 
or uncalled-for, 

Tam, Sir, your obedient servant, 
Ludgate Lodge, Ratho, Atrg: 1857. Waarer Watson, M.D. 





NAVAL MEDICAL APPOINTMENTS. 
To the £ditor.af Tur. Lancer. 


Srr,—In Tue Lancer of the 5th instant, ‘‘ J. J. C.” has 
answered my letter, and states that it merely corroborates his. 
I beg materially to differ with him in some of the most im- 
portant. points. . 

In his. first letter, ‘‘ J. J. C.” says Wont au, assistant-surgeon 
on. entering, the serviee has. 8s. ld. per diem, (correct,) and. in 
three years. 10s,, when he is also eligible for promotion, when 
his. pay is as high as 15s, .In. answer, to my letter, he: says 
that he did not mention the length of service required to attain 
the pay. of 18s... Now, I call that a:shabby way of getting out 
of a scrape. With the same ambiguity, he did mot say,how 
long an assistant-surgeon must serve after three years, er in 
what class of ship, in order to attain the pay of 10a.; therefore 
his language is.calenlated to mislead; and I ask all who have 
read his first letter if they should net argue, from the state- 
ments contained in it, that an assistant-surgeon had.10s.. per 
diem immediately after having served his-three years, and that 
if he should. be. promoted at the end of that time, he:would 
have 18s. per-diem at once? | This.is,a complete mistake. . An 
assistant-surgeon of three years’ service has 8s. 7d., and, not 
10s., per diem. When he has been ten years on full pay, and 
is in medical charge,-he-thea, and not-till-then, gets 10s. Id. 

A surgeon’s pay on promotion, after three years’ service as 
assistant-surgean, is Lie, per, diem,after six years it is 12s., 
after ten years it is 14s., and after twenty years’ service it is 
188. per diem. ° 

If “J. J. €.” will take the trouble to ask any medical officer 
im the navy, he will find that an excellent outfit may be. had 
for £100, ‘ 

I can only say, that if the average sick-list of the Duke.of 
Wellington was 40, it was very small indeed for a ship of her 
size. | have.had some experience of-a ship with60@men, and 
the numberof sick was nearly double that mentioned as the 
Duke's spenngs, and that, too, on a healthy station, .A 50-gun 
frigate the o 
If your corr 


he will be told that tid average number of sick in a man-of'wor co¥ered' that 





is 5 per cent.; and the oniy way that I can understand such a 
mistake being made by * J. J. ois by believing that he was 
re apy esteem ys st class 
50-gun frigates has a com ent of men, and a 60-gun 
frigate would not have less 600: Tf“ J. J. C.” will look 
at his first letter, he will find that he did not say a word about 
the Mediterranean till after he had made the statement about 
the sick-list. Let hinvread the letters from two 
in Tax Lancer of the Sth instant; and see what ; “sur- 
geons think of the aceuracy of his statements. 

There is a slight mistake in Mr. Keele’s letter. Al? time as 
assistant-surgeon counts towards sur; s and retirement, 
bay wc! of sel three years, as an Reals Heng 

ieve there are many payal surgeons practising im the 
west-end, but that is no argument. against my statement. The 
time they spent in the service might have been much more 
profitably employed on shore, and IT dare say they think so 
now, The very fact of having -no‘obstetric practice for’ years 
is enough of nee a naval medical officer to:a certain 
extent unqualifi t ice of his ion on or 
at least to. make it very Sitkenlt iatecd, mere 

I have had some short experience ip the navy, and I know 
that when a person: who does, nety belong tothe service (and 
who consequently does not understand it) begins to write on 
the subject, he is always sure.to make some mistake, and as 
sure to be corrected, {which ef course is disagreeable;) and as 
this will be my last letter om the subject, I leave it those of my 
own profession in- her Majésty’s navy, to judge whether my 
views and statements, or, these of * J. J, 0.;" are the more 
correct. 


Apologising for troubling you se fax, . 
I have the honour: to be, Sir, 
Your obedient servant, 
Assisrant-Sorozow RN. 


Radical Aobrs. 
Aporwecintzs’ Harz.— Names of gentlemen. who 
passed their examination in the science and practice of Medi- 
cimé, and received certificates to practise, on 
Thursday, September 3rd, 1857. 
Barren, Jory Meapckn, Ridliniond. 
Smurru, James Tomas, Sutton Coldfield. 


Royat Meprean anp Curroretcean Socrery.—The 
library re-opens on Monday next, the 14th instant 


M.. Pinacore.— We announced. last.year, that M. 
Piragofi, the distinguished Russian . operator,. con 
retiring. from the profession... This. he. has since. done, 
Emperor, in acknowledgment. of the. professor's eminent) ser- 
vices during a period when they were so. greatly needed, has 
enabled him to, accomplish his, wish rege ; % 
M.. Piragoif is. now. “ Gurator” of the, educational district 
attached to the Imperial Lyeeum .of Odessa. is. i 
responsible post; but, his. excellency’s antecedents must, haye 
quite qualified him for i The new curator is very popular 
with the students; the improvements he has already 
introduced are highly’ speken of. A more acceptable retreat 
could seareely have been offered, as the district is healthy, and 
the more agreeable from former associations. 


A. Qvack.—Lastiweek, at the Wakefield’ Court-house, 
a, fashionably dressed individual, who wore a fasion. of 
jewellery, a, moustache, and an) imperial, and ve the 
name of William Langley Riley, was ¢h with ini 
money on false pretenses. A very smart-looking young w 
named Sarah Smith, was algo charged with aidin ott, abet 
Riléy. ‘The chief constable ‘applied for a remand till Mo: 
whith was gratited; Mr. Wainwright, +6 ‘prosecites, bey 
stating that the prisoners Were beri about nntry, 
a Conveyance, tinder’ the ‘designation ‘of * Drs Langley fiiley 
aif Co,” °* Dr.” Langley R Rebar Age ing the pti 
was original, He pretended'to’be one of the medital dfffe 
from the Royal Botanical College ofHealth, Léniion, and te 
sent down by Government’ for the espevial Behnof of the poor. 
He pro "to. dispense “medicines gratis, only chargiig’ 
wv an pretended ‘was 9 rernment sta: 


Sheerness, Sept. 1857. 











er day in England had upwards, of G0 men sick. | medicine chest ‘was produ * Court, ‘con’ 
lent will inquire of any naval medical officer, | drugs. — Sineée = appretiension th ner 
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MEDiZaL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


(Serremper 12, 1857. 








deserted by him for the last four years. Both prisoners were 
sent to the house Seti Se anies on —, day 

were again brought up, w . Wainwright, w 
pata for the prosecution, said he had nothing against the 
young woman, Sarah Smith, and asked for her discharge, which 
was acceded to, There were only three charges taken against 
Riley; but the table of the Court- was covered with a vast 
number of bottles of spurious medicine, bearing the names of 
the different parties whom this swindling quack had duped. 
The prisoner was committed for trial on all the charges. 


Potsonep Wuisky.—The “ Lebanon Star” records the 
death of four men from drinking whisky with strychnine in it. 
It also says that tens of thousands of fish in the stream below 
the distillery have died. Two tons of dead fish have been 
taken out, a mill-race being literally choked with them. 


SrrycHNine anv 11s Errects.—-On Monday afternoon 
last, a valuable greyhound bitch, which had been entered for 
the Dumfriesshire St. Leger, belonging to a ——— residing 
at Corbelly-hill, was killed by partaking of strychnine. The 
bitch had been allowed to run about the locality for a few 
minutes, while her owner was at tea; but she immediately re- 
turned to her kennel, howling most piteously. The gentleman 
at once left his meal for the of ascertaining the cause 
of the noise, when he found the animal standing upright in a 

rfect state of rigidity, and apparently enduring great agony. 

e dispatched a messen for Mr. Paterson, veterinary sur- 
geon, who was in immediate attendance, and at a glance pro- 
nounced the dog poisoned by strychnine. Chloroform and 
other antidotes were applied, but all failed; and the animal, 
after having undergone a series of violent convulsions, expired 
in about an hour and a half. In the same locality, afew weeks 
ago, another dog, belonging to a lady, died ina similar manner ; 
and the people in the neighbourhood are so much alarmed that 
they will not even allow — animals to leave their houses, 
lest they should suffer. 


OruTHaLMia 1N Prussta.—The affection of the eyes 
which has lately exhibited itself in so virulent a form amo; 
the troops in garrison here is stated by medical men to be the 
tian ophthalmia; it manifests itself in a number of small 
white vesicles below the lower eyelid, which, if not promptly 
removed by a solution of lunar caustic, increase very rapidly, 
and soon extend in the form of a white crust or scab over 
whole eye, and dry up its fluids, Al h some entire regi- 
ments have hitherto escaped this infliction, others have had 
such considerable numbers of their men rendered unfit for duty 
— ag of the coon have been obliged to be called a 
in order to keep up the regiments to even their peace comple- 
ment, The cautions of the regimental surgeons have, for the 
present, succeeded in mastering the epidemic; and, if no new 
outbreak occurs, it may be looked on already as in a fair way 
of disappearance. The same seems to be the case with the sick- 
ness which has affected the horses of the cavalry in Potsdam. 
Very shortly after they were distributed throughout the sur- 
oe villages it became apparent that they were recovering 
so rapidly that they would soon be able to be brought back to 
their own stables and do duty. What the nature of this affec- 
tion of the horses has been we have not been able to learn. 


Tue tate Captain Sxenzg.—We have already given 
an account of the tragedy at Jhansi. Captain Skene was the 
son of the late Dr. Uharles Skene, an eminent physician in 
Aberdeen. He was also nephew of the late Andrew Skene, 
Esq., advocate, well remembered at the Scotch bar as an 

tic ween and who was appointed Solicitor-General for 

nd by the Melbourne Ministry, in 1834. The two infant 
daughters of this hapless but heroic pair fell victims at the 
same time.— Glasgow Herald, 


Heatto or Lonpon purine THE WEEK ENDING 
SEPTEMBER 5rH.—The deaths registered in London, which rose 
in the previous week to 1177, declined in the week that ended 
on Saturday (September 5th) to 1084, of which 537 are deaths 
of males, 547 those of females, In the ten years 1847-56, the 
average number of deaths in the weeks co ing with last 
week ve 2156 cade hagesnsandge gle occurred in an 
increased population, the average, with a view to comparison, 
should be raised in proportion to the increase, whereby it will 
become 1610, It will be seen, however, on reference to the 
returns of 1849 and 1854, that in the corresponding week of 
the former year, cholera carried off 2026 persons, and in that 
of the latter 2050, and that the average is, consequently, too 
high as a standard of comparison for seasons when onl i 
causes are in operation, After due allowance is = for this 





circumstance, the result is still very favourable as regards the 

public health at the present time. Diarrhcea continues to de- 

cline, though by slow degrees; but it is more fatal than is 
Sep 


usual at the beginning o tember. The dcaths from this 
complaint attained their maximum in the last week of July, 
when they were 302, after the mean weckly temperature had 
been for a fortnight 68°. In each successive week there was a 
decrease; and last week, when the mean tem ture was 
60°4°, the number of deaths returned from dathen, was 18], 
Besides these, 11 deaths are referred to dysentery in the table 
for last week; and only 4 to cholera, the cases, in which 
the latter disease was fatal, having occurred amongst infants, 
As diarrhoea declines, typhus shows a tendency to increase; 
the deaths from it (52) were less than in the previous 
ey were more numerous than in the earlier part of the 
summer. Two deaths from small-pox and one from chicken- 
pox are retarned. The deaths of 2 are ascribed to in- 
temperance, and no less than 8 to delirium tremens. Eleven 
infants died from want of breast-milk. Only one person of the 
1084 who died in the week had attained age of 90 years, 
and she was a widow of 92. 





Hirths, Blarriages, and Deaths. 


BIRTHS. 


On the Ist inst., at Boyne-terrace, Kensington-park, the 
wife of W. H. Ashley, MD. of a son. a 

On the 4th inst., the wife of W. B, Kesteven, Esq., F.R.C.S., 
Upper Holloway, of a daughter. 

On the 6th inst., at Cockermouth, the wife of Geo. D. Arm- 
strong, Esq., M.R.C.S, Eng., L.A.C., &c., of a son, 


MARRIAGES. 


On the 4th inst., at Upper Norwood, T. Hillier, M.D., of 
Upper Gower-street, St. Pancras, to Susan, second daughter of 

m. Delf, Esq., of Anerley Villas, near Norwood, 

On the 8th inst., at St. Barnabas, Kensington, Bernard Rice, 
Esq., M.B., of Stratford-upon-Avon, to Emily, youngest 
daughter of the late Rev. Dr. Rice, of Christ’s Hospital. 

On the 8th inst., at St. John’s, Southwark, J. N. Vinen, 
M.D., to Caroline, eldest daughter of Joseph Steede, Esq. 


DEATHS. 


On the 31st of May, murdered by the Sepoys, at Shahjehan- 
pore, H. Hawkins Bowling, Esq., Surgeon, 28th Regt. B.N.L, 
and on or about the 9th of June, Jane, wife of the above gen- 
tleman, who was shot by some Sepoys of the 41st N.L., near 
the fort of Mahomdee, after escaping from the massacre at 
Shahjehanpore. 

On the 15th of July, at Malabar-hill, Bombay, Agnes Isabel, 
the wife of Dr. Rooke, Surgeon-General. 

On the 22nd ult., at the residence of Duncan Campbell, Esq., 
Newton, Islay, John Pattison, M.D., F.R.C.S., London. 

On the 24th ult., at Ne rt, Isle of Wight, Sarah Anne, 
pom om og! of E. P. Wilkins, Esq., M.R.C.S., F.G.8., &., 

3 years. 

On the 3rd inst., at Brighton, after a short illness, Eliza, the 
wife of Dr. Ashwell, of Brook-street, Grosvenor-square. 

On the 4th inst., at Sh Mallet, T. Brickenden, M.D., 
aged 86, formerly of St. John’s, Southwark. 
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NOTICES TO CORRESPONDENTS. 


[Serremper 12, 1857, 








Co. Correspondents. 


The Students’ Number of THE LANCET will be pub- 
lished on Saturday next, September 19th. Those gentlemen 
holding official situations conneeted with Medical Institu.ions 
in the United Kingdom, who have not yet. forwarded the 
necessary information. to our Office for publication in the 
ensuing Students’ Number, are earnestly requested to do-so 
without the delay of a single pest. 


HT. £. T. C., (Edinburgh.)—It is generally admitted that Prague and Berlin 
are superior to Vienna as to the teaching of Surgery. Respecting the pro- 
curing of bodies for operations, it may be said that subjects are not expen- 
sive in the Austrian capital, and easily obtained; but under condition of 
entering with the appointed professor or his deputy for a course of operations, 
The facilities: are therefore not equal to those of Paris, as in the French 
eapital subjects may be obtained at Clamart for operative purposes without a 
formal entry inte a class, 

Mr. Joshua L. Vardy.—An account of the Marshall Hall “ Ready Method” was 
published in the number of Taz Lancer for April 18, 1857. 

W. A., (Thorn.)—Undoubtedly an inquest ought to have been held in the case 
We regret that an answer to our correspondent has been delayed through an 
error. 

Core or Tarz-Worm: 
To the Editor of Tux Lancet. 

Srr,—“ Studens,” in your issue of the 22nd August, asks for a remedy for the 
“species of tape-worm” with which he is afflicted. As his enemy is probably 
the veritable pe whieh he expels only in detached pieces, | would 
ask him, Has he given the renowned, anthelmintics for this. parasite a fair 
trial’ Has he, for example, preceeded anal followed them with an aperient on 
an empty stomach? From long experience, I am satistied that many a case of 
failure may be attributed to a neglect of this precaution. Let “Studens” try 
the followmg plan, if he has not done so already :-—\st. Take, on a perfectly 
empty stomach at night, one ounce of castor oil. 2ndly. If the bewels 4 
been freely relieved, swallow, very early in: the morning, two drachms of 
dered kousso, infused in ten ounces of boiling water, (large dilution appears to 
be essential to the efficacy of the kousso.) 3rdly. During the forenoon take 
another dose of castor oil. Theabove is a modification of, I believe, Dr. Budd's 
prescription, the mist. brayeria anthelmintica. “Studens” should also turn his 
attention to the prophylactic treatment. 

In an interesti er in the last number of the “Indian Annals of Medical 
Stience,” Dr. Hoile refers to the experiments of Kuchenmeister, as 
that “the origin of mene in the body is to be found in the ‘ - 
cerci cellulose’ or ‘ hydatids,’ which inhabit the cellular m Tspaces 
of the flesh of the sheep, hog, cow, and other domestic animals consumed. as 
food. It has been proved that dogs — on mutton aby 4 
have become affected with tape-worm.” asserts (and my own --< 
rienee confirms his statement) that people > alioted rm 
prefer to eat. their animal food underdone. Hence, if these be the 
embryotic tania, the advisability rather of cooking it thoroughly, so as to de- 
stroy them. It is a remarkable fact that the Mussulmen of India are more 
subject to tenia than the Hindoos; the former eat meat, the latter do not. 
So far, Kuchenmeister’s theory would appear to be borne out by facts; but I 
have heard of tape-worm in rabbits. 

Whilst on the , I may refer to another admirable remedy for tenia, 
and which bids fair to rival even kousso itself. This is a dull red powder, 
covering the seed-vessela of the “ Rottlera Tinctoria,” (vern. “Kamela) a 
tree w grows freely at the base of the Himalayas, and is used by the natives 
of India both as an anthelmintic (for dogs particularly) in tenia and as an 
anointing powder in their chanaliam festival of the Hoolee. The 
in India is indebted to Dr. Campbell M‘Kinnon for introducing the “ 
into practice. But more of this hereafter. 

I am, Sir, your obedient servant, 
A CORRESPONDENT. 

To the Bditor of Tux Lancer. 

Srr,—lIf your correspondent whe is troubled with the worms would try a 
rather reeent remed: frag T know to be very ee would seen experience the relief he 
desires. The drug know. to be very efficacious, pt ye be had from any re- 
spectable chemist I am, Sir, yours truly, 

South Wales, September, 1857. Sror. 


Dr. F. J. Brown-—Dr, Turnbull was a qualified man. Some account of his 
mode of applying hydrocyanie aeid to the eye was published at the time in 
Tar Layxcet. We do not. know where he at present resides, or where the 
instrument he employed can be procured, 

Z. M. S.—If qualified to dispense, he might procure a situation without salary, 
in which he would have the privilege of attending lectures, &c. 

Uyprr the circumstances detailed by Dr. Nicolas, (Cardiff,) not only ought the 
medical witness to have been summoned, but a post-mortem examination 
should certainly have been made. 

lean.—Y es, if it be long continued. 
JZ. W. B—1. No,—2. Never.—3. Any one of the hospitals, 


Jar? 


September, 1959, 


Mr, Covison’s Treatment or Utcrrs. 
To the Editor of Tux Laycxr. 

S1n,— May I be permitted to correct an error which appeared in your impres- 
sion of last week Neer 248), relative to Mr. Coulson’ *s treatment of it of some foul 
ulcers. The patient referred to in your paper had not only am ulcerated leg, 
but also a.peculiar fungoid = s = a left foot, This was easily removed 
by a solution of sulphate of poe yw he ulcers healed kindly under the use of 
a lotion of chloride of zine amd entiginn: 

J remain, Sir, your obedient servant, 


T. Liyvwryertow Asa, 
St. Mary’s Hospital, Sept: 1857. Clerk 








Dr. O. N. Royle—If the owner of the mill employed the surgeon, he is legally 
responsible for the payment of the fees. It will be necessary in the County 
Court to adduce evid: of the contraet. The giving notice of the accident, 
under the provisions of the Factory Act, would not.of itself be sufficient for 
that purpose. 

Mr. J. Parke.—it is of no valne, 

W. P. J—A student can be admitted to the examination at 
Apotheearies’ Hall at any period from the commencement of his apprentice- 
ship to the commencement of his seeond winter session at the schools, 

G@. M.—There is no breach of law or etiqnette im the case. 

S. B. B. is thanked for the information conveyed in his note, 
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I remain, Sir, yours, 
Mount-place, London Hospital, Sept. 1887. E. Max, MRCS. Eng. 


Query.—1. A member of the Royal College of Surgeons can recover a midwifery 
fee in the County Ceurt.—2. He cannot recover for attendance on 8 medical 
case.—3. No.—4. There is no rule; it is more courteous for the new-comer 
to call on the residents. 

TD. A. H.—1t should be paid at the time. 

A First-Year's Student,—In the Students’ Number of Tre Laycrt, 

to the questions will be found. 

W. E.—The report of the inquest at Hirwin is under consideration. 





PROSECUTION UNDER THE APoTRECARIES AcT. 
To the Editor of Tux Lamers. 


Srz,— With the sanction of the Apothecaries’ C Il summoned a person, 
wv. Wm. Edwin Bull bomen y e poe J at Niton, Isle of Wight, 
. and Aeeoucheur,” to the County Court, 


A few days before the court day he 
against him, thus having to pay the 


am, Sir, 
Clevelands, Isle of Wight, Sept, 1357. 


Commesications, Lerrers, &c., have been received from—Dr. Barnes ; Mr. E. 
Canton ; Mr. M. H. Higginbettom;, Dr. F. Hawkins; Mr. Gant; Dr. Gordon; 
Mr. T. Newham; Mr. 8S: Lane; Mr. Hopley; Mr. May; Dr. Macloughiin; 
Mr. Obré; Mr. T. L. Ash; Mr. Claremont; Dr. 0..N. Royle; Mr. J. Parke; 
Mr. Joshua L. Vardy; Dr. F. J. Brown ;; Dr. Stevens; Mr. A. M. Jeaffreson; 


J. J. B. Portus, M.B.CS. 


Birmingham ; “Mr. geen Ape Mr. Ollard, Prescott Mr. Kennedy, 


Liverpool; Mr. Chamberlaine, Wolv: ; Mr. Ofiver, Stilton, (with 
enelosure;) Mr. Marchent, North Carry; Mr. Marsack, Norwich; Mr. 
Wadams, Maivern; Mr. Freneh, Boulogne ; Mr: Cochrane, Leitht; Mr. 
Dawsen, Montreal; Mr. Colston, Brixham ; Dr. Canniff, Brighton, Canada. 
(vith enclosure;) “Mr. Wollaston, Alderley; Dr. Shearman, Rotherham; 


closure ;) Mr. Graves, Winchmore Hill ;, Mr. Caudle, Henfield; Mr: 
Birmingh (with encl ;) Mr. Page, Newmarket, (with enclosure;) 
Dr. Lanchester, Yoxfard ; Mr. Bass Smith, Corsham; Mr. 





W.PL; E.J.C.; Sior; TheSecretary of the Board of Health; Studenss 
Puer; The Bristol Royal Humane Society; Query; J. W. B.; The Secretary 
to the University of Glasgow; Legulean; Medico-Chirurgicus;, St. Luke's 
Hospital; G. M.; 0. N.; B.G. S; HM. S.; Bethlem Hospital; L.A. Hi; 
St. Marylebone Eye and Ear Institution ; S..B. B.; A First- Year's Student ; 
M.D.; H.E: T. C., Edinburgh; W. A., Thorn; W. E.; A Correspondent; Se. 

‘Tix Manchester Examiner, Lincolashire Bree Press, Carlisle Journal, ad 
Buxton Advertiser, Yiave been received, 
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REGULATIONS 


OF 
UNIVERSITIES, COLLEGES, AND MEDICAL 
EXAMINING BOARDS IN ENGLAND. 
Sa 
UNIVERSITY OF OXFORD. 


Uhancellor—The Earl of Derby. 

High Steward—The Earl of Devon. 

Vice-Chancellor—R. L. Cotton, D. D. 

Registrar—Edward Rowden, Beg. 

Professors—Regius Professor. of Medicine, J. Adey Ogle, 
M.D. 


Sherardian Professor of Botany: C. G. B. Daubeny, M.D. 
Lichfield’s Clinical Medicine, J. Adey Ogle, M.D. 
Aldrichian Professor of Anatomy: J. Adey Ogle, M.D. 
se a Professor of Chemistry: C. G. B. Daubeny, 


Lee’s Lecturer in Anatomy : H. W. Acland, M.D. 
EXERCISES FOR DEGREES. 

For the Degree of M. B.—\st. To perform the exercise called 
Responsions, consisting of an examination in the Greek and 
Latin Languages, in the rudiments of Logic, or in Euclid’s Ele- 
ments of Geometry. 

2nd. To be publiely examined. ist. The rudiments of reli- 
gion ; 2nd. The litere humaniores ; 3rd. The elements of the 
mathematical sciences, and of physics, In Medicine, all students 
(besides undergoing the two examinations appointed for 
Bachelors of Arts) are to be examined in the Theory and Prac- 
tice of Medicine, Anatomy, Physiology, and Pathology ; in 
Materia Medica, and in Chemistry and Botany, so far as they 
illustrate the science of Medicine ; and in two at least of the 
following ancient medical writers: Hippocrates, Aretzus, 
Gaden, and Celsus. 

For a Doctor’s degree in Medicine, a dissertation upon some 
subject, to be approved of by the Regius Professor of Medicine, 
is to be publicly recited in the Schools, and a copy of it after- 
wards delivered to the professor, Degrees are conferred once 
a@ year, 

Rapewwre IyrrrMary, OXxrorp. 

Established, 1759 ; opened, 1770 ; number of beds, 162. 

Physicians—Drs. J, A. Ogle, R. Jackson, and H. W. Acland. 

Surgeons—J. T. Hester, E. L. Hussey, R. J. Hansard, and 

F. Symonds, 8. 

House-Surgeon and Apothecary—J. Briscoe. 

Annual average number of in-patients, 1033 ; out-patients, 
2253. Clinical instruction is given in the Infirmary during the 
months of November, December, January, February, and 
March, by Dr. J. A. Ogle, the Clinical Professor of the Univer- 
sity. Recognised by the College of Surgeons and the Society 
of Apothecaries. A select library is attached to the Clinical 
Professorship, 





UNIVERSITY OF CAMBRIDGE. 


Chancellor—H. R. H. Prince Albert. 

High Steward—Lord Lyndhurst. 

Vice-Chancellor—W. Whewell, D.D. 

Registrary—J. Romilly, M.A. 

Professors —Regius Professor of Physic : H. J. H. Bond, M.D. 
Professor of Chemistry: James Cumming, M.A. 
Professor of Anatomy : William Clark, M.D. 

Professor of Botany : Rev. J. 8. Henslow, M.A. 

Downing Professor of Medicine: W. W. Fisher, M.D. 

Linacre Lecturer of Physic: G. E, Paget, M.D. 
REGULATIONS. 

Proceedings in Physic. M.B.:—A student, before he can 

become a Bachelor of Physic, must have entered on his sixth 
ear, computed from the date of his first admission at the 
Jniversity, have resided nine terms, and have passed the pre- 
vious examination. 

The examination in Chemistry and Botany may take place 
after the expiration of three years from their first admission at 
the University ; that in Anatomy and Medicine after the expi- 
ration of four years, 

The exercises for this degree are one Act and one Opponency 

M.D. The lege Doct Ph gran 
-D.—The de, 0! or of Physic is ted to a 

Bachelor of Physic of five years’, or to a Master of Arts of 
Seven years’ standing, The exercises for this degree are two 
Acts and one Opponency, 

No. 1777. 


Every candidate for the degree of Doctor of Physic is re- 
quired to produce the same certificates, and pass the same exa- 
mination, as are required in the case of candidates for a 
licence ad icandum in Medicina, 

L.M.—Candidates for a licence ad practicandum in Medi- 
cind, being previously Bachelors of Physic, are required to pro- 
duce certificates of their having attended ital practice for 

years, exclusive of the nine terms which they kept by 
residence for the degree of Bachelor of Physic, and of their 
having attended lectures on the following Py, mee 
Practice of Physic and Pathology, Anatomy and Physiology, 
Chemistry, Botany, Medical Jurisprudence, Materia Medica, 
and Pharmacy, Principles of Surgery, Principles of Midwifery, 
and Practical Anatomy for two seasons. 

Candidates for a licence ad practicandum in Medicind, being 
previously Masters of Arts, are required to bring sati 
evidence of their having been employed in the study of 
for five years, after they became Bachelors of Arts, and to- 
produce certificates of their having attended on hospital 
practice for three of the said five years, and of their having 
attended lectures on the subjects before mentioned. 

Every candidate for a licence ad practicandum in Medicina 
is required to pass an examination to the satisfaction of the 
Regius Professor of Physic, the Professor of Anatomy, the 
Downing Professor of Medicine, and a Doctor of Physic, to be 
nominated by the Board of Medical Studies, and approved by 
the Senate. There are two such examinations in every year. 

This licence gives the privilege of practising Medicine in 
any part of the United Kingdom, except in London, and within 
seven miles thereof, for which the diploma of the College of 
Physicians is necessary. 








UNIVERSITY OF LONDON. 
Burlington House, 
Visitor—Her Maj the Queen. 
Chancellor—The Harl of Granville, F. B.S. 
er John G, Shaw Lefevre, Esq., K.C.B., 


Registrar—W. B. Carpenter, M.D., F.R.S. 
Clerk to the Senate—Mr. H. Moore. 


EXAMINERS IN THE FACULTY OF MEDICINE. 


Medicine : Dr. Archibald Billing, Dr. Alex. Tweedie. 
Surgery: Sir Stephen L. Hammick, Bart.; Professor Fer- 


Anatomy and Physiology: Mr. Kiernan, Dr. Sharpey. 
Physiology and Comparative Anatomy: Mr. T. H. Huxley. 
Midwifery: Dr. Edward Rigby. 

Chemistry: Professor Bran: 

Botany: Rev. J. 8. Henslow. 

Materia Medica and Pharmacy: Dr. G. Owen Rees. 


EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. 


Candidates for the degree of Bachelor of Medicine are re- 
quired—l. To have been engaged during four years in their 
professional studies at one or more of the institutions or schools 
recognised by this University. 2. To have spent one year at 
least of the four in one or more of the recognised institutions or 
schools in the United Kingdom. 3, To pass two examinations, 


FIRST EXAMINATION, 


The First Examination commences on the first Monday in 
August. The candidate is required to produce certificates— 
1. Of having completed his nineteenth year, 2. Of having 
taken a degree in Arts in this University, or ina university the 
degrees granted by which are recognised by the Senate; or of 
having passed the Matriculation examination. 3. Of havi 
been a student during two years at a medical school i 

by this University, subsequently to having taken a d in 
Arts, or passed the Matriculation examination. 4. Of having 
attended a course of lectures on each of four of the subjects in 
the following list:—Descriptive and Surgical Anatomy, General 
Anatomy and Physiology, Comparative Anatomy, Pathological 
Anatomy, Chemiticg, Povenr, Materia Medica and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Midwifery and Diseases peculiar to Women and In- 
fants, Surgery, Medicine. 5. Of having dissected during nine 
months, 6. Of having attended a comprehensive course of 
Practical Chemistry. 7. Of having attended to Practical Phar- 
macy sufficiently to acquire a practical knowledge in the _ 
paration of medicines. The fee for examination is £5. 





didates are examined in Anatomy, Physiology, Chemistry, 
M 
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Botany, (a syllabus of which may be had by application at the 
office of the University, ) and Materia Medica and Pharmacy; 
they are also required to translate pag from the Latin 

peia. In the week next following the examination, 
the examiners arrange in two divisions such of the candidates 
as shall have passed; and a certificate, signed by the registrar, 
is delivered to each of such candidates, 


SECOND EXAMINATION, 


The Second Examination commences on the first Monday in 
November. No candidate is admitted to this examination 
within two academical years of the first examination. Certi- 
ficates required—1l. Of having passed the first examination. 
2, Of having subsequently attended a course of lectures on 
each of two of the subjects in the foregoing list, and for which 
the candidate did not present certificates at the first examina- 
jon. 3. Of having, since the first examination, dissected 

ring six months. 4. Of having conducted at least six 
labours. 5. Of having attended the surgical practice of a 
recognised hospital or hospitals during twelve months, and 
lectures on clinical surgery. 6. Of having attended the medical 
practice of a recognised hospital or hospitals during other 
twelve months, and lectures on clinical medicine. 7. Of having 
subsequently attended to practical medicine in a recognised 
hospital, infirmary, or dispensary, during six months. 8, Of 
moral character from a teacher in the last school or institution 
at which he studied. The fee for examination is £5. Candi- 
dates are examined in Physiology, (including Comparative 
Anatomy ;) General Pathology, General Therapeutics, and 
Hygiene; Surgery; Medicine; Midwifery; Forensic Medicine; 
they are also required to translate passages of the Latin Phar- 
macopeeia into English, and of the Fenglich Pharmacopeeia into 
Latin, and to report on the cases of actual patients. In the 
following week the examiners arrange in two divisions such of 
the candidates as shall have passed ; and a certificate under the 
seal of the University, and signed by the Chancellor, is de- 
livered to each of such candidates. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 


The examination commences on the fourth Monday in Novem- 
ber. Certificates required—l. Of having taken the degree of 
Bachelor of Medicine in this University, or a degree in medicine 
or in surgery at a University the degrees granted by which are 

ised by the senate. (Those candidates who havé not 
taken the degree in this University must produce a certificate 
of having completed their twenty-third year. ) 
attended, subsequently to having taken one of the above de- 
grees, (a) to clinical or practical medicine during two years ina 
medical institution recognised by this University; (4), or, to 
clinical or practical medicine during one year, and of having 
been engaged during three years in the practice of his profession; 
(c) or, if he have taken the degree of Bachelor of Medicine in 
this University, of having been engaged during five years in 
the practice of his profession. (One year of attendance on 
clinical or practical medicine, or two years of practice, will be 
dispensed with in the case of those candidates who at the second 
examination were placed in the first division.) 3. Of moral 
character, signed by two persons of respectability. The fee for 
examination is £10, 

Candidates are examined in the following subj-cts :—Elements 
of Intellectual Philosophy, Logic, and Moral Philosophy; 
Medicine. A Commentary on a Case of Medicine, Surgery, or 
Midwifery, at the option of the candidate. Vivd voce interro- 
gations on the answers to the printed papers, and on the Com- 
mentary. The candidate is also required to report on cases of 
actual patients. In the following week the examiners arrange 
in two divisions, each in alphabetical order, such of the candi- 
dates as shall have passed; and a certificate, under the seal of 
the University, and signed by the Chancellor, is delivered to 
each candidate. 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MEDICAL STUDIES IN OR BEFORE JANUARY, 1839. 


Deeree or Bacuetor or Mepictne.—Candidates who com- 
menced their professional studies in or before January, 1839, 
being then not less than fourteen years of age, will be admitted 
to the first examination for the degree of Bachelor of Medicine, 
on producing certificates—1. Of having been engaged during 
two years in their professional studies. 2. Of having attended 
a course of lectures on each of four of the subjects comprehended 
in the foregoing list. 3. Of having dissected during nine 
months. 4. Of having attended to practical pharmacy, 

ro- 
four 


They will be admitted to the second examination on 
dueing certificates—]. Of ‘286° been engaged during 
6 





2. Of having |+ 





years in their proféssional studies, 2, Of having passed the 
first examination. 3. Of having attended a course of lectures 
on each of two of the subjects in the foregoing list, in addition 
to those for which certificates;were produced at’ the first ex- 
amination, 4. Of having dissected during twelve months, 
5. Of having attended to practical pharmacy. 6. Of having 
conducted at least six labours; 7. Of having attended the 
surgical practice of a recognised hospital or hospitals durin, 
twelve months. 8. Of having attended the medical practice 

a recognised hospital or hospitals during other twelve months, 
9. Of having completed their twenty-sécond year. 10, Of moral 
character, from a teacher in the last school or institution at 
which they have studied. Candidates who have not taken a 
degree in Arts, or passed the matriculation examination, trans- 
late a portion of Ceisus de Re Medied. 


REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OF SUR- 
GERY DESIROUS OF OBTAINING DEGREES IN MEDICINE. 


Decree or Bacuetor or Mepicine.—Candidates admitted 
to the two examinations on producing certificates—1. Of 
having been admitted, prior to 1840, members of one of the 
legally-constituted bodies in the United Kingdom for licensing 
practitioners in medicine and surgery ; or of having served, 
ney to 1840, as surgeons or assistant-surgeons in her 
Majesty’s Army, Ordnance, or Navy, or in the service of the 
East India Company. 2. Of having received a part of their 
education at a recognised institution or school, as required by 
the charter of the University. 3. Of moral character, signed 
by two persons of respectability. Candidates who have not 
taken a degree in Arts, or passed the Matriculation examina- 
tion, translate a portion of Cetsus de Re Medicd. 

Decree op Docror or Mepictne,—Candidates are admitted 
to examination on producing certifieates—1. Of having been 
engaged during five years in the practice of their profession. 
2. Of having taken the degree of Bachelor of Medicime. Can- 
didates who have not taken a degree in Arts, or passed the 
Matriculation examination, translate a portion of Cetsus de Re 
Medica, 

N.B.—By a recent Act of Parliament, medical graduates of 
this University possess the same privileges in regard to the prac- 
tice of their profession as the graduates of Oxford and Cam- 
bridge. 





UNIVERSITY OF DURHAM. 


Warden—The Venerable Charles Thorp, D.D., F.R.S. 
Reader in Medicine—Dennis Embleton, M.D., F.R.C.S. 
Reader in Natural Philosophy—R. B. Hayward, M.A. 
Lecturer in Chemistry—T. Richardson, M.A. 
Registrar—The Rev. T. Chevallier, B.D. 


Those students who matriculate at the University of Durham 
are enabled to proceed in the first place toa licence in Medi- 
cine, and then to the degrees of Bachelor and Doctor of Medi- 
cine in that University. 

The course required is as follows :—One year’s residence in 
the University of Durham, and attendance on lectures similar 
to those given to students in Arts in their first year. At the 
end of the year all students in Medicine must pass an examina- 
tion in the rudiments of religion, literature, and science, 

Students in Medicine who have d their first examina- 
tion, must have pursned their studies for three years, either 
in the University or in some other School of Medicine within 
the United Kingdom, which has been received into connexion 
with the University by the authority of Convocation, before 
they are admitted to the final examination for a Licence in 
Medicine. 

Licentiates in Medicine may proceed to the degrees of 
Bachelor and Doctor of Medicine, by performing such exercises 
as the Warden and Senate of the University of Durham shail 
appoint. Such licentiates being of the standing of twenty- 
one terms from the date of matriculation for the degree of 
Bachelor, and of thirty-three terms for the degree of Doctor in 
Medicine. 

Any student in arts who has passed the first examination for 
the degree of Bachelor of Arts may proceed as a student in 
Medicine of the second year. 

Any student who has passed the examinations for the degree 
of Bachelor of Arts is admissible to the final examination in 
Medicine without passing the former examination appointed 
for students in mnidiceds and without further residence in the 
University or in a medical school, provided he shall have pro- 
duced certificates of having attended such medical lectures and’ 
hospital practice az the Warden and Senate shall require, 
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ROYAL COLLEGE OF PHYSICIANS, LONDON, 
Pall Mall East, Crafulgar-square, 


President—Dr. Thomas Mayo. 

Censors— Drs. Jeaffreson, Pitman, Bence Jones, and Risdon 
Bennett. 

Elects—Drs. Thomas Turner, Clement Hue, John Bright, 
Henry Herbert Southey, Francis Hawkins, James Alder- 
son, and Henry 8. Roots. 

Treasurer —Dr. Alderson. 

Registrar—Dr. F. Hawkins. 

Harveian Librarian—Dr. W. Munk. 


The Examiners for the Licence are the President and Censors ; 
for the Extra Licence the President and three Elects. ‘The exa- 
minations take place on or about Christmas, Easter, Midsum- 
mer and Michaelmas. 

Ferrs.—Licence, £56 17s., including £15 stamp. Fellowship, 
£55 1s., including £25 stamp. Hctra-Licence, about £25. 


REGULATIONS, DATED 1838, AND NOW IN FORCE. 


Every candidate for a licence or extra-licence must produce 
evidence—}. Of unimpeached moral character. 2. Of havin 
completed the 26th year of his age. 3. Of having devoted 
himself for five years at least, to the study of medicine. 

The course of study thus ordered by the College comprises : 

Anatomy and Physiology ; the Theory and Practice of Physic ; 
Forensic Medicine ; Materia Medica and Botany, and the Prin- 
ciples of Midwifery and Surgery. 

Attendance for three entire years on the physicians’ practice 
of some general hospital or hospitals in Great Britain or Ireland, 
containing at least 100 beds, and having a regular establish- 
ment of physicians as well as surgeons. 

Candidates who have been educated abroad must have dili- 
gently attended the physicians’ practice in some general hos- 
pital in this country for at least twelve months. 

Candidates who have already been engaged in practice, and 
have attained the age of forty years, may admitted to exa- 
mination upon presenting such testimonials of character, gene- 
ral and professional, as shall be satisfactory to the College. 

The first examination is in anatomy and physiology; the 
second includes all that relates to the causes and symptoms o 
diseases ; the third relates to the treatment of diseases. 

The examinations are carried on usually during three days 
in writing, and two days vivd voce. The vivd voce part of each 
is carried on in Latin, except when the Board deems it expe- 
dient to pvt questions in English, and permits answers to be 
returned in the same lan 

A competent knowledge of Greek is recommended, but is 
not indispensable. The candidate is called on to translate vird 
voce into Latin a passage from Hippocrates, Galen, or Aretzus ; 
or to construe into English a portion of the works of Celsus, or 
Sydenham, or some other Latin medical author, having been 
previously required, on three separate days, to give written 
answers in English to questions on the different subjects enu- 
merated above, and to translate in writing, passages from Greek 
or Latin books relating to Medicine. 

The fellows are elected from the body of licentiates—a cer- 
tain number generally on the 25th of June. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Lincoln's Inu-fields, 

President—E. Stanley, ' 

Vice-President—J, HL Geto, Esa. 

The Council—W. Lawrence, B. Travers, T. Tatum, Sir B. 
C. Brodie, Bart., C. Hawkins, J. Swan, J. M. Arnott, J. F. 
South, J. Luke, F. ©. Skey, J. Hodgson, T. Wormald, J. 
Bishop, G. W. Mackmurdo, F. Kiernan, W. Coulson, G. Gal- 
liver, R. Partridge, J. Hilton, R. Quain, E. Cock, and 8, 
Solly, Esqs. 

Court of Hxaminers—B, Travers, KE. Stanley, J. H. Green, 
J. M. Arnott, J. F. South, C. H. Hawkins, J. Luke, F. 6. 
Skey, and J. Hodgson, Esqs. 

Examiners in Midwifery—E. Stanley, Esq., Dr. A. Farre, 

Examiners for the ee in Classics, Mathematics, and 
French—G. Smith, G. G. 

Professor of Anatomy and Physiology— 

Professor of Comparative Anatomy—G. Busk. 

Hunterian ‘essor, 

Professor of Hi ,&> J, T. Quekett. 

Conservator 








A ssistant-Conservator—T. H. Stewart. 
Librarian—J. Chatto. 
Secretary—E. Belfour. Clerk—T. M. Stone. 


Regulations of the Council respecting the Professional Educa- 
tion of Candidates for the Diploma of Member of the College. 


I. Candidates will be required to produce the following Cer- 
tificates—viz., 

1. Of being twenty-one years of age. 

2. Of having been engaged during four years in the acquire- 
ment of professional knowledge. 

3. Of having studied practical pharmacy during six months, 

4, Of having studied anatomy and physiology, by lectures, 
demonstrations, and dissections, daring three winter 


sessions. 

5. Of having attended, during two winter sessions, lectures 
on the principles and practice of surgery. 

6. Of having attended, during one summer session, lectures 
on materia medica, and lectures on midwifery; practical 
midwifery to be attended at any time after the conclu- 
sion of the session. 

7. Of having attended at least one course of lectures on the 
practice of physic, and one course on chemistry, _ 

8. Of having attended, at a recognised hospital or hospitals 
in the United Kingdom, the practice of physic during one 
winter* and one summer? session. 

9. Of having attended, during three winter and two snmmer 
sessions, the practice of surgery at a recognised hospital 
or hospitals in the United Kingdom. 

10, And of having attended clinical lectures of not less than 
one on medicine and one on surgery in each week re | 
the summer and winter sessions; and in Scotland 
Ireland the number of clinical lectures as may be 
respectively required by the Royal Colleges of Surgeons 
of Edinburgh and Ireland. : 

*.* Candidates who have studied in Scotland are required to 
bring certificates of having attended lectures on the insti- 
tutes of medicine during one winter session, and on . 
during two other winter sessions, and on demonstrations and 
dissections during three winter sessions, (the woe 
lations being in all other respects observed.) Candidates 
who shall have attended lectures on materia medica in the 
University of Dublin will be allowed to bring certificates of 
such attendance during the winter session. : 

TI. —Members or licentiates of any legally-constituted College 
of Surgeons in the United Kingdom, and graduates of sur, 
of any University requiring residence to obtain degrees, will be 
admitted for examination on producing their diploma, licenee, 
or degree, together with proof of being twenty-one years of age, 
and of having been occupied at least four years in the acquire- 
ment of professional knowledge. . 

III.—Graduates in medicine of any legally-constituted Col- 
lege or University requiring residence to obtain degrees, will be 
admitted for examination on adducing, together with their 
diploma or degree, proof of having completed the anatomical 
and surgical education required by the foregoing regulations. 

TV.—Candidates who shall have attended at recognised colo- 
nial hospitals and schools, the medical and surgical practice 
and the several courses, will be admitted for examination upon 
producing certificates of such attendance, together with cer- 
tifieates of having attended in London, during one winter sea- 
sion, the surgical practice ofa q hospital, and | 
on anatomy, physiology, and surgery, with demonstrations and 
dissections. J ‘ 

V.—Certificates will not be recognised from any hospital 
unless the surgeons thereto be members of one of the legally- 
constituted Colleges of Surgeons in the United Kingdom; nor 
from any School, unless the teachers be members of some 
legally-constituted College. 

1 —Certificates will not be received on more than one branch 
of science from one and the same lecturer; but anatomy and 
physiology, demonstrations and dissections, will be respectively 
consid as one branch of science. ‘ 

VIL —Certificates will not be received from candidates. who 
have studied in London, unless they shall have registered their 
tickets at the Coll as required by the regulations, — 
the last ter days January, March, and October in 
year. 

* The winter session comprises a period of six months, and, in 
commences on the Ist of October, terminates on the 31st of March. 

+ The summer session comprises a period of three months, in 
commences on the Ist of May, and terminates on the 31st of July. 
No provincial hospit 1 will be gnised by this College which contains less 

than -“heemmecmaas and no metropolitan hospital which contains less tham 160 

patien: 3. 
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Blank forms of the required certificates may be obtained on 
application to the secretary, to whom they must be delivered, 
properly filled up, ten days before the candidate can be admitted 


to examination. 


Regulations of the Council respecting the Professional Education 
of Candidates for the Certificate of Qualification in Midwifery. 


1. Persons who were Fellows or Memb>rs of the College prior 
to the Ist day of January, 1853, will be admitted to examina- 
tion for the certificate of qualification in Midwifery, upon pro- 

ucing their diploma. 

2. Reales having become members of the College subse- 
quently, will be admitted to examination on producing their 
diploma, with a certificate or certificates of having attended 
twenty labours. 

3. Members or Licentiates of any other legally-constituted 
College of Surgeons in the United Kingdom, and Graduates in 
Surgery, will be admitted to examination on producing, toge- 
ther with their diploma, proof of being twenty-one years of 
age—of having been occupied four years in the acquirement 
of professional knowledge—and of having attended not less 
than twenty labours. 

4. Graduates in Medicine of any legally-constituted College 
or University requiring residence to obtain degrees, will also be 
admitted to examination on similar conditions. 

5. Persons having commenced their professional education 
prior to the Ist of January, 1853, will be admitted to examina- 
tion under regulations then in force. 

N.B. The fee for the certificate is as follows, viz. :— 

For Members or Fellows of this College prior to 1853, two 
guineas ; for those afterwards admitted, three guineas. All 
other persons, ten guineas, 

FELLOWSHIP OF THE COLLEGE. 


The preliminary examination of the candidates for the fellow- 
ship of this college consists of examination in classic authors, 
mathematics, and French, the particulars of which may be 
known on application at the college. This examination is held 
in April a October. Candidates are admitted upon having 
completed the eighteenth year of their age, and on payment of 
the fee of ten guineas. 

Every candidate for the fellowship, whether a member of the 
college or not, is required to produce certificates :—That he is 
twenty-five years of age; that he is a fit and proper person, 
which certificate must be signed by three fellows; that he has 

d the preliminary examination; that he has been engaged 
‘or six years in the acquirement of professional knowledge in 
recognised hospitals or schools, not less than three winter and 


three summer sessions having beer in one or more of such hos- | 


itals in London; that he has studied anatomy and physiolo, 
uring three winter sessions of not less than six months each, 
theory and practice of medicine and clinical medicine, and sur- 
gery and clinical surgery, during two sessions of six months 
; one course of lectures on chemistry, materia medica, 
midwifery, with attendance on cases, medical jurisprudence, 
and comparative anatomy; on the surgical practice of a reco- 
gnised hospital or hospitals during four winter and four summer 
sessions, and the medical practice during one winter and one 
summer session ; and that he has served the office of house-sur- 
gen or dresser in a recognised hospital in the United Kingdom. 

e is also required to present clinical reports with observations 
thereon of six surgical cases taken by himself at one or more 
recognised hospital or hospitals. 

In the case of a candidate who has taken by examination the 
degree of Bachelor or Master of Arts in any university in the 
United Kingdom, it will be sufficient to produce a certificate 
that he has been engaged for five years (instead of six years) in 
the acquirement of professional knowledge. 

Any — who was a member of the college on the 14th of 
September, 1844, will be admitted to examination for the 

owship upon the production of a certificate signed by three 
fellows, that he has been eight years in the practice of the pro- 
fession of surgery, and that he is a fit and proper person. 

Any person who shall have become a member of the college 
after the 14th of September, 1844, will, after the expiration of 
twelve years from the date of the diploma, be admitted to ex- 
amination under similar conditions. 

The professional examination is held in the months of May 
and September, and occupies two days. 

The subjects of the first day’s examination are anatomy and 
physiology ; those of the second day, pathology, therapeutics, 
= surgery. In the anatomical examination the candidate has 
body. 


to perform dissections or 8s on the dead 














Every member of the college shall, prior to his admission to 
the professional examination, pay the fee of ten guineas, unless 
he shall have passed the preliminary classical examination, 

Members of fifteen years’ standing on September 14th, 1843, 
may be admitted to the fellowship by election on payment of a 
fee of ten guineas, and complying with certain other conditions, 
which may be known on application at the college. 


PRIZES AWARDED BY THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, 


The Collegial Triennial Anatomical Prize, of fifty guineas. 

Subject, ‘‘ The Structure and Functions of the Lymphatic and 
Lacteal Systems, illustrated by references to Comparative Ana- 
tomy.” 
The Jacksonian Prize, of twenty guineas. Subjects of the 
two prizes for the present year, 1857, ‘Gunshot Wounds and 
their Treatment,” and ‘* The Effects produced in Man by the 
Introduction into the System of Poisons from the Lower Ani- 
mals, excluding Hydrophobia and Cow-pox.” ‘There are alse 
two subjects for this prize for the ensuing year, 1858, “namely, 
‘*The Pathology and Treatment of Diseases of the Ovary,” and 
‘* Vegetable Poisons ; their Effects, Means of Detection, and 
Treatment.” 

These prizes are to be written for under the following condi- 
tions :— 

Candidates to be fellows or members of the college, not on 
the council. 

The dissertations to be in English, and the number and im- 
portance of original facts will be considered principal points of 
excellence, Recited cases to be placed in an appendix. 

Each dissertation to be distinguished by a motto or device ; 
and accompanied by a sealed paper containing the name and 
residence of the author, and ha on the outside a motto or 
device corresponding with that on the dissertation. 

: The dissertations to be addressed to the Secretary at the col- 

ege. 
‘The manuscript prize dissertations, and every accompanying 
pacing and preparation, will become the property of the col- 
ege. 
Those dissertations which shall not be approved, with the 
accompanying drawings and preparations, will, upon authenti- 
cated application, within the period of three years, be returned, 
together with the papers, unopened, containing the names and 
residences of the respective authore, 

The unapproved dissertations which shall remain three years 
unclaimed, with their accompanying drawings and prepara- 
tions, will become the property of the college, at which period 
the paper containing the names of the authors will be burned, 
unopened, in the presence of the committee. 

The dissertations for the Jacksonian prizes must be delivered 
at the college before Christmas Day, 1857 and 1858. Those 
for the Collegial Anatomical Prize must be delivered at the 
college before Christmas Day, 1858. 

April 8, 1857, Epmunp Betrovur, Secretary. 





THE SOCIETY OF APOTHECARIES, 
Blackfriars. 

Master—J. Simoens, Esq. 

Wardens—J. Saner, and F, R. Gowar, Esqs. 

The Court of Examiners—E, Tegart, Esq., Chairman ; W. 
Dickinson, R. H. Semple, W. G. T. Dyer, T. Ansell, W. P. 
Brodribb, R. Norton, T. Peregrine, H. M. Rowdon, T. R, 
Wheeler, 8. H. Ward, and J. Randall, Esqs. 

Secretary to the Court of Examiners—A. M. Randall, Esq. 

Clerk to the Society—R. B. Upton, rr 

Professor of Chemistry and Materia Medica—William Thos. 
Brande, Esq., D.C.L., F.R.S, 

Examiner for the Society’s Prizes in Botany—Jos, D, Hooker, 
M.D., F.R.S., F.L.S. 

Curator of the Botanic Garden—Mr. T. Moore, 

Beadle—Mr. C. Rivers, 

Regulations to be observed by Students intending to qwalify 
themselves to Practise as Apothecaries in England and Wales, 
(Dated 1848. ) > 
Candidates will be required to produce testimonials— 

1, Of having served an ap a of not less than five 
years to an apothecary, legally qualified to practise, or of an 
——- of not less than five years to surgeons prac- 
tising as apothecaries in Ireland and Scotland. 

2. Of having attained the full age of twenty-one years: As 
evidence of age a copy of the baptismal register will be required 
in every case where it can possibly be obtained, 
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3. Of good moral conduct: A testimony of moral character 
from the gentleman to whom the candidate has been an appren- 
tice will always be more satisfactory than from any other 


person. 
4. And of having pursued a course of medical study in con- 
formity with the regulations of the Court. 


COURSE OF STUDY. 


Every candidate whose attendance on lectures shall have 
commenced on or after the first of October, 1849, must at- 
tend the following lectures and medical practice—each winter 
session to consist of not less than six months, and to commence 
not sooner than the Ist, nor later than the 15th of October ; 
and each summer session to extend from the Ist of May to the 
31st of July. 

First Year.— Winter Session: Chemistry; Anatomy and 
Physiology ; Anatomical Demonstrations.—Summer Session : 
Materia Medica and Therapeutics; Botany and Vegetable 
Physiology; Midwifery and Diseases of Women and Children. 

Seconp YEAR.— Winter Session: Anatomy and Physiolozy ; 
Anatomical Demonstrations; Dissections; Principles and 


Practice of Medicine; Medical Practice.*—Summer Session : | 


Medical Practice ;* Midwifery and Diseases of Women and 
Children; Forensic Medicine ; Practical Chemistry ;+ Clinical 
Medicine. 

Tuirp YEAR. — Winter Session: Dissections; Principles and 
Practice of Medicine; Medical Practice;* Clinical Medicine 
and Morbid Anatomy. 

Practical Midwifery at any time after the conclusion of the 
first course of midwifery lectures. 

The above course of study may be extended over a longer 


period than three winter and two summer sessions, provided | 


the lectures and medical practice are attended in the order 
prescribed. 

Those gentlemen whose attendance on lectures commenced 
before Oct. Ist, 1849, will be allowed to complete their studies 
in conformity with the previous regulations of the Court. 

The certificates of teachers recognised by the constituted 
medical authorities in Dublin, Edinburgh, Glasgow, and Aber- 
deen, as also those of the medical professors in foreign univer- 
sities, are received by the Court. 

No dispensary will be recognised by the Court, unless it be 
situated in some town where there is a recognised medical 
school, and be under the care of at least two physicians and 
an apothecary legally qualified. 

No anadienl gonstied will be available unless it be attended 
in conformity with the course of study prescribed for pupils. 


REGISTRATION OF TESTIMONIALS, 


All testimonials must be given on a printed schedule, with 
which students wi!l be supplied at the end of the first registra- 
tion :— 

In London, at the Hall; im the provincial towns, from the 
gentlemen who keep the registers of the medical schools. 

All students in Coke are required personally to register 
the several classes fur which they have taken tickets. 

Tickets of admission to lectures and medical practice must 
be registered in the months of October and May; but no ticket 
will be registered unless it be dated within seven days of the 
commencement of the course. 

The Court also requires students at the provincial medical 
schools to register their names, in their own handwriting, 
within the first twenty-one days of October, and first fourteen 
days of May. 


PRELIMINARY EXAMINATION IN CLASSICS AND MATHEMATICS, 


An examination in classics and mathematics for junior 
students will be held at the Hall three times in the year—viz., 
on the third Tuesday in the months of November, 1857, March 
and July, 1858, at eleven o’clock. 

Medical students cannot be admitted to this examination 
before the commencement of their apprenticeship, a certificate 
of which will be required, but at any period from that date to 
the commencement of the second winter session of their 
curriculum. 

The examination is at present voluntary, and is conducted 
both by printed papers and vivd voce. 

The subjects of the year will be:—In Greek: the Gospel of 

* Medical Practice must be attended during the full term of eighteen 
months—twelve months at an ital eon with a recognised Medical 


School, and six months either at a ised hospital or dispensary. 
+ By Practical Chemistry is intended a specific course of instruction in the 


laboratory, with an opportunity of mal lation of the ordinary pro- 
fea of chemistry, i= of aealge Sostlnige of the various re-agents 
lor poisons, 





St. Luke, and Xenophon’s Anabasis, 2nd book. In Latin: the 
third book of the Odes of Horace, and Cicero de Senectute. 
Mathematical : the first book of Euclid’s Elements, Arithmetic, 
and Algebra, including Simple Equations. 

Candidates who fail to pass this examination cannot be re- 
admitted, but will be required to pass the Latin examination in 
Celsus and Gregory when they appear for their final examination. 

Students wishing to attend must send their names and 
addresses to Mr. Rivers, Beadle’s Office, at the Hall, at the 
latest one calendar month previous to the day of examination. 

N. B.—This examination, which has hitherto been voluntary, 
will become compulsory to all gentlemen who commence their 
apprenticeship after August Ist, 1858. 


GENERAL EXAMINATION, 





Every person intending to offer himself for examination must 
| give notice in writing to the clerk of the Society, on or before 


| the Monday previously to the day of examination, and must at 


| the same time deposit all the required testimonials at the office 
| of the beadle. 
| The examination will be as follows :— 

In translating portions of the first four books of Celsus de 
Medicina, and of the first twenty-three chapters of Gregory's 
Conspectus Medicine Theoretice ; in Physician’s Prescriptions, 
and the Pharmacopeeia Londinensis; in Chemistry; in Prac- 
tical Chemistry ; in Materia Medica and Therapeutics; in 
Botany; in Anatomy; in Physiology; in the Principles and 
Practice of Medicine, including Midwifery and the Diseases of 
Chiidren. 

No rejected candidate for the licence can be re-examined until 
the expiration of siz month: from his former examination. 

The Court of Examiners meet in the Hall every Thursday, 





| where candidates are required to attend at a quarter before 


four o'clock. 

Sums to be paid for certificates :— 

For London, and within ten miles thereof, ten guineas, 

For all other parts of England and Wales, six guineas, 

Persons having paid the latter sum become entitled to prac- 
tise in London, and within ten miles thereof, by paying four 
guineas in addition. 





ARMY MEDICAL DEPARTMENT, 
6, Whitehall-yard, 


Director-General—Dr, Andrew Smith. 

Deputy-Inspector-General of Hospitals—Dr. Dumbreck, C.B., 
Professional Assistant. 

Staf-Surgeon, First Class—H, Pilleau, Esq. 

Staf-Surgeon, Second Class—Dr, F. Reid. 

A pothecary to the Forces—F. Bassano, Esq. 

Chief Cler:—John Wimbridge, Esq. 


The name of no gentleman can be placed on the list of can- 
didates who does not possess a diploma from the Royal Co’ 
of Sargeons of England, Scotland, or Ireland, or from 
Faculty of Physicians and Surgeons of Glasgow, or other cor- 
porate body legally entitled to grant a diploma in Surgery, and 
who cannot produce the following testimonials :— 

Eighteen months’ attendance at an hospital, where the ave- 
rage number of in-patients is not less than one huadred; 
twelve months’ anatomy; twelve months’ practical anatomy; 
six months’ physiology; twelve months’ surgery, or (what is 
preferred) six months’ surgery and six months’ military sur- 
gery; eight months’ clinical surgery, a complete course of two 
or three lectures during the week; twelve months’ practice of 
physic, or six months’ practice of physic and six of general 
pathology; eight months’ clinical lectures on ditto, the same 
as required in surgery; twelve months’ chemistry ; six months’ 
practical chemistry; three months’ botany; three months’ 
materia medica; three months’ practical pharmacy or appren- 
ticeship; three months’ natural history; three months’ mid- 
wifery ; three months’ practical midwifery; one course natural 
philosophy ; one course logic. 

The candidates must be unmarried, not beyond twenty-five 
years of age, nor under twenty-one years. 

Candidates who have had an university education, and have 
the degree of A.B. or A.M., as well as that of M.D., will be 
preferred ; but a liberal education, and a competent knowledge 
of the Greek and Latin languages, are indispensably requisite 
in every candidate. 

The greater the attainments of the candidates the more 
eligible will they subsequently be deemed for promotion, as 
selections to vacancies, ad in the higher ranks, will 
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be guided more by reference to such acquirements than to mare 
seniority. 

Although the British schools are specified, it is to be under- 
stood that candidates who have received a regular medical 
education in approved foreign universities or schools will be 
admitted to examination. 

With the exception of practice of physic and clinical medi- 
cine by one teacher, candidates must have attended separate 
lecturers for each branch of medical science. 

Before promotion from the rank of assistant-surgeon to any 
higher rank, every gentleman must be prepared for such other 


examination as may be ordered before a board of medical | 


officers. 

Diplomas, tickets of attendance on lectures, and certificates 
of regular attendance by each professor or lecturer, must be 
lodged at this office for examination and registry at least one 
week before the candidate appears for examination, likewise 
certificates of moral conduct and character, one of them by the 
parochial minister if possible. 
quired at the same time, and if the parish register cannot be 
resorted to, an affidavit from one of ‘the parents or some near 
relative who can attest the fact, will be accepted. 

The certificate of the teacher of practical anatomy must state 
the number of subjects or parts dissected by the pupil. 

Certificates of lectures and attendance must be from physi- 
cians or surgeons of the recognised colleges or medical schools 
of the United Kingdom, or of foreign universities. 

All candidates for medical appointments are required to be 
conversant with Cullen’s Nosology. 

Note.—All communications to be pre-paid—or, if not, to be 
forwarded, addressed outside to ‘*‘ The Under-Secretary of State 
for War,” with the words ‘‘ Army Medical Department” at 
the left hand corner. 


NAVAL MEDICAL SERVICE. 
Admiralty Office, Somerset House. 


Director-General of the Medical Department of the Navy—Sir 
John Liddell, C.B., M.D., F.R.S. 
REGULATIONS. 

A candidate for entry into the Royal Navy as assistant-sur- 
geon shall make a written application to the Secretary of the 
Admiralty, on the receipt of which he will be furnished with a 
printed form to be filled up. 

The candidate must produce a diploma or a certificate from 
one of the Royal Colleges of Surgeons, or from the Faculty of 
Physicians and Surgeons of Glasgow, of his fitness for the office ; 
also proof of having received a preliminary classical education ; 
of a competent knowledge of Latin; of good moral character ; 


less than six months in practical pharmacy; that his age be 
not less than twenty years, nor more than twenty six years ; 
that he has actually attended an hospital in London, Edin- 
burgh, Dublin, Glasgow, Aberdeen, Manchester, or Bristol, for 
eighteen months subsequently to the age of eighteen, in which 
hospital the average number of patients is not less than 100; 
that he has been engaged in actual dissections of the human 
body twelve months ; that he has attended lectures &c. on the 
following subjects, at established schouls of eminence :— 


Anatomy, eighteen months; or general anatomy, twelve 
months, and comparative anatomy, six months. 

Surgery, eighteen months; or general surgery, twelve 
months, and military surgery, six months, 

Theory of medicine, six months; practice of medicine, 
twelve months. (If the lectures on the theory and prac- 
tice of medicine be given in conjunction, then the period 
required is eighteen months. ) 

Clinical lectures (at an hospital as above) on the practice 
of medicine, six months; practice of surgery, six months. 

Chemistry, six months; or lectures on chemistry, three 
months, and practical chemistry, three months, 

Materia medica, six months. 

Midwifery, six months, accompanied by certificates stating 
the number of midwifery cases personally attended. 

Botany, three months. 

N.B,—Six months’ lectures on pathology, if given at an 
university where there may be a professorship on that 
branch of science, will be admitted in lieu of six months’ 
lectures on the practice of medicine. 

Candidates who may be admitted into the naval medical 
service must serve in whatever ships &c. they may be appointed 
to; and in the event of their 90° unable to do so 6 sea- 

2 








Baptismal certificates are re- 
P | REGULATIONS FOR THE ADMISSION OF CANDIDATES FOR THE 





sickness, their names cannot be continued on the naval medical 
list, nor can they be allowed half-pay. 

By an Admiralty Circular, dated 1855,— 

1. Assistant-surgeons R.N. are to rank with mates, accord- 
ing to the dates of their respective commissions, and will take 
relative rank with lieutenants and assistant-surgeons in the 
arny. 

2. Assistant-surgeons, serving in ships commanded by cap- 


tains or commanders, are to mess with the ward-room officers ; 


and those serving in vessels commanded by lieutenants, or 
masters, are to mess in the gun-room with the other officers. 

3. Cabins are to be assigned to assistant-surgeons whenever 
| the service will admit. 


EAST INDIA MEDICAL SERVICE. 
East India House, Leadenhail-street, 
Examining Medical Oficer—Dr. Scott. 


APPOINTMENT OF ASSISTANT-SURGEON, 


All natural born subjects of her Majesty between twenty-two 
and twenty eight years of age, and of sound bodily health, may 
be candidates as assistant-surgeons. 

They must subscribe and send in to Dr. Scott, the Physician 
to the Honourable East India Company, ten days before the 
period fixed for each examination, a declaration to the follow- 
ing effect :— 

‘*] (Christian and surname at full length), a candidate for 
employment as assistant-surgeon in the service of the East 
India Company, do hereby declare that I was ears of 
age on the day of last, and that I labour 
under no constitutional disease or physical disability that can in- 
terfere with the due discharge of the duties of a medical officer ; 
and I also attest my readiness to proceed on duty to India 
within three months of receiving my a 6 

This declaration must be accompanied by— 

1. Proof of age, either by extract from the register of the parish 
in which the candidate was born, or by his own deciaration. 

2. A certificate of moral character, from a magistrate, or a 
minister of the religious denomination to which the candidate 
belongs, who has personally knowa him for at least two pre- 
ceding years. 

3. A diploma in surgery; or a degree in medicine, provided 
an examination in surgery be required for such degree. 

4. A certificate of having attended two courses of lectures 
of six months each, on the practice of physic, and of having 
attended, for six months, the practice and clinical instruction 
of the physicians at some hospital containing at least, on an 
average, one hundred in-patients; or of having attended one 


of having served an apprenticeship, or been engaged for not | course of lectures, of six months, on the practice of physic, 


and clinical instruction for twelve months. 

5. A certificate of having attended, for three months, the 
practical instruction given at one of the public asylums for the 
treatment of the insane. 

6. A certificate of having attended, for three months, one of 
the institutions, or wards of an hospital, especially devoted to 
the treatment of ophthalmic disease. : 

Candidates who may not have been able to attend the practice 
of an asylum for the insane, or of an ophthalmic hospital, for 
three months previous to their offering th lves for exami 
tion will not be excluded from examination, but will, if success- 
ful in obtaining recommendation for appointments, be required 
to produce certificates of having attended such practice —- 
the interval between the examination and the time of p - 
ing to India. 

7. A certificate of having attended a course of lectures on 
midwifery, and of having conducted at least six labours. 

8. A certificate of having acquired a practical knowledge of 
cupping. 

Candidates may also, at their option, send in certificates of 
attendance at any hospital, or on any courses of lectures, in 
addition to the above. Attendance on a course of military 
surgery, and the practical study of surgical operations on the 
dead body, are recommended. 

The examinations (in January and July) will be on Su . 
Medicine, Anatomy (Human and Comparative), Phys , 
and Natural History, by written questions, viva voce interro- 
gations, practical inspection of patients, and operations. 

Assistant-surgeons must proceed to India within three 
from the dates of their appointments, 3 

Information on other particulars —_ be obtained on applica- 
tion at the office for passing cadets and assistant-surgeons, East 
India House. 
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The Aledical Students’ Daily and Hourly Bospital and Class Gude, 


ABULAR LIST OF THE PHYSICIANS, SURGEONS, TEACHERS, FEES, AND DAYS OF OPERATIONS AT 


THE HOSPITALS 


AND MEDICAL SCHOOLS OF THE METROPOLIS, FOR THE SESSION 1857-58. 





LECTURES, ETC. 








WINTER SESSION. 
ANATOMY awp PHYSIOLOGY 


ANATOMY, DESCRIPTIVE & | 


SURGICA 
ANATOMICAL DEMONSTRA- 
TIONS 


CHEMISTRY 


M MEDICINE... 2. 0. we wa | 


SURGERY ... 


Prysiciays 


aS 


ASSISTANT-PHYSICIANS... 


SURGEONS ... 


Asststayt-SURGEONS 


CLINICAL MEDICINE... 


CLINICAL SURGERY ... 


LAE Sos *—=sS 


CLINICAL MIDWIFERY, &c. 





SUMMER SESSION. 
MATERIA MEDICA, &e. 
MIDWIFERY, &c. 

BOTANY 
MEDICAL JURISPRUDENCE 
PRACTICAL CHEMISTRY ... 





| NATURAL PHILOSOPHY 
COMPARATIVE ANATOMY... 


PATHOLOGY AND MORDID 
ANATOMY 


MICROSCOPICAL ANATOMY 
OPHTHALMIC SURGERY ... 
DENTAL SURGERY 
PRACTICAL PHARMACY 





Pre for all the Lectures required 
by the Colleges and a Hal 

Fre for ditto, and Hospital Me- 
dical and Surgival Practice... 




















































































































ST. BARTH. HOSPITAL & COLLEGE, | CHARING-CROSS HOSPITAL. ST. GEORGE’S HOSPITAL, 
—————————————— — | —— ' - —~ —— 
| Fers. | Frgs, Send, 
Days and ors ei 2 Daysand} ¢/ 2) | Days and ; 
ra rd 1 = oe sa ~ 
Leoremers. | pours. 33) 4. £8 || Lucrvmess. | Hours, | 23 | £5 £3 || Lecromxas. | jours, zi sh é 
Si&s\i=2 ei ele a é 4 
o} o| * | a! Z| oo] s 
Ls £4) £ fees Lei Lei ks. 
Mr, Paget Daily,9 | 5 5) 7 jp 10 pr. De Hyder} Da Daily | 4°46 6)7 7|)Mr. A. Johnson} M., W., F.) 6 6 8 8 
8.) 34 | 2 
Mr. Skey Daily 5 5| 7 7/10 10)) Mr. E. Canton) Daily (ex.| 4 4) 6 67 7|) Mr. Pollock |Tu.,Th.S.| 6 8 8] 
(ex. 8.) 24 | }S.) 8> aa. Mr. I. Grey 23 
Mr. Holden Daily 3 36 & 5 Mr. Goldsbro Daily 2 2|3 3) 4 4] Dr. Hastings Daily fen 
Mr. Savory 1] } Mr. Hart 
. | Dr. Frankland M.,W.,F.15 6 7 7|| Mr. L.H. Lewis Tu., Th.S.| 5 5) 6 él 7 7) Dr. H.M. Noad ae ae 6 6 8 8 
10 9 i eer 
Dr. C. Burrows/Mr. W. F..|) 5 5) ... | 7 7) Dr. Chowne |M.,W.,Th.| 4 4) 6 6) 7 7|| Dr. Pitman |M.,W.,F.)5 6& 6 6 
Dr, Baly 33 | (2nd Dr, Wilshire 23 | Dr. Page 9 
r-@,) 
Mr. Lawrence |M.,W.,Th.| 5 5) 3 3} 7 7) Mr. Hancock |M., W., F.,/ 3 ‘| 516 ¢| Mr. Tatum |M.W,F.j 4 4 6 6 
7 Fi } 113 
| 
Dr. Hue 6 18 | Per-|} Dr. Golding {| Daily, 1 6 | 12 | Per- Dr. Page Daily, 1 6 12 | Per- 
Dr. Burrows mths |mths| pet.|] Dr. Chowne mths |mths| pet. |Dr. H. B. Jones mths |mths | pet, 
Dr. F. J. Farre 10 10/15 15/31 16 10 )15 15/15 15/| Dr. Pitman 8 S16 1626 5 
Dr. Jeaffreson | | Dr. Faller 
De. West (ace.) | | Dr. RB. Lee, ace. 
Dr. Black FE Dr. Willshire | 12t02 | ... | Dr. A. W. x 3 
Dr. Baly | Dr. Hyde Salter Barclay 
Dr. Kirkes || Dr. J. W. ‘Ogle 
Dr. Martin j | 
Mr. Lawrence 6 12 | Per-|} Mr. Hencock 1 6 | 12 } Per- Imre, Hawkins} Daily, 1 6 12 | Per- 
Mr. Stanley mths /inths | pet. || Mr. E, Canton mths jmths| pet. || Mr. Cutler mths jmths | pet, 
Mr. Lloyd 15 15)21 Ol 16 10 10/15 15/15 15)) Mr. Tatum 16 15721 1 10 
Mr. Skey } | | Mr. H.C. 
| | Johnson 
Mr. Wormald Ee Mr. Hird 12to 2 < Mr. P. Hewett x 
Mr. P. | Mr. Barwell r. GD. 
Mr. M‘Whinnic | | Pollock 
Mr. H. Coote | 
Dr. Burrows | Weekly {| ... | ... ind Weekly Tu., §., 1} 
Dr. Farre | 
Mr. Lawrence | Weekly oo } Tu. S., 1} te 
Mr. Stanle | 1 
Mr. Lloy | 
Mr. Skey | 
Dr. West | Weekly | ... | .. * Dr. R. Lee * re 
Operations } Operations rations 
Sat. at 14 | Mon. at 2 | Thurs, at 3 
Post-mort. | | 
exam., 12 
Dr. F. J. Farre(Tu,,Th,S.,| 4 4) 6 F Dr. Steggall | Daily | 4 4|5 516 6 Dr. A. W. Daily [5 5) .. [6 6 
9 | (ex. M. . 9 Barclay (ex. 8.) 11 
Dr. West | Daily | 4 4) 6 6\| Dr.Chowne | M, Tu, |3 3/5 5|6 6| Dr.R.Lee |M,W.F.| 4 4) .. 
ex. 333 Mr. Hird Th, F., 2 | } 9 
Dr. Kirkes » WF.) 3 3 4 4) Mr. Syme Daily,10| 2 2)}3 3'4 4) Mr. M.T. Daily 3 3] 
9 | | Masters (ex. 8.) 12 
Dr. Black + ([Tu.,Th.,8.,) 3 3 4 4)| Dr. G. Birkett |M., W., F.,| 2 2) 3 3) 4 4) Dr, Puller ™ 3 3 4 
10 | Mr, Hird 3 } i Th., F., 1 
Dr, Frankland ¥. = 2 2 3 3)\Mr.H.H, Lewis|Tu., Th.,S.,; 2 2) on .. || Dr. Noad Daily,24) 4 4) .., on 
Day Bay | 
0 tol 
* ie W.,Th,F,| 3 3 wie 7 we 
Mr. M‘Whinnie|M., W., F.,, 2 2) 3 i Mr, Barwell |Tu.,Th,S.,| 3 3 4 4) Mr, A. Johnson - oo ft ces 
10 3 | (with Physiol.) 
Mr. Paget 9 . | | Dr. Salter (with - em < oo | ove 
(with Physio- Physiology) | 
logy) 
of Dr. Ogle In winter | ... ove 
- Mr. Tatum [In summer “ 
= ae oy Mr, Vasey Ditto oo plese | 
<o “ " “ ooo ose 12 12 15 15 
o 52 10, leo 47 2) > oon oo aes 
} } 
04 10 73 7 « o 96 12 
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THE MEDICAL STUDENTS’ DAILY AND HOURLY HOSPITAL AND 
CLASS GUIDE—(continvep.) 





GROSVENOR-PLACE SCHOOL, 
(Adjoining St. George's Hospital.) 











Pups. 
LECTURES, ETC. ; 
Lucrvrens. peme 2¢ 
683 
-) 
1S) 
WINTER SESSION. s 
ANATOMY AND PHYSIOLOGY Dr. Richardson ( aif 
ex 
ANATOMY, DESCRIPTIVE AND Mr. W. Adams/ Daily,3 | 6 


SURGICAL | DrG.B. Halford) 


ANATOMICAL DEMONSTRATIONS S$ |DrG.B.Halford| ets, 
to 


M., W., 
F., 10 
Dr. Lankester Tu., W. 
Th., 4 
M., F., 
S.4 


CHEMISTRY ... Mr. Rodgers 
MEDICINE 


SURGERY 





Mr. T. capone 
| 


HOSPITAL PRACTICE: |r, W. Adams 


Paysiciuans 


AssIsTaNt-Paystcians 


ScurGEons 


AssisTANT-SURGEONS ... 





CLINICAL MEDICINE 





CLINICAL SURGERY... 


CLINICAL MIDWIFERY ... 





SUMMER SESSION. 





a~ oO 


o 











ow 





MATERIA MEDICA, Se. ... Dr. Leared Daily 
| (ex.8.) 4 
MIDWIFERY, &c. | Mr, Bloxam | Daily 
¢ | | (ex.S.) 28 
RE ee ee Dr, Lankester| M., We 
MEDICAL JURISPRUDENCE... Dr. F. Webb | Daily, 13 
| 





PRACTICAL CHEMISTRY Mr. Rodgers 7 Th., 
| 


eens | 8, 9% 
NATURAL PHILOSOPHY abl att | + 

Tu, Th., 

8 , 10 


COMPARATIVE ANATOMY e |Mr. R.T.Hulme 
PATHOLOGY & MORBID ANATOMY | 
HISTOLOGY & THE MICROSCOPE | 
OPERATIVE SURGERY 
OPHTHALMIC SURGERY 
DENTAL SURGERY 
MILITARY SURGERY 
HYGIENE 

LOGIC (Reqvuimep py Army Boanp). 


° 
‘| 


Dr. Cockle 
S., 10 





| Dr. Woodham | 
Webb 


| 
e 
| 


| 


| 
lra., Th., : 


. (Mr. T. 8 s. Wells 
| Mr. Hulme 


Mr. G. E. 
Blenkins 
|Dr, Richardson} W., 8 
| 
} 
DEMONSTRATIONS or CUTANEOUS as 
DISEASES | 
til ! 
Fsx for all the Lectures required by | 
the Colleges and Hall | 
Fre for ditto, and Hospital Medical | 
and Surgical Preetiee osc ass 





w 
oe @f@f & & 


| pa, "3. ,10} 2 


to 


bo 


| Daily, 11 | 7 


~ 


we bo 


tw 





a oS & Per- 
® @ petual, 


o fm 


-_- - * 
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| GUY’S HOSPITAL. KING’S COLLEGE AND HOSPITAL, 
i j 
| Fees. 
Lxcruszns. yoy : Lucrunens. ea 
'-") + 
z 
| | 
} | 
| | z 
Dr. Pavy Ta, Th. 5 Dr. Beale 9 
“» > | 
Mr. Poland | Daily,9 | ° Mr, Partridge 
Mr. J.C.Forster 3 
Mr. B. Brown Daily = ||Mr. Henry Lee 
Mr. Maunder ry || Mr. J. Wood 
j 
6 |Dr, Alf, Taylor ety 3 \ : a Tu, 9 
jy LD r.E.A. w/Th., 5. 
6 ||Dr, Owen Rees| M.,W., | > | Dr. Budd .» 9. 7 
6] weniton |-ta2Th, | 2. | ae Fergusson} M., 7 
4 Mr. Birkett | S,3} | £3 || ; 
Dr. Addison Daily | “3 I Dr. Budd aM. . 
ow Ss . Todd u.Th. 
f # Dr. Hughes 4 ||Dr. G. Johnson|Tu.Th. 
~~ || Dr. G. O. Rees == || Dr. Farre (ace.)/T.Th.S 
| | Dra Drs. Lever & § & || Dr. W. A. Guy/M.,W 
+| oe £2 | Paice we 
2 . Mare’ a 
ad | Dr, Habershon aed Dr. C. Evans |M.,W., 
Ul) Dr. Wilks , |e 
(| Mr. Cock Daily | 23 | Mr. Fergusson|M.W.F. 
Mr. Hilton mE | Mr. Partridge /Tu. 
Mr. Birkett | 3 || Mr. Bowman | M., 
a Mr. 2..|| Mr. H. Lee |M,,W., 
France (oph.) | 3s | Mr. 8. os 
Messrs. Bell & £3 Cartwright 
LU} Salter (dent.) | Bg | (nur. ~dentist.) 
Mr. A. Poland i3 & | r. J. Wood 
me Mr.J.C.Forster | Bone ur a W. Hulke 
(| Mr. T. Bryant | ge] 
Dr. Addison a ize Dr. Budd 
| Dr. Barlow | 3 || Dr. Todd 
||_ Dr. Hughes | 2 ||Dr. G. Johnson! 
} || Dr. G. 0. Rees s* 
“1 | In Summer : is | 
Dr. Gull is | 
Dr. Habershon ¥F pe 
(| Dr. Wilks leo |i 
(| _Mr. Cock Ss })Mr. Fergusson 
| Mr. Hilton — Mr. Partridge 
|| Mr. Birkett Pear 
4 || In Summer : is 
|) Mr. Poland 5 | 
| || Mr.J.C.Porster le | 
| Mr. Bryant | = 
i’ Dr. Lever ’ eee 
**2)) Dr, Oldham F 
|] tions 
i u, atl 
||Dr. Habe:shon ~~ ty Dr. G. Joh 
| Dr. Lever Daily Dr, A, Farre 
\| Dr. Oldham | } to 9 a... 
| Mr. Jomuson | Tu., Th., Mr. Henfrey 
Ss. 114 
| Dr. A. Taylor | Tu., Th., Dr. W. A. Guy 
| S., 10 
Dr, Odling |M., W., F., Mr.C.L. 4 
| 10 tol Bloxam 
Mr. B. Brown | W., 11 
| Dr. Pavy ooo | Mr. T. R. Jones 
Dr. Wilks | Daily, 23 |Dr. Beale (with 
| in Sum.12) Physiology) 
eve 
i} Mr. France | W., F., 3 poe 
Mr. Salter 
} id - 
i Dr. Addisen M.,1 
i} Dr. Gull 
| 
4) eee } 
i £90 || 
i 











38 





[SzprempBer 19, 1857. 

















ive 



































Per- m 
eos petual. 


=. ¢& 
ss © 


see 


Per- 


26 5 


31 10 
or 

36 15 
6 6 
6 6 
44 
44 
8 8 








{ 





{ 


TABULAR HOSPITAL AND CLASS GUIDE. 





[Szrremper 19, 1857. 











CLASS SS ) 


LONDON HOSPITAL. 


MEDICAL STUDENTS’ DAILY AND HOURLY HOSPITAL AND 





ST. MARY’S HOSPITAL. 


MIDDLESEX HOSPITAL. 





























































































































| } Frees Fees. | Fees, 
LECTURES, ETC. [Day . |-———— ‘ . Se - 
tmcrnaas, |) gf] _| gj) uzommmme ier) |__| gg | tacreum aml of Fl 
5% as | 163] — jag "16 
| x | S " ! i S 
— 4 
WINTER SESSION. | £ si £2 £ 2) ate Sibel £ si ek 2, 
ANATOMY axp PHYSIOLOGY | Dr. A. Clark | M4 | 4 4 7 ©| Mr.Lane | Daily,2}|6 6) ...| 8 8 Mr. de Morgan/M.,W.F.|4 4 ..|6 6 
' Tu., Th.,3 | HI Mr. — | 3 
i | | Mr. Jas. Lan | | 
ANATOMY, DESCRIPTIVE & | Mr. J. Adams| Daily (5 5 8 8 Mr. H. Walton Daily, 103; 6 6 8 8| Mr. Moore | Daily,12;8 8 ... {11 
SURGICAL. (ex.W.) 9} Mr. Blenkins | | | (ex. W.) | (with 
| Mr. Jas. Lane & 
| ANATOMICAL DEMONSTRA- Mr. Gowlland|Ta.,Th,| 5 5 | 8 & Mr,Gascoyen| Daily | Mr. Nunn M., Tu, } 
| TIONS. Mr. Harkness | 8., 112 | || Mr. Flower Th. P., 4 
| i| i | | | 
| CHEMISTRY Dr. Letheby \M.,W.,F.,| 7 7 17 7 Dr. — = iTu.,Th.8.' 5 & 7 | T. Taylor M.,W.,F.) 6 @ ..|/8 8 
| 10; 7 Bern: 9 aM. | Mr. Heisch | 8, 11 "| 
MEDICINE ... Dr. Parker |Tu., Th.,| 4 . | 2 9 De. Chambers MW. FP.) 4 4) 6 6| Dr. Stewart M,W.F.|4 4 .../6 6 
| [8-208 a.m, | Dr, Sibson | 9 AM. | ‘Dr. Goodfellow, "9° 
} i ; | | 
| SURGERY : Mr, Carling IM.W., Fj 4 4 16 6 Mr. Coulson M,,W.,F.,| 4 4 6 6| Mr.Shaw (Tu, Th,| 4 4 6 6 
Mr, Critchett | 3 | Mr.Sp.Smith 3} | §8,$ 
i | } | 
| HOSPITAL PRACTICE: Dr, Little | Daily | 6 12 | Per-| Dr. Alderson | Daily 6 12 | Per- || Dr. Hawkins } Daily, 6 18 | Per- 
[ Dr. Fraser | 8 4.™. ‘mths/mths/ pet. | Dr. Chambers 1 mths |mths | pet. Dr. Seth 1 |mths mths p*. 
—_ !! Dr. H. Davies}! orl | 6 611 1121 ©0| Dr. Sibson | 7 7\12 12)2) 0| ‘Thompson 10 10/15 1521 0 
SSS... 1) : } Dr. Tyler | M., Th., Dr. Stewart 
Ramsbotham | W., S., 1 | | Smith (aec.) 1} || Dr. Frere (ace.)|W., 8., 12, 
U (acc.) | } i | j 
(| Dr. Parker Daily, 1 i i Dr. H. Jones 13 . Dr. Goodfellow ° | od 
Assistant-Paysicrans...~ | . Dr. Gibbon || Dr, Sieveking | Dr, H. j 
U Dr. A. Clark | Dr. Markham | || Thompson 
Mr.Luke | 1 | 12 | 18} 3 || Mr. Coulson | 1 6 | 2 Pe! Mr. Shaw | Daily, | 6 | 12 | Per. 
SURGEONS f Mr. Adams | mths |mths |years Mr. Lane mths |mths! pet. ||Mr. de Morgan 1 mths mths} pet. 
Mr. Curling 12 12/18 18)26 5 Mr. Ure 9 9/21 0)31 10) Mr. Moore }) | Tu., Th., 10 1012 12/21 © 
| Mr. L. B. Brown!Tu., S,, 14 Mr. Tomes }| S. 9 
| Mr. Barrett || (surg. ace.) | (dental) J 
| (dental) | Mr. " Cooper!Tu., S., oP | 
vp hthalmi ic) | | | 
|| Mr, Toynbee |M,,Th., 1} | 
(oa | | | 
Mr. Critechett | 1 | Mr. S. Smith 123 eae ose - | Mr, Henry | an an 
: =e . Mr. ~ Ward | 'Mr. H. Walton) | 
ASSISTANT-SURGEONS Mr. J. Lane | I j 
| We eimai Ld | 
CLINICAL MEDICINE ... Dr. Alderson (M.,} to 2/3 3 4 s| W,Th, |... | wl 
i | | | 12 
CLINICAL SURGERY ... . oo) } MrUre Th ito 3 3 | 4 4) Fan 2 
| 1 | HH M., W., i 
Operatns { Cqentins. i} | Th. F., i 
— (Th., at 14 | | at 1. | i] | h, 
| Se -m. ex, 2 | 
1 | | | — | 
SUMMER SESSION. s ] | i| ae ex.,2| 
| . ; |] | | 
MATERIA MEDICA... Dr. H. Davies | Tx, v 3 4 4) Dr. Sieveking| we ae. a 8 Dr. H. Daily \3 3 5 
F., | | || Thompson | (ex. 8.) 3! 
MIDWIFERY, &e. Dr. M., Ta rt 6 6) Dr. Tyler . || Dr. Frere Daily | 3 3) 5 5 
Ramsbotham | Th, F.,3 Smith ba |(ex. 8. J 
|Mr.1.B.Brown| ? 
BOTANY .. | Mr. R. Bentley |M.,W., P., 3 3 4 4) Dr, Cobbold | | Mr, Bentley | Tu, Th.,| 3 3 44 
| il : Ss. 
MEDICAL JURISPRUDENCE | Dr. | Daily | 3 3 4 4|Dr.Sanderson}  .., 4 . Dr. Goodfellow Daily i3 3 
| Ramsbotham /(ex. 8.) 10) | ' (ex. M ) 9) 
| Dr, Letheby j | Mr. Henry | 
PRACTICAL CHEMISTRY ... | Dr. Letheby | Ta.,Th.,| 2 2) 3.3) DrAd Mr. T. Taylor M., WF.) 2 2 a 
| S.11 | | Bernays | Mr. Heisch | or 
|3 3 
rURAL PHILOSOPHY s | | Mr. Smalley |... om eee : ae m 
COMPARATIVE ANATOMY... 'Mr.J.H, Down ies Mr. G. Hewitt PS hee Mr. Flower |W.,F.,10| 2 2 “a 
PATHOLOGY AND MORBID | Dr. A. Clark PM Dr. Markham | S.,51}!| 2 2) ... 3 3, Mr. Nunn ru. vee 2] 3 3 
\NATON (with exam.,124 | | Mr. Sibley | 
Physiology) | | \ | | 
HISTOLOGY axp raz MICRO- | Dr. A. Clark { 0. |... | a Zz Dr. Van der Byll| W.,4 |2 2 
SCOPE, (ia Summer) | | *y | | | 
} f | | | 
OPHTHALMIC SURGERY ... | Mr. Critchett | a Mr. White * = ~ 
| (in Summer) | | Cooper | | | 
AURAL SURGERY ... ... ... | | Mr. Toynbee | — oe 
} | | | 
DENTAL SURGERY Mr. Barrett Ire, Tu, | Mr. Nasmyth | i aw r 
(in Winter) (F., 8 am. \] 
MILITARY SURGERY cob ove | Dr. Jas. Bird | don | nt bn 
i | | 
PRACTICAL PHARMACY ayn | ee oe | | ose 6 G10 10 Mr. Corfe 8 81212) ... 
DISPENSING, } } | | 
ae Gere | ’ 
Fee for all the Leetures required t | ; 
: ordi Colleges and he { £50 0 | £52 10 - £45 0 
re for ditto, and Hospita’ Me- | 
die > — £75 0 
lical and Surgical Practice.. - £88 4 bs ‘ £89 5 | t. Chew} 
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| 
ee - ST. TITOMAS’S HOSPITAL | UNIVERSITY COLLEGE AND | . 
ROYAL FREE HOSPITAL, AND COLLEGE. HOSPITAL. WESTMINSTER HOSPITAL. 
ad TF eG SC TERE Yer Ow Ny Si — Sere a. - = 
PrEzs. | Fans } | Fees, Fens. 
LECTURES, ETC. Love Pee hit 
| ‘Days & | } , a Days | og 
Lacrusnzs, Leorungrs, — | | Lacrunzns. ng F E l¢ LECTURERS. Ere zi 23 
(oe) a3 (62 \ ee 
WINTER SESSION. 
ANATOMY sayy PHYSTOLOGY £90 pa 37 ne. Grainger Tu., Th. Dr. Sharpey Daily, 10) 6 
| «Dr. Brinton» 8., 10 | h i 1 i 
4nas0ny, DESCRIPTIVE & a wei dos ele) Ml Le Gros | Daily, 9 Mr. Ellis | Daily, 9, 6 © 9 © Mr. Holthonse| Th,|6 57 7 
SURGICAL j I Clark | ‘ t ' | ; MW. | 
Mr. Rainey | } t F., 10 | 
ANATOMICAL DEMONSTRA- < sed we ||) Mr Rainey} Daily, | 3 Mr. is LuDaily si ( ... | Mx CG. Heath |, Daily, | a, | 
TIONS ' Mr. Sydney 9tod |S Mr. Wto2- 
Jones s Ramabethdnn a ‘ i | > 
CHEMISTRY ose ore ore oes os tig ® Dr. Rk. D. /M,W.)3 Dr Williamson! ‘al. ii, 6 6) 9 © M.H.Lewis|M,W. 5 57 7 
’ Thomson | F.10 | %_ | Mr. Maugham) F., 
RIMPMOCINE... .... 1 .. «.. ” = as De JeRe) M, W,) 2 | |) Dr. Walshe 4 ‘Dabs B 0,/ 8/0) De Basham (MT ,W. 4 45 5 
Bennett 4 Ia Th. P.,4 14 
Se ee se ” ot Mr. South M.,W., 2 }M#, Efivhisen/ x Ta," 4.10) 6 0 Mr. B. Holt /M,, Tu, 4 45 5 
j F.3 |< 4 Mr. Brooke | _ F.,1 
HOSPITAL PRACTICE: Dr. Brinton 12 Per- Dr. Barker , Daily, | 2 Dr. Walshe | T Des, | wea Dr. Basham | Daily,2) 12 | Per. 
| De. A. Massall, months} petaal Dr, R. Bennett! 12 to : 12 Or, Parkes | 142 mths. Per- Dr, Fincham mths.! pet. 
Paysrerass +, Dr, H. Bennet £10 10 £16 15 | Dr. Goolden 16°) (0D Garrod | 1S pet. |) Dr. Radciitté 12/12/21 10 | 
a oe (ace.) Dre. Waller & | & |i De Jenner (or || | 
u } Griffith (aves)) -- Dr. Murphy), Thrice) with} 
S (aec.) weekly Surg. 26 5 
j ) | al Prac.! | 
| | J 21 ))) or | | 
Assistayt Puysictans |... Dr. O'Conner! 2} 8, Dr. Peacock | 8} & | "Dr. Hare  Stimes f ... } |) Dr. Mareet wWyTy ... | 
} Dr. Bristowe | so weer | , Dr, R. | 
} hegt i | (36 165), las | 
(| Mr. Marsden; 12 Per- Mr, South te’ 3) Mr. Quain | Daily, | Mr. B. Holt 2 12 | 4 
| | (daily, 1) = months petual Mr. 2) » Mr, Eric bsen 1é& 2 ee Mr. Broeke mths. 
SuRGEONS }| Mr, Thomas | £10 10! £15 15 Mackmurdo } =i Mr. W. Jones Thrice 15 15) Mr. Holthonse 21 0 i 10 
; *f *)) Wakley  |?o Med. Mr. Solly | me fophth.) | weekly 5 5 /) Mr. Clendon : 
; Mr. W. Cooke & Surg, YV ges 5. Mr. ed Gros | Es Mr. Shelley W.10)5 6 | tswrg-dent.) ] 
UMr.¥. le Méric!Practice J Clark 3 y (dent.) i 
| Mr, Simon | ss 
f Mr.A. | Daily,at2 | babs | Be o> hye , Marshal 4times| |. } | Mr. Hillman} = 123 | | 
Assststayt-SurGzors ... 4 , Npretee t 4 | “24 H. weekly | Mr. Power 
L'M De Gant, Ss) Thecenes } } 
CLINICAL MEDICINE... .. ee a Dr. Barker |Tu., Th., & | Dr Walehe fortntly., an. we ws 
} | 3} (M. Th es Dr. Parkes | bi-wkly.| 
Lan baie. ig Dr. Garrod | fortntly.| 
CLINICAL SURGERY ... ... ra be The Surgeons 2 E | Mr. Quain | Dewkly. |. ‘ie 
in rotation 35 Mr, Erichsen fortntly., 
CLINICAL MIDWIFERY, Gc. it, float 2% Dr, Waller | $3) ‘De. Murphy | weekly 4 
Dr, Griffith | 32) 
Operations, aa ws } | | |Pemort 
day, at 2 ex., 123} o 8 | | ay 
j mem Opera- a i ] Opera- | =: 
i tions, | og } tions, | | 
SUMMER SESSION. Sati lg - | W,, at 2) } rus at 2 2 
“~- ’ 
MATERIA MEDICA, &c. ma wd Dr, Peacock M.W. $= Dr. Garrod | Dnit. '4 0] 6 @. Dr, Radelite | M. mF 34 4 
a 8 _ 2. = 4 | 
MIDWIFERY, &, ... 1... ve pa Dr. Waller | M., 4) Dr. Murphy “Pally, 4 0! 6 0} Dr. F. Bird le” We! a4 4 
} Th., r. ne ex, &., 12, } a) | 
SOT nap. pans age ese 3, op “ t coh Dr. Bristowe Tu, Th., =2 Dr. Lindley Daily, & 20 6 o| Mr, Syme | Mi. W.,! 2 23 3 
8.10 =~6 | do., ex. | or | FB, Thy} 
' z z M., Sam. 3 , | 
MEDICAL JURISPRUDENCE = rae Dr, Brinton 'Th., Th.,) 5 Dr. Carpenter} M, Tu, 3 6, ... | Dr. Fincham * a) 2 233 
8AM, ES h.F. 10) | 
PRACTICAL CHEMISTRY ... ~ & Dr. RD. | MW, = 5 Mr. | Dally, 40. a. | Mr, Hi, Lewis | ha 2 
Thomson F,, 10" 27 Williamson x. 8., ay } | 
t } } | 
NATURAL PHILOSOPHY na Mr. Potter |} M,W.) 4 ¢)... Mr. Brooke & W.3 ,1 1) 
= E., | 
COMPARATIVE ANATOMY.. nee & Mr. S. Jones W.,8.,1) 3 Dr, Grant Daily, | 409 0 | 
3 ox, ’3 t } i 
PATHOLOGY ayn MORBID he - Mr. Simon MW! 8 Dr. Jemer /To,Ws/3 0 4.0 Dr R. | 
ANATOMY F, 1k g Bs > Reynolds | | i 
HISTOLOGY 3 Dr. Harley, Daily, 30. abe dh DEK... 
os ., 3! 
LOGIC. (Requimep py THE oe _ 3 Mr. Hoppus | tn we Ao abe ° i . 
Axmy Boarp) | S F., 10} | | 
2 | 
OPHTHALMIC SURGERY bi ais Mr... | & | Mr. Wharton| Ta, Th 2 0 st bh | 
Eres A } Mackmurde 5 Jones J | 
DENTAL SURGERY... ... = Bi Mr. Patient | Tu, 11} |), My, Shelley \Tu, Means <o Mr, Clendon} W,10)2 2 
MICROSCOPICAL DEMON. | inje wii ret ' Mr. Rainey.| 8, 9° 1% 7 ods phi Y 
STRATIONS | « } 
PHYSIOL, & PATH. CHEM. ... a baa | ms wes er: “i. Dr. Marcet W., 103) 
| | | i | (eu eummer) | 
PRACTICAL BANDAGING. ... }} iis {. er a te Marshait| (4... ot wy 
) | | (in summer) | | | | | 
| PUBLIC HEALTH ... ... ... | pn op Dr. Headlam | F., 3 ze ae es bet de te ws | 
+ edo | Greenhow | ! | | } j } 
Fer for all the Lectures required | | | { | j 
by the Colleges and Hall fet ~~ =. — I £63 0 Ax a | 6B CO 
Fxx for ditto, and Hospital Me- | } } } 
dieal and Surgical Practice... du i dss a £90 0, ane i £9 0 j £71 8 
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A TABULAR VIEW OF THE LECTURERS, 

And Hours of the Introductory Lectures to be delivered at the 
diferznt Medical Schools in the Metropolis, on Thursday, 
October 1st, 1857. 





Lecturers. Hours, 

Guy’s Hospital... ... Dr. OwenRees ... ... ... 2 
St. George's Hospital Dr. Fuller a ee 
St. Mary’s Hospital... ... Mr. Lame. ... ... ... ... 2g 
Gree Atatony | Mr. T. Spencer Wella... 2 
Charing-cross Hospital ... Mr. E. Canton ... ... «.. 3 
London Hospital ... .... Mr, Wordsworth 0 Bi 
King’s College Ea Steec dl ccc EERGE “coe yap con 1S 
University College ..._ ... 

St. Bartholomew's College. Dr. Kirkes ... 7 
St. Thomas’s College Dr. Brinton ... 8 
Middlesex Hospital... ... Dr, H, Thompson 8 
Westminster Hospital ... Dr. Radeclitfe 8 














ADDITIONAL INFORMATION 
To that contained in the Tables (pp, 291—294) 


RELATIVE TO THE 


MEDICAL SCHOOLS IN THE METROPOLIS, 


FOR THE SESSION 1857 





ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 


This hospital contains 650 beds; 420 are allotted to surgical 
cases and the diseases of the eyes, and 230 to:medical cases and 
He Seams of women. Number of patients about 90,000 an- 
nually. 

The clinical clerks to the physicians are..chesen from the 
most diligent students, 

Dresserships.—-Three months, twelve guineas ; six months, 
eighteen guineas; twelve months, twenty-five guineas; 

_ The dissecting-rooms are open daily from seven o'clock till 
four. 

The library contains upwards of 5090 yolumes. Subscrip- 
tions for twelve months, 1/, ls.; for three years, ll, 11s, 6d, 
for four years, 2. 2s, 

Collegiate Establishinent,—(W arden, Dr. Martin. )—Students, 
to the number of forty, attending the practice of the hospital, 
or the lectures in the medical college, will be admitted. 

Scholarships and Priz:s.—Two Bactarchips, of the value of 
45/., for one year, will be awarded im May, 1858. The sub- 
jects of examination will be—for one, Medicine, Surgery, and 
Midwifery; for the other, Anatomy, Physiology, and Botany. 

The Wix Prize will, in 1858, be given for the best Essay on 
the Connexion between Revealed Religion and the Studies: of 
the Natural Sciences. 

The President’s Prize will be given for the best Report of 
Surgical Cases observed in the Hospital during the previous 
year. 

The Treasurer of the Hospital will give a prize to the student 
of the first year who shall make the best Dissection, and pass 
the best practical examination’on Anatomy. 

The Bentley Prize will be given for the best Report of Medical 
Cases observed in the Hospital during the previous year. 

The Hichens Prize will be given to the student who passes 
the best examinttion in Bishop Butler’s ‘‘ Analogy of Natural 
and Revealed Religion.” 

The Foster Prize for the encouragement of Practical Anatomy 
will be given to the student who shall display the greatest in- 
dustry and skill in the dissecting-rooms. 

Mr. Lloyd will give a Microscope as a prize for the best Re- 
port of Cases under his charge. 

The Abernethian Society, composed of teachers and students, 
meets every Thursday eveniug during the winter session. 
Annual subscription, 10s, 6. 





CHARING-CROSS HOSPITAL AND COLLEGE, 


A Medical Tutor assists the Students in the subject of the 
Lectures of their first and second years. Fee, one session, 
21. 2.; two sessions, 3/. 3s. 

Matriculated Students are admitted free to the Lectures 
upon the Diseases of the Eye, delivered by Mr. Hancock, at the 
Royal Westminster Ophthalmic Hospital. 

Mr. Hancock gives Demonstrations in Operative Surgery, 
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Dr. Salter gives, in the summer, a short course of Micro- 


ma ey Demonstrations. 

he Medical Officers of the Army and Navy are admitted to 
the Lectures, upon presenting a recommendation for that pur- 
pose from the heads of their respective departments. 

Free Scholarships. — Candidates must be the sons of pro- 
fessional men, or of gentlemen in a corresponding station of 
society, of reduced circumstances, and are to have a good 
preliminary classical education fitting them for the medical 
profession. They are to send ‘in their applications and testi- 
monials before the Ist of August. A printed form for that 
pu will be supplied to them upon the written application 
of the candidates themselves to the secretary of the i 

Medals, &c,—Competitors for the Governors’ General Pro- 
ficiency Medal are to be in the last session of their attendaxce 
on the medical and surgical practice of the hospital, and all 
the lasses of the medical school, for the full period required 
to qualify for examination by the College of Surgeons and 
Society of Apothecaries. 

Competitors for the Governors’ Clinical Medal are to have 
attended for the full period the medical and surgical practice 
of the hi _ me or without attendance on the various 
e school. 


ST. GEORGE'S HOSPITAL. 


Pupils of this hospital, who desire to be members of the 
Royal College of pis, oe or licentiates of the Society of 
Apothecaries, may qualify themselves for examination on pay- 
ing 42/. at the commencement of the first year; 42/. at the 
commencement of the second year; and 12/. 12s. at the com- 
meacement of the third year. Fee to the apothecary, lJ. ls. 

Practical Chemistry is taught during both the Winter and 
Summer Session, 

A Maternity department, for the delivery of married lying- 
in wemen at their own homes, is established. 

Patients with Diseases of the Eye are seen by Mr. Tatum 
and Mr. H. C. Johnson,‘on Tuesdays and Saturdays, at half- 
past twelve o'clock. 

Gentlemen may be instructed in Pharmacy, in the Laboratory 
and Dispensary of the Hospital. © Fees, six months, 12/. 12s.; 
twelve months, 15/. 15s, 

Clinical Clerks,—Every pupil entering to the Medical Practice 
must hold the office of Clinical Clerk to one of the Physicians 
for two periods of two months each. Every pupil entering to 
the Surgical Practice must hold the office of Clinical Clerk to 
one of the Surgeons for two periods of two months each. 

Dressers. —Pupils entering to the Surgical Practice must hold 
the office of Dresser for two periods of two months each, and 

erpetual pupils will have the privilege of holding the office of 
dresser for two periods of four months each, without additional 
fee. The. Dresser of the Surgeon of the week boards at the 
Hospital free of expense. 

House-Surgeon.— The perpetual pupils are eligible to be 
Assistant House-Surgeon for six months, and House-Surgeon 
for twelve months, (without additional fee,) when properly 
qualified for the office. 

Obstetric A ssistant.—Those students of the hospital who have 
been pupils of the physicians or surgeons for two years, are, 
under certain regulations, eligible to the office of Obstetric 
Assistant without additional fee. 

Subscription to Library and Reading-room, first year, 11. 1s. ; 
subsequent years, 5s. 

Exhibitions and Prizes. —The ‘* William Brown Exhibition,” 
of forty pounds per annum, tenable for three years, may be held 
by any perpetual pupil who has commenced his third but not 
completed his fourth winter session. 

Students entering to the ete wg Medical School for the 
session 1857-8 will have the privilege of competing for a prize 
of twenty guineas at the end of the session. The subjects of 
examination will be Anatomy and Physiology. 

Prizes of twenty guineas each will be offered for the encour- 
agement of clinical study, to surgeon’s pupils in their second 
and third years, and to physicians’ pupils in their first and 
second years respectively. 

Every pupil competing for one of the above prizes will be 
required to leave his case book with the Director of the Clinical 
Department on or before the 30th September, 1558. 

Sir Benjamin Brodie’s Clinical Prize in Surgery will be 
awarded to the matriculated surgeon’s pupil of the hospital who 
shall have delivered to the surgeons the best report of not 
fewer than twelve surgical cases which have occurred in the 
hospital during the preceding twelve months, each case being 
accompanied with notes illustrative of the pathology, diagnosis, 
and treatment. 
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The Lewis Powell Clinical Prize in Medicine will be awarded 
to the matriculated physician’s pupil of the hospital who shall 
produce the best report of not fewer than twelve medical cases 
which have occurred in the hospital during the preceding twelve 
months, 

The Thompson Medal will be awarded for the best clinical 
report of medical and surgical cases observed in the hospital 
during the preceding twelve months. The same regulations are 
to be followed as in the case of the surgical clinical prize, and 
all the reports are to be sent in on or before the 31st of July. 

Sir Charles Clarke’s Prize for good conduct will be awarded 
to the student of the hospital whose general good conduct 
most entitles him to this digtinction. 

A curators of the pathological museum is appointed annually 
by the weekly board, on the recommendation of the medical 
school council, with a salary of 507. per annum. 

A curator of the anatomical museum is appointed annually 
by the weekly board. 

Two registrars are appointed annually by the weekly board, 
each with a salary of 20/. per annum. 








GROSVENOR PLACE SCHOOL OF ANATOMY AND 
MEDICINE. 
ADJOINING ST. GEORGE'S HOSPITAL. 

Gentlemen who have previously entered to lectures at any 
other recognised school in the United Kingdem, will 
mitted to any of the classes they have joined, on payment of 
half the perpetual fee of those classes. 

The physicians and surgeons connected with the school have 
made arrangements for their pupils to attend the practice of 
the various institutions with hin they are connected. 

Demonstrations with the microscope are regularly given in 
the courses of lectures on anatomy, cievitiness pathology, and 
botany. 

Pupils desirous of cultivating the important art of organic 
analysis, will have an opportunity of doing so under the direc- 
tion of the lecturer on chemistry. 

, bg dissecting-rooms are open daily, from eight s.m. till 
dusk. 

Classical tutor, Mr. Topham; fee, 3/. 3s. 


GUY’S HOSPITAL 

Founded a.p. 1722, by Thomas Guy, in his lifetime. This 
hospital is free to all applicants for admission. It contains 560 
beds. Average number of in-patients admitted annually, 5000; 
out-patients, 50,000 ; number of women delivered by the 
agency of Guy’s Lying-in Charity last year, above 2000. 

Children are admitted into the general wards, where special 
accommodation is provided for their reception. There are 
separate wards for diseases of the eye and diseases of the womb, 

Clinical lectures and instruction are given on all subjects 
connected with medicine and surgery. 

_ The library, reading-room, museums of human and compara- 
tive anatomy, anatomical model-room, models of cutaneous 

iseases, are open to the students daily. The specimens in the 
museums, with the drawings, in all amount to upwards of 
15,000. 

Gentlemen entering to the hospital are expected to produce 
satisfactory testimony as to their education and conduct. 

Clinical clerks, dressers, ward clerks, reporters, obstetric re- 
sidents, and dressers in the eye wards, are selected according 
to merit from those students who have attended a second year. 
A resident house-surgeon is appointed every six months from 
those students who have obtained the College diploma. 

The Christmas recess commences December 24th. The lec- 
tures are resumed January 6th. The winter session terminates 
March 3ist. The summer course commences May fst, and 
concludes July 3lst. The clinical wards open the first week 
in October, and the first week in May. Mr. Burton Brown 
and Mr. Maunder assist pupils in their studies. 

Pupils’ Physical Society, Saturdays, at 7 p.m. 





KING’S COLLEGE. 

Matriculated students receive their entire medical education 
at King’s College. They wear a cap and gown; are alone 
eligible as clinical clerks, dressers, physicians’ assistants, or 
house-surgeons and dressers to the hospital; can alone contend 
for the Warneford and medical scholarships, the Leathes and 
Warneford prizes; and they pay a lower amount of fees to the 
hospital than non-matriculated students. 

he medical tutor, Mr. W. J. Hulke, resides in the college, 
and assists students in the subjects of the lectures of their first 
winter and summer sessions, Fee to resident students, 2/, 2s.; 
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to non-resideut students, 3/. 3s. All resident students are re- 
quired to attend the tutor —- their first year. A 

The physician’s assistant, the p' ysician-accoucheur’s assistant, 
the clinical clerks, and the house-surgeon and dressers, are se- 
lected by examination from amongst those matriculated students 
of the college who are pupils of the hospital. No fee is paid 
for any of these appointments. 

The fees for matriculation amount to 4/. 15s. 6d., and must 
be paid on entrance. 

Hegistration fee at King’s College Hospital, 10s. 6d. 

Dr. Beale has a laboratory adjoining King’s College Hospital, 
arranged especially for the prosecution of microscopical re- 
searches in connexion with pathology and chemical medicine. 
Fees: one month, 41. 4s.; three months, 10/. 10s,; six months, 
187. 18, 

Scholarships, —Warneford Scholarships : Two scholarships, 
of 25/. per annum, for three years, are open to all new matri- 
culated medical students. : 

One scholarship (at least) of 257. per annum for two years is 
open to all second year matriculated medical students. 

College Scholarships: Given at the close of each winter 
session to matriculated students of the medical department— 
1. One of 40/. per annum for three years, open to students of 
the third and fourth years. 2. One of 30/ per annum for two 
years, open to students of the second year. 3. Three of 20/. 
per annum for two years, open to students of the first year. 

The Daniell Scholarship, open to every student of the college, 
whether matriculated or occasional, is of the annual value of 20/. 

Twe Medical Clinical Prizes, one of 3/. for the winter session, 
and the other of 2/. for the summer session; and two Surgical 
Clinical Prizes, of the same value, are given for the best exa- 
mination upon the cases treated of in the hospital, and upon 
the subjects discussed in the clinical lectures delivered during 
the winter and summer sessions respectively. 

Two Medical Clinical Prizes, of the value of 8/, and 4/., given 
by Dr. Todd at the end of each winter session, are open to the 
competition of students of the third and fourth years who have 
attended the early hospital visit during the previous summer 
and winter sessions. 

Residence of Studente.—Rooms are provided within the walls 
of the college for the residence of a limited number of matricu- 
lated students, under the superintendence of the censor of the 
college, the Rev. J. J. S. Perowne, M.A. Terms for rooms 
&c. vary from 50/, to 601. for the academical year, or they may 
be taken for sessions or terms proportionately. They include 
rent, firing, and dinner daily in the college 


LONDON HOSPITAL. 

The London Hospital contains 450 beds. The accidents 
brought to the hospital during the year 1856, were 10,591, in- 
cluding 2400 in-patients, and $191 out-patients. 

One medical pupil remains in the hospital, as assistant me- 
dical officer, day and night for a week, and is provided with 
commons. 

Fee for twelve months’ additional dressership, during the 
three years’ attendance on surgical practice, five guineas; for 
twelve months’ dressership after the expiration of the above 
three years, eight guineas. 

The pupils enter and dress under all the 
rotation remain in the hospital day and night 
are provided with commons, 

The privilege of dressing for twelve months is given annually 
to three pupils of the school, each pupil being previously re- 

uired to dress the out-patients for one year. An assistant 
dentist is elected for three months. 

A resident accoucheur for six months, and two house-sur- 
geons for three months, (subject to re-appointment, ) are elected 
without any additional fee. They reside in the hospital, and 
are provided with commons; as does a medical pupil as assis- 
tant medical officer. 

Two gold medals will be annually awarded by the governors 
to such students, attending the medical and surgical practice, 
as shall have most distinguished themselves in the ormance 
of their duties at the hospital. 


surgeons. ‘T'wo in 
ewes 


ST. MARY’S HOSPITAL. 


The hospital contains 150 beds, 65 of which are devoted to 
medical, and 85 to surgical cases, This division includes a 
ward appropriated to the diseases of women, and also beds for 
oph ic and aural cases. . 

There pac pay erie aoticol officers, who board in the 
hospital, and are appointed for eighteen months; an obstetric 
aaa Yetaiated be six months, and who receives 50/.; two 




















THE MEDICAL SCHOOLS OF THE METROPOLIS. 


(Sepremper 19, 1857. 


= 





THe Lancer, ] 





non-resident medical officers ; a medical and surgical registrar; 
all of whom are appointed by the weekly board of governors, 
on the recommendation of the medical committee, Clinical 
clerks, and dressers, selected from the best qualified students. 
All the above oflices are open to competition amongst the qua- 
lified perpetual pupils of the hospital, without extra fee. 

Prizes will be offered in the Glasses of Clinical Medicine and 
Clinical Surgery to the students who shall furnish the best 
reports of twelve medical or twelve surgical cases occurring in 
the wards of St. Mary’s Hospital between May Ist, 1857, and 
March 31st, 1858. 

Practical A natomy.—-A prize will be awarded to the student 
who shall make the best anatomical preparation; such prepa- 
ration to become the property of the school. 

Mr. Spencer Smith offers a prize of the value of 10/7. to the 
student who shall exhibit the greatest general proficiency. 


MIDDLESEX HOSPITAL. 

The hospital contains upwards of 300 beds,—of which 185 
are for surgical and 120 for medical cases. The cancer esta- 
blishment receives 33 patients. Wards are especially appro- 
priated to cases of uterine disease and of syphilis. 

2268 in-patients were admitted during the past year. The 
number of out-patients during the same period amounted to 
16,844. Out-patients are attended on four mornings in the 
week by the assistant-physicians and assistant-surgeon. ‘Those 
with uterine and infantile diseases are seen by the physician- 
accoucheur on Wednesdays and Saturdays at twelve. 

In addition to tle terms for attendance stated in the table— 
fee to apothecary, 1/. 1s.; fee to secretary, 5s. 

Clinical clerks and dressers are selected by the physicians 
and surgeons from the most deserving pupils, without addi- 
tional fee. Pupils are eligible to become dressers to the in- 
door patients after having practised dressing and bandaging in 
the out-patient room and surgery. 

The house-surgeons are elected half-yearly from the dressers; 
fee for twelve months, 21/. They are provided with board 
and residence in the hospital free of expense. 

Clinical Prizes.—Two, of the value of ten guineas each, will 
be awarded at the annual distribution, to the students who 
shall present the most approved reports of cases that have 
occurred in the hospital during the preceding twelve months. 

Lecturers’ Prize.—An annual prize, of the value of ten 
guineas, will be presented by the lecturers to the most highly 
distinguished pupil of the year. 

A prize, of the value of three guineas, is also offered by O. 


Clayton, Esq. , for proficiency in practical histology and pathology. 
é | 


ROYAL FREE HOSPITAL, 
Gray’ s-inn-road. 

The lectures at this hospital are suspended during the 
completion of the various departments of the Medical School. 
Farther particulars respecting them may be known from the 
house-surgeons of the hospital, Mr. W. Curran and Mr. Josiah 
Smith. 


ST. THOMAS’S HOSPITAL, 


Prizes, &c.—There is held on the first three days of the 
session a matriculation examination in three divisions—viz. : 
In mathematics, classics, and ancient history; in physics and 
natural history; in modern languages and modern history. 
Attendance at these examinations is optional; but all matri- 
culating students are at liberty to compete in any one or more 
of them; and a prize of 20/. is given to the successful candi- 
date in each division. 

First- Year's Students.—The Treasurer’s Prizes: A first prize 
of twenty guineas, and a second prize of ten guineas, are 
awarded at the end of the first year, in respect of general pro- 
ficiency in the studies of that year. 

Second- Year's Studeuts.—A first prize of twenty guineas 
(given by the president), and a second prize of ten guineas, 
are awarded at the end of the second year, in respect of general 
proficiency in the studies of that year. 

Clinical clerks and dressers are selected according to merit 
from amongst the students of this period. Dressers are pro- 
vided with rooms and commens during their period of atten- 
dance in the hospital. 

Three prizes of 5/. each are given to the best clinical clerks 
of the three physicians respectively. 

Third- and Fourth-Year’s Students.—Three clinical assis- 
tants are selected from amongst the past clinical clerks. Each 
holds office for three months, and a prize of 15/. is awarded to 
the two most meritorious of the year. 











The Cheselden Medal is awarded in respect of a special exa- 
mination in surgery and surgical anatomy. 

Mr. Newman Smith gives a prize of 5/. for the best essay on 
** Neuralgia.” 

The Treasurer's Gold Medal is given annually for general 
proficiency and good conduct to whichever student has passed 
through his pupilage in the most meritorious manner. 

The house-surgeons and resident accoucheur are chosen by 
examination from gentlemen who have obtained their pro- 
fessional diplomas; the former to hold office for six or twelve 
months; the latter for three or six. All are provided with 
rooms and commons. 

‘Two hospital registrars, at an annual salary of 80/, each, are 
selected from gentlemen who have completed their studies in 
the school. These are appointed to hold office for one or two 
years, so that at least one new appointment may be e 
annually. Candidates for the registrarship must have been 
engaged at the hospital for at least three years and a half, and 
must have filled at least two of the higher prize offices. 





UNIVERSITY COLLEGE HOSPITAL. 

Frequent examinations are held in every class. 

The payments stated in the table for each class are made by 
students nominated by proprietors: 5s. additional for every 
pound, until this extra payment amounts to 4/. 10s., are paid 
by those not nominated. 

A college fee of 10s, for one class, and 1/. for two or more 
classes, is paid by each student every session ; where, however, 
the course is of short duration, this fee is diminished. The 
matriculation fee of 2/, relieves the student, during the whole 
course of his study, from the college fee. wee 

At the end of every session, the ‘‘ Longridge” exhibition of 
401. is awarded as a prize for general proficiency. 

Fellowes’ Clinical Medals, one gold and one silver, and fur- 
ther certificates of honour, will be awarded for the best reports 
and observations on the medical cases in the hospital. 

The Liston Clinical gold medal, and further certificates of 
honour, will be awar for similar reports and observations 
on the surgical cases, Competitors must be students of the 
college, and have complied with the regulations for competition. 

Analytical Chemistry.—The laboratory is open daily, from 
uine A.M. to four p.m, from the Ist of October until the end 
of July, with a short recess at Christmas and Easter, The 

rofessor is aided in the direction of the students by Henry 
Watts, B.A. Fee, exclusive of the expense of materials, 
twenty-five guineas: for three months, ten guineas; for a 
single month, four guineas. 

Instruction in practical pharmacy—fee, for three months, 
37. 3s.; for six months, 5/. 5s. I 

University CoLtecr Hosprran.—Every pupil pays, in ad- 
dition to the fees, 10s, apothecary’s, and 5s. office fees, — 

Physicians’ assistants, house-surgeons, midwifery assistants, 
physicians’ clerks, surgeons’ dressers, and ophthalmic surgeons’ 
assistants, are selected from pupils, being students of the 
college, and of unexceptionable moral character, without addi- 
tional payments. The physicians’ assistants, obstetric assis- 
tant, and house-surgeons, reside in the hospital, paying for 
their board. . 

The professor of clinical medicine, Dr. Parkes, whose special 
duty it is to train the pupils in the practical study of disease, 
gives a series of practical lessons and examinations on the phy- 
sical phenomena and diagnosis of disease to classes consisting 
of limited numbers, and meeting at separate hours. This in- 
struction is conducted in the wards. 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. 

The Westminster Hospital affords rélief to about 2000 in- 
patients, and 20,000 out-patients annually. _! 

Practical Midwifery. —When properly qualitied, students 
will be supplied with cases from the Westminster Maternity 
Charity, (physician, Dr. Frederic Bird; assistant-physician, 
Dr. William Ogle,) established for the delivery of lying-in 
women at their own homes. ; 

In addition to the ophthalmic practice of the hospital, the 
students are permitted to attend the practice of the Royal 
Westminster Ophthalmic Hospital, without additional fee. 

Practical instruction in pharmacy, with opportunities for 
dispensing, will be given by Mr. Newcomb. 

tical instruction in dental surgery three times a week. 

Clinical assistants, physicians’ clock, and surgeons’ dressers, 
are selected from the most qualified students without addi- 
tional fee, sity , 

Prizes in clinical medicine, surgery, and midwifery, will be 
awarded. 
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ADDITIONAL INFORMATION 
To that contained in the Tables (pp. 298, 299) 
RELATIVE TO THE 
PROVINCIAL SCHOOLS OF MEDICINE IN 
ENGLAND, 

FOR THE sesstow 1857-58. 


QUEEN’S COLLEGE, BIRMINGHAM. 


Tue academical year is divided into three terms: the 
Michaelmas term commences on the first of October; the Lent 
term begins on the second Monday in January; and the Trinity 
term commences on the first of May and ends in July. 

Extracts from the College Regulations.— Resident students 
are required to attend prayers daily, and on Sunday divine 
service in the chapel, and also the theological lectures and 
examinations; to have furnished rooms with commons in col- 
lege ; to wear the academical dress whenever they appear in 
hall, or at lectures, and in the college chapel. 

Non-resident students may reside with their parents or 
guardians, or in lodgings approved by the Council. They 
may dine in the college hall, either regularly or occasionally, 
on giving notice, on the payment of ls. 6d. per day or 8s. per 
week, 


servants’ wages, but exclusive of college fees, do not exceed 
501. for the three terms. The students breakfast in the hall at 
seven A.M., have refreshment at twelve, dine at five P.m., have 
coffee at eight p.m. The payments are to be made by three 
instalments, —viz., 18/. on the first of October, 141. on the first 
of January, and 18/. on the first of May. An extra charge will 
be made for an additional room. 

A medical tutor, resident in college, prepares the junior 
students for the Matriculation Examination of the University 
of London, and devotes a certain number of hours to the senior 
students, in the dissecting-room, and to examine theth upon 
the subjects of the various lectures. 

Clinical lectures will be delivered weekly by the professors 
attached to the hospitals. 

Scholarships and Prizes for strictly Prefessional Knowledge. 
—The Warneford Scholarships: Four scholarships of 10/. each, 
held for twe years, to be conferred upon the students who have 


resided in the college at least twelve months, who have been | 
distinguished for their diligence and good conduct, and | 
regular attendance on divine service, and at the theological | 


lectures, 

The Warneford Gold Medals, of two prizes, either in equal 
or unequal amounts. The essays written for these prizes are 
to be of a religious as well as scientific nature. Subject— 
‘*The Anatomy and Physiology of the Muscles of Respira- 
tion.” 

Medical Surgical Clinical Prize: Ten guineas (books prefer- 
ably) to be awarded by the majority of the hospital physicians 
and surgeons to the best clinical, medical, and surgical student, 
alternately, in the college. 

Webster Prize: Five guineas offered by the late Joseph 
Webster, Esq., to the student who may pass the best exami- 
nation in the French language, continued by Baron D. Web- 
ster, Esq. Candidates will be required to translate some por- 
tion of an English author into French as well as French into 
English. Three candidates must compete for this prize, or it 
will not be given. 

Percy Prize: Books of the value of five guineas are given to 
the student who may pass the best examination in three 
German works. There must not be less than two competitors. 

Surgical Clinical Prize: Professor Sands Cox offers a prize of 
five guineas (books) for the best reported surgical cases under 
his care at the Queen’s Hospital. 

Radcliff Prize: Ten guineas (books) are offered by Charles 
Radcliff, Esq., for the best essay ““On the Use of Anzs- 
thetics.” 

Clay Prize: Five guineas (books) are offered by John Clay, 
Esq., a former student, for the best essay ‘‘On the Various 
Positions of the Foetus, and the Causes which determine them.” 

Connected with the college are museums of human, com- 
parative, and pathological anatomy, and natural history in all 
its branches, containing upwards of three thousand prepara- 
tions, to which the students will be admitted, under certain 
— without any additional fee, 

1¢ library contains upwards of two thousand volumes, 


. P | 
The college expenses, including commons, chamber rent, and 


There are two laboratories in the college, fitted up with 
every convenience for the attainment of practical chemistry, 
and for the prosecution of scientific researches. 

College examinations, as at the universities, will be held at 
the end of each term, in the respective classes, at which every 
student will be required to present himself. 

The respective offices of physicians’ clerks, and surgeons’ 
elerks, and prosector of morbid anatomy, are filled up by the 
medical officers from the students of the Queen’s Hospital, after 
public examination, and the production of testimonial of good 
conduct, without any additional fee. 

The expenses of the tive years’ course, with indentures— 
namely, two years in the junior department, and three years 
in the medical department, with attendance on hospital prac- 
tice, dispensing at the hospital, midwifery, and on the above 
lectures, may be covered by a composition payment of 761. 
annually, in advance, inclusive of commons, &c. 

QueeEn’s HosprraL, BrrMinGHAM, contains 130 beds ; average 
number of in-patients 1200, and of out-patients 5000, annually. 
It has detached fever wards. 

For information in the respective departments, application 
may be made to Mr. Sands Cox, Dean-of the Faculty, 24, 
Temple-row; or to Mr. Oliver Pemberton, Honorary Secretary 
| to the professors, 11, Temple-row. 
| Further particulars in reference to the Medical Depart- 
| ments, and respecting the Department of Arts, Engineering, 
| and Theology, may be obtained on application to the Wardens. 





SYDENHAM COLLEGE, BIRMINGHAM, 
12, St. Paul’ s-equare. 


Prizes will be awarded in each course, and a prize will also 
be given for general proficiency. Examinations will be held 
by the lecturers to test the qualifications of students for matri- 
culating at the University of London. 

Students entering Sydenham College are requested to furnish 
proof of having had a sufiicient prelintinary education, of being 
| of good moral character, and are required to observe the bye- 
| laws of the College. 

Matriculation fee, ll. 1s.; reading-room and museum fee, 
(annually,) 1/. 1s.; porter’s fee for each class, 2s. 6d. 

THe GENERAL Hosprrat, BrrMInGuAM, contains 220 beds, 

Last year there were 2360 in-patients and 13,192 out- 
patients. 

Resident pupils are received into the hospital, as also non- 
resident pupils and dressers. 

For dresserships, in addition to the fees stated in the table— 
Six months, 8/, 8s.; twelve months, 12/. 1Zs.; eighteen months, 
151. 15s,; three years, 26/. 5s. 





BRISTOL MEDICAL SCHOOL. 


The Winter Session will commence on Thursday, Oct. Ist, 
1857, and terminate in the middle of April, 1858, with a fort- 
night’s recess at Christmas. 

Bristro: Roya Inrimary. — This hospital contains 242 
beds, of which 124 are for surgical cases. Nearly 20,000 
patients are annually under treatment, and of these more than 
2600 are in-patients. 

Fees,—Surgeon’s pupil (dresser,) first year, 352; second 
year, 30/.; third year, 25/.; for three years, at one payment, 
807. Each pupil is required to pay an entrance fee to the in- 
firmary of 5/., and a subscription of 1/. per annum to the 
library. Students allowed to take books home. 

The dressers reside in the infirmary in weekly rotation, to 
attend upon the casualties. Instruction in practical pharmacy 
on payment of a small fee. 

Suple Scholarships: Two scholarships of the value of 71. each, 
and two gold medals, value 5/, each, awarded annually to the 
two best students attending the medical and surgical practice 
of the Bristol Royal Infirmary. 


St. Perer’s Hosrrrat.—This hospital contains 228 beds, 
and, upon an average, 922 in-patients and 2230 out-patients 
are annually admitted. It has wards specially devoted to lying- 
in patients, as well as an asylum for pauper lunatics. The 
faculty are in attendance daily from 12 to2 P.m. Opportunity 
for studying practical pharmacy may be had upon the payment 
of a small fee, 

Physician’s pupil’s fee, 15/. per annum, including asylum. 
Separate attendance on the latter for three months, 5/. 5s, 

-upils are also admitted to the Bristol General Hospital, and 
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at the Bristol Dispensary. The medical practice ofthe General | The College Library, to which pupils have access, contains 
Hospital is received by the A ies” y on the every chemical work of note. 
is y pothecaries’ Compan e 5 a ge 


same terms as that of adispensary. ‘The fee for attendance on 
the physicians’ practice for eighteen months is 15/. 





LEEDS SCHOOL OF MEDICINE. 


The Introductory Lecture, by William Braithwaite, Esq., 
President, on Thursday, Oct. 1st, at twelve o'clock. 

Lerps GENERAL InFrrMARY contains 141 beds, Average 
number of in-patients, 135 ; of out-patients, 800. 





LIVERPOOL ROYAJ, INFIRMARY SCHOOL OF 
MEDICINE. 

An Introductory Lecture, on Thursday, Oct. lst, at two 
o'clock, by Mr. A. T. H. Waters. 

Annual Exhibitions.—Royal Infirmary medical scholarship, 
value 42/., consisting of a gold medal, value 10/. 10s., and six 
months’ free board and residence, with dressership and clerk- 
ship in the Royal Infirmary. In case the scholarship is gained 
by a resident pupil, six months’ payment (31/. 10s.) will be 
returned to him. 


Four exhibitions, value 31/. 10s. each, consisting of free 
board and residence at the Royal Infirmary for six months, 
with dressership on award of the medical board, 

Tue Livsrroot Rorar IxrrrMary contains 226 beds, 

Six dressers and six clinical clerks will be elected quarterly, 
by selection and examination, from amongst the house and out- 
pupils of the infirmary, from the students attending the school 
im their second and third session, and from all medical pupils 
who have entered on their third year of professional education. 
The office will be tenable for two successive periods. Pupils 
of the infirmary are admitted to learn pharmacy for six 
months, A clinical prize is instituted for annual competition. 

Students are admitted to the practice of the Rainhill County 
Asylum, near Liverpool, for three months, on payment of a fee 
of four guineas, and to the practice of the Eye and Ear Infir- 
mary, Liverpool, for three months, on payment of a fee. 

Infirmary A pprentices.—Four apprentices are admitted for 
five years to reside and board in the honse, for 60 guineas per 
annum; and for one, two, or three years, upon payment of 0, 
130, or 190 guineas. These sums include library and lecture 
fees, but not hospital practice. 





LIVERPOOL NORTHERN HOSPITAL, 


Physicians—Dr. Scott, Dr. Dundas, and Dr. Inman. 
Consulting Surgeon—Mr. J. M. Banner. 
Surgeons—Mr. Jones, Mr. Chalmers, and Mr. Davis. 
Junior Surgeon—Mr. James Hakes. 

House kurgeon—Mr. Wall. 

Junior House Surgeon—Mr. Macgowan. 


Terms for hospital attendance: — Six months, 9/. 9s.; one 
year, 127. 12s.; unlimited, 31/, 10s. 

The hospital contains 120 beds, and is chiefly devoted to the 
reception of acute diseases and severe accidents, 

Clinical lectures are delivered by the physician and surgeons. 

Liverpoot Eyr anp Ear Inxrinmary: For three months’ 
attendance on the practice, fee 3/. 3s. 

Rarsumit Counry Asyium, near Liverpool: For three 
months’ ditto, fee 4/. 4s. Certificates from these institutions 
are received by the examining board of the East India Company. 


ROYAL COLLEGE OF CHEMISTRY, 
Duke-street, Liverpool, . 

Founder and Principal—Dr. Sheridan Muspratt, F.R.S.E, 

Assistants—Mr, Martin Murphy, Mr. E. Erasmus Holden, 

The laboratory term is divided into three sessions, each of 
seventeen weeks, 

Fees.—Students working every day in the week, 16. 16s.; 
four days, 15/. 15s.; three days, 13/. 13s.; two days, 12/. 12s. ; 
one day, 10/, 10s.; half a , 91. 9s. Students may also 
attend one hour, two hours, or three hours, &c., per my | or per 
week. If a student pay forty gui in advance, he may 
work in the laboratory every day for three years. — 

When a pupil has completed an investigation of importance, 
he will receive a testimonial of proficiency. 





Practical Course.— 
their certificates for the Apothecaries’ Hall, of London or 
Ireland, may attend any dour from ten a.m. till five p.m. each 
day during the week for their practical instruction. Fee, 31, 3s. 
per session of four months, 





THE MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY. 


[BEING THE AMALGAMATED MEDICAL SCHOOLS OF 
MANCHESTER. | 

The Winter Session will open on Tharsday, October the Ist, 
at twelve o’clock, when an introductory address will be deli- 
vered by Mr. Greaves. 

Three scholarships will be offered for competition: one of 
201. for third-year’s students; one of 15/. second-year’s 
students; and one of 10/, for third-year’s students, 





NEWCASTLE-ON-TYNE COLLEGE OF MEDICINE. 


IN CONNEXJON WITH THE UNIVERSITY OF DURHAM. ALSO I¥ 
CONNEXION WITH THE UNIVERSITY OF LONDON, 


Introductory Address, by Mr. C. J. Gibb, on Thursday, 
October Ist, 1857, at two o'clock. 

An exhibition, value 15/. per annum, tenable for two 
and open to all the students of the college, will be a 
after an examination at the end of the session, 1858, 

Medical Scholarships in the University of Durham.—Four 
Scholarships, of 25. a year each, tenable each for four years by 
students pursuing their medical studies in the University or at 
Newcastle, and not of sufficient standing to proceed to a peo 
in Medicine. Subjects of examination : Late, English History, 
Arithmetic, and English Composition. 

Admission fee to University, 2/.; caution money at fem 
College, 202.; at pe: Hatfield and Bishop Cosin’s Halls, 1 
Examination fee at of first year, 10s; ditto, for a licence 
in medicine, 2/.; for a li in medicine, 3/.; ditto, bachelor 
of medicine, 6l,; ditto, doctor of medicine, 6/. Terminal ex- 
penses at University College, 10/. 5s,; at the Halls, 182. 18s. 

Tue Newcast_e INFIRMARY contains 230 beds. According 
to the last Annual Report, the number of in-patients was 
1916; of out-patients, 2664; and of casual patients, 4676. 








SHEFFIELD MEDICAL INSTITUTION. 


The Introductory Lecture will be delivered on Thursday 
evening, October lst, at eight o'clock, by Mr. H. Walker. 
Clinical Lectures are given by Dr. Bartolomé, on his Practice 
at the Infirmary ; by Dr. Law, on his Practice at the Dispen- 
uy: and Clinical Lectures on Surgery, by the Surgeon of the 
rmary. 





YORK SCHOOL OF MEDICINE. 


The Introductory Lecture will be delivered by Mr. Husband 
on October Ist, at two o'clock P.M. 
The student's subscription to the medical library is 10s. 6d. 
per annum. 
Fee for perpetual attendance on both the medical and sur- 
gical practice of the York County Hospital, 261. 5s. 
Pupils entering to the surgical ice will be allowed to 
dress the patients in their turn, without additional fee, 
Pupils entering the surgical practice, or attending the sur- 
ical lectures, will be allowed to attend the practice of the 
phthalmic and Ear Institutions without additional fee. 


York Dispensary. 
r Physicians-—-Dr. Simpson, Dr. Shann, Dr. Swaine, and Dr, 
uke. 


k 
Surgeons—Mr. Dodsworth, Mr. W. Matterson, Mr. Moore, 
and Mr. Keyworth. 
serene to the Ophthalmic Institution—Mr. Reed and Mr, 
ey. 
oes to = 6a Seen A. 0. rye pea 
Attendance of the physicians and surgeons at i 
Mondays, Wedasetons Fridays, and Saturdays, at eleven 


A.M 
301 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 19, 1857, 














OcTosER upon us again! How soon it has come round! 
Every date we fix to our letters, the early dusk, the late 
dawn, chilly mornings, falling leaves, and a certain autumnal 
aspect and cadence about all natural sights and sounds, all 
tell us that October is near, and that that day is close upon us 
which will bring the medical student to the commencement, 
or resumption, of his hospital studies. 

As the time draws nigh what a stir there is amongst all 
those who are in anywise engaged in medical education. How 
they all begin to look about them—lecturers and students, phy- 
Sicians and surgeons, examiners and registrars, et hoc genus 
omne, all wake up and stretch themselves after ¢heir long 
summer hybernation, (if we may be pardoned the paradox,) 
and set themselves seriously to work to put the machinery in 
order and set it going, which is to rum on with but little inter- 
ruption till next July. The conscientious lecturer goes over 
his notes, amends them, interpolates all the additions to his 
subject since his lectures were last delivered, furbishes up his 
diagrams, adds to his stock of preparations, endeavours, in 
short, in every way to make his instructions the best he can 
give. 

The deliverer of the introductory lecture is rounding and 
polishing his periods, that he may, on the first of October, play 
the Roscrvs, and bring down the benches. The anxious stu- 
dent is rubbing up his preliminary knowledge, laying down his 
plans of study, collecting his little library, and wondering if he 
shall faint at the first operation, and how he shall stand the 
dissecting-room. 

To us, also, the first of October brings its duties? Tous the 
student will look for all necessary information; to us the hos- 
pital physician and surgeon will look for a fair and intelligent 
reflection of metropolitan hospital practice; in our columns all 
readers, whether teachers or taught, or neither, will expect to 
see anything that is at once true and new, a candid interpreta- 
tion of the general sense of medical public opinion on all ques- 
tions of professional interest, the latest intelligence on medical 
subjects, and a regular supply of sound and instructive medical 
teaching. All this implies duties, and very onerous and 
important ones, both present and prospective, and it is to one 
of the present duties—that of giving a little practical advice to 
those students who are about to commence their studies on the 
first of next month—that we now devote a little time and 
space. 

Life is a succession of beginnings; we are always beginning 
something—years, months, weeks, days, the seasons of the 
year, our plans and schemes, the very functions of our bodies— 
something or other we are always beginning. A less general 
and less ambitious proposition than this, but one equally true, 
and perhaps more generally felt, is, that beginnings are very 
important things; that the old proverb, “‘ Well begun is half 
done,” is about as true as any current saying in existence. 
Now the first of October will be one of these beginnings to 
these whom we address; it will be the commencement of one 
of those many lives of which the life of each individual simul- 
taneously consists, The 7 Te of our physical life is the 

‘ ‘ 





day of our birth, but the beginning of our professional life is 
the practical commencement of our professional studies.. Such 
the first of October will be to you. 

Judging from the number of letters that we receive on the 
subject, the most important question in the mind of the stu- 
dent is his selection of the school and hospital at which he is to 
study. This selection may, and will, no doubt, be influenced 
by various circumstances, The son will naturally choose the 
hospital at which his father was educated; personal knowledge 
of some of the lecturers will influence another student, whilst 
locality, or ‘* peculiar advantages” for stady, may influence 
another. But provided a student has a due regard to time in 
the pursuit of his studies, it is really at the present day of 
little importance at which institution he ‘‘enters.” Time is 
all-precious to him; he must not live too far away from the 
lecture-room or hospital, nor must he attend lectures or hos- 
pital practice at places at great distances from each other, 
Bearing this in mind, he will find at every medical school in 
London or the country, sufficient means and opportunities of 
acquiring a perfect knowledge of his profession. He must re- 
member that his success, or non-suecess, will mainly depend upon 
himself; he may be aided by the instructions of others, but his 
real position must be made by his own exertious. DEmosTHENES 
made oratory to consist in action; the watchword of the medical 
student should be Industry. This industry must be exercised 
on practical points and subjects. Fanciful and speculative 
pursuits are inimical to the proper study of medicine, to which 
facts are essential. It is in the dissecting-room, the laboratory, 
and at the bedside, where alone the future practitioner can fit 
himself for his duties. His dissections must be his own; the 
lecture, the demonstration may assist him materially; but to 
know anatomy practically, and as a surgeon, personal experi- 
ence is essential. Not only does the use of the scalpel teach 
him regional and surgical anatomy, but it gives him a facility 
in handling the knife which, when he comes to be an operator, 
he will find of immense advantage. Indeed it is in the dis- 
secting-room that the surgeon “educates his hand,” as the 
late Mr. LasTon well expressed it. Chemistry must be studied 
practically, also, to be of use in after life, and it is rather in 
the laboratory than in the lecture-room that this is to be done. 
It is unnecessary to dwell upon the value and importance of 
the other branches of medical science to the student. To prac- 
tise rationally, and not as an empiric, he must possess a good 
knowledge of physiology, pathology, therapeutics, and the col- 
lateral branches of medical science. Let him always remember 
that the main pursuit of his life is to alleviate suffering and cure 
disease, and that the means of enabling him to do so must, if 
he aspires to be anything better than an empiric, be fortified 
by a thorough knowledge of the human frame in its healthy 
and abnormal conditions. This knowledge will avail him at the 
bedside when he comes to observe disease in its various forms, 

The student of the present day possesses advantages in re- 
spect to clinical instruction which could not be obtained by 
many of his predecessors. When Tue LANCET was first published, 
there was not a clinical lecture given in London; now there is 
not a medical school in which they are not as regularly deli- 
vered as the systematic courses on the different special subjects, 
and they are an essential part of the curriculum required by 
our examining boards. Such a revolution is the best possible 
proof of the great and acknowledged importance of this form 
of medical instruction. But even now clinical study is not.car- 
ried out in this country as it ought to be, either on the part of 
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teachers nor students, and this cannot but be a matter of regret 
to all who, like ourselves, are convinced of the paramount im- 
portance of clinical teaching. Clinical appointments are not 
sufficiently numerous, the students are not brought into suffi- 
ciently personal and intimate relations with the sick in the 
wards; the clinique is too hurried, too much en masse: not a 
case should enter the hospital that is not brought home to the 
students, not a student should leave the hospital without 
having discharged clinical functions, It is at the bedside, and 
the bedside alone, that you can prepare yourselves for the bed- 
side; one case well watched from beginning to end is worth a 
dozen systematic lectures, It is the thing itself; it is seeing 
what you will have to recognise, and what, without seeing, 
you never would recognise; it is enabling you to watch the 
treatment of that, the responsibility of the treatment of which 
you will one day have thrust upon yourself; it is enlisting your 
interest, your sympathy, your suspense, your efforts, every- 
thing that can help to impress you in that which is teaching 
you; it is disease itself teaching you instead of a teacher inter- 
preting disease. Get then as much clinical experience as you 
possibly can; be covetous, and even greedy of it. Begin at 
once your clinical studies; do not, as is very often done, 
neglect the hospital wards for the first twelve months, but 
give, from the very beginning, a certain portion of the day to 
the study of the cases in the wards. You will have plenty of 
time; whatever else you do, be sure that the hour or two spent 
in the wards will be the most precious and profitable of all; 
neglect anything rather than that. Three years will not be 
found too long a period for observation. We have known 
many hard-working studious men who have thought that 
the most profitable employment of their whole time of study 
is to lay in exclusively, at first, a stock of theoretical know- 
ledge, and then on that to build the practical; but they con- 
fessed their error afterwards. Begin, then, we would say, your 
clinical education at once, 

With regard to clinical study, also, we would say, do not 
be specialists; do not restrict yourselves to the watching of 
surgical or medical cases exclusively. This is an error very apt 
to be committed, and very prejudicial it is; it produces imper- 
fect, ill-informed men, that make neither good surgeons nor 
physicians ; for, independently of that large class of cases that 
lie in the border country between medicine and surgery, how 
often medical cases require surgical knowledge, and surgical 
cases medical treatment. The two subjects cannot be prac- 
tically divided ; the body is one, the laws of life and health that 
are disturbed in the two classes of cases are the same. Again, 
be less ambitious of seeing a large number of cases than of see- 
ing a few thoroughly ; beyond a certain point, numbers are a 
disadvantage; youshould never have more under your obser- 
vation than you can remember, and keep distinct in your mind 
and think over. A young physician once told us that he 
gained more knowledge when he was a clinical clerk, and had 
only fifteen cases under his observation, than when he was a 
house-physician and had sixty; because, of the fifteen he could 
keep daily records that bis mind could grasp—could think over ; 
but the sixty were too many for this, and the majority of them 
failed to minister to him any permanent instruction, and to 
become the lasting occupants of his mind. Again, watch your 
cases closely; do not let aday pass without seeing them. Some- 
times a single omission breaks the thread of events, and de- 
stroys both the interest and instruction. Never think you 
know anything about cases till you have taken notes of them 





not only will you not remember them unless you take notes, 
but you will not know them so well, so certainly, so thoroughly 
in the first place. The ‘‘ taking” of cases suggests all sorts of 
questions that you would not otherwise ask: it makes you 
painstaking, observant, precise. Writing, as Bacon has 
said, makes an “exact? man. A very good plan is this: 
Examine the cases you are going to take notes of sufficiently to 
verify the diseases; then read the subject up at home; then, 
having got the subject well up, take your notes; you will then 
know what to look out for—what questions to ask, what 
symptoms are regular, what are exceptional, and every symp- 
tom and feature of the case will have a value and interest—a 
relative or comparative interest, and will be infinitely better re- 
membered than if it stood alone as a simple absolute fact. In 
this way your reading will give you eyes to see your cases, and 
your case-taking will supply you with examples to illustrate 
and vivify your reading. This is, perhaps, the best of any way 
of acquiring a real knowledge, literary and practical, of your 
profession. 

In no respect, probably, does the study and practice of medi- 
cine of the present day differ more from what it was a few years 
ago than in the means which modern science has placed in our 
hands for the observation and investigation of disease. And 
no doubt in this respect we possess an immense advantage over 
our predecessors, 

Whatever may be the advantages of the test-tubeand micro- 
scope,—and few will deny that they are great,—it must be 
recollected that these are the finishing acquirements of the 
physician. The great ‘‘land-marks” are not to be neglected 
for these minor guides. There is at the present time too much 
disposition to refine and sublimate, as it were, medical studies. 
Batu described the successful practice of physic as ‘‘the 
exercise of the natural sagacity of a man of competent acquire- 
ment ;” and there can be no doubt of the truth of the axiom, 
Let, then, the study of minute anatomy, and microscopic and 
test-tube investigation, be as the useful ornaments on ‘the 
Corinthian column, but let the base and the pillar be made of the 
more weighty material, to carry on the simile, of praetical ana- 
tomy and bed-side observation. 

Prizes have their disadvantages: they are too apt to lead the 
student to exhaust his energies on one or two subjects, witha 
view to obtain the ‘‘ glittering bauble,” which, when purchased 
atsuch a price, is worse than useless. Prizemen are by no 
means necessarily the best after practitioners, or the best-edu- 
cated students. On the contrary, some of them are possessed 
merely of a capacious memory, and are deficient in the higher 
attributes of intellect. .A sound knowledge of the profession 
in all its branches is the real necessity of the student ; and if 
he would succeed, he should not, at the risk of falling short on 
other subjects, compete for a ‘‘ prize,” which, however fair and 
flattering to the view, is often, in reality, a hollow and empty 
honour. 

And now remember, that in entering on your student career, 
you are being put upon your great trial ; the next six months 
will be the test that will show what stuff you are made of. You 
will now be subject to influences to which you were never ex- 
posed before, and deprived of guides and checks upon which, 
hitherto, you could fall back, but of which you never yet stood 
in somuch need, All sorts of temptations, both to pleasure 
and indolence will assail you and you will have to meet them 
single-handed ; for you will most of you, in coming to London, 
ee school is 
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situated, lose the potent and restraining, but wholesome and 
delightful, influences of home, parents, and friends, You will 
have no one now to fly to in an extremity, except one 
friend, who will never leave you and never deceive you, 
who will never play you false, not even if you are false to 
it, —that aliquid divini particulam, that single vestige of 
our divine original, — conscience. Happy the man who 
has a home in London! happier still the man whose 
domestic affections, with all their purifying influences, are so 
inwrought in his nature, that he carries his home with him 
wherever he goes! Depend upon it, until you come to London 
and stand alone you are untried men ; depend upon it, too, that 
the next six months will be the turning-point of your profes- 
sional life,—and with the cast of your professional life how 
much of your moral and physical and domestic life is involved ! 
What your next six months will be, that your whole student-life 
will be; and what your student-life in London is, such will be 
your future professional career. It is hardly too much to affirm 
this. We know that men sometimes imagine that they are 
going to sow a few wild oats at first, and waste a few months, 
and then be very steady and industrious afterwards. But itis 
all a delusion—all moonshine—they never do it! It is very 
rare for a man who begins well to end badly; rarer still for a 
man who begins badly to end well. If you can, next March, 
look back on six months in which you have learned “ to scorn 
delights and live laborious days,” you may make your minds 
easy as to the future. The man who has once tasted the de- 
lights of study, and the sweets of success, will never be satis- 
fied with pleasures of a lower order. But if that period is 
spent in blunting and deadening the sense of what is right, and 
in a constant disregard of the monitions of conscience ; if it is 
spent in discounting the future for the sake of the present, 
daily adding to the lee-way, postponing for the future an 
impossible amount of work, and throwing the weight of 
habit into the wrong scale, you will be placing yourselves at a 
terrible disadvantage for the future, and will be accumulating 
great and daily increasing odds against your ever either loving 
or knowing your profession. The difficulties that beset the 
first-year’s student are very great, and it is not by disguising 
or ignoring them that we shall prepare you for overcoming 
them. There are the difficulties of the subjects of study 
themselves, the diffieulty of self-distrust so common with stu- 
dents at first, the difficulty of eradicating old habits and form- 


ing good new ones, the difficulty of keeping up hopeful and | 


energetic work through a long probation, the difficulty of 
resisting temptation. 
“Would you, then, learn to dissipate the band 

Of these huge, threat’ning difficulties dire, 

That in the weak man’s way like lions stand, 

His soul appal, and damp his rising fire ? 

Resolve! resolve! and to be men aspire. 

Exert that noblest privilege, alone 

Here to mankind indulged—control desire ; 

Let godlike Reason, from her sovereign throne, 

Speak the commanding word, ‘I will!’ and it is done.” 

The remedy is as simple and as certain as the difficulties are 
many and great. Stick to your books, your lectures, your 
dissections, your hospital practice, ‘‘ with a will,” and the 
thing is done; half the difficulties will immediately vanish, and 
the other half will soon yield. You will have to draw on your 
faith, your hope, your resolution, your mental abilities, your 
physical powers; but do not be afraid of ‘‘ over-drawing” your- 
selves, There is not one of vou, not one of all the first-year’s 


students who commence their studies this year who may not, if 
he chooses, attain to all that a reasonable ambition could desire, 

This is not a mere form of words; it is simple unimaginative 
truth. Nay more, although the wealth and honours of medi- 
cine are generally reserved for distinguished ability, the real 
prizes of the profession—a sufficiency in its material rewards, 

a constant sense of usefulness, the respect of your fellow- 

creatures, studies of the most delightful kind, containing mate- 

rial, of inexhaustible interest—these are open to all. Remem- 

ber, then, the critical importance to you of the next six months, 

remember your difficulties, and remember their remedy; and 

remember, too, that if there is one thing in this world that is 

perfectly certain, it is, that a pupilage of diligent study is the 

introduction to a life of successful practice. 





SUPPLEMENTARY NOTICES OF 


HOSPITALS AND SCHOOLS FOR SPECIAL ME. 
DICAL INSTRUCTION IN THE METROPOLIS. 





BETHLEM HOSPITAL FOR LUNATICS, 
St, George’s-fields, Southwark. 
Resident Physician and Medical Superintendent-—Dr. W. C. 
Hood. 

Surgeon—Mr. W. Lawrence. 
Resident A pothecary—Dr, W. Helps. 
Steward—G. Haydon. 
Clerk—Mr, A. M. Jeaffreson. 


ST. LUKE’S HOSPITAL FOR LUNATICS, 
Old-street, 
Physicians—Dr. Alex. J. Sutherland, F.R.S.; Dr. Henry Munro, 
Surgeon—Mr. James Luke. . 
Resident Medical Superintendent—Dr. Henry Stevens, 
The practice of this hospital is open to a limited number of 
upils, 
’ tures on the Nature and Treatment of Insanity are de- 
livered annually by Dr. Sutherland, and clinical lectures are 
given from time to time. 
Clinical clerks are also selected from such pupils as have 
completed three months’ attendance on the hospital practice. 
Sessions of three months each commence on October Ist, 
January Ist, and May Ist, in every year. Fee for each 
session, £3 3s, 


| HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, 
Brompton. P 
Consulting-Physicians—Sir J. Forbes, Dr. C. J. B. Williams, 
and Dr. Walshe. 
Physicians—Dr. Hamilton Roe, Dr. Theophilus Thompson, 

Dr. Cursham, Dr. Cotton, and Dr. Quain. 

A ssistant-Physicians—Dr. Scott Alison, Dr. Pollock, and Dr, 

Edward Smith. 

Consulting-Surgeon—Mr. Fergusson. 
Resident Medical Oficer—Mr. Vertue Edwards, 

The number of in-patients in 1856 was $27; of out-patiente, 
3368. 

Pupils are admitted to the hospital practice. Fees: for 
three months, £3 3s. ; for six months, £5 5s.; perpetual, £10 10s. 

Clinical instruction is given daily by the Physicians and 
Assistant-Physicians. 

Clinical Assistants reside in the ital. Pupils are eligible 
to these appointments, which are held for six months. The 
Resident Medical Officer, Mr. Edwards, receives two dis- 

sary pupils; and further particulars may be learned from 
im at the hospital. 


LONDON FEVER HOSPITAL, 
Liverpoo!l-road, Islington. 
Physicians—-Dr. Tweedie and Dr. Southwood Smith, 
Assistant-Physicians—Dr. Jenner and Dr. Murchison. 
| Resident Medical Officer—Dr. J. D. Scurrah. 
| The hospital has 200 beds, 2300 cubic feet of air to each 
| bed. Numb of cases attended last year, 1761. 
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SEAMEN’S HOSPITAL, ‘‘DREADNOUGHT.” 


Physicians—Dr. Barnes, Dr. 8. H. Ward. 
Surgeons—Mr. Busk, Mr. Tudor. 
Assistant-Surgeon—Mr. Croft. 
Physicians’ A ssistant—Mr. Corner, 


GERMAN HOSPITAL, 
Dalston, 

Physicians—Dr. 8S. Sutro, Tuesday and Friday, at two P.M. ; 
Dr. Hermann Weber, Monday and Thursday, at two p.m. 
Surgeon—Mr. de Méric, Wednesday and Saturday, at two P.M. 

Resident Physician—Dr. George Lcbinebere. 

Dentist—Mr. D. I. Brenneis, Monday, at half-past three p.m. 
Cupper—Mr. John Atkinson. 

Dispenser—Mr. Th. Borchert. 

Assistant Dispenser—Mr. John Thomas, 


MEDICAL OFFICERS OF THE DISPENSARIES, 


For the East of London—Dr. A. Rasch sees out-patients at 5, 
New-street, Bishopsgate-street, on Monday, Wednesday, and 
Friday, between eight and ten a. M. 

For the West-end of London—Dr, ©. Ed. Grasemann sees out- 

tients at 336, Oxford-street, on Monday, Wednesday, and 
Triday, between twelve and one o’clock. 





METROPOLITAN FREE HOSPITAL, 
Devonshire-equare. 


Physicians — Dr. Ramskill, Dr. C, T. Richardson, and Dr. 
res, 
Surgeons—E. J. Chance, G. B. Childs, and J. Hatchinson, Esqs. 


Dr. Barnes, Lettsomian Lecturer on Midwifery, holds a 
clinique for the diseases of women every Wednesday, at nine 
o'clock A.M. 


PHARMACEUTICAL SOCIETY, 
17, Bloomsbury-square. 
Chemistry and Pharmacy : Mr. Redwood, Tuesday, Wednes- 
day, and Friday, at half-past eight o’clock a.™. 
Botany and the Natural History of Drugs.: Mr. Bentley, 

Saturday and Monday, at half-past eight 4. M. 

The Laboratory for Practical Instruction in Pharmaceutical 
Chemistry, under Professor Redwood, will be opened on the 
Ist of October. The season extends to the end of July, and 
pupils may enter at any period during the season. 

EES.—Five months, £15 15s.; four months, £13 13s.; three 
months, £11 lls.; two months, £9 9s.; one month, £6 6s. 
Students not registered in connexion with the Society pay a 
fee of one guinea for attendance at each of the courses of 
lectures. 

Latin Crass.—-Mr. Braithwaite, principal assistant in the 
laboratory, will give instruction to an evening class, for two 
hours twice a week, in the reading of prescriptions and the 
pharmacopeia, Fee, 10s. 6d. a month, payable in advance. 

Tue Boarp or Examrxers.—The Board of Examiners meet 
on the third Tuesday in every month, excepting May and 
September, for examinations and granting certificates of quali- 
fication to practise pharmacy. Candidates are required to give 
notice to the secretary, before the first day of the month, of 
their intention to present themselves for examination. 

CrassicaL Examiyation.—The object is to ascertain whether 
the candidate has acquired the elementary knowledge which 
is essential as the ndwork of the education of the pharma- 
ceutical chemist. Those who reside within ten miles of London 
are my to attend at 17, Bloomsbury-square; in other 
cases the examination may be conducted by any qualified per- 
son or persons in the country, whose certificates, if satisfactory, 
are received by the Board of Examiners. The candidate is 
required to show that he a sufficient acquaintance 
with the Latin language to enable him to translate the phar- 
macopceia and physicians’ prescriptions, and that he is conver- 
sant with the simple rules of arithmetic. 

Tae Mryor ExamiInation.—This examination comprises, 
besides the Latin language, chemistry, pharmacy, materia 
medica, and botany, and it must be passed by all candidates 
for admission as Associate of the Pharmaceutical Society.— 
The Mason Examination is passed for admission as Member. 
It comprises, with the above, a competent knowledge of 





Fee for minor examination and registration as an assistant, 





£5 5s.; or if previously registered as an apprentice or student, 
£3 38. For major examination and registration as a pharma- 
ceutical chemist, £10 10s., or if previously registered as an 
assistant, £5 5s, 





QUEEN CHARLOTTE’S LYING-IN HOSPITAL, 
New-road, Marylebone, 
Consulting Physician—Dr. Roget, F.R.S. 
Consulting Surgcon—Charles Hawkins, Esq., F.R.S, 
Medical Officers for In-Patients—Dr. Blakely Brown and Dr. 
Metcalfe Babington. 
Medical Officer for Out-Patients—Mr. Joseph Cholmondeley. 


The hospital contains thirty beds. 

Resident pupils are admitted for three months on payment 
of thirty guineas, including board and lodging. 

Females are admitted into the hospital to receive instruction 
in midwifery. 

A list of healthy wet-nurses always kept. 





BRITISH LYING-IN HOSPITAL, 
Endeli-street, Long-acre. 
Consulting Physician—Dr. Henry Davies. 
Physician-—Dr. R. Lee. 
Surgeons—Mr. B. Brookes, Dr. J, Clarke. 
Secretary—Mr. Edwin Phillips. 
Matron—Mrs, Ditchman. 


ROYAL MATERNITY CHARITY, 
Office, 17, Little Knight Rider-street, Doctors’ Commons. 
Consulting Physician—Dr, T. L. Blundell. 
Physicians—Dr. Hall Davis, Dr. 8. Griffith. 
(Physiciancy for Eastern Division vacant. ) 
Thirty-five midwives are employed. 
Average number of deliveries, 3860 annually. 


HOSPITAL FOR WOMEN, 
Soho-square. 


Physician—Dr. Protheroe Smith. 
Consulting Surgeon—Mr. F. C, Skey. 
Surgeon—Mr. John Scott. 
Surgeon-Dentist—Mr. 8. J, Tracey. 
Dispenser-—Mr. Pointer. 
Secretary—Mr. John Richards. 
The number of in-patients in the last year was 136; of out- 
patients, 847. 





ROYAL INFIRMARY FOR CHILDREN AND WOMEN, 
Waterloo-bridge-road, 

Senior Consulting Physician—Dr. Copland. 

Consulting Physician (with ordinary duties)—Dr. W. Hughes 

Wilishire. 

Physicians—Dr. C, Hutton and Dr. W. J. Merriman, 
Consulting Surgeon—Mr. W. C. Dendy. 
Surgeon—Mr. J. Cooper Forster. 
Surgeon-Dentist—Mr. Alfred Canton. 

Resident Medical Oficer—Mr. F, Besly. 
Matron—Mrs. y. 

This institution is furnished with beds for in-patients. 

Advanced students in medicine, and such practitioners as 
may desire it, are permitted to attend the practice of the insti- 
tution gratis, : 

If a certificate, signifying such attendance, be required, the 
sum of five guineas must be paid to the physicians and s 
in ordinary conjointly. No certificate is granted for a less 

riod than three months ; and it is necessary for a student at 

is entrance to intimate to the medical officers his intention, if 
it be so, of attending for a certificate. 

The house-surgeon is permitted to take apprentices, to 
whom, with the concurrence of the physicians and surgeons, 
certificates of attendance on the practice may be conceded 
without fee. 





SCHOOL OF OBSTETRIC MEDICINE, 
Hariey-street, Cavendish-square. 
Summer Sesstoy, 1858.—Dr. Haut Davis, Physician to the 
Royal Maternity Charity, and to the St. Pancras Infirmary. 
will deliver his annual er 5 Lectures on Midwifery and 
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the Dinsens: of Women and Children, at uM, Harley street, 
Cavendish-square. These lectures —instituted in See 
duly eulagueed by the examining boards, are illustrated 
obstetric museum, as also by complete apparatus for 
the student the various operations of midwifery. At the proper 
period of his studies the pupil will have the opportunity of 
attending cases of labour, under the direction of the lecturer. 
The course will commence with the summer term, and will 
be announced, as usual, in April. 











HOSPITAL FOR SICK CHILDREN, 
49, Great Ormond-street. 


Physicians—Dr. West and Dr. Jenner. 
Assistant-Physicians—Dr. C. M. 8. Babington and Dr. R. 
Martin. 

Surgeon—Mr. Athol Johnson. 

The hospital contains 30 beds. During 1856, 309 in-patients 
were admitted, and 10,000 out-patients. The medical officers 
attend daily at nine o'clock a.m. Ali post-mortem examina- 
tions are conducted under their superintendence, and clinical 
remarks are made on any of the cases of importance amongst 
either the in- or out-patients. 

Fee, for three months’ attendance, £3 3s.; perpetual, £5 5s 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
Charing-cross. 

Surgeons—Mr. C. G. Guthrie, Mr. H. Hancock. 
Assistant-Surgeons “Mr. Jabez Hogg, Mr. H. Power, M.B. 
House-Surgeon—Mr. H. Palmer. 

The hospital contains 30 beds, and during the past year 5924 
out-patients and 103 in-patients were treated. 

The Medical Officers attend on Mondays, Wednesdays, and 
Fridays, from one to two o'clock. 

Operations on Friday, at half-past one o’clock; and lectures 
are delivered on the Anatomy and Diseases of the Eye. 

Fee for attendance on the practice and lectures, £5 5s. 

The office of House-Surgeon is open to the competition of the 
students attending the hospital. 

The practice of the hospital is open to the medical officers of 
the public services. 





ROYAL LONDON OPHTHALMIC HOSPITAL, 
Moorfieids. 
Consulting Physician—Dr. F. J. Farre. 
remem De. R. Martin. 
Consulting Surgeon—Mr. G. W. Mackmurdo. 
Surgeons—Mr. J. Dixon, Mr, G. Critchett, Mr. W. Bowman, 
and Mr. A. Poland. 
Assistant-Surgeons —Mr. J. C. Wordsworth and Mr, J, F. 
Streatfield. 
House-Surgeon—Mr, R. H. Moon. 
Number of cases treated in three years, ending December, 
1856, 30,489; number of patients in 1856, 10,665. 





ROYAL ORTHOPEDIC HOSPITAL, 
315, Oxford-street, 

Surgeons—Mr, R. W. Tamplin. 

A ssistant-surgeons—Mr, R, E. Brodhurst, Mr. W, Adams. 

A pothecary—Mr. H. Sequeira. 

This institution contains beds for in-patients. Daily atten- 
ance of out-patients, 100; the average number annually being 
1600. Lectures are regularly given to medical practitioners 
and students. 


CITY ORTHOPCDIC HOSPITAL, 
Hatton-jarden, 
Surgeon—Mr. E. J. Chance. 
————— —Mr. N. H. Stevens. 
ST. MARYLEBONE EYE AND EAR INSTITUTION, 
1, St, John’splace, Lisson-grove. 
Surgeons—Mr. Henry Obré and Mr. H. M. Winchester. 
Days of attendance, Mondays, Wednesdays, and Fridays, at 
one o'clock. 
Members of the medical profession are permitted to see the 
practice of this institution .~ their cards, 





CANCER HOSPITAL, 
Brompton, 
Establishment for Out- Patients, 167, Piccadilly. 

Principal Surgeon—W illiam Marsden, M.D 
Surgeons—Mr. Weeden Cooke and Mr. Alexander Marsden. 
Pathological Anatomist—Dr. Knox, F.R.S.E. 
Resident Dispenser—Mr. C. F. Draper. 
In-patients in 1855, 280; out-patients, 1079. 








LOCK HOSPITAL AND ASYLUM, 
Harrow-road, Paddington, 


Physician—Dr. A. Sayer. 

Surgeons—Mr. S. Lane and Mr. H. Lee. 
A ssistant-Surgeon—Mr. J. R. Lane. 
House-Surgeon—Mr. H. Tyrwhit Smith. 
A pothccary--Mr. W. 8. Watson. 
Matrons— Mrs, Clarkson and Mrs. Faller. 





PRIVATE TEACHERS. 


Mr. Power and Dr. Powzr commence, on the 24th inst., 
their lectures and examinations, in the lecture-room, Exeter 
Hall, Strand, preparatory for the various examining ’ boards. 
They have also a special class for the Indian medical examina- 
tion. Mr. Power receives privately practitioners preparing for 
the degree of M.D., or Colleg ege of Physicians; he also prepares 
by correspondence. 

Dr. STEGGALL gives instructions to medical students in all 
the branches of their studies, at his residence, 2, Southampten- 
street, Bloomsbury-square. 


Dr. BARRoN gives courses of medical and surgical tuition 
adapted to students for professional examination, at his class 
room, St. Thomas’s-street, Borough. 

The Rev. T. B. Barker, of Branswick-house, Barnsbury- 

rk, continues to assist medical students in their preparations 
ope examinations in medical classics. 

Mr. D. Murray, A.B., continues to assist gentlemen in 
paring for the matriculation at the London University, 
of Su and Apothecaries’ Hall.—Apply to 471, New Ox- 
ford-street, or 48, Broad-street, Bloomsbury. 








MEDICAL PUBLISHERS AND BOOKSELLERS. 


Baillitre, H., 219, Regent-street. 
Churchill, John, 1l, New Burlington-street. 
Hughes and Butler, 15, St. Martins-le-Grand. 
Jackson, H., 30, Kin -street, Borough. 
Jones, Thomas, 91, Tilaapee street. 
Longmans and Co., 39, Pateruoster-row. 
Renshaw, Henry, 356, Strand. 
Simpkin and Marshall, Stationers’ Hall-court. 
Walton and Maberly, 28, Upper Gower-street, and 27, 
Ivy-lane. 
BOTANICAL. 


Bohn, H. G., 4 to 6, York-street, Covent-garden. 

Groombridge and Sons, 5, Paternoster-row. 

Pamplin, W., 45, Frith-street, Soho. 

Van Voorst, John, 1, Paternoster-row. 

Sowerby, John E., 3, Mead-place, Lambeth. 
SECOND-HAND. 

Kimpton, H., 82, High Holborn. 

Kimpton, R., 31, Wardour street, Soho. 


Cornish Brothers, 37, New-street, Birmingham. 
Nock, 8. and B., 16, Bloomsbury-street. 








Co Correspondents. 


Ly consequence of the great demand upon our space, we are compelled to omit 
many articles of news, and answers to several correspondents, in the present 
number of Tux Lascer. 
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ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 
nm i President—Dr. M 


UNIVERSITIES, COLLEGES, AND MEDICAL 
EXAMINING BOARDS IN SCOTLAND AND 
TRELAND. 

—_——>———_ 


UNIVERSITY OF EDINBURGH. 
Principal—The Very Rev. John Lee, D.D. 

Secretary—-B. Wilson, 

Faculty of Medicine—Dr. Christison, Dr. Gregory, Professor 
Millar, Drs. Traill, Bennett, and Henderson, Professors 
Syme, Goodsir, E. Forbes, and Dr. Simpson. 

The session 1857-58 will be publicly opened on Monday, 
November 2nd, at two o’clock, p.m., when an address to stu- 
dents will be delivered by the principal. 

STATUTES RELATIVE TO THE DEGREE OF M.D. 


The candidates mast have been in medical study 
for four years, during at least six months of each, in the Uni- 
versity of Edin or in some other university where the 
degree of M.D. is given ; unless, in addition to three such ses- 
sions, he has attended, during six winter months, the medical 
and ens prvction of a general hospital, with at least eighty 
patients, during the same period a course of Practical 
anatomy. 

He must give sufficient evidence— 

That he has studied, under professors of medicine in this 
or be Spesites university, <<, pe materia 
medica pharmacy, institutes icine, practice 


practice of medicine or clinical medicine,) practical ana- 
tomy, (unless it has been attended in the year of extra 
emical study allowed, ) duringcourses of six months. 
Clinical medicine ing courses of six months, or two 
Ciel’ Gage Sane julitalend, ‘Silty, at 
nil surgery, jurisprudence, . 
natural history, including zoology, during courses of at 
least three months = - 
That besides the course of clinical medicine, he has at- 
tended, for six months of another year, the medical or 
= practice of a general hospital accommodating 
t 


eighty patients. 

That he has been en , for at least six months, by 
pk prema or ise, in the art of compounding 
an epee des y 

That he has attended, for at least six months, by appren- 
ticeship or otherwise, the out-practice of an ital, or 
the practice of a di , or that of a i sur- 

eon, or member of the or Dublin Society of 
pothecaries, 


That he has studied, for one vious to his gradua- 
tion, in the University of Edinburgh. 

Every candidate for the of Medicine must deliver, 
before the 3lst of March of the year in which he proposes to 
graduate, to the Dean of the Faculty of Medicine,— 

First—A declaration, in his own handwriting, that he is 
twenty-one years of age, or will be so before the day of 
poem ; and that he will not then be under articles 
of apprenticeship to any surgeon or other master. 

Secondly—aA statement ot his studies, as well in literature 
— as in medicine, accompanied with proper 

cates, 


I ag og dissertation, composed by himself in 
tin or i 

Before a candidate be examined in Medicine, the Medical 
Faculty shall ascertain, by examination, that he possesses a 
——a knowledge of Latin. 

ey shall then proceed to examine him either vird voce or 
in writi Ist, on anatomy, chemistry, botany, institutes of 
medicine, and natural history, bearing chiefly on zoology ; and 
2ndly, on materia medica, pathology, ice of medicine, 
surgery, midwifery, and medical juri ence. Students may 
be admitted to an examination on the first division at the end 
of the third year of their studies. 

If the candidate have satisfied the Medical Faculty, he will 
be summoned, on the 3lst of July, to defend his thesis; and 
finally, if the senate think fit, he shall be admitted, on the 
~ en ee ee aes 

‘a, 





Treasurer—Dr. A. H. Douglas. 
Secredary—Dr. W. Robertson. 


ABSTRACT OF THE REGULATIONS RELATING TO ADMISSION TO 
THEIR FELLOWSHIP. 


Fellows.—No one can be elected a fellow of the college till 
he has citeinad, On Sogn of Doctor of Medicine. His peti- 
tion must be presented at a meeting of the after the 
fees shall have been lodged in the treasurer’s ‘ ifa 
graduate of any university of Great Britain or the 
re gos for in. adsianion meg Se determined meen oe 

quarterly meeting e college thereafter—a majority of. 
three-fourths being necessary to carry it in the affirmative, 

Graduates of foreign universities must previously submit to 
an examination before the examiners of the college, which shall 
consist — 


1. Of a dissertation in English, on some subject in the 
practice of physic selected by the examiners, to be 
written by the candidate in an apartment of the college 
hall, under the superintendence of the examiners. 

2. Of a vivd voce examination in English, chiefly on Symp- 
toma , Pathology, and Therapeutics of Di ; but 
in — , on Anatomy, Chemistry, Botany, and Phy- 


siology 


is the same as that of a resident fellow. In this petition he 
engages, if he come to reside in Edinburgh, to 
conditions which the college does or uire of resident 
fellows; but another ballot must nha tee he is ad- 
mitted to that grade by the college. 

The fees for a resident fellowship amount to £130, and for a 
non-resident, £80, both inclusive of the stamp duty to Govern- 
ment. 

Licentiates.—Graduates of British universities may be ad- 
mitted licentiates without any previous trial or examination; 
but the laws relating to the examination of candidates for. the 
fellowship having fle fees are equally appli to can- 
didates for the licence having forei t is no ee 
necessary to be a licentiate in order to become a fellow. 
fee for a licence is £70, inclusive of the Government stamp. 

N.B.—Personal attendance is not n in the case of 
candidates for the non-resident fellowship, unless they are gra- 
duates of foreign universities, when they must present them- 
selves for examination. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH, 
Regulations—Course of Study. 


well 
2. Professional Instruction. —The candidate must have been 
during a period of not less than twenty-seven months, 
ing three winter sessions, in * 
Anatomy, two courses of six months _ Practical Ana- 
tomy, twelve months; Chemistry, Materia Medica, and 
Pharmacy, Institutes of Medicine or Physiology, Practice of 


are deliv Midwifery and Diseases of Women and 
Children, Medical Jurisprudence, goo and Practical Che- 
» a nae al Reales SaaS ; or, instead of the 

last, Analytical Chemistry, months. 
He must also have attended at least six labours, (certified,) 
be delivered of that 
ee a Ce ee, OO, ein akiiion to tie othes tegen 
qualifications, has served in the medical department of the army or navy, 


& 
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and a course of instruction in Practical Pharmacy, at the labo- 
ratory of a a or apothecary, or of a chemist and druggist 
— by the college, or of a public hospital or dispensary; 
and he must produce evidence that he has been en in 

compounding and dispensing medicines for six months, or a 
certificate of having been for two years a private pupil or ap- 

rentice of a regularly-licenced medical practitioner keeping a 

boratory for dispensing medicines. 

3. The six months’ courses delivered in Edinburgh must 
consist of not fewer than 110 lectures, with the exception of 
clinical medicine, clinical surgery, and military surgery. The 
three months’ course must consist of not fewer than sixty lec- 
tures. ‘Two London courses of three months each, on any of 
the above subjects, will be taken as equivalent to one six- 
months’ course. 

4. The candidate must have also attended, for twenty-four 
months, a public general hospital containing on an average 
eighty patients, or alternately shall be required to produce 
evidence of having attended the practice of an hospital for 
twenty-one months, and the practice of a public dispensary, 

ly recognised by the college, for six months. 

_ 5, An opportunity of examination on the subjects of Pre- 
liminary Instruction is presented by the college annually, in 
December, to those candidates who wish to separate their exa- 
minations on those subjects from their final examinations for 
the diploma. 

All candidates for the diploma must be registered at the 
college, for which, annually, a fee of 5s. is paid. 

Every candidate, on applying for examination, will be re- 
quired—lIst, to produce satisfactory evidence of his having 
attained the age of twenty-one years; and 2ndly, to present a 
tabular statement exhibiting the full amount of his professional 
education. Unsuccessful candidates will be remitted to their 
studies for a period not in any case less than three months. 

The sum payable for a diploma by ordinary candidates is £10. 
Apprentices of those who were fellows prior to 1851, pay £5 
for a diploma, 

Note.—The Licentiates of the Royal College of Surgeons in 
Scotland and in Ireland are exactly on the same footing in 
England, as to privilege in surgery, with the Members of the 
Royal College of Surgeons of England. 





UNIVERSITY OF GLASGOW. 


Principal—Duncan Macfarlane, D.D. 

Clerk to Senate—Duncan H. Weir, A.M, 

Faculty of Medicine—Drs. Lawrie, Macfarlane, T. Anderson, 
Allen Thomson, Walker Arnott, Rainy, Easton, Pagan, 
Mackenzie, and Buchanan. 


Abstract of the Regulations for Degrees in Medicine and 
Surgery. 


A candidate for the degree of M.D. must produce written 
evidence of the following qualifications :— 

l. A certificate of moral character, signed by two respect- 
able persons, and evidence that he has attained the age of 
twenty-one years. 

2. Evidence of having attended for four years, or four 
winter sessions of six months each, an university in which 
medical degrees are conferred, and medicine is ly taught, 
or medical lectures delivered in London or Dublin. He must 
spend at least one of the four years at the University of Glas- 
gow, and in each year he must have attended at least two 
courses of medical lectures of six months’ duration. But if he 
shall spend only one year or session at the University of Glas- 
gow, then he must attend not less than three courses of lec- 
tures delivered there, two of them at least being of six months’ 
duration, 

_ 3. Certificates of attendance on all the following courses of 
instruction, each being of six months’ duration, with the excep- 
tions mentioned below:—Anatomy, Chemistry, Institutes of 


Medicine, Materia Medica and Pharmacy, S' , Practice of 
Medicine, Midwifery, Anatomical Dissections, y, Forensic 
Medicine, Practical Chemistry (three months), General Hos- 


pital (two years, of not less than nine months each, or eighteen 
months). The hospital must contain not fewer than eighty 
beds; clinical instruction in Medicine and Surgery must be 
given in it, and the student must spend at least one half of the 
period of his attendance in the physicians’ wards. 

4. Each candidate for a medion must lodge, with the 
Clerk of the Senate, the above certificates, and a schedule of 
his course of study properly 308 up; together with an essay 





composed by hifhself, in Latin or English, on some medical 
subject of hie own selection, on or before the Ist of March 
the 10th of June, for the respective following terms of gradua- 
tion. 

5. No student shall be entered in any medical class later 
than the lst of December, (excepting those which do not meet 
till a later period, ) without the specia ission of the Senate. 
And every candidate for uation be strictly required 
to have his name enrolled in the University Album on or before 
that day, and to produce an express certificate of his regular 
attendance by the professor in each class. 

6. The candidates shall undergo full examination on all the 
subjects included in the curriculum. The examination shall 
be conducted partly in writing. Previous to the professional 
examination, the candidate shall give evidence that he pos- 
sesses a competent knowledge of the Latin language. 

The professional examination shall be divided into two parts, 
which shall take place at different meetings ; the first compre- 
hending an examination on Anatomy, Chemistry, Institutes of 
Medicine and Botany ; the second, on the Principles and Prac- 
tice of Medicine and S , Materia Medica and Pharmacy, 
Midwifery and Forensic Medicine. The candidate may have 
it in his option to undergo the first professional examination at 
the end of | his second winter session, or at any of the following 
examination terms, provided he shall then have attended the 
necessary courses of lectures. 


Degrees in Surgery. 

1. The regulations respecting certificates of age and moral 
character are the same as those under the head of Degrees in 
Medicine. 

2. Candidates shall produce evidence that they have attended 
medical or surgical lectures in one or other of the universities 
or schools already specified, for four years or winter sessions, 
in each of which they must have attended two or more of the 
following courses of instruction ; the extent of each course, with 
the exceptions mentioned below, being six months, or the equi- 
valent two courses of a shorter duration. The candidate must 
have attended not less than three courses of medical lectures in 
the University of G w. (The courses are the same as for 
the of M.D.) e hospital must contain not fewer than 
eighty , and the student must attend one half of the pre- 
scribed period in the surgical and the other half in the medical 
wards, 


3. The regulations as to lodging certificates of attendance, 
essay, Latin, and essional examinations, &c., are same 
as under the head of Medical Degrees, with the exception that 
the essay is to be on a surgical subject. 





The days appointed for conferring degrees in Medicine and 
Su 7 the last Wednesday in April, and the first Wed- 
D y of Au 


The University fee for the d of M.D. is 15l. 3s. ; the 
Goverment duty on stamp, 10/; the fee for the degree of 
Chirurge Magister is 101. 10s. 

In i uates in Medicine and Surgery must spend at 
least one session of six months’ duration at the University of 
Glasgow, attending during that session not less than three 
courses of Medical yan delivered there, of which two at 
least must be of six months’ duration. 





FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 


President—Dr. Robert Hunter. 
Visitor—Mr. W. Lyon. 
Registrar—Dr. R. D. Tannahill. 


Preliminary Instruction.—Ev 
of this Faculty must produce evidence’ of his having attained 
the age of twenty-one years. He must, either previously to or 
during his medical education, have received regular instruction 
in Latin and Mathematics, and must have subsequently at- 
Sete 9 een Philosophy of at least three months’ 

uration. 

Professional Satine candidate re have been 
en in attending lowing separate and distinct courses 
ot teneanes during a iod aun less than twenty-seven 
months, in which must have been included three winter sessions 
of six months’ duration each :— 

Anatomy, Practical Anatomy, and Surgery, of each two 
courses of six months (or and Military Surgery, one 
course of six montha each) ; istry, one course of six 
months; Practical Chemistry, one course of three months 
Institutes of Medicine, Practice of Medicine, Materia Medica, 
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Midwifery and Diseases of Women and Children, one course of 
six months each ; Juri , one course of three months, 
Clinical Medicine and Clinical Surgery, two courses of three 
months each; Botany, one course of three months ; General 
Hospital, with at least eighty beds, twenty-onemonths ; Prac- 
tical Pharmacy, six mon 

Each candidate shall be examined, partly orally, and y 
by written question and answer, without the use of 
Hie shall translate Latin, write prescriptions, and be i 
in preparations. 

Committee of Examiners being satisfied with these 
trials, the candidate shall be entitled to his diploma, on takin, 
and subscribing the declaration authorized by law, in place 
extra-judicial oaths. 

The unsuccessful candidates shall be remitted to their studies 
for a period of not less than three months after a first rejection, 
and six months after a second, and their names shall be con- 
cealed. The whole of the deposited fee shall be returned to an 
unsuccessfal candidate on his first rejection; but om every 
future similar occasion, whether the examination may have 
been before the Faculty, or any other licensing body, or when 
the candidate, prior to an application for a surgical licence 
may have been five years in practice, two guineas shall be re- 


tain 

The Faculty register is open during the month of November, 
for the signatures of those students who wish to obtain the 
diploma, and the classes attended by each during the current 
Session. 

An examination in Latin will be held on the second and fol- 
lowing Saturdays in December. 

The regulation examination days are the first and third 
Tuesdays in each month. 

a 

..B.—The Facult ysicians an ; a 

upon the 3rd day of ber last, passed a resolution that al) 
parties intending to apply to become Licentiates of Faculty, 
shall have it in their option, after the completion of their 
Second Winter or Summer Session, to appear before the 
Faculty, and undergo an examination on Anatomy, Chemistry, 
Physiology, and Botany; and that a second examination shall 
be made only after the curriculum of study shall be completed, 
and shall embrace Surgery, Medicine, Materia Medica, Mid- 
wifery, and Medical Jurisprudence. 





UNIVERSITY AND KING’S COLLEGE, ABERDEEN. 


Chaneellor—The Earl of Aberdeen. 

Lord Rector—John Inglis, by 

Assessors to Lord Rector—H. J. Baillie, M.P.; Alexander 
Matheson, M.P.; C. L. Cumming Bruce, M.P.; Sir J. 
Clark, Bart., M.D. 

Principal—Peter Colin Campbell, D.D. 

Sub-Principal and Secretary—David Thomson, M.A. 


Regulations to be observed in granting the Degree of M.B. 


L. Students shall be entitled to the degree of M.B. who, 
being twenty-one years of age, have completed the curriculum 
appointed for the candidates for the degree of M.D., and havi 
passed one Annus Medicus, at least, at King’s College, 
on examination, be found duly qualitied ; and the fees for such 
degrees shall be five guineas. 

I. Those who have attained the degree of M.B. shall be 
entitled to make application, within twelve years, for the 
degree of M.D., wiich degree shall be conferred by the senatus 
without further examination, on the candidates producing 
satisfactory evidence that they have creditably pursued the 
medical ——_ in the interval; and for the additional 
degree of M.D. thus conferred the additional sum of 21/. 0s. 6d. 
shail be charged. 


Regulations to be observed in granting the Degree of M.D. 


I. Candidates for the degree of M.D. must be of the age of 
twenty-one years complete, previous to examination. 

IL Candidates must produce satisfactory certificates of 
moral character, and of having studied the classics and mathe- 
matics at a university, or at an academy of acknowledged 


tation. 
“rT. All candidates, with the exceptions mentioned below, 
sa pce ce eee eis for at least 
r years—one of which must passed at King’s College, 
Aberdeen ; must produce evidence of having cstanls ineans 
recognised school of medicine the following courses of lectures : 
Six Months’ Courses : y, two courses; Chemistry, 





Materia Medica, a i 
— Se ine, and Midwifery, one course each. 


; Practical 
Chemistry, Medical J dence, Clinical Sur, , and 
Botany, one course each ; Clinical Medicine, two abet 

Attendance on at least two of the above courses during each 
session is requisite to constitute an Annus Medicus, 

Certificates of attendance on a six-months’ course of chemistry, 
paeee to the commencement of medical study, will be re- 
ceiv 

In addition to the above, every candidate must have attended 
for two years the wards of an hospital containing 100 beds; 
and, during three months a shop or dispensary for the com- 
pounding of medicines. 

Previous to commencing the medical examination, candidates 
not having the degree wba Bo he — Pitan 
they have a competent know of t tin 
qoanintion a from Celsus. 

1V. Candidates who have the diploma of A.M. will be ad- 
mitted to examination, after attendance on the above classes 
during three winter and three summer sessions, certificates of 
atten on a course of chemistry, as a branch of the cur- 
riculum of Arts, being received, provided the candidates have 
attended the additional portion required of medical students, 
either during the curriculum of Arts or afterwards. 

V. The preceding regulations will be strictly enforced in the 
case of all students who commenced their medical studies at a 
period subsequently to Oct. Ist, 1840. But itioners who 
——— or diploma from any of the al Colleges of 

sicians or Surgeons, or from the Apothecaries’ Company, 
and who have been engaged for at least five years in 
practice of medicine, wi admitted to examination on pro- 
viding their licence or diploma, along with satisfactory evidence 
of good moral character, and of having studied the classics at 
a university, or at an academy of acknowledged reputation. 

V. Practitioners who commenced their medical studies be- 
fore October, 1840, and who have not been in practice for five 
years, will be admitted to examination under the conditions 
prescribed in Section IIL, with the exception of a year’s re- 
sidence at King’s College. Fee, £26 5s. 6d. 





MARISCHAL COLLEGE AND UNIVERSITY, 
ABERDEEN. 


Chancellor—The Duke of Richmond. 
Rector— 

Dean of Faculty—Sir John Forbes, M.D. 
Principal—The Very Rev. D. Dewar. 

Regulations for Granting Medieal Degrees.—Curriculum : 
Four years of attendance on medical classes, of which two 
years may be passed at a recognised medical school; but two 
mast be in a university, and one at least in this University. 
The attendance in each year must embrace not fewer than two 
medical classes of two months each, or one of six months, with 
two of three months each. The attendance must include the 

ing classes, each for a course of six months:—Anatomy, 
ical Anatomy, Chemistry, Materia Medica, Institutes of 
Medicine, Practice of Medicine, S , Midwifery; and the 
ing classes, each for a course of three months :—Botany, 

ical Chemistry, Medical Jurisprudence. 

Every candidate must produce a certificate that he has dis- 
sected all the parts of the human body. 

Eighteen months of attendance on the medical and surgical 
practice of an hospital containing not fewer than eighty 
Modiane« attendance for six months on lectures on Clini 
Medicine, and for three months on lectures on Clinical S 5 

Six months of compounding and dispensi weoticines tc Ae 
laboratory of an hospital, or of a public dispensary, or of a 
licensed general practitioner, or of a regular dispensing druggist. 

Evaminativns.— Examination terms in each year commence 
Se ee 


eae 2 at 2 ee ee 
of a diploma or a licence in Medicine or in an 
authority established by law within the United Ki out, hal 
undergo a imi eee S Se hae ae 
book to be used being Celsus de Medicin&); on the Etymology 
of wash texuan tn the eavdlenh ciacess on aro devised Sem Oe 
Latin and the Greek ; and on the Elements of Mental Science 
ah vapatetorergeti aereccmenmame tis ee dy. 
owers 

Every candidate shall undergo two separate professional ex- 
aminations. wernecente: , Physiology, Botany, 
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Chemistry, Materia Medica, Second examination: Medical 
Jurisprudence, Midwifery, Surgery, Practice of Medicine, 

Physiology will comprehend the Doctrines of Physic, illus- 
trative of Animal Structure and Function. 

No longer interval than two years will be allowed to inter- 
vene between the two examinations, 

It will be held equivalent to the curriculum prescribed in 
the foregoing regulations to have obtained a diploma or licence 
in Medicine or in Surgery from any authority established by 
law within the United Kingdom, and to have subsequently 
attended medical classes in this University for one winter 
session, 

Counferring of Degrees.—The degree of Bachelor of Medicine 
may be conferred on any candidate who has passed the pre- 
scribed examinations. Fee, £16 5s. 

The degree of Doctor of Medicine may be conferred on any 
candidate, after passing the prescribed examinations, who is 
twenty-two years of age, or on any candidate who has been at 
least twelve months a Bachelor of Medicine of this University, 
after residing therein. Fee £26 5s. 

Graduates who have attended the several medica} classes in 
this University will be charged no graduation fees for the degree 
of M.B. 

UNIVERSITY OF ST. ANDREWS, 

In the United College the Session begins on the Thursday 
before the first Tuesday of November, and closes on the last 
Friday of April. 

Chancellor—The Duke of Argyll, LLD. 

Rector—William Brown, D.D, 

Dean of the Faculty of Arts—Andrew Alexander, LL.D. 
Librarian and Clerk to University—Rev. Jas. Macbean, M.A. 


Unrrep CoLiece or Sr. Sarvator anp Str, Leonarp. 
Principal—Sir D. Brewster, K.H., LL.D. 
Professor of Medicine—Dr. George E. Day, F.R.S. 
Professor of Chemistry—Mr. A. Connell, F.R.S. L. & E. 


Regulations for the Degree of Doctor of Medicine. 

L. Every candidate for a diploma in Medicine, upon present- 
ing himself for examination, shall produce satisfactory evidence, 

1, Of unexceptionable moral character. 

2. Of having had a liberal and classical education. 

3. Of having completed the 21st year of his age. 

IL Fellows, Bin and licentiates of the Royal Colleges 
of Surgeons of England, Edinburgh, and Dublin; of the Royal 
College of Physicians of London; of the Faculty of Physicians 
and Surgeons of Glasgow; and of the London Apothecaries’ 
Company, are — as candidates for the degree of Doctor of 
Medicine, on producing their diploma or licence. 

IIL. Candidates not holding any of the qualifications enume- 
rated in the above clause must produce satisfactory proof that 
they have regularly attended lectures delivered by professors 
in some university, or by the Fellows of the Royal Colleges of 
Physicians or Surgeons of London, Edinburgh, or Dublin, for 
four complete winter sessions, or for three winter and three 
summer sessions, on the following branches :—Anatomy, two 
courses of six months each; Practical Anatomy or Dissections, 
twelve months; Physiology, Chemistry, one course of six months 
each; Practical Chemistry, Materia Medica, and Pharmacy, 
Midwifery and Diseases of Women and Children, one course of 
three months each; Surgery, Clinical Surgery, Practice of 
Medicine, Clinical Medicine, one course of six months each ;— 
and that they have diligently attended for at least two entire 
years the medical practice in some public hospital in Great 

ritain or Ireland, containing not less than 100 beds, and 
having a regular establishment of physicians as well as surgeons, 





Regulations respecting the Examinations. 

Examiners for Degrees in Medicine—Dr. George E. Day, Mr. 

Arthur Connell, and Dr. Wm. Pyper, LL.D. (Latin.) 
Assistant-Examiners—Dr. A. Anderson, Dr. W. T, Gairdner. 

The examinations take place twice in the year, commencing 
on the first Monday in May, and the third Monday in October. 
The graduation fee is twenty-five guineas. In the event of a 
candidate being found unqualified, he shall forfeit 5. of the 
graduation fee, which, however, will be accounted for to him 
when he passes his examination at a subsequent trial. 

Candidates can only be admitted to examinations at other 
periods by a special grace of the Senatus Academicus, The 
graduation fee in this case is fifty guineas. 

The examination b Prag \pers extends over three days, 
after which each candidate is su — to an oral examination. 

During the first two — Aa examination by printed 
e 








papers, the candidates answer questions on (1) Chemistry and 
ateria Medica; (2) Anatomy and Physiology ; (3) the Practice 
of Medicine; (4) the Principles of Surgery and Midwifery. On 
the third day they are required to write a short Commentary 
on a Medical and on a Surgical or Midwifery case. 

The degree is conferred, at the conclusion of the oral exami- 
nations, by the Rector, in the hall of the Public Library of the 
University, and the diplomas are signed by the professors of 
the University. 

Every candidate is required to present himself for registra- 
tion to the secretary, on or before the Saturday preceding the 
examination, and to communicate by letter with the Professor 
of Medicine, at least a fortnight previously, stating what 
diploma or certificates he intends to produce. 





UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 


Chancellor—Archbishop of Armagh, D.D. 
Vice-Chancellor—Right Hon. Frances Blackburn. 
Provost of Trinity College—R. Macdonald, D.D. 

Regius Professor of Physic—Dr. W, Stokes. 

University Professor of Surgery—Dr. J. W. Cusack. 
Professor of Anatomy and Physiology—-Dr. R. Harrison. 
Professor of Surgery—Dr. R. W. Smith. 

Professor of Chemistry—Dr. J. Apjohn. 

Professor of Botany—Dr. G. I. Allman. 


Diplomas in Medicine. 


Candidates for the degree of bachelor of medicine must be 
graduates in arts, and may obtain the degree of M.B. at any 
of the half-yearly periods of graduations, provided the requisite 
medical examination shall have been comple 

The medicai education of a bachelor of medicine comprises 
attendance on the following courses of lectures, — that 
one and not more than three of the courses which begin in 
November be attended during each of four sessions. Three of 
these courses, at the discretion of the candidate, may be 
attended in the University of Edinburgh. The courses are— 
Anatomy and Surgery, Demonstrations and Dissections, Che- 
mistry, and Botany, by the four university professors; Materia 
Medica, Practice of Medicine, Institutes of Medicine, and 
Midwifery, by the professors to the College of Physicians, on 
the foundation of Sir Patrick Dun. Clinical Lectures at Sir 
Patrick Dun’s Hospital during three courses, of which the 
summer course may be one. A course of Medical Jurisprudence 
and of Practical Chemistry, each of three months’ duration, 
are also required to be attended in the Medical School of the 
University. 

Attendance for nine months on the practice of some general 
hospital approved by the Board of Trinity College, with atten- 
dance on the Clinical Lectures on Medicine and Surgery there 
delivered, is required from candidates for the degree of M.B., 
in addition to nine months’ attendance on Sir Patrick Dun’s 
Hospital, with three consecutive courses of Clinical Lectures, 
each of three months’ duration. 

Students in Arts, having their names on the college books, 
will be permitted to attend one course, free of expense, with 
each of the university professors. They will also be exempted 
from classics in their junior sophistic year, if they are at the 
time engaged in attending the lectures of two of the university 
professors, and, under the same circumstances, from one exa- 
mination in their senior sophistic year. 

No testimonium or certificate of attendance will be issued to 
such students until they have proceeded to their first degree 
in medicine, On their application for the liceat ad examinan- 
dum, the professors will transmit, direct to the registrar of the 
school of physic, the names of those students who have qualified 
themselves. 

Should the student who has had the privilege of free attend- 
ance, desire to obtain an official testimonium before p ing 
to his medical degree, he must, on obtaining it, pay to the 
professor the usual fee. 

Each pupil, before he be admitted to attend the clinical lee- 
tures, must pay the professor 3/. 3s. for each three-months’ 
course, and pay to the treasurer of Sir Patrick Dun’s Hospital 
10/. 10s., unless he shall have been matriculated in the Uni- 
versity of Dublin, or of Oxford, or of Cambridge, and shall have 
continued his study of arts, under a tutor, in one of the said 
universities, for the space of two years at least, in which case 
he shall pay the sum of 3i. 3s, to such treasurer for each. half- 
year. e fees for each of the other courses are 3/. 3s. 

The days of graduation are Shrove Tuesday and the first 
Tuesday in July. The medical examinations terminate on the 
Tuesday in the preceding week, The degree of doctor of medi- 
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cine may be taken at the end of three years from the date of 
the degree of bachelor. No further examination is required. 
Fees for degrees :—Bachelor of Medicine, 11/. 178. 6d. ; 

of Medicine, 22/. 





Diploma in Surgery. 

The Diploma in Surgery may be obtained by such Students 
as are matriculated in Medicine, and have completed at least 
ene year in Arts, on the following conditions :— 

1. To complete one year in Arts it shall be necessary to have 
answered at least one examination, subsequent to the 
Junior Freshman year; or to have completed the Junior 
Freshman year ca by passing the Michaelmas Exami- 
nation of that year, and keeping one previous term, 
either lectures or by examination. 

2. Students who have not passed an examination in the 
Senior Freshman year will be required to attend one 
course of lectures on Logic. Students who have not 
passed the Junior Sophister year of the Undergraduate 
Course will be required to attend one course of lectures 
on Mechanics with theassistant tothe Professor of Natural 
Philosophy. 

3. Students so qualified will be admitted to examination for 
the diploma in Surgery as soon as they shall have com- 

leted the prescribed cnrriculum. 

4, This curriculum shall extend over a period of four years, 
and shall comprise attendance upon the following courses 
of lectures in the Schools of Physicin Ireland :—Anatomy 
and Physiology, three courses ; Demonstrations and Dis- 
sections, three courses ; Theory and Practice of Surgery, 
three courses; Practice of Medicine, one course ; Che- 
mistry, one course; Materia Medica, one course; Mid- 
wifery, one course; on Practical Chemistry, Botany, 
Medical Jurisprudence, one course each, of three months’ 
duration. 

Four of the above-named courses, together with a Course 
of Demonstrations and Dissections, may be attended in 
any school of Medicine recognisea by the Board. 

Also, attendance for three sessions, each of nine months’ 
duration, on the practice of any of the following Hos- 
pitals, together with attendance on the Clinical Leotures 
on Medicine and Surgery there delivered:— 

1. Richmond, Whitworth, and Hardwicke Hospitals; 2. 
Meath Hospital ; 3. Steevens’ Hospital ; 4. Jervis-street 
Infirmary; 5. City of Dublin Hospital; 5, Mercer’s 
Hospital ; 7. St. Vincent’s Hospital. 

Of the courses of lectures which are of six months’ duration, 
not more than three can be attended during any one 


Session. 

5. Candidates for the diploma, who have complied with the 
foregoing regulations, must pass an examination before 
a court of examiners, consisting of the Regius Professor 
of Physic, the University Professor of Surgery, and the 
Professors of Anatomy, Surgery, Chemistry, Midwifery, 
and Botany, of the School of Physic. 

The examination of each candidate will be divided into 
two parts, one of which shall be devoted to Anatomy 
and Physiology, Surgical Anatomy, Chemistry, Materia 
Medica cad Wonledicay ; the other to the Theory and 
Practice of Surgery, Operative Surgery, the Practice of 
Medicine, and Midwifery. 

6. Candidates for the diploma must submit their certificates 
and testimonials of qualification to the Regius Professor 
of Physic and to the Professor of Surgery, who shall sign 
the chart necessary to be laid before the Senior Lecturer 
and Registrar, previous to the issuing of the liceat ad 
examinandum to the Professors. 

A fee of 2/. 10s. is charged on taking the Diploma. 





SCHOOL OF MEDICINE AND SURGERY. 
Regius Professor of Physic—Dr. William Stokes. 
University Professor of Surgery—Dr. James W. Cusack. 

Scnoor oF Puysic mv IRELAND. 
Professors on the University Foundation of Trinity College. 
Anatomy and a oerg * Dr. Robert Harrison. 
Surgery : Dr. Robert William Smith. 


Chemistry ; Dr. James Apjohn. 
Botany - Dr. George James Allman, 


The Kings Professors on the Foundation of Sir Patrick Dun. 
Institutes of Medicine: Dr. Robert Law. 
Practice of Medicine : Dr. John Banks. 
Materia Medica: Dr. Jonathan Osborne, 








Professor of the King and Queen’s College of Physicians, 
Midwifery—Dr. William ier. 
Medical Jurisprudence : Dr. Thomas Brady. ° 





THE QUEEN’S UNIVERSITY IN IRELAND. 
Degrees in Medicine. 

Ist.—Every candidate for the degree of M.D. shall produce 
a certificate from the Council of one of the Queen’s Colleges, 
that he has passed a full Examination in the subjects of study 

rescribed in the Course of Matriculation for Arts, and has 
n admitted a matriculated student of the College in the 
Faculty of Medicine. 

Matriculation Examination.—-Greek: Xenophon, the Ana- 
basis, Book L ; Grammar.—Latin: One of the following authors 
—Virgil, neid, Book L; Cesar, Gallic War, Book V.; Re- 
translation from English into Latin of ions of Cresar.— 
English: Grammar and Composition. —- Mathematics: Arith- 
metic and Algebra, the First Four Rules of Arithmetic; Vulgar 
and Decimal Fractions ; the Rule of Three; Addition, Subtrac- 
tion, Multiplication, and Division of Algebraical Quantities ; 
Simple Equations; Geometry, Euclid, Book L—History and 
Geography: History, Outlines of Grecian and Roman History ; 
Geography, Outlines of Ancient and Modern Geography.— 
Students who do not intend to compete for honours, may post- 
pone their matriculation to any period of their course. 

2nd.—The curriculum of medical instruction shall extend 
over a period of at least four years, and shall be divided into 
two pericds of at least two years each. 

3rd.—The first period shall comprise attendance on the fol- 
lowing courses of Medical Lectures :—Chemistry ; Botany and 
and Zoology ; —- and Physiology; Practical Anatomy ; 
Materia Medica and Therapeutics, six months each. 

4th.—The second —_ shall comprise attendance on the 
following courses of Medical Lectures:—Anatomy and Physio- 
logy; Practical Anatomy; Theory and Practice of Surgery; 
Midwifery and Diseases of Women and Children; Th and 
Practice of Medicine, six months each; Medical J scingrulllaa 
three months. * 

5th.—In addition to the above courses of Lectures, candi- 
dates shall have attended during the first period of the above 
curriculum—Practical Chemistry in a recognised Laboratory, 
three months; Medico-Chirurgical Hospital, recognised by the 
Senate, containing at least sixty beds, ther with Clinical 
Lectures therein delivered, at least two each week, six months. 

6th.—Anéd during the second period—Practical Midwifery at 
a recognised Midwifery Hospital, with the Clinical Lectures 
therein delivered, for a period of three months, in an hospital 
containing not less than fifteen beds; Practical Pharmacy, 
three months; Medico-Chirurgical Hospital, with Clinical Lec- 
tures, eighteen months. 

7th.—Candidates, before being admitted to the degree of 
M.D., shall pass two examinations, the first examination com- 
prising the subjects of the first period of the curriculum; the 
second comprising subjects of the second period of study. It 
shall be competent for students to present themselves for their 
first examination at the termination of the first period of the 
curriculum, or at any other period to be fixed by the Senate, 
previous to their undergoing the second examination. _ 

8th.—By the Charter of the Queen’s University, candidates 
are required to have attended at least one-third of the courses 
of Medical Lectures in some one of the Queen’s Colleges, For 
the remainder of the courses of Medical Lectures, anthenticated 
certificates will be received from the Professors of Lecturers in 
Universities, Colleges, or Schools recognised by the Senate of 
the Queen’s University in Ireland. 

9th. —Candidates will also be required to have attended, in 
some one of the Queen’s Colleges, Lectures on one Modern 
Language for six months, and Lectures on Natural Philosophy 
for six months, 

10th.—-The examinations will be conducted principally by 
printed papers, to which written answers shall be given; but 
the examiners shall also be at liberty to add such vivd voce ex- 
amination on the subjects of the written Raver, and to call for 
such demonstrations and experiments as they may deem neces- _ 


sary. 
Tith, —The above regulations will be binding on all students 


* The 25th of November in each year is the last day of entering for the six 
months’ course of lectures in the above curriculum. All the lectures are re- 
cognised by the Queen's University in Ireland; by the Universities of London, 
ms A and St. Andrews; the Colleges of Surgeons of Dublin, 
Edinburgh, and London ; by the Apothecaries’ Companies; by the Army, Navy, 
and East India Medical Boards, &. &c. 
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commencing their medical studies on or after the Ist October, 
1852; but students already eng: in their medical studies are 
at liberty either to complete their courses according to the 
ordinance of the 30th June, 1850, or according to the present 
ordinance. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 


Visitors—The Lord High Chancellor of Ireland, the Lord Chief 
Justice of the Queen’s Bench, the Lord Chief Justice of the 
Common Pleas, the Chief Baron of the Exchequer. 

President—Dr. John Mollan. 

Vice-President—Dr. Fleetwood Churchill. 

Censors—Drs. James Foulis Duncan, William Barker, Henry 
Kennedy, J. Moore Neligan. 

Treasurer—Dr. Henry Law Dwyer. 

Registrar—Dr. W. E. Steele. 

Librarian—Dr. G. A. Kennedy. 

Professor of Midwifery—Dr. Fleetwood Churchill. 

Professor of Medical Jurisprudence—Dr. Thomas Brady. 

Examiners in Midwifery—Drs. W. O’Brien Adams, H, L. 
Dwyer, John Ringland. 

Inspectors of A pothecaries’ Shops—The Censors. 

Physicians practising in Dublin, and within seven miles 
thereof, and those attached to county infirmaries and prisons 
in Ireland, are required by the charter and statutes to possess 
the licence of the College. 

Candidates for the licence who have completed the following 
course of education are admissible to examination :—Anatomy, 
Chemistry, Practice of Medicine, Materia Medica, Institutes of 
Medicine and Midwifery, Demonstrations and Dissections, of 
each six months. Botany, Medical Jurisprudence, of each 
three months. Medico-Chirurgical Hospital, two years and a 
half; and Lying-in Hospital, six months. 

Graduates in Medicine of any university in the United 
Kingdom, and surgeons of four years’ standing or upwards, are 
admissible to examination on producing their diplomas. 

Surgeons under four years’ standing are required to have 
— Botany, Institutes of Medicine, and a Lying-in Hos- 


All candidates are required to undergo two days’ examination 
on the above subjects, except medical graduates, and surgeons 
of seven years’ standing, who are examined in the subjects of 
the second day only—viz., Practice of Medicine, Materia 
Medica, and Midwifery. 

Surgeons who are A. B.’s., in addition to these subjects, are 
examined also in Botany and Materia Medica, 

Members of any Apothecaries’ Company are ineligible for 
admission to the licence. 

Licentiates of three years’ standing, or of one year, if forty 
years of age, who are graduates of the Universities of Oxford, 
Cambridge, or Dublin, are alone eligible for election to the 
Fellowship. 

Fee for the licence, 30/.; stamp duty, 15/. 

Fee for the fellowship, 20/.; stamp duty, 25/. 





ROYAL COLLEGE OF SURGEONS, IRELAND. 

President—Hans Irvine, Esq. 

Vice- President—J. W. Cusack, ‘ 

The Council—Sir P. Crampton, Bart.; Alexander Read, Arthur 
Jacob, Thos, E, Beatty, William Hargrave, Andrew Ellis, 
R. C. Williams, Robert Adams, James Barker, Wm. Colles, 
John H. Power, James S. Hughes, Edward Hutton, Robert 
Pentland, Samuel G. Wilmot, Augustus E. Tabuteau, Auley 
P. Banon, Peter Shannon, Rawdon Macnamara, s. 

Honorary Secretary of the College—Edward —aredg 

Secretary of the Council— Henry Maunsell, Esq. 

Court of Examiners—C. Fleming, O’Bryen Bellingham, R. 
Tuohill, E. A. Stoker, M. H. Stapleton, R. G. H. Butcher, 
B. W. Richardson, Esqs. 

Examiners in Midwifery—William Jameson, Samuel L. Hardy, 
Robert Johns, Esqs. 

Fellows of the College are members of the corporation, and 
are admitted by examination ; letters testimonial are granted 
to licentiates, and a diploma in midwifery to fellows and licen- 
tiates educated and examined in that branch of surgery. 

Candidates for the fellowship must be twenty-five years of 
age, and must give proof of liberal preliminary education, and 
good conduct during professional education. They are required 
to produce certificates of surgical studies for three years, (three 
of which must be for exercises in Dublin,) and also of i 
as house-surgeon or dresser % — ; as well as certificates 








of attendance on hospitals, lectures, and dissections, as required 
from licentiates, with the addition of Botany, Comparative 
Anatomy, and Natural Philosophy. Fee, 36/. 15s.; if the 
candidate be a licentiate, 101 108. 

Candidates for Letters Testimonial are required to produce 
certificates of preliminary ical education; of four years’ 
professional study, three of them in metropolitan schools;) 
-_ a years’ attendance on hospital lectures and dissections, 

ee, 217. 

Candidates for the Midwifery Diploma must be fellows or 
licentiates of the College, and are required to produce certifi- 
cates of attendance on midwifery lectures and practice, with 
proof of having attended thirty cases of parturition. 

Candidates for the Fellowship and Letters Testimonial are 
publicly examined on two separate days on Anatomy, Phy- 
siology, Surgery, Practice of Medicine, and Pharmacy. The 
examiners are elected by asworn jury of the Council, appointed 
by lot, teachers being ineligible. 





APOTHECARIES’ HALL OF IRELAND. 


Governor—Dr, Charles Henry Leet. 

Deputy Governor—Dr. Madden, sen. 

Court of Examiners—Drs. Shaw, John Betty, Edward H, 
Bolland, Charles Holmes, William Madden, jun., William 
D. Moore, Robert Mulock, Henry P. Nolan, George B. Owens, 
John Shea; Mr. Thomas Collins, Mr. Jerome O’Flaherty, 
Dr. John MeMunn. 

Secretary—Dr. Charles H. Leet. 


Laws regarding the Education of A pothecaries. 


Every candidate must undergo two separate examinations, 
one for the certificate of apprenticeship, the other for the 
licence to practise. 

Every candidate for the certificate of apprentice will be 
examined in the following books :—In Latin: the Catiline War 
of Sallust, and the first three books of the Alneid of Virgil. 
In Greek: the Gospel of St. John, and the first —— 
Dialogues of Lucian, or the first two books of Homer's Ili 
In French: Telemachus, or the History of Charles XII. In 
Science: the first two books of Euclid, and Algebra to the end 
of simple equations. Also in Arithmetic, especially decimals, 
and in English wag ee ’ 

Every candidate for the licence to practise as an apothecary 
must lay before the Court—l, the certificate of apprenticeship ; 
2, the indenture of apprenticeship of five years, enrolled ac- 
cording to the act of parliament, and bearing the certificate of 
the licentiate apothecary to whom he has been indented, of a 
good moral character, and of having fulfilled the period of his 
apprenticeship; 3, certificates, duly signed, that he has dili- 
gently attended the following lectures delivered at some school 
of medicine recognised by Court :—Anatomy and Physio- 
logy, Demonstrations and Dissections, of each for twelve 
months ; Practical Chemistry,* Botany, and Natural History, 
three months ; Chemi , Materia Medica,+ Theory and Prac- 
tice of Physic, Surgery, Midwifery, and the Diseases of Women 
and Children, six months; Medical Jurisprudence, three 
months. 

Certificates of attendance for the entire period of eighteen 
months on the medical and surgical practice in an hospital or 
hospitals recognised by the Court, and where clinical instruc- 
tion is regularly given; also of attendance upon thirty cases of 
midwifery. : 

Candidates for the licence to practise are required to be ex- 
pert in the analysis of poisons, in the detection of adulteration 
in drugs, and in the use of the microscope. 

The examination for the licence to practise as an apothecary 
will be as follows :—In Chemistry and General Physics; Phar- 
macy, Theoretical and Practical ; Materia Medica and Thera- 
peutics ; Natural History and Medical Botany; Anatomy and 
Physiology ; the Theory and Practice of Medicine; Midwifery, 
Medical Jurisprudence. ; : 

The council require that every indenture of apprenticeship 
be enrolled at the Hall within six months of the date of its 
execution, and that the date of the diploma of the master to 
whom the apprentice is being bound be furnished at the same 
time, and that this rule be to on every transfer of such 
indenture, on pain of forfeiture of the time served. 


* The Practical Chemistry must be att in a laboratory, and no certifi- 
cate will be received by the court that does not testify that the candidate has 
prepared the several preparations which are usually made in 
the laboratory. 

+ The Materia Medica, if attended in summer, must consist of two courses 
of three months’ duration each, 
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The Medical Students’ Daily and Hourly Pospital and Class Guide, 


TABULAR LIST OF THE PHYSICIANS, SURGEONS, TEACHERS, AND FEES, FOR ATTENDANCE 


ON THE SAME AT THE MEDICAL SCHOOLS OF SCOTLAND FOR THE SESSION 1857-58. 





EDINBURGH, SURGEONS’ HALL, | GLASGOW, UNIVERSITY. 
\} 














EDINBURGH UNIVERSITY. | 
LECTURES, ETC. Pars] rae | poet} 
| 2 ize ad l 
LEcTURERS. Hours.| __ | LucrurEns. Hours. | BE|SE/\58 LECTURERS. Hours. ai 
| ™S &S "2 
a a 
WINTER SESSION. £e £s\£ 58 + £4 
ANATOMY ... Mr. Goodsir 1 4 4) Dr, J. Struthers 2 2465 | Dr. A. Thompson 1 3 3 
ANATOMICAL DEMONSTRA- Ditto 2 2!) Ditto 4 22 - || Ditto ll 33 
TIONS. (and in Summer) || (and in Summer) re 4 i} 
ANATOMY, PRACTICAL, (Dissxc- Mr. Goodsir 3 3) Ditto 9to4 | 3 3 ; Ditto l0to4}3 2 
TIONS.) (and in Summer) | (and in Summer) | (and_in Summer) 
CHEMISTRY ee Dr. Gregory 10 4 4) Dr. 8. Macadam 10 3 6&2 45 5&| Dr, T. Anderson 10 
| 
CHEMISTRY, PRACTICAL ... Ditto - i Ditte . = a | Ditto 12 
(and in Summer) | —_ in Summer) 9 to 4| Per | per || (and in Summer) 
CHEMISTRY, ANALYTICAL Dr. Gregory } Hy a mth. } sess. we ah 3 Alter, 94 to 44) 4 
(and in Summer) 2 vl0 @ | (and in Summer 
MATERIA MEDICA... - Dr. Christison 9 4 4) Dr, D, Maclagan 9 3 52 4 5 Dr. Easton 2 
INSTITUTES OF MEDICINE Dr. Bennett il 3 3} Dr. Sanders ll 3 52 45 5 Dr, Buchanan 4 
(Prysi0.ocy.) i | 
PATHOLOGY & PATH, ANAT, .., | Dr, Henderson 2 |4 4/| Dr. R. Haldane [9 (S,11)) 3 52 45 5 ; a 
ee ee Dr. Laycock 3 4 4! pe. W. T. Gairdner 3 3 3 2 465 5&| Dr. Macfarlane pt 
| 
SURGERY .... Mr. Miller 10 4 4j| = — 10 3 52 45 | Dr, Lawrie 5 3 
r. Lister 
i ¥ Dr. P. H. Watson | H 
MIDWIFERY, &. ... ... «+ Dr. Simpson 11 44 Mg? igo - HI Dr. Pagan 3 33 
| ~o. . Duncan 
(and in Summer) H 
MEDICAL JURISPRUDENCE ... Dr. Traill 2 4 4 Dr, Littlejohn 4 - | ow ove oe 
| 
NATURAL HISTORY - Mr, Allman 1 4 4) @ i} oe ee eo 
NATURAL PHILOSOPHY ... . [4 4) Mr. W. Lees 2 }22 a a 
LECTURES ON THE EYE ... ~ ||| Mr. Watker - . || Dr, Mackenzie 6 |23 
| | 
DIETETICS axy PHARMACY Dr. Christison «+ || Dr. D, Maclagan 9 = 1 an oe 
(with Mat. Med.) | (with Mat, Med.) | 
HOSPITAL PRACTICE: Epre, Ror. Iwi. | Gorm. Ror, Invi. || Guascow Rox. Ix, 
Dr. Alison | Daily, 12)) _|| (* before stated) > h bh il. pe weir #4 |)2 
Dr. Christison || Dr. Robertson 8 
Dr. Bennett || Dr. Tannahill 
PHYSICIANS ... oe --* 8 ello iis | Dr. T, Watson I 
Dr. J. Andrew a g iim ss | 
pew iéarine| |S alts {{e| e 
Wd. e £ 4 r ig ! 3 
Mr. Syme Daily, 12} | = || ‘ eligiiz || Dr. Corbett 2 4 
ScRGEoNs . 4] Dr. J. Dunsmore at Pele Mr. Watt a 
Dr. R. J. Mackenzie i © |= || | Dr. Eben, Watson a 
i | Dr, A. Buchanan - 
ASSISTANT-SURGEONS { Mr, J. Spenee i ‘ iad 
- ~ + 2) Dr, J.D. Gillespie Ht 
CLINICAL MEDICINE ... Dr. Bennett Ta., F.,| 4 4) Dr. Keiller M., Th., t Dr. J. A. Easton [| M.,Th.,| ... 
Dr. Laycock 12 || Dr. W. T. Gairdner 1 | Dr. J. Bell 9 
|| Dr. W. ie 
|} {and in Summer) | 
CLINICAL SURGERY Mr. Syme M.,Th.,| 4 4) Mr. Spence Tu., F., Dr. R, Hunter Tu, Ff oe 
12'to || (and in Summer) 2 | Dr. J. G. Fleming 9 
| 
SUMMER SESSION. i 
BOTANY on. es see cee nee oe | Dr Balfour 4 4) . || Dr. W. Arnott a 
| ' 
HISTOLOGY Dr. Bennett \ rm a ee 
MEDICAL JURISPRUDENCE Dr. Traill Ae | Dr. Littlejohn 4 Dr. Rainey 1 33 
1] 
COMPARATIVE ANATOMY... Mr. Goodsir «|| Dr. J. Struthers we +] ove woe _ 
PRACTICAL PSYCHOLOGY... Dr. Laycock - | oes - ooo | . on 
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ABERDEEN, MARISCHAL 
COLLEGE. 



























































































GLASGOW, ANDERSON’S “ 
UNIVERSITY. ABERDEEN, KING'S COLLEGE. 
LECTURES, ETC, 
WINTER SESSION. 
ANATOMY AND PHYSIOLOGY Dr. M, 8, Buchanan 5’ Dr. Redfern 2 3 3) 
Dr, G, Buchanan 
ANATOMICAL DEMONSTRATIONS Ditto 1 , . Ditto 2 fee 
(also in Summer) 
ANATOMY, PRACTICAL, (Disszc- Ditto Daily | Y ; 
TIONS) (also in Summer) 
CHEMISTRY ... Dr. Penny 1 |23 Dr. Fyfe 10 | 3 5! 
| | CHEMISTRY, PRACTICAL Ditto 3 
' (and in Summer) 
CHEMISTRY, ANALYTICAL ... Dr. Penny Daily |} 2 2 : 
MATERIA MEDICA, &.... &. «. Dr. Morton 4 22 Dr. Rattray v 33 
INSTITUTES OF MEDICINE Dr, E, Watson 12 23 Dr. Christie 4 3 3 
Pxysr1oLoer) 

5 . | 
MEDICINE Siri Dr. A. Anderson 3 |2 2/| Dr, Williamson . ee 
SURGERY ee ose nes ee oe |. Pty Re Hunter 2 }223 Dr. Kerr 3 Iss 
MIDWIFERY, &c, Dr. J. Paterson 0 /2 2 Dr, Bainy 8 iss 

7 } MEDICAL JURISPRUDENCE... . | Dr. J, Crawford & j2 21 = = = 

WATURAL HISTORY... ... ... *. : & A 

iz HOSPITAL PRACTICE: op Se 
Drs. Weir, os | a ae Daily) 
Robertson, J, Wat- 8 . Kilgour 
Puysicuys oo \ son, Tannahill, Fra- Dr. Nicol ast ye 
ser, and Orr Dr. W. Williamson 3 io 
Perp. 2nd yr. 
Messrs. W. Lyon and [ty 88 Mr. W. Keith = 3 0 
Watt, Drs. Corbett, Mr. W. Pirtie Pe 
SuRGEoNs é. A. Buchanan, Wat- Mr. D. Kerr . 
son, Morton, and G Mr, A. J. Lizars 
Buchanan Mr. J. — 
(Ophthalmic 7 
Crse. 
CLINICAL MEDICINE .., « (The Physicians) ro) Dr. Kilgour Twice | 2 2 
weekly jsubseq 
1 
CLINICAL SURGERY... (The Surgeons) i) - Mr, Keith Ditto 2 2 
_—_—_— 1 1 
SUMMER SESSION. Cree. Crse. 
BOTANY ... Dr. Belt 7 22 Rev, J. C. Brown 8 22 
HISTOLOGY ... Dr. Redfern 
MIDWIFERY .... Dr, J, Paterson 10 22 Ditto 
MEDICAL JURISPRUDENCE... Dr. Cowan 1 2°32 f Dr, Reid 3 232 
PRACTICAL CHEMISTRY Dr. Penny ll Dr, Fyfe 12 3 6 
NATURAL HISTORY... Rev. J, Longmuir - 
NATURAL PHILOSOPHY Dr, J. Taylor ll 22 Mr. D,. Thomson 7" 2 2 
DIETETICS AND HYGIENE ... Dr. Morton - eo ose 
(with Materia Med.) 








Mr. A, J. Lizars 
Ditto 
(and in Summer) 
Ditto 
Dr. Clark 
Mr. Brazier 


Ditto 
(in Summer) 


eee 


Dr, Henderson 
Dr, Ogilvie 
Dr. Macrobin 
Mr, Pirrie 


Dr, Dyce 


Mr. Nicol 


Axzrrprew Rorat 
Iyriewary. 


(as before stated) 


Dr, Kilgour 


Mr, Keith 


Dr. Beveridge 


Dr, Ogilvie 
Dr. Ogston 
Mr. Nicol 


Mr, Manwell 


Dr, Henderson 
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MEDICAL SCHOOLS OF SCOTLAND AND IRELAND. 
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INFORMATION 
Additional to that contained in the Talles 
RELATIVE TO THE 
MEDICAL SCHOOLS OF SCOTLAND AND IRELAND. 
FOR THE sEsston 1857-58. 





UNIVERSITY OF EDINBURGH. 


Tue session will be opened on Monday, Nov. 2nd, at two 
pM., by an Address from the Very Rev. Principal John Lee, 
D.D. 





SURGEONS’ HALL, EDINBURGH. 


Introductory Address by Dr. Rutherford Haldane, on Nov. 
4th, at two P.M. 

Fres.—To those who have already attended a first course in 
Edinburgh, the perpetual fee for any class is 2/. 4s. 

Dispensary Visit, at the Royal Public and New Town Dis- 
pensaries ; “Practical Midwifery, at the Royal os: Hos- 
—_ and the Dispensaries; Practical Pharmacy, at the latter; 

mtal Surgery, at the Royal Public Dispensary. In summer, 
Dr. Pinkerton delivers a course of lectures on Climatology. 

Roya. Inrrrmary.—Perpetual ticket, 12/. 17s.; quarterly, 
12. 13s.; Practical Midwifery, six months, 1/. 3s.; Dispensary 
Practice, six months, £3 3s,; Practical Pharmacy, six months, 
32. 3s. 

The courses of lectures qualify for examination at the Royal 
Colleges of Surgeons of Edinburgh, England, and Ireland; the 
Apothecaries’ Hall, London; the Faculty of Physicians and 
Surgeons of Glasgow; the Boards of the Army, Navy, and 
East India Company; and also, as far as required, for the 
Universities of London, Oxford, Cambridge, St. Andrew’s, 
Aberdeen, and the Queen’s University, Ireland. 

In accordance with the recent statutes of the University of 
Edinburgh, one-third of the entire medical classes required for 
graduation may be attended under any of the teachers at Sur- 
geons’ Hall, Edinburgh; and one of the four years of study 
required for the university degree may be constituted by at- 
tendance, in one year, on two of the six-months’ courses there, 
or on one of those and two three-months’ courses. The regula- 
tions require that, in this case, the fee for any of the above 
classes shall be the same as that for the corresponding class in 
the University. 

The registration at Surgeons’ Hall closes on 30th November. 


UNIVERSITY OF GLASGOW. 

The winter session 1857-58 commences on Tuesday, Nov. 3rd, 
and terminates on the last Wednesday in April. 

The summer session commences on the first Tuesday in May, 
and terminates on the last Friday in July. The anatomical 
rooms and chemical laboratory are open during this period. 

Enrolment.— Library and Reading Room.—Every student 
must, at the beginning of the session, enrol his name in the 
album of the university at the library. No student can be 
enrolled for the winter session after the last day of November, 
without special application to and permission from the Senate. 
The payment of the fee of 7s. for enrolment in the winter 
session entitles the student to the use of the library and 
reading-room. ‘The fee for the use of the library during the 
summer six months is 3s. 6d. 

Attendance on the lectures at the University of Glasgow 
qualifies for examination at all the public boards. Graduates 
in surgery of this university are recognised by the English 
Poor-law unions and by the East India Company, on the 
same footing as members of the Royal College of Surgeons of 
England. 

ursaries tenable by Medical Students,.—The Brisbane Bur- 
sary, of 50/. yearly, is held for four years by a student of 
medicine, who is a Master of Arts. The Walton Bursary, of 
20/. yearly, is held by a medical student (a native of England 
being preferred), for four years. The Armagh Bursaries, three 
in number, amounting each to 15/. yearly, for three years, are 
open to students of divinity and medicine who have taken the 
degree of M.A. 





ANDERSON’S UNIVERSITY, GLASGOW. 
Winter session begins on Tuesday, Nov. 3rd. 
Fee for each class, 2/. 2s. ; perpetual, 3/1. 3s.; to both classes 
of anatomy, 3/. 3%.; perpetual, in advance, 7/. 7s. General 





fee, admitting to all the classes required for surgical diploma, 
301. 


The laboratory, fitted up for pursuing practical and analy- 
tical chemistry, 1s open dally from eleven to three o'clock. No 
charge for apparatus and materials in the class for practical 
medical chemistry. 

Students attending the medical classes have the Hs ape 
of witnessing the practice of the following hospitals,—viz., 
Lying-in Hospital, 10s. 6d. for six months; Eye Infirmary, 
2/. 2s. for six months; Royal Infirmary, 8J. 8s. perpetual, in- 
cluding medical and surgical clinical lectures, which are deli- 
vered four times weekly. The patients admitted to the Eye 
Infirmary average 900 annually; those admitted to the 
Infirmary, 3000; besides 6000 ont-patients treated at the 
pensary. Average number of surgical operations, 200 annually, 

Janitor’s Fees.—Along with each class ticket a fee of 3s, is 
charged; but this is included in the general fee above men- 
tioned. 

The Medieal Library is open on Saturdays, during the winter 
and summer sessions. Fee, 2s. per session. 

Certificates of attendance on the lectures at this school are 
received by the Universities of Oxford, Cambridge, London, 
Aberdeen, and St. Andrew’s; by the Royal College of Surgeons 
of England, Ireland, and Edinburgh; by the Facult of Phy- 
sicians and Surgeons of Glasgow; by the Army, Navy, and 
H.E.1.C.S. Boards; and by the Society of Apothecaries. 





Griascow Roya InrirMary. 


This hospital contains 282 beds for medical and surgical 
cases, and 250 for fever. 

Fees—Perpetual to the practice, 8/. 8s., or for the first year, 
5l. 58., afterwards 3/. 13s. 6d. The course of attendance com- 
mences Nov. Ist. 

The office of clerk, or interne, held for two years, is open to 
all students of the third year. 

The clerks are comfortably boarded in the hospital for 45/, 
for the two years. 

Dressers to the surgical wards and clerks to the dispensary 
are appointed without fee. 





Guiascow Eye INFrrMary, 


This hospital contains 24 beds for in-patients, 

The hour to visit is one P.M. 
Consulting-Surgeon—Dr. H. Rainy. 
Surgeons—Dr. Mackenzie and Dr. Andrew Anderson. 
Assistant-Surgeon—Dr. Wm. Brown. 

Students’ fees, for six months’ attendance, 2/. 2s, 





Griascow Lyrme-ry Hosprrar, St. ANDREW’S-SQUARE. 


This hospital contains 12 beds for in-patients; and the stu- 
dents, assisted, if necessary, by one of the accoucheurs, attend 
those women who are confined at their own houses, 

Medical Superintendent—Dr. James Wilson. 

Out-door Accoucheurs—Mr. J. Leitch, Mr. R. Maxwell, Mr, 

James Cassels, and Mr. J. Burns. 

Students’ fees, three months, 10s. 6d. 





Guiascow Royat Pvusiic Dispensary. 
Physicians—Dr. James Frazer, Dr. R. S. Orr. 
Surgeons—Dr. J. Morton, Dr. G. Buchanan, 
Superintendent—Dr. McGhie. 

Matron—Mrs. Struthers, 
Lectures on Dental Surgery are delivered in summer by Dr. 
John Smith. Practical Pharmaey may also be attended here. 
Lectures are delivered in Glasgow, in the summer, on the 
History of Medicine, by Dr. W. Begbie; and on Climatology, 
by Dr. Pinkerton. 








UNIVERSITY AND KING’S COLLEGE, ABERDEEN, 

The winter session commences on Monday, 2nd November, 
with an Introductory Lecture, at Two e’clock P.M. 

Students are required to matriculate within the first month 
of the winter session, and within the first fortnight of the 
summer session. ‘The Matriculation fee for all the classes is 
one sum of 5s. for the winter, and one of 2s. 6d. for the summer 
session. 

Chemistry will be taught, as formerly, in King’s College, 
and the other classes in the Medical School, St. Paul’s-street. 
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The library of the University contains about 60,000 volumes, 
and is free to all the students of King’s College. _ : 

The Medico-Chirurgical Society possesses a medical library 
of nearly 4000 volumes, and a reading-toom, to both of which, 
and to all the privi of junior members, students are ad- 
mitted on payment of lJ. 1s. per year, becoming free members 
Ry thoes pegeente. 

@eclock a.m., and contains upwards of 300 beds. 

The ABERDEEN GENERAL ENSARY, Vaccine, and Lyre- 
wy INsrervrion is to student on application to the 
medical officers. here are annually about 5000 patients 
either prescribed for at the Institution or visited at their own 
houses. 


Tue ABERDEEN LUNATIC ASYLUM contains about 280 patients. 
A limited number of students are admitted to see the practice. 
Fee, for the course of three months, 2/. 2s. A course of clinical 
instruction is given in summer by Dr. Jamieson. 

Consulting B ici Dr. Macrobin. ‘ 

Resident Physician and Superintendent—Dr. Robt. Jamieson. 





SCHOOL OF PHYSIC IN IRELAND. 


(Under the joint Government of the Board of Trinity College, 
the King and Queen’s College of Physicians.) - 

The professors will commence their annual course of lectures 
and hospital attendance on Monday, Nov. 2nd. : 

Sir Patrick Dun’s Hospital will be visited at twelve daily by 
the clinical lecturers, who will deliver clinical lectures twice in 
each week during the winter session, as also during the months 
of May, June, and July. 

The library of the college of physicians, at Sir P. Dun’s 
Hospital is open on every Tuesday and Friday, for the deli- 
very of books to students subscribing 10s. annually. 

Students may matriculate in medicine on payment of 5s. to 
the senior lecturer of Trinity College. 

All the lectures, with the exception of the clinical lectures, 
will be delivered in the Medical Lecture Rooms of the Uni- 
versity of Dublin (Trinity College). 





DR. STEEVEN’S HOSPITAL AND MEDICAL COLLEGE, 
Peter-street, Dublin. 


The Winter Session will commence on Monday, October 26, 
with an introductory address by Sir Henry Marsh, Bart. 

The dissecting-room will be opened on October 1, from 7 A.M. 
to 8 P.M. 

The hospital contains 250 beds, and has distinct wards for 
the treatment of fevers, syphilis, and diseases of the eye, and a 
maternity department. 

A collegiate establishment is attached, and commons will be 


provided in the hospital. Matriculated pupils may me 
their education in this ital for 70 guineas. Those who have 
commenced thair studies Nov. lst, 1857, may matricu- 


late on their own terms. First year, 49/. 7s.: second year, 
25l. 4s, Fee for chambers and attendance for the winter, six 
months, 8/.; for commons, 8s. a week. 





Crry or Dusirw Hosprrat. 


Physicians—Drs. Jacob, Beatty, and Benson. 

Surgeons—Messrs. W. Hargrave, R. C, Williams, Geoghegan, 
and W. J. Tufnell. 

Consulting- Physicians —Sir Henry Marsh, Bart., and Dr. 


Apjohn. 
Consulting-Surgeons—Sir Philip Crampton, Bart., Mr. Porter, 
and Dr. J. W. Cusack. 


The course of practical instruction will commence in October. 
Clinical lectures three days weekly. Special wards are appro- 
priated to ophthalmic cases. 

Dr. Jacob delivers clinical lectures on Diseases of the Eye, 
free to pupils of tiie hospital ; and other courses on the Ana- 
tomy, Physiology, and Pathology of the Eye, and Operations 
upon that organ. 





MEATH HOSPITAL AND COUNTY DUBLIN 
INFIRMARY. 


The winter session commences on the first day of October. 
The medical and surgical clinical instruction commences on 
the first Monday in November, and will be given as follows :— 
The medical by Dr. Stokes and Dr. Cathcart Lees, on Tues- 
days, Thursdays, and Saturdays, The surgical by Sir P. 


= 
Crampton, Bart., Dr. W. H. Porter, Mr. J. Smyly, Mr. F, 
Rynd, Mr. G. H. Porter, M.B., and Mr. Maurice Ma Collis, 
M.B., on Mondays, Wednesdays, and Fridays. 

Two medical and two surgieal clinical lectures will be deli- 
vered weekly. 

For further information ing fees, &ec. to Dr, M. 
H. Collis, 25, Lower Somsions” aaa 





MERCER’S HOSPITAL, 
William-street Dublin. 
Physician—Dr. Jonathan Osborne. 
Surgeons—Mr. W. T , Dr. W. Jameson, Dr. P. Bevan, 
Dr. R. G. H. Butcher. 

The winter attendance of pupils will commence in October. 

The hospital will be visited punctually at nine a.m, and 
clinical instruction will be given daily. 

Fees.—The winter and summer session of nine months, 81. 84.3 
six months, 6/. 6s. 


DUBLIN LYING-IN HOSPITAL, 
Rutland-square, 
Master—Dr. A. H. M‘Clintock. 
Assistants—Dr. G. Mon ery, Dr. B. G. Guinness. 
Consulting -Physician—Sir. H. Marsh, Bart. 
Consulting-Surgeon—Sir Philip Crampton, Bart. 

This hospital, founded in 1742, established by Royal Charter 
in the year 1756, is the largest of the kind in the British 
dominions, and contains 127 beds, 12 of which are appro- 
priated to the diseases of females. About 2000 women are 
annually delivered in this institution. 

There are a museum and a library for the use of the students, 
and comfortable accommodation for a limited number of intern 


pu 

The Master's lectures are recognised by the es 
Surgeons in Ireland, London, and Edinburgh; the King’s and 
Queen’s College of Physicians; the Apothecaries’ Halls of Dublin 
and of London; the Army and Navy Medical Boards, and all 
OeThe ‘pupils’ of this boepital 

e ils o is ital are privileged to attend the 

Instituilon for Diseases of Children, Pitt-street, and the Cow- 
pock Institution, Sack ville-street. 

Attendance for six months: Intern pupils, twenty guineas; 
Extern pupils, ten guineas, 

The winter course of lectures begins in November; the 
summer, in May. 


RICHMOND, WHITWORTH, AND HARDWICKE 
FEVER HOSPITALS, 
North Brunswick-street, Dublin. 
Physicians—Drs. D. J. Corrigan, J. T. Banks, B. G. M‘Dowel, 
S. Gordon. 
Surgeons—Drs. E. Hutton, R. Adams, Mr. J. Hamilton, Dr. 
R. W. Smith, Dr. C. Fleming. 
The course of attendance and Clinical Lectures at these 
hospitals will commence on Monday, Nov. 2nd, 1857. 
hese itals contain 312 ; 110 for surgical, 82 for 
medical, 120 for fever and epidemic diseases. In the past 
year, 4181 patients were admitted. Attached to them are the 
‘Truss ishment for the Relief of the Ruptured Poor of 
Ireland ; also a well-selected medical and surgical library. 
The surgeons visit daily at half-past cight o'clock, and the 
physicians at ten o'clock A.M. Operations on W 


Two Surgical, and two Medical Clinical Lectures will be de< 
livered in each w 

Special courses of Clinical Instruction are also given, on fever 
and epidemic diseases, on diseases of the eye, and mental 
diseases. Practical Pharmacy is taught. 
The clinical clerks and dressers are selected from the best 
qualified pupils, without payment of an additional fee. The 
interns are appointed -yearly, and provided with apart- 
ments &c. free of charge. 
The Richmond Lunatic Asylum and the Richmond School of 
Medicine are adjoining. 








RICHMOND LUNATIC ASYLUM. 
This Asylum contains 600 beds, and is adjacent to the above 
Hospital, students of which may attend the practice there on 
the — of a small additional fee. The ice is, how- 
ever, free to medical officers of the Army and Navy, and East 





India Company. (See also — 
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QUEEN’S COLLEGE, CORK, 


President—Sir R. Kane, M.D. 

Vice-President—John Ryall, LL.D. 

Dean of the Faculty of Medicine—Dr. J. R. Harvey. 

The medical session will be open on Friday, Oct. 30th, at 
two o'clock, by an Address from the Dean. 

The dissecting-room will be opened on Oct, 15th. 

Clinical Medicine and Clinical Surgery, at the North and 
South Infirmaries, by the physicians and surgeons of these 
hospitals. Clinical Midwifery at the Lying-in Hospital. 

e fees and the regulations are nearly alike at all the 
Queen’s Colleges. 

Matriculated students are required to pass the matriculation 
examination, whereby they are declared competent to pursue 
the course of study, on completing which they are entitled to 
become candidates for the degrees or diplomas granted by the 
Queen’s University in Ireland. 

The examination for matriculation will commence on Tues- 
~— = 20th of October, 1857. 

Each candidate, before being admitted to the matriculation 
examination, is required to pay to the bursar of the College, 
the matriculation and College fees for the year, amounting 
together to 10s. for each faculty or department of faculty. 
These fees will be returned to such candidates as may fail in 
passing the matriculation examination. 

Students of the faculty of Medicine to pay on matriculation 
the whole of the fees of the classes for which they enter. 

Matriculated students are required to wear an academic 

s. 
In May and June are held general examinations in the sub- 
jects lectured upon during the session; and a sum of £100 is 
awarded in prizes to the most distinguished students. 

Students who have pursued part of their studies in any one 
of the Queen’s Colleges, or in any University capable of jzrant- 
ing degrees in the several faculties of Arts, Law, and Medicine, 
are permitted, on pa sig the prescribed examinations, to com- 
pete for scholarship: ©* the corresponding year, provided they 
shall not hold at the same time a scholarship, or other office of 
emolument in any University, or College of a University. 

Non-matriculated students may attend the professors’ lec- 
tures without passing any of the examinations, on paying to 
the bursar the regulated College and class fees, amounting gene- 
rally to £2 5s. for each course. 

Scholarships.—The examinations for Scholarships will com- 
mence on Tuesday, the 20th of October. Six Scholarships in 
Medicine, of the value of £20 each, tenable for one year, will 
be awarded to students commencing their first, second, and 
third years; and two Senior Scholarships of £40 each to stu- 
dents commencing their fourth year. 





QUEEN’S COLLEGE, BELFAST. 


The session for 1857-58 will commence on the 20th of October, 
and the matriculation examinations will be held on the 22nd of 
October, and on the 9th and 24th of November. 

No students will be allowed to enter for any of the courses, 
except Practical Chemistry, later than the 24th of November. 

Laboratory pupils.—The laboratory is open on five days in 
each week, during the College session, from ten till four, for 
practical instruction in Chemical Manipulation and Analysis, 
under the direction of the professor of chemistry and his 
assistant. Fee for working six months, £10; one month, £3. 

In addition to the fees stated in the Tables, each student 
Pays each session, 5s, to the College, and 5s. for matriculation. 

ix Junior Scholarships, £20 each, and two Senior Scholar- 
ships, £40 each, are awarded annually. Scholars are exempted 
from one-half of the class fees. 


BELFAST DISTRICT HOSPITAL FOR THE INSANE. 


This institution, in the year ending March, 1857, had under 
treatment 449 patients. 

Resident-Physician—Dr. R. Stewart. 

Visiting-Physician—Dr. H. M‘Cormac, 

Visiting-Surgeon—Dr. James Moore, 





QUEEN’S COLLEGE, GALWAY. 

Students in Medicine are required to pass a Matriculation 
examination in Greek, Latin, inglish, Mathematics, History, 
and Geography. The matriculation examination for 1857-58 
will commence on October 20th, 1857. 

Additional matriculations will be held November 24th. Ma- 
triculation is necessary for students only who intend to proceed 








for the degree of M.D. in the Queen’s University, or to become 
candidates for Scholarships, Exhibitions, or Prince 

_The class expenses, including subjects for dissection, hos- 
= Lamar} 5s. for the ak a eit Se for the thind, and 

year, . for § i 

£8 5s. for the fourth of study. 

Scholarships and Exhibitions,—Six junior ips, of 
the value of £20 each, and six Exhibitions, of the value of £15, 
are thus appropriated: two Scholarships and two Exhibitions 
to students of the first, second, and third years, respectively. 
Also, two Senior Scholarships, of the value of £40 each, and 
two Exhibitions, of the value of £25 each, to students of the 
fourth year. 

Examinations for Scholarships and Exhibitors will commence 
on Friday, October 23rd. 

Scholars of the first, second, and third years are exempted 
from half the class fees. 


THE GALWAY COUNTY INFIRMARY. 


This institution is situated within the precincts of the town 
Galway, in the immediate neighbourh of the Queen’s Col- 
lege. It contains 60 beds. 

Surgeon—A. J. Veitch, M.B. 

Visiting Physicians and Surgeons—Mr. Simon M‘Coy, Dr. 
— Doherty, Dr. Charles Croker King, Dr. Joseph N. 

ake. 





Tue Town Fever Hosprrat. 
This Hospital contains 30 beds, with a capability of accom- 
modating a fur greater number when epidemics prevai 
Physician—Dr. Nicholas Golahan. 





Besides these institutions, the Hospital of the Galwa 
will next session become available for instruction. T 
pital contains 120 beds. 

Surgeon—Dr. Jas. V. Browne. 

In order to induce students to devote more time than the 
curriculum requires to hospital attendance, the fee for attend- 
ance on the three establishments enumerated, and for the 
Clinical Lectures of the visiting professors, has been reduced to 
£2 for each session. 


y Union 
his hos- 








GNOLL COLLEGE, NEATH, SOUTH WALES. 

In the present Lancer, which is professedly devoted to ac- 
counts of establishments for education, it is incumbent upon us 
to notice Gnoll Cottage, near Neath, in South Wales, which it 
is intended shall be opened in the ensnirg month of October. 
It has been founded by the exertions of the present Executive 
Council, expressly for superior education, in practical as well 
as theoretical science, upon a highly comprehensive plan of in- 
struction. The college is | in a mansion on an elevated 
site, enclosed in a , and surrounded, at a convenient dis- 
tance, by coal and iron mines ; lead, copper, tin, and silver 
works ; limestone and other quarries: it adjoins a station of 
the South Wales railway, and it is near Milford Haven and the 
ports of Pembroke, Swansea, Cardiff, &c. There are to be a 
ibrary, museums, an observatory, and other scientific appli- 
ances; and attached to the establishment is a farm of 
acres. Mathematics, mechanics, physics, chemistry, natural 
and human history, design and the arts, are the subjects of the 
courses of lectures and demonstrations to be ente upon, b 
resident professors and tutors, special lecturers and skilled arti- 
sans. Transactions of the College are to be published annually. 
According to the prospectus, new inventions and designs will 
be investigated, researches made into the utilization of waste 
products, and the formation of canals, railways, docks, &c., 
with the reclamation of land in the neighbourhood, will, it is 
expected, afford numerous facilities to students in the methods 
of conducting useful practical operations. The number of stu- 
dents to whom admission will be at first limited is 200, who 
are to be between sixteen and eighteen years of age, and who 
will have to pass a preliminary examination before admission. 
The year of study is to be subdivided into three terms, alter- 
nating with Christmas, Easter, and summer vacations. The 
course of instruction will occupy three years ; and the expense, 
including board and residence, will be, to each student, 701. 
per term, or £200 per annum. The right of nomination of a 
candidate for admission is purchasable for £100, The resident 
professors appointed have mm just announced as follows :— 


pres pera Cayley, Esq., F.R.S., Barrister-at- 
w. 
Mechanics—The Rey, C. B. Wollaston, M.A. 
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Physics—The Rev, A. B. Power, M.A., F.C.S. 
Chemistry —J. E. D. 3, (la ee on Che- 
nasey oh the School of ree 
Natural History—T. r ‘Cobbeid, MI M.D., F.LS., (Lee- 

turer on Botany at ee tes x 
Human History— 


Design—E. H. Wehnert, Eaq 

It will be seen, by this Sst stoateh, that Gnoll College, 
which is to be incorporated as the “‘ Western University of Great 
Britain,” is an extension of the system inaugurated by Pesta- 
lozzi, and carried out by M. de Fellenberg, at an establishment 
at Hofwyl, in Switzerland, which obtained a world-wide repu- 
tation. From the reports ‘already eee it appears to be 
actively supported by the local nobility an gentry. Further 
soos may be obtained from the Tosoete Council, Gnoll 

Jollege, and at Mr. B, Webster's, 8, Adam-st., Adelphi, London. 





ADDENBROOKE’S HOSPITAL, CAMBRIDGE, 


OreENep in the year 1776, and contains upwards of 100 beds, 

Physicians—Drs. Henry J. H. Bond, G, E. Paget, and Wm. 
W. Fisher. 

Consulting Surgeon—Mr. John Okes. 

Surgeons—Mr. Chas. Lestourgeon, Mr. Josiah Hammond, 
Mr. George M. Humphry. 

Fees.—For attendance on the medical and surgical practice 
and the lectures:—For six months, £8 8s.; twelve months, 
£10 10s.; unlimited, £15 15s, 

Clinical lectures are delivered weekly by the physicians, and 
a course of lectures on the Principles and Practice of Surgery 
by Mr. Humphry 

The University Library contains more than 170,000 volumes. 
It is open on Saturdays from ten till one; and on other days 
from eleven till four. 

[The above arrived too late for insertion last week.] 











MEDICAL SOCIETIES IN THE METROPOLIS, 
WITH THE PLACES AND PERIODS OF THEIR MEETINGS, 








Societres, Prace or Megtine. Truz or Meertrva. 
Epidemiological Society ... 37, Soho-square First Monday in each 
month, 8 p.m. 
Harveian Society 64, Edgware-road First and third Thursday 
ditto, 8 Px. 


Hunterian Society 


Medical Society of London 


4, Bloomfield-street, | First and — Thursday 
Finsbury ditto, 8 


32.4, George-street, Saturday, wnat, 8 P.M. 


Hanover-square 
North Lond. Medical Society ost Second Wednesday in 
each month, 7} P.M. 
Pathological Society ... 324, George-street, | First and third Tuesday 


Hanover-square ditto, 9 r.«. 

Pharmaceutical Socicty of | 17, Bloomsbury-square | First Wednesday ditto, 
Great Britain 

Royal Medical and Chirur- 





8} Pm. 
53, Berners-street, Second and fourth Tues- 





gical Society Oxford-street day, ditto, 8- pa. 
Western Medical and Sur- 44, Sloane-street, First and third Friday 
gical Society ean ditto, 8 P.w. 


SCIENTIFIC ASSOCIATIONS IN THE METROPOLIS 
CONNECTED WITH MEDICAL SCIENCE, 


WITH THE PLACES AND PERIODS OF THEIR MEETINGS. 











} 
Socretres, Pracs or Mextine., Time or Meztine. 
Botanical Society of London ss Ist Friday in each 
month, 8 Pp. 
British Meteorological Society ... | 5, Cavendish-square| Ist Tuesday every 
two untie. 7 PM, 
Chemical Society ... ... |5, Cavendish-square | Ist & 3rd Monday in 
each month, 8 P.a. 
Entomological Society... ... ... 12, Bedford-row | Ist Monday in each 
month, 8 P.a. 
Ethnological Society .. | 23, Newman-street, | 2nd Wednes. — each 
Lec. at 5 Cav'dish-sq.)_ month, 8} P 
Linnwan Lociety of London ...| 32, Soho-square | Ist & 3rd Tuesday in 
each month, 8 P.«, 
Microscopical Sociéty of London 21, Regent-street | Monthly, 8 r.a. 
Royal Institution of Great Britain | Albemarle-street | Friday, wkly., 8} Pp. 
Royal Society... 0... 1c. see eee Somerset-house ew weekly, 
P.M. 
Statistical Society of London 12, St. James’s-sq. | 3rd Tuesday in each 
month, 3 v.x. 
Zoological Society of London 11, Hanover-square | 2nd and 4th Tuesday 
in each month. 











A TABLE OF THE COMPARATIVE COST OF MEDICAL 
EDUCATION AT THE VARIOUS HOSPITALS AND 
MEDICAL SCHOOLS IN THE UNITED KINGDOM, 

















nol Se ee 
—_ jon matin SCHOOLS ee Clans & 
HERETO, L — ‘ospital 
Diploma. | required. } 
£ea\|£ & 
St. Bartholomew's Hospital ... | 650 | 52 10 | 94 10 
Charing: -cross * we | «. | 47 2)73 7 
St. George’s ... | 350 | 57 15 | 96 12 
Grosvenor-place School ... ...| ... | 36 15 mie 
3 Guy’s Hospital . ... | 580] ... | 90 0 
a King’s College and Hospital ... | 65 14 |100 16 
= ) London Hospital , 450 | 50 0| 88 4 
2 | St. Mary’s ,, 150 | 52 10 | 89 5 
= | Middlesex, 300 | 46 5| 75 0 
St. Thomas’s , 520 ore 90 0 
University College ‘and Hospital.. 120 | 65 0 | 92 0 
| Westminster Hospital .. .. |} 44 2/71 8 
3 ( Birmingham, Queen’s College ... | 130 | 52 10 | 63 10 
a “a pamnepe Co mo 220 | 42 0| 75 12 
tc | Bristol ... 242; 50 8 103 8 
8) - Soc eee ae 
‘s | Leeds... ... .. 2 1. « | 141 | 42 0} 84 O 
B | Liverpool ... ... ... ... ... | 226/45 0 | 81 15 
@ | Manchester ... ... ... ... ... | 2801] 42 0 hes 
=| Newcastle ... ... ... ... .. | 230) 42 0| 5917 
= | Sheffield .. ere eee 
5S (York... --- «- | 100} 42 0| 68 5 
Edinburgh University .. ‘ bine in a 
- re — of Surgery and 
E Surgeons’ Hal 500 | 54 0 | 66 17 
3 { Glasgow University ” . | 282 | 30 0/38 8 
EB Anderson's University... 282 | 30 0/38 8 
| Aberdeen, King’s College ... ... | 300 | 44 0/53 9 
L Marischal 300 | 44 0/53 9 
Dubiin University (Trinity College) 
and Sir P. Dun’s Hospital . 62 0)| 8914 
Royal College o' Surgeons 
and City of Dublin Hospital . 104} 40 0/61 0 
<3 |———._ Carmichael School and 
§ Richmond, &c., Hospital... ... | 300 | 40 0/| 63 0 
| —., Dr. Steeven’s ospital and 
R= School of Medicine, Peter-street | 250 site 73 10 
Original Schoolof Medicine | ... ae sgl 
Belfast, Queen’s College a 40 0 
Cork, a ee RE, PO 
(\Galway, ,, ae | 200 | 40 0 
































MEDICAL SOCIETIES AT THE COLLEGES AND HOS- 
PITALS TU WHICH STUDENTS ARE ADMISSIBLE 








AS MEMBERS. 
Socrerigs. Piacs or Mertine.| Tore oF Meerine. 
Abernethian Society... ... ... St. Bartholomew’s... | Thurs., » wos, - * 


King’s College Medical Society : 
London Hosp. Collegiate Society | London Hospital .. 
Middlesex Hosp. Medical Society | Middlesex Hos ital 
St. Thomas's Hosp. 
. | Guy’s Hospital souene 
| St. George’ s Hospital 


Physical Society... ... ... 
Pupils’ Physical Society = 
St. George's Hunterian Society 
University Coll. Medical Society | Univ ivereny College .. 





King’s College ...... 











MEDICAL AGENTS. 
Bowmer, Joseph, 50, Lincoln’s-inn-fields. 


Humpage » 4, Chancery- lane. 
J — ‘Nathaniel 3 = Walbrook. 
Lane and Lara, 22, Bu 
homers Be Latkwon, Symes, 
T ~ A. By 


hentines and yee he Medical 
J. Oeridee oI Lincoln’ ———. 
B., 30, Bucklersbury. 
Pyke Prat are Harleyf 
e, s *s 
Worrall, J., 8, mae Te Borough. 





Thurs., 0. 
Thurs, ‘alternate, 74 


Thurs, alternate, z » 
Saturday ......... = 
Thurs, a o 
Thurs, do, 8 » 





a henggtg Adelphi. 
, Burwood-place, Hyde- 


Protection Society; Secretary, 


oman Kennington-park. 
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“THE LANCET” HOURLY INDEX 


To 


THE YEAR 1857-58. 







AND MEDICAL SCHOOLS OF THE METROPOLIS FOR 












WINTER SESSION. 





































































































ST. BARTHOLOMEW’S COLL. & HOSP. CHARINGCROSS HOSPITAL. ST. GEORGE'S HOSPITAL. 
HOURS, - 
Dars. Lecrvrens, &e.| Svnzzcrs. | Das. Lucrvurgrs, &c. Sussxcts, Days. Laorvarns, Ac, SUBJECTS. 
| I 
NO cessia an | Daily(exe.S.)| Mr. E. Canton | Anat. Deserip. 
TP ciedeo Daily Mr. Paget | Anat. and Phys. || oad M., W., F. Dr. Pitman Medicine 
: Dr. Page » 
BF cnnces | || Ta. Th. S. | Mr, H. H. Lewis Chemistry 
| ' 
| Cran M,, W., F. | Dr. Frankland Chemistry M., Ta., Th.,| Mr. A. Johnson | Anat, and Phys, 
F. 
it | W., Th., F. Natural Philos. 
4 ...... |Hospital Praetice | Tu, Th,S.| Dr. Noad Chemistry 
| } M., W., F. Mr. Tatum Surgery 
12 Post-mort. Exam. eee eve oo 
) ees | Hospital Practice | Daily Hospital Practice}, Daily ns Hospital Pract. 
Thursdays Surg. Operations 
_ Saturdays | Surg. Operations | ant 
i}... | Clinical Lectures 
' a Mondays wi Surg. Operations! ose 
' 
a Daily (ex. 8.) Mr. Skey at., Deserip. || M., W., Th., Dr. Chowne Medicine M., W., F. | Mr. A. Johnson | Anat. and Phys. 
Dr. Willshire Tu. Th. §.| Mr. Pollock | Anat., Descrip. 
| | Mr. H. Grey 
ae M., W., F. Dr. Burrows Medicine | Daily (exe.S.)| Dr. Hyde Salter | Anat. and Phys. the 
, Dr. Balb | re 
O* une | M,, W., F. Mr. Tatum Surgery 
| 
Tis iecenee } ied M., W., F. | Mr. Hancock Surgery ose oe 
| 
DY: ceases M., W., Th.| Mr. Lawrence | Surgery | one oe on oes 
| 
' 
SUMMER SESSION. 
© ua , W.,F. | _ Dr. Kitkes Botany |Daily(ex.M.)| Dr, Steggall |Materia Med. &c.}/ Daily Dr. R. Lee Midwifery, &c, 
Tu. Th.,S.| Dr. F. J. Farre | Materia Medica \" 
_ Tu., Th., S. | De. Black | Medical Jurisp. || * Daily Mr, Symes }M. Ww. » Th, Dr. Fuller Medical 
M.,Tu..Th.P,| Dr. Frankland | Pract. Che mistry Jurisprudence 
M., W., F. | Mr. M‘Whinnie Comp. Anatomy 
| ; jDaily (ex. S.)| Dr. A.W. Barclay|Materia Med. &¢, 
' 
_ Daily Hospital Practice 2 - i oe “ 
| (as in Winter) 
12 Daily }Daily (ex.$.)| Mr. Masters Botany 
} | : a c 
1 } Hospital Practice} Daily Hospital Prac. 
j (as in Winter) }} (as in teentions 
i | Thursdays in Pres 
| | 
eine Saturdays Surg. Operations 
ne Tu,, 8. Clinical Lectures 
f-* M., Tu., Th.,| " Dr. Chowne Midwifery, & ese oe 
| F. } 
| Mondays | Surg. Operations - eee 
2 oe Daily Dr. Noad Practical 
Chemistry 
3 Daily (ex. 8.) Dr, West | Midwifery, &c. | M. W.,F. | Dr. G. Birkett Medical ove - 
| Mr. Hird Jurisprudence 
| Ta., Th. 8.| Mr. Barwell . 
' 
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“ THE LANCET” HOURLY INDEX TO THE HOSPITALS AND MEDICAL SCHOOLS 


OF THE METROPOLIS FOR THE YEAR 1857-58—(continvep.) 

















WINTER SESSION. 
|| | 
GROSVENOR-PLACE SCHOOL OF MED. GUY’S HOSPITAL. KING’S COLLEGE AND HOSPITAL, 
ali, HOURS. i 
Days | Sonmaien &e. SvussEcts, | Days. Lecrurzrs, &c. Supszcrts. | Daxs. Lzcrvuness, &c, Sunszcts, 
H 
wiles — ily | Dr, Richardson | Anatomyand || Daily Mr. Poland Anatomy, | Tu., Th., 8. Dr. Todd Hospital Practice } 
(exe. Sat.) | Physiol Mr, J, C, Forster| Deser. and Surg. | Daly (ex. 'M.)| Mr. Partridge | Anat., Descrip, 
~ W.,F. Mr. Rodgers Chemistry i Daily i H. hey and Demonst,. 
\} r, 
a Ws emto Tu., Sat. | Dr. Cockle Pathol. Anatomy | ihe ooo 
{} 
10} ... i | Tu, W. Dr. Miller Chemistry 
— Th, 8 Mr. E. A. Hadow - 
1} 
or Tu, Th, S,} Dr. A. Taylor Chemistry M.,Tu. | Prof, Browne and Logic 
Wednesdays} Mr. B. Brown Nat. Philos. | iu 
ae SP es me at || W., Th, P. |Mr/PM, Nat, Philosophy 
} i 
BB ee Tu, Th., 8, Dr. Pavy Phys. and eso 
| Micros. Anat. 
_ oe | ie || Tu, Th., 8. Dr. A. Farre | Hospital Practice 
ys. } 1] 
DF nensns ose Hosp. Practice Tuesdays Surg. Operations || oe Hospital Practice 
nee ||Alt. Mondays} Dr. Budd | Clin, Med. Lect, 
| Alt. Tuesdays} Dr. G. Johnson @ 
|| Thursdays | Mr. Fergusson | Clin, Surg. Lect. 
i | Fridays Mr, Partridge me 
ere os oe Daily Mr. Poland Anatomy ove os 
ot. Dr. Pavy ~ 1} 
ns | ote -” Daily Dr. Wilks Demons. of ij ace 
‘ Morbid Anatomy 
S cm Daily Mr. W. Adams | Anat. Descrip. ove ove ave o ase 
Dr. G. B. Halford 
res Tu, Th. |Mr.G.E.Blenkins| Military Surgery | 
BD ccccae eee co ooo M., W., F. Dr. 0. Rees Medicine Daily (ex. 8.) Dr, Miller Chemistry 
“ Dr. Gull 
A ” 
| Tu, Th., 8. Mr. Hilton Surgery 
78. | r. Birkett ” 
| M., W., F. | Mr. T. S. Wells Surge’ ; ws a M., W., Th., Dr. Beale Ph , Gen. 
Pp. ry 
Mr. Adams | | F. . Anat, 
Tu., W., Th.| Dr, Lankester Medicine || || Tu, Sat Dr. Budd Medicine 
ones a i ae - } Th Dr. Budd Medicine 
| } |; M. W., F. | Mr, Fergusson Surgery 
/ hi | ; 
SUMMER SESSION. 
D ities w. Dr. Richardson. Hygiene j a } | ” 
| | } 
SF ...... } Daily Dr. Lever Midwifery || | 
| Dr. Oldham ° aed 
b Ps M., W., F. | Dr. Lankester Botany | pa ie Ws Th.,| Dr. A. Farre Midwifery 
| H | 
ae Ta, Th.,S.| Mr, Rodgers | Pract.Chemistry ce se H a 
J 10 Tu.. Th, 5. |Mr. R. H. Hulme} Comp. Anatomy || Tu., Th.,S.| Dr. A. Taylor | Medical Jurisp. 
|| M, W., F. Dr. Odling Praet. Chemistry | 
c. ec | | paity _ |Mr. C. 1. Bloxam| Pract, Chemistry 
: bs \| | M, W., F. | Mr. T. R. Jones |Comp. Anatomy 
11 we | Daily i. Operative Surg. | wh [Ta W. Th.| Mr. Henfrey Botany 
i} j F. 
11d... @ || Ta, Th, S.| Mr. Johnson Botany 
gee Daily Dr. F. Webb Med. Jurisp. | W., F. Dr. Pavy Comp. Anat. las o 
a a. pe } mm M., W., Th., Dr. G. Johnson | Mat. Med, &c, 
F. 
) - Mondays Dr. Addison | Demonstrations || Daily =~ ospital Practice 
" Dr. Gall of Cutaneous i y~ in Winter.) 
Diseases. Saturdays | on Surg. Operations 
Tuesdays Operations | ‘ 
Hospital Practice | 
(as in Winter.) | 
3 tos Tu., Th.,S.| Dr. Habershon |Materia Med., &c. oe 
2 ...... [Daily (ex.S.)) Mr. Bloxam Midwifery wb | 
i 
_ ees Ta., Th. Mr. Blenkins | Military Surgery | W,, F. Mr. France |OphthalmicSurg. | M., % W.,| Dr. W. A. Guy | Medical Jurisp, 
; _ “oobtan Daily (ex. S.)} Dr, Leared | Materia Med., &c.| : | 
| 
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OF THE METROPOLIS FOR THE YEAR 1857-68—(contryvnp.) 


“THE LANCET” HOURLY INDEX TO THE HOSPITALS AND MEDICAL SCHOOLS 








‘WINTER SESSION. 








LONDON HOSPITAL. 


ST. MARY’S HOSPITAL. 


MIDDLESEX HOSPITAL. 













































































































; 
i Days. Lucrugzrs,&e;| Supszcrs. | Lecrursrs, &c. Svnzxcrs; |} Decrverss, £c. Scasxcrs. | 
i | | J i 
Pf 8 ann... Tu., F. Mr, Barrett | Dental Surgery | A “a 
: W., 8. ~< |Hospital Practice H , 
: ‘ | J 
} D. Sesese ° toe ose } Dr. Bernays Chemistry Dr. Stewart Medicine 
i Dr. Chambers Medicine Dr. Goodfellow » 
| Dr. Sibson *. | Mr, Shaw Su 
we. Moore Les. (Ere pat} 
OF 1. [Daily (ex.W.)| Mr. J, Adams | Anat., Deserip, | + ~ ed = 
TEE cosnee Tu., Th., 8. Dr. Parker | Medicine | Mr. H. Walton | Anat., Descrip. oo 
| Mr. Blenkins ” 
| | | Mr. J. Lane » 
i 1 ...... M.,, W., F. Dr. Letheby | Chemistry | je on ab ois 
| | j 
et} a | ah M., W., F., 8.) Mr. T. Taylor Chemistry 
Hey Dr. Vander Byl | Proct Histology 
¢ . Yan, v ie 
1}... Tu, Th., S.| Mr. Gowlland | Anat, Demons. a on ob 4 am 
i Mr. Harkness | 
mH .. de Dr, Markham |Pathol Anatomy aa oe 
\ | 
QD .. 2 “o B | - Daily (ex.W.)} Mr. Moore Anat. 
| Ww. 8 Dr. Frere |Hosp (Fem. 
| » Clin, Med. Lect, 
|. 12 ...... . Dr, A, Clark |P,-mortem exam.) B: |Hospital Practice|| Thursdays Surg. Oper 
j | (out-patients) i 
aS Daily pa ‘Hospital Practice| + Hospital Praetice|| Dail Hospital Praetice 
, rf (Sung. operatns)|(M., WTR, F. Clinical Surgery 
We cxtnse Fridays ico Surg. Operations | Dr. Tyler Smith |(Female patients)|) oi os 
Mr. L. B, Brown bs 
| Mr. W. Cooper | (Ophthal. dit to) 
| Mr. Toynbee Aural ditto) 
a! UP seve Dr. Alderson | Clin, Med. Lect. 
r. Ure Clin Surg Leet. 
, an | y P.-mortem exam. P.-mortem exam. 
| 
jo Mr. Lane Anatomy and 
} 1 Mr. Blenkins Physiology 
i] Mr, J. Lane ” 
D  ccsace Tu., Th. Dr. A. Clark Anat. and Phys. ‘ Mr. de Morgan |Phys.& Gen.Anat 
M.,, W., F. Mr. Curling Anat. Demonst. Mr. Nunn Pathol. Anatenty 
Mr, Critchett Surgery Mr. Sibley 
BD ccecee oe Pad | Mr. Covlson Surgery oon oe 
| Mr, Sp, Smith pa 
ee Mondays Dr, A. Clark | Anat, and Phys. /) =. Mr. Nunn Anat. Demonst, 
| | | Di Van der Byl | Histology 
i | » Yan der by 
= Tuesdays Mr Barrett Dental Surgery deo * . 
SUMMER SESSION. 
S  seoese W,, 8. Dr. Little |Hospital Practice; oe te oo 
D theese Tu, W., F: | Dr. H, Davies | Mat, Med., &e. “ Daily (ex. M.)| Mr. Goodfellow | Med. Jurisprad. 
Mr. Henry » 
1 x Daily (exe.S.)| Dr. Ramsbotham) Med. Jurisprud. “ Mr. Flower Compar, Anat, 
T Dr. Letheby 
a 
BE cnsse Tu., Th.,S.| Dr. Letheby (Pract. Chemistry| be H Mr. Bentley Botany 
M., W., F. | Mr. RB, Bentley Botany Mr. T, Taylor | Pract. 
Mr. Heisch » 
12 W.,8 Dr. A. Clark | Pract, Histology ws 
Dr. A. Clark |P.-mortem exam. Hospital Practice) on 
(outpatients) 
De sevens Daily Hospital Practice ospi | be Hospital Practice 
(as in Winter) (as in Winter) | ‘as in Winter) 
Clin, Surg. Lect. 
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UNIVERSITY COLLEGE HOSPITAL. 
SUPPURATION OF THE KNEE-JOINT, WITH SUBSEQUENT CARIES 
OF THE HEAD OF THE TIBIA; PRESERVATION OF THE LIMB. 
(Under the care of Mr. Ericusen.) 


A BLOW from an iron hoop, in a strumous boy, was sufficient 
not only to produce active inflammation of the knee, but actually 
to give rise to suppuration in the course of ten days. The 
formation of an abscess in such large joints as the knee and 
hip necessarily renders the prognosis serious, and we thought 
at one time the boy’s leg would have been taken off. The free 
evacuation of the matter, however, was followed by good 
results, bat with the drawback of necrosis of the head of the 
tibia, which was removed by the gouge to the extent of a 
handful of fragments. This condition of the tibia seemed to 
relieve the disease of the joint, and was followed by anchylosis. 
The boy is still an out-patient; the wound is not completely 

, and seems to have become indolent; the probe does 
not detect any further dead bone, and a back splint is still 
applied. Now, although anchylosis may become complete, the 
state of the tibia is by no means promising, in such a diathesis 
as is present in this patient. Excision of the joint, unfor- 
tunately, can never be entertained, if active measures should 
hereafter be required, as the state of the tibia will prove an 
obstacle to the operation. We avail ourselves of the following 
abstract from the notes of Mr. W. E. Allen, the dresser of the 
patient :— 

William C——, aged fourteen, of strumous appearance, was 
admitted on the 8th of April. Ten days previous to his ad- 
mission he trod on an iron - , which rebounded and hit the 
inner side of his left knee. Whe joint became swollen and 
painful. Fomentations and cupping were used. 

On admission (April 8th) the boy complained of throbbing 
pain in the joint, which was considerably swollen and red; 
fluctuation was perceptible below and on the inner side of the 
patella. There was considerable constitutional disturbance. 

April 13th.—Mr. Teevan, the house-surgeon, e an in- 
cision along the inner border of the patella, whereby a large 
quantity of pus was evacuated. 

17th.—On pressing the inner side of the joint, Mr. Erichsen 
found that pus welled up. The ligaments were very lax, and 
the bones, when rubbed against one another, imparted a sensa- 
tion like that produced by rubbing the knuckles together ; 
they did not give the usual sensation of bones deprived of 
cartilage. 

21st.—Mr. Erichsen enlarged the wound which had been 
made to evacuate the pus. A grating of articular surfaces 
very distinct. 

27th.—Hectic appearance of patient very marked. He feels 
better, however, and his appetite is good. 

May 23rd.—The wound has completely healed, with the 
exception of one or two fistulous openings, through which 
there is a constant discharge of pus. On passing a probe 
through one of these fistule, Mr. Erichsen found dead bone in 
the head of the tibia. 

27th.—The patient was placed under the influence of chloro- 
form, and the requisite incisions being made, Mr. Erichsen, by 
means of the gouge, removed a handful of carious bone from 
the head of the tibia, leaving but a very thin shell of bone next 
the joint. 

June 2nd.—The cavity in the head of the tibia is filling up 
rapidly, 

30th.—The cavity is almost filled up; the wound has been 
slightly affected by sloughing phagedzena, which was arrested 
by the application of nitric acid, and healthy action restored. 
A splint was placed along the back of the limb, and a starch 
bandage to tix the joint. 

From this time the patient rapidly improved, and on the 9th 
of August he was disch as an out-patient, the wound 
being all but completely healed. 
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ST. MARY’S HOSPITAL. 


NECROSIS OF THE TIBIA IN A BOY, EXTENDING TO THE HEAD AND 
EPIPHYSIS; AMPUTATION AT THE KNEE-JOINT; RECOVERY. 


(Under the care of Mr. Lanz.) 


WE noticed in an earlier part of this year (p. 215, vol. i.) 
the performance of amputation at the knee-joint, by Mr. Fer- 
gusson, at King’s College Hospital, on a young lad with necrosis 
of the tibia, which ended in the most complete success, with 
the possession of a firm, strong, and excellent stump, We 
again had the opportunity of seeing this operation performed, 
at St. Mary’s Hospital, on the 16th September, by Mr. Lane, 
upon a boy about eight years of age, who had disease of the 
head of the tibia, extending into the knee-joint. It most 
bably commenced as true necrosis, with the formation of an 
abscess in the head of the bone, matter from which now exuded 
from a tistulous opening below the tuberosity of the tibia, not 
unlike the case above recorded, in University Collage & ital. 
The integuments around were quite sound; Mr. e, - 
fore, determined, when the boy was on the operating table, to 
amputate at the joint, which was effected by first making a 
good covering to the condyles of the femur from a long anterior 
flap, then a short posterior flap to draw the former back wards ; 
this was the more important, because the patella was retained, 
it being found, together with the condyles of the femur, per- 
fectly healthy, the articulating cartilages of each not being in 
the slightest degree impaired. The disease, as was anticipated, 
was confined solely to the tibia, the head of which, with the 
epiphysis, being extensively destroyed, the diseased action ex- 
tending to the shaft of the bone lower down. The ulceration 
of the cartilages was very extensive, with erosion of the osseous 
structures, but not as yet extending to any other part of the 
joint. The operation, therefore, was judicious and well-timed, 
and when the parts were brought together and sutures applied 
there was promise of an excellent stump. 

We have seen Mr. Fergusson, when performing this opera- 
tion, not only remove the patella, but also a slice from the 
articulating surface of the condyles,—a feature most essential 
in any articulation, as especially influencing the ultimate result 
of the operation. It will be very interesting, however, to 
watch the termination of Mr. Lane’s case, because if a useful 
stump is obtained, without any inflammatory complica- 
tion, it will be encouraging under similar circumstances to 
leave two articulating surfaces in contact. Plenty of integu- 
ment is required to cover such broad surfaces as the —— 
and we were under the impression that the anterior flap 
hardly prove sufficient, more especially as great stress is laid, 
by both Mr. Syme and Mr. Fergusson, upon making a good 
long flap. Mr. Syme goes so far as to say it should be to the 
full extent of the fleshy part of the gastrocnemii muscles,—a 
point in which Mr. Fergusson fully concurs; but as the prin- 
cipal flap was the anterior, Mr. Lane could depend only upon 
integument for covering, which would be quite proper to cover 
the patella, itself no mean support in the stump. Although 
we have no doubt this boy will do well, we will acquaint our 
readers with his condition at a future period. ‘This form of 
amputation is so uncommon in our London hospitals, that we 
think it right thus early to draw attention to it, through this 
case. 





CLINICAL RECORDS. 


INCURABLE DISEASE OF THE KNEE, AND EPILEPSY, 

Tue subject of this case was an elderly man, with an old 
broken-down constitution from hard living in early life. He 
suffered years ago from disease of the liver, had hematemesis a 
year ago, and diarrheea lately in hospita) hardly controlled by 
remedies, He had been an inmate of St. Bartholomew's Hos- 
pital some months with extensive disease of the knee-joint, 
with suppuration in various directions, and an utter — 
sibility, Mr. Paget remarked, of saving the articulation. . 
Paget amputated the thigh on the Sth September by the 
circular operation, and so etfectually was the circulation com- 
manded by Mr. Wormald, that not more than a couple of 
teaspoonfuls of blood were lost. Mr. Paget observed that the 
limb would have been removed some mouths ago, but the state 
of the man’s health was se low that it could not be done. - It 
is now done, he said, to give him a chance, as under other cir- 
cumstances he was not likely to live a couple of months, the 
system was so enfeebled and low from the di ization of 
the joint, conjointly with constitutional defects of long stand- 
ing. When we saw this patient, a fortnight after, we found 
that he was not doing wi It appears he formerly suffered 
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from epilepsy, a fact not known to Mr. Paget, and since the 
operation he has had several convulsive attacks, which have 
greatly enfeebled him. His condition is such at this moment 
that we look upon his recovery as hopeless. 





CANCER OF THE LIP IN A WOMAN, 


Axsovt a week ago a case of large cancerous ulcer on the 
lower lip of a woman was operated on by Mr. Hutchinson at 
the M itan Free Hospitai. The patient was eighty-one 
years old, but tolerably v She had for years been 
accustomed to smoke, and had held her pipe on the side which 
had now become affected. There was no hereditary history of 
malignant diseases. It had existed for about six months, and 
had involved half the lip. It had been very painful. The 
—_ incision was practised, and the wound healed well. 
Mr. Hutchinson adverted to the great rarity of cancer of the 
lip im women, and stated his belief that it was due almost 
sole'y to the comparatively small extent to which smoking 
prevailed amongst them. Still it was by no means infrequent 
to meet with cancer of the lip in men who had not smoked. 
In this instance, as in one or two others which he had exa- 
mined, the structure under the microscope showed a much less 
abundance both of epithelial and of the compound cells than 
are usually met with in similar ulcers from the lips of men. 
Indeed in some parts the ulcer seemed rather of the rodent 
character than of the true epithelial ; yet before excision nothing 
could have been better characterised than the condition of the 
sore, and, indeed, with the microscope, some, though but few, 
of the elements of undoubted cancer were seen. Ar. Paget, 


we believe, has made a similar observation. 





ANOTHER RESECTION OF THE ELBOW. 


In the present instance the patient was a boy whose left 
elbow has been subject to repeated attacks of inflammation for 
the last eighteen months, with suppuration and the formation 
of sinuses leading to its interior, in which can be detected bare 

He came under the care of Mr. Ure, at St. Mary’s, who 
determined, in consultation, to remove the articulation by 
resection. This was done on the 3rd of September, by a long 
incision, and the ends of the bones excised with forceps, all of 
which were denuded of cartilage from erosion, the entire joint 
being surrounded with a great quantity of that thick, gelatinous 
material, which of itself alone will destroy any joint. This 
was carefully removed, and the edges of the long wound were 
brought together by several sutures. Mr. Ure thought the 
operation was somewhat longer through the form of incision 
employed to remove the joint; but we did not think so, and 
the advantages of this one line of wound are so great in relation 
to the ultimate results of the operation, that they should not 
be lost sight of. If the incision is long enough, and the joint 
bent, it is completely extruded throngh the wound. On the 
16th we saw the wound all but healed up, and so far every- 
thing had progressed well. 





DEFORMITY FROM CANCRUM ORIS. 


In the chapter devoted to the consideration of Cancrum Oris, 
in Dr. Churchill's work on Diseases of Children, wherein this 
affection is most fully treated of, he observes, ‘“‘ As may be 
supposed, the great majority of cases terminate fatally, but 
some few cases do recover, mainly those in whom the disease 
is primary, the constitution good, and which remain free from 
complications.” p. 406. The truth of this we find confirmed 
by experience, but more especially in meeting with cases of 
deformity later in life, which have been the result of sloughing 
from this terrible affection in childhood, with the barest escape 
from a fatal result. In most of the cases, also, which come 
under our notice in the hospitals, the disease has supervened 
upon an attack of either scarlet fever or typhus fever, most 
generally the former. We remember well two cases of the 

ind, in girls, which were treated by plastic operation, by Mr. 
Fergusson, at King’s College Hospital, two years ago. We 
saw another case, at Guy’s, on the 15th September, of a young 
woman aged nineteen, whose right cheek had sloughed away 
near the angle of the mouth when three years old, completely 
destroying the latter, and exposing the teeth and gums, the 
deformity being increased by the presence of a supernumerary 
canine tooth projecting obliquely outwards. is was the 
result of cancrum oris after an attack of fever. The late 
lamented Dr. Marshall Hall thought at one time that this 
affection was more common in female ren than in males ; 


most certainly we see more females suffering from the eficts of 








it than males, although statistics do not bear out that one sex 

is more affected by it than the other. Mr. Cock treated this 

sucking tot sil ndtabieny solteinahes the bas erties by 

g the old : inging t together 

stitches; but this was not pre till a long fe a wan 

made over the margin of the lower jaw towards the chin, 

which permitted of approximation. the projecting tooth was 
ulled out. The patient was fully under p rscme hag at the 
rst part of the operation, and bore it tolerably well. 





PROLAPSUS OF THE UTERUS AND RUPTURE OF THE PERIN-ZUM, 


Tux two following cases were of long standing, and the 
patients miserable sufferers, Both were perfectly relieved by 
operation, and left the hospital cured. They are quite distinct 
from the cases recently published by Mr. Brown in this journal. 

A. H-—, aged thirty-three, was delivered of her first child 
about three years ago. Nothing particular occurred in her 
labour, but she got up very early and pursued her usual avoca- 
tions. She soon began to suffer from pain in the back and 
bearing down, which ually increased, and the uterus 
began to protrude. She applied at another hospital, and, 
three months ago, was there eed upon without success. 
The uterus protruded through the external parts to the size of 
a full-period feetal head. Mr. Baker Brown performed his 
usual operation at St. Mary’s Hospital on the 10th June, 1857. 
The deep sutures were removed on the third day, and the parts 
are very firmly united. 

M. H-—-., aged twenty-seven, four years ago was delivered 
of her first child. The labour was very natural, and only 
lasted one night. The midwife who attended her, however, was 
very impatient, and drew away the child without waiting for 
the pains, and thus tore through the perineum. She has since 
been delivered of another child. She has had no control over 
her bowels since the first labour, The perineum was enti 
torn through the septum. Mr, Brown performed his 
operation on the Ist July. There was rather more he: 
than usual, and one small artery required torsion. The sphine- 
ters were well divided. The deep sutures were removed on 
the third day, and the parts were well united. 





THREE SERIOUSLY IMPAIRED ANKLES. 


Wuew the entire ankle is involved in disease, it is useless to 
attempt any other measure than removal of the leg; for if 
Syme’s operation be performed, with the surrounding struc- 
tures much implicated, with even a moderately diseased state 
of the lower end of the tibia, no actual good can result from it. 

A case of this kind we observed at Guy’s Hospital on the 
15th inst., in a man aged fifty-five, whose left ankle had been 
the subject of disease for the last eleven months, during two 
of which he had been an inmate of the hospital. The whole 
ankle was swollen and filled with pus, and the sa i 
tissues ap much diseased. What with the man’s age 
and the existing state of things, amputation of the leg was 
deemed the most suitable measure, and this was performed, by 
means of the lateral flaps, by Mr. Bryant. 

A similar operation was done by Mr. Paget at St. Bartho- 
lomew’s, on the 19th inst., for disease of the os calcis of seven 

ears’ duration, in a man whose was fifty-five, but who 
ooked very much older. Four different operations had been 
performed upon this patient’s foot at St. George’s Hospital at 
various times, and twice in St. Bartholomew’s by Mr. Paget 
two years ago; and although the diseased portions of bone 
were removed each time, the carious condition reappeared, 
Mr. Paget considered the bone too much di to remove 
entire; the man’s age was, moreover, he thought, unsuited to 
that proceeding, and at any rate he could not afford to wait 
the process of cure afterwards, so that amputation appeared to 
be the most reasonable measure; this was done by the antero- 
posterior flap. 

A third case, at the last-named hospital, allied to the fore- 
going, we saw on the 5th inst,, of apparently very severe dis- 
ease uf the ankle-joint, under Mr. Coote’s care. The limb 
looked as if most serious miscief were present, the result of an 
injury but three months before. The patient was a man of 
nervous aspect, twenty-six years of age. Disease of the bone 
was anticipated, and on cutting down over the internal mal- 
leolus an abscess was found to exist within it, forming 4 dis- 
tinct cavity ; this was opened, and the most marked relief was 
obtained within two weeks, It is, however, a matter of doubt 
whether, in the event of a cure being established, the patient 
will ever possess a strong, useful foot, from the presence of a0 
much sympa-hetice a the adjacent parts, 

J 
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THERE is no profession so grievously afflicted with the evil 
of over-competition as that of medicine. We who are curators 
of the body are infinitely more numerous than they who are 
curators of the soul. Lawyers, though “‘ thick as leaves in Val- 
lombrosa,”’ are of a rarity quite refreshing to the eye of an am- 
bitious physician or a pining surgeon. In short, look where 
we may, there is an opening everywhere except in physic, and 
there there are only a few crevices which everyone is struggling 
to cram himself into. But such an evil as over-competition 
amongst members of the profession, when carried on by no 
dishonourable means, and when it is the result merely of num- 
bers, and merit vereus merit, can be borne with equanimity, or 
something like it; the consciousness that our opponent is as 
good as ourselves—as well educated, as well proven, as worthy 
of trust—is, after all, an alleviation of our discomfort. And 
by the help of such considerations we can be philosophical, 
bow to our rival, envy him not his success, be not over vexed 
at our own impecuniosity, and, in fine, be the very best of 
friends. 

But it is very far different when we find ourselves competed 
with by a set of low, uneducated fellows who, even as DomINIE 
Sampson was called a “ steekit minister,” might be called 
** steekit doctors.” It is a crying shame that there should be 
a number of persons practising physic and surgery side by side 
with us, who have no qualification beyond an unfinished ap- 
prenticeship, and an abortive course or two of lectures. Such 
persons exist in numbers which would surprise those less con- 
versant with the real state of the case than ourselves. Hang- 
ing about the suburbs of town, infesting its central parts, and 
acting ostensibly as druggists, these people absorb much money 
and destroy many lives and much health. But the north is the 
favoured habitat of such individuals; and more especially the 
manufacturing districts of Lancashire and Yorkshire. Many a 
** surgeon” there is no surgeon at all, and many a Dr. is self- 
dubbed. The peculiar nature of the population in the cotton 
districts is very favourable to the existence of such depredators 
as those we allude to. Large towns consist almost entirely of 
operatives who look upon physic as a trade,—and a poor one 
too,—who have not the ability to form any opinion as to the 
proficiency of their betters in point of general education—who 
rather like some one of their own class—who have a strong 
belief in a natural gift for doctoring, and, above all, believe 
most fervently in cheap physic, cheap advice, and cheap visits. 

These remarks are of course not without a special object. At 
this moment we refer to a town in Lancashire, whose inhabi- 
tants amount to thousands, and amongst whom an im- 
pudent quack boldly flourishes. This individual has a 
brass-plate on his door, with his name, and the title of 
*‘surgeon” He practises physic, surgery, and midwifery, 
without let or hindrance. He has no qualification whatever. 
It is said that he has served an apprenticeship, but it is also 
said that he did not, for some cause best known to himself and 
his master, serve his whole time. Be this as it may, this 
person has obtained no ayy and has given no guarantee 





to the public that he is competent to perform the duties he has 
undertaken. 

As might be expected, this pretender undersells the qualified 
practitioner of the place, a gentleman who, in addition to the 
double qualification is a Doctor of Medicine of Edinburgh. 
The legitimate practitioner is undermined by an illegitimate 
one, who, in order to recommend himself to the operatives and 
their families, does everything at half price. What other arts 
may be resorted to, in order to procure the patronage of the 
inhabitants it is unnecessary to inquire ; there is the broad fact 
that a man who is a “ steekit doctor” is obtruding himself 
into the position which properly belongs only to one who has 
proved himself before competent authorities to be a good man 
and true. If the disasters which must necessarily attend the 
practice of such an individual would in time deter people from 
entrusting their lives and health to his keeping, there would 
be the gratification of feeling, that with a certain amount 
of rope he must eventually achieve a nameless result. But 
some people appear proof against any amount of evidence of 
incompetency. Moreover, we are sorry to hear that a medical 
practitioner from a neighbouring town takes the responsibility 
of all the quack’s bad cases, and signs all his death certificates. 
This certainly is most suicidal. We should at least be true to 
each other. 

The defence set up by persons of the pretender’s type is, 
that medicine is a trade, and trade should be free. But the 
question is not a trade question, but one of morals. Skill and 
cotton are not of the same nature, and cannot be used, trans- 
ferred, and dealt with upon the same principles. He who pro- 
fesses to exercise a special function, involving the spiritual, 
bodily, or property interests of mankind, is bound to produce 
to society proof of his fitness to exercise that function. If he 
fail to do so, it is a natural inference that either he is dishonest 
in his purposes, grossly ignorant, or both ignorant and dis- 
honest. There is no real obstacle in the way of any man, 
having the most ordinary abilities, who desires to become a 
qualitied member of the profession, Medical education is tole- 
rably cheap, and there are examining bodies whose standard is 
attainable by any one. The facilities indeed are abundant, so 
abundant that the conduct of any one who practises medicine or 
surgery without a diploma is absolutely inexcusable. The 
patients of the quack ought to know that he cannot recover 
If he finds himself unpaid, he may possibly 
abandon his present illegal occupation, and, in exchange for it, 
pursue some honest trade. 


his charges. 





THE LATE CASE OF ENCEPHALOCELE. 
To the Editor of Tux Lancet. 


Sir,—Mr. Barnard Holt’s letter of the’ 5th instant would 
have, under ordinary circumstances, met with but a simple 
acknowledgment at my hands; and it is only in deference to 
yourself and the profession that I now enter into any expla- 
nations on the point at issue. Some portions of Mr. Holt’s 
statement are correct, others are mis-stated or omitted. 

About the commencement of J 7 last, my friend, Mr. Holt- 
house, one of the surgeons to the Westminster Hospital, intro- 
duced me to Mr. Nayler, the house-surgeon to the hospital, for 
the purpose of accompanying him to Guildford to obtain a view 
with him of the pare ee we. ds case of encephalocele, which you 
did me the honour to — in your impression of the above 
date. The same day I received a rude note from Mr. Holt ex- 
pressing ‘‘ his surprise that I should have availed m of 
an introduction from Mr. Holthouse for the purpose —' 
a case under his superintendence,” and infi me he 
written a letter to Mr. Eager not to let me see case, if I 
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came to Guildford. This letter Mr. Holt has not published. 
Whether it contains statements which, if published, would 
show Mr. Holt attempting to traduce me in the eyes of Mr. 
Eager, I shall not stop to inquire. But a fact it is, that to an 
explanatory letter, I felt bound at the time to address to Mr. 
Eager, that gentleman returned me no answer. 

now considered Messrs, Holt and Eager had so entirely ex- 
cluded themselves from further consideration on my part, that 
I resolved I would see the case, notwithstanding Mr. Holt’s 
assumption that no one should dare to see it without his ex- 
press permission. I did see it, and then ascertained it was 
really no longer under the care of Mr. Holt or Mr. Eager ; that 
Mr Holt simply seen the case at the Westminster Hos- 
pital and offered to operate on it, but that the mother refused 
and took the child home in, and that there Mr. Holt’s 
** superintendence” ended. How far the case was under Mr. 
Eager’s care may be inferred from the fact, that the parents 
refused to allow that gentleman to be even present at the 
operation, contrary to my expressed wishes to that effect. 

I may now ask you one simple question: Assuming, for the 
sake of argument, that the child was in the first instance 
under Mr. Holt’s care, is it probable, if I had wished to 
interfere with the case, I should have chosen Mr. Holt’s house- 
— Mr. Nayler, as my companion on the oceasion? Mr. 
Holt prematurely ‘‘ suspected” me of practices with which, 
from the rapidity of his suspicions, one might almost be led to 
infer, without being uncharitable, he is not quite inconversant 
himself. Under any circumstances, nothing can excuse him in 
writing to a perfect stranger (Mr. Eager) about me in the terms 
I believe he has done; nor can Gert be any allowance for the 
latter neglecting the ordinary courtesies of gentlemen in not 
even acknowledging the receipt of my letter. It is true I 
have lately been honoured by a letter from Mr. Eager, in 
which he threatens to injure my professional character in your 
columns, through the medium of Mr. Holt. He has now 
carried his threat into execution. The letter in question was 
couched in such language that I could only answer it through 
my solicitors. 

I have the honour of subscribing myself, 
Sir, your obedient servant, 


Worthing, Sept., 1857. . Zacnartan Laurence, F.R.C.S, 





THE MAGNETIC THEORY. 
To the Editor of Tur Lancer. 


Str,—I once asked one of our best and latest living historical 
novelists how long it took him to write one of his novels. His 
answer was, “‘ I wrote ‘The D——.,’ in three volumes, in less 
than three weeks; but to gather and store up the materials of 
which it is composed took me, perhaps, twenty years. I walk 
about my ap j and dictate from memory, and so can finish 
the writing of a readable account of the labours of twenty 
years in less than three weeks; almost a shorter time than it 
took me to make out the most trifling incident in the book.” 

Well, such is my case, or nearly so. I have been at this 
Magnetic Theory since 1844, and I have no hesitation in saying 
that I can give all I actually know about it in as many five 
minutes as it took the distinguished novelist weeks to write 
his truly rich works in. Yet, small as the facts are, I consider 
it a duty to give them to the public. 

Such are the small results of a life’s labour! and when a 
man is cramped up inasmall and almost isolated spot, per- 
haps the wonder is that a single idea ever should have arisen 
to disturb the ising monotony of the general inanity. 

I can write memory the results of my observations, 
stating, with regret, that they have not been recorded with 
that industry which they required, otherwise more, possibly, 

ight have resulted. 

n the years 1846, 1847, 1848, = irregularity was ob- 
served in the etic intensity. I had tables of these years, 
but one fine day I found a servant had destroyed and thrown 
all away, in her ardour for cleanliness, declaring she thought 
them so much waste paper, and thus [ lost something I might 
have referred to. only period I have now to refer to is 
from 1852 u yeh gre Appar. eS eee 
vince an uabelie ing public, nevertheless, 1 am, perhaps, hal 
satisfied that siechignens has been started worthy of the pursuit 


of the scientific sportsman, I am modest enongh to say thus 
much; at the same time I must confess I feel very strongly in 
my own mind that something must result from further, yet 
perhaps very protracted continued, observation. Pro- 
tracted Pop must be, because magnetic phenomena do 
not change every day, and epidemics are not of our own seek- 





ing or making; yet, however undesirable they may be, we 
must expect them at occasional intervals. Observations ex- 
tended over niany localities might/shorten the labours, in can- 
not be disputed, ially if they elicited similar results, 
under etic alterations, in the various places of observa- 
tion ; or if magnetic alterations were observable such as I indi- 
cate prior to, during, and after cholera periods, &c., then a 
solution, or presumption strong enough to arrive at or justify a 
conclusion, might assumed, Wide-spread, numerous, and 
concurrent observations might settle in a short period a ques- 
Sen wich may occupy many years in the hands of one indi- 


Early in the rea pen and without any very definite 
ideas upon the subject, I connected a very low magnetic con- 
dition with the phenomena of cholera; but the contrary has 
turned out. My theory then was that the pouring out of the 
liquor sanguinis was the result of paralysis of the extreme 
vessels. Now, whether positively correct or otherwise, time 
and observation must tell ; but, nevertheless, the facts observed 
during the prevalence of cholera here in the year 1854, com- 
pletely upset this theory only to establish another and a quite 
opposite one. In my “ visiting list” I noted about the time— 
indeed, at the time—of et pero of cholera, a daily oscil- 
lation of the magnetic needle, so that in a few days it jumped 
from 22° to 25°. Now, in my weekly official list of paupers, I 
find many cases of cholera corresponding with this period, so 
that there can be no collusion suspected ) Bn ; and that when 
the magnetic intensity became steady at 25°, a period remark- 
able for a high sanitary condition prevailed. I have heard it 
remarked, that a cholera period is often followed by a time 
characterized by t immunity from disease. Prior to the 
cholera period, fm low fever, scarlatina, and small-pox 
prevailed ; and these were consonant with an unsteady and low 
magnetic condition, demonstrable by a very simple apparatus 
set out for ascertaining the state of the magnetic intensity of 
the earth. Then, ata ae od or shorter interval, comes the 
cholera period characterized by violent and excessive action, 
and coincident with disturbed, unsteady, and a moving upward 
condition of the magnetic intensity—a transition from a com- 
paratively low to a comparatively high intensity, and that 
occurring suddenly and within a - ae period, and this period 
the cholera period. Then comes the post-cholera period, with 
a steady and comparatively high intensity, and a sound sani- 
tary condition. 

This is my present theory of the action of magnetic pheno- 
mena ore the public health; net an imaginary theory, but 
one deduced from long, patient, and ¢ruth-secking observations; 
and, by the way, let me say, that what has struck me in these 
observations is, that so long as the magnetic intensity remains 
steady, no great inroads are made on the public health; it is 
most observable that unsteadiness of the magnetic condition 
creates the most disturbance—either an unsteady descending 
intensity, or an unsteady ascending intensity, Of late—within 
this week or two—there has been an unsteady intensity, one 
day the needle showing a tendency to rise, on another day a 
tendency to fall; the pues yyy espe 
nevertheless it is observable, and a degree of violent el 
complaint has accompanied it. More observations are wanted; 
but I do think there is some connexion between irregular mag- 
netic intensity and an eee! sanitary condition. Nothin 
hitherto observed can be referred to or relied on as the cause 
epidemics: the field is altogether open to research, and I ho 
I may be allowed to think that ground being broken gold 
may yet be found after industrious digging. 

Believe me, — ever obliged, 


September, 1857. 1LLIAM Reeves, M.R.C.S. 





SPONTANEOUS RUPTURE OF THE VAGINA. 
To the Editor of Tux Lancer. 


Str, —If you consider the following case of midwifery worthy 
of a place in Toe Lancet, you will kindly insert it at your 
earliest convenience, 

On Sunday, the 11th of January last, I was requested by 
Dr. —— to see a patient under his care, who was in labour 
thirty hours before the doctor’s arrival. I was called in in 
consequence of spontaneous rupture of the vagina. I was re- 

uested to operate; but before commencing, the doctor and I 
thought it prudent to acquaint her husband and relatives with 
her true condition, and to express our fears that she i 
would die before the tion was completed, or shortly after, 
at the same time telling them that it was the only means of 
preserving her life, Eee epee er I 
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d my hand into the vagina, and on —_ the rent; 

Pon d the child lying in the peritoneal sac, quite distinct from 

the uterus; the womb as large as a child’s head (felt along the 

promontory of the sacrum), and empty. I felt the intestines 

and beat of the large arteries, and perceived the lower of 

the liver. I grasped the feet of the child, and delivered; sub- 

uently abstracting the placenta, membranes, and large clots 

of blood. Peritonitis followed, but yielded to treatment, the 
Woman recovering in a few weeks. 

Two years previously, this patient had been delivered (by 
Dr. ——., who now sent for me to assist him) with the forceps, 
the child’s head and face being grievously injured, and it died 
in a few hours. Subsequently she had bee. delivered by the 
natural efforts, The child died; feet presented: a midwife was 
in attendance. 

About four or five weeks ago I made an examination, and 
found the os uteri normal; a cicatrix was readily discovered in 
the vagina. This patient walked from her own residence to 
Pomeroy, a distance of three or four miles, without being 
fatigued, for the purpose of my making the examination 
alluded to. 

I am, Sir, your obedient servant, 
RoBERT Henry, 
Sept. 1957, Medical Officer of the Pomeroy Dispensary, 





THE ANALYTICAL SANITARY COMMISSION 
AT LIVERPOOL. 


{We publish the following strange note exactly as we re- 
eeived it :—] 


To the Editor of Tus Lancer. 


Sm, —I beg to contradict the statement made in Tur 
Lancet of the 12th instant, that my sixteen-penny coffee was 
nearly half chicory. I may also state, that we never grind 
coffee and chicory without weighing every pound of each. 

I remain, Sir, yours respectfully, 


Elliot-street, Liverpool, Sept., 1857. Ropert WoovHEAD. 


Medical Hetws. 


Apotnecartgs’ Hatt.— Names of gentlemen who 
passed their examination jn the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, September 10th, 1857. 
Freyneti, Sypney, Cradley, Worcestershire. 
Hips, Wu. Epwarp, Ledbury, Herefordshire. 
SHARPIN, Epwarp, Bedford, Beds, 


Thursday, September 17th, 1857. 
BurrerFietp, Harris. 
Hunt, ALFRED. 
Smyta, Davin, Brighouse, Yorkshire. 
sr or ene the last meeting of the Medical 
Committee of St. Mary’s Hospital, Thos. Edwin Edwards, ty 
M.R.C.S. Eng., was inted chloroformist to the poepital 
Arthur B. Steele, Esq., M.R.C.S.E., was, on April 15th, elected 
arg Sp a accoucheur to the Liverpool Vladies? Charity, 
vice G. B. Denton, Esq., resigned. 

Testrmontat To Dr. M‘Cartny, or Kenmare.—At a 
numerous meeting of the Committee of the County and City of 
Cork Medical Protective Association, held on the 5th instant, 
Philip N. Walsh, M.D., Midleton, in the chair, the following 
resolutions, proposed by Dr. Richard Corbett, and seconded by 
Dr. D. K. Lloyd, were unanimously adopted :— 

“That as a body of medical men, associated to uphold the 
honour and interests of our common profession, we feel it a 
pleasurable duty to mark our high admiration of the noble and 
independent stand made by Dr. M‘Carthy before the Kenmare 
Board of Guardians, against the gross injustice done not only to 
himself and con/rére, by reducing their salaries, but also in be- 
half of the Poor-law medical officers of Ireland, to whom is 
meted out a wretched stipend for arduous duties, 

_ ‘That the faithfully eloquent, argumentative, and impres- 
sive address, which so earnestly and graphically pi as 
well the slavery as the miserable pay of our brethren i 
in the medical charities, demands more than a passing enco- 
mium from the — at large, and that we feel bound, not 
merely to accord our thanks, but, if possible, to present such a 
substantial testimonial to Dr, M‘Carthy, which, we trust, will 
be worthy his acceptance, 

“* That such a testimonial will evidence to the ‘ powers that 














be,’ who ought to have thrown their shield over a hard-work- 
ing and zealous _ officer, more especially when now in de- 
clining years and health, that there exists in the medical pro- 
fession a feeling which will ever lead its members to mark their 
sense of an act of injustice, paltry in the extreme, and equally 
ew those who originated, as those by whom it was sanc- 
tioned. 

‘** That a subscription be at once entered on, and that the 
amount from each member of the profession be five shillings. 

**That Charles Hewitt, M.D., Patrick’s Hill, Cork, be re- 
quested to act as treasurer.” 

Queen’s Cottecr, Birminenam. —- The following 
awards of the prizes in the medical department have been 
made :—The Warneford Medical Scholarships to Harris, Read- 
ing, Berks, and Abbey, Wellinboro.—The Warneford Gold 
Medal (subject, ‘‘ The Anatomy and Physiology of the Kidney”) 
to Mould, Tutbury.—Principal Booth’s Prize to Mould, Tut- 
bury, and Wilders, Birmingham.—Baron Webster’s Prize to 
Holland. —The Clay Prize (subject, ‘‘ The Anatomy, Physio- 
logy, and Pathology of the Placenta”) to Lloyd, Birmingham. — 
Prizes were also awarded as follow:—Anatomy.: Bracey and 
Dunn. — Physiology (Sen. Class): Mould and Bracey.——Physio- 
logy (Jan. Class): Lloyd and Herbert. — Practical Anatomy : 
Dunn and Bracey.—Chemistry: Mould and Bracey.—Materia 
Medica: Herbert and Lloyd.—Medicine: Wilders and Mould. 
—-Surgery: Mould and Jordan.—Forensic Medicine: Wilders 
and Mould. —Midwifery: Mould and Lloyd.— Botany : Cornbill 
and White.—Clinical Prizes to Mould and Wilders. —H 
Stethoseopic Prize to Wilders.—The public distribution wi 
take place in the College theatre by the Principal, Dr. Booth, 
on the 2nd of October, when an address on the engrossing _—_ 
of the day, ‘‘ Middle-Class Education,” will be delivered by 
that accomplished physician on the occasion. 

Anastuetic Susstances.—Our readers may recollect 
that a few months agoamylene was recommended as preferable 
to ether and chloroform in producing stupefaction or anesthesia, 
on the special ground that its employment was unattended with 
danger to the patient, or nearly so. MM. Foucher and B t 
have, however, in a recent communication, addressed to the 
Academy of Sciences, recorded facts leading to quite a contrary 
result. In twelve experiments performed on rabbits they have 
ascertained that the anesthetic effect of amylene is produced 
within from three to six minutes after its application. Before 
stupefaetion is produced, the animal utters piercing cries, and 
throws its head backwards; its breathing is accelerated, the 
globe of the eye is strongly injected, and moves convulsively; 
a tracheal hoarseness always accompanying the above symp- 
toms. The period of insensibility does not long if the ap- 
—- of amylene be not continued; in the contrary case, 

owever, a complete collapse takes place; the animal, stretched 
out without motion, obeys every im of the hand, and re- 
sembles a flabby mass in which breathing is hardly pereeptible. 
This state may last twenty minutes without causing death. 
The blood drawn from the arteries during this period still pre- 
serves its usual colour. Animals subjected to the action of amy- 
lene for a certain length of time continue after the ion in 
a state of stupor imbecility, which sometimes seven 
or eight hours; but in none of the cases observed by the authors 
of the communication has death followed the application of 
amylene. The conclusions resulting from their experiments are 
as follow :—1. Sulphuric ether, or bev wihe and amylene are, 
of all volatile substances e imented on, the only ones that 
produce anesthesia. 2. Amylene does not produce stupefaction 
unless the quantity of air with which it is diluted be very 
small; but then it acts upon the animal economy, and especially 
upon the respiratory = = sw which may produce 
dangerous effects. 3. C has all the advantages of 
amylene, without the evils which accompany the use of the 
oat 4. yor 2 a wee above-mentioned 
anesthesia, whether or general, when applied to an - 
culiar of the body by injection under the skin —Galig. 
nani’s Messenger. 

Tur Inptan Mvtiytes.—The following medical officers 
have perished in the disastrous revolt in India :—Surgeon Henry 
Hawkins Bowling; Dr. Carl Barielly Buch; Assistant-Surgeon 
Anthony Dopping; Assistant-Surgeon Joseph Fayrer; = 
intending-Surgeon James G ; Assistant-Surgeon John 
Colin Graham; Assistant-Surgeon George Hansbrow, formerly 
one of the Students in Human and Comparative Anatomy at 
the Royal College of Surgeons of England; Dr. Johu Mac- 
dowall Hay; Dr. E. M, Augur James; Surgeon Kinloch 
Winlaw Kirk; Assistant-Surgeon John Kirk, M.D.; Dr. 
Robert Patna Lyell; Surgeon Moore, 60th Rifles; Surgeon 
Richard Henry ey. 
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Co Correspondents, 


Botanical Society's Herbarium.—The Herbarium of the Botanical Society of 
London is stil] preserved for public reference, and is now in the possession 
of a member of the medical profession, Mr. Fred. Y. Brocas, of 38, Tavistock- 
street, Covent-garden, London. In consequence of the dissolution of the 
Society, Mr. Brocas has purchased the above Herbarium, also the Society's 
duplicates, and having for many years collected extensively, is well qualified 
to supply desiderata or good collections, either British or foreign. 

A First-Year’s Student.—The School of Medicine of the Faculty of Paris is 
not regulated like our establishments for medical instruction. Pupils, who 
are now bound to become Bachelors of Science the first year, register them- 
selves every quarter, and pay a certain fee for each registration. There is an 
examination at the end of each year’s study, and the students are expected 
to attend the medical and surgical wards of the clinical professors appointed 
by the Faculty. The registration above mentioned is the principal official 
recognition of the regularity of the studies, along with certificates relating 
to the practical or dissecting school. Certificates of attendance on hospital 
practice and lectures are delivered (by courtesy) by the professors when re- 
quested to do so; and we knew that such certificates have been received by 
the Examiners of the College of Surgeons in the case of foreigners, who are 
now members of the College. We are not aware whether the same facilities 
would be granted by the College or Hall to a British subject; but a note to 
the secretaries would at once clear up the subject. The session in Paris 
begins at the commencement of November, aud great facilities for dissection 
are afforded. 

Mr. T. Heale—A person can be proceeded against for practising as an apothe- 
cary without a licence, An “apothecary” has been defined by the judges to 
be a person who attends, prescribes, and dispenses medicine for gain in a 
medical case. The person mentioned appears to have kept within the law. 

V. M.—They are all competent men. 

H. M. 8.—1. As visiting assistant, not until the end of the term.—2. As dis- 
pensing assistant, with board, lodging, &c., the six months’ pharmacy would 
be sufficient. 

Mr. Obré’s case is in type, and shall appear next week, 








Scrzntiric Ropegey, 
To the Editor of Tun Lancet. 
of Gaghanhor tthe yeas 200, 5 hy edico-Chirurgicus,” (Tur Lancer 
2th, page 276,) name, and make his statement in 
sen bodtting: 2 exteolite divounaion ween gentlemen, I may condescend to 
answer it for his own special benefit, otherwise I must decline an; tense J 
with him. I am content for the present, as far as T myself am concerned, to 
ee epenepeny ane sou Socun mee I shall, wee b- 
lication of my memoir, which is now in the time ready to 
afford any information, of to enower ong oh ocd, ade opto runs 
r. 

Boulevard de la Madeleine, Paris, Sept. 1357. J. FP. Caurcuiut, M.D. 
Mr. Blackall Marsack, (Norwich.)—Some information might be obtained at 
the office of the Grand Trunk Railway of Canada, in Broad-street, City; but 
a short tour through the more important parts of Upper or Western Canada 
would furnish the most satisfactory information as to locality. We think 
there would be no difficulty in selecting a spot to settle in profitably. The 
possession of the qualifications mentioned will not of themselves be wholly 
sufficient, as an easy examination will still be requisite before the Licensing 
Medical Board in that section of the province ; but this would be obviated if he 
were to possess a degree in Medicine in addition to the other qualifications. 
The licence of the Apothecaries’ Company of Lendon is looked upon as nil 
both in Canada and the United States. 
Undergraduate, London University. — A student, before he can become a 
Bachelor of Physic, must have entered on his sixth year, computed from the 
date of his first admission at the University, have resided nine terms, and 
have passed the previous examination. 

Mr. John Dizon,—The name is not to be found in the “ Medical Directory.” 
Mr. W. Johnson.—The valerianate of ammonia can be obtained of Mr. Bastick, 
Brook-street, Grosvenor-square, 

Dr, BE, Vaughan.—No account of the case has come under our observation. 


Cures ror Hrprornrosira, 
To the Editor of Tux Lancer. 

Sra,—Having noticed in our paper of September 12th, Len rhe A a Russian 
cure the bite of enge—t, ver fey sl (the rose- ae 
be kind enough to say if it can be obtained in this country, and where 

lam, in pum aballons aorvent’ 

Brighton, September, 1857." A. B. 
*,* Perhaps some of our readers can, and will be good enough to, answer this 

question.—Svus-Ep., L. 


Cymro.—1 and 2. Assistant-surgeons in the East India Company's Service have 
to undergo an examination, (see Tax Laycat of last week, page 290.)—3. In 
the Company’s Service. 

Mr. T, Bryant.—As soon as possible, 

Inquirer can procure the instrument at Ferguson’s, Giltspur-street, City. 

Mr. J. H. Scott.—No. 

¢M.R.C.S. Eng.—1. He is a doctor by courtesy.—2. No.—3. Yes. 

Dr, Russell Reynolds—In the course of a very short time. 

Mr. Thompson Foster.—Yes, it shall be published. The space for the woodcut 
should not exceed half a page. 

Dr. C. Pope is thanked for his obliging note and the pamphlet, 








Studene.—1, Salivation was not produced in any single instance. The fumiga- 
tions are continued tiil the gums are but slightly affected. Sometimes it 
may be necessary to prolong the use of the baths in obstinate cases, but this 
is never carried to salivation.—2. The mouth wag slightly affected, but the 
patient’s system was not very susceptible to the influence of @he drug.— 
3. The ordinary precautions must be adopted to avoid the effects of cold, 
&c., and a good supporting regimen allowed.—4. Comparatively few, so far 
as we Lave had an opportunity of judging. Stadens will understand that 
when the expression “ mouth affected” is used, it applies solely to tenderness 
of the gums, with perhaps a metallic taste in the mouth. If he refer to 
Mr. Lee’s Lectures, he will read, that “the mercurial action may be regulated 
with the greatest nicety, either by the length of time the patient is exposed 
to the vapour of calomel, by the quantity inhaled, or by the quantity used on 
each occasion. It is never requisite to produce salivation,” &c. 

Professor Fenwick (Montreal) shall hear from us next week. The barque, 
Albert Crosley, has arrived, but the parcel has not yet come to hand. 

Query.—No, 

Pass-List, Lonnpow Untversiry. 
To the Editor of Tux Lancet. 
if you will kindly inform me in your next number 


Srr,—I shall feel obli 
ity Ist M.B. Fe 


how it is that the Universi 

its appearance either in The Times or in any of the medical journals. 

mistake not, it has always been out in former years about the of August, 
I am, Sir, yours very truly, 
Preston, September, 1857. M.B. 

H. &.—If there be no agreement to the contrary, the interval between the 
sessions must be spent with the “ master.” 

Anzious.—1, There is no cause for anxiety; the discontinuance of the habit is 
half the cure.—2. No. 

Beemah, (Manchester.)—The name is not in the “ Medical Directory.” 

Ganges, to succeed, should elect to enter permanently in one of the services, 

Medicus.—We cannot recommend the institution named, 

*,* The name of Mr. H. K. Lewis, 15, Gower-street North, was accidently 
omitted in our list of New and Second-hand Booksellers in our last week’s 
impression. 

Exxatum.—In the first page of last weck’s Lancet, under the head, 
University of Cambridge, for “ Vice-Chancellor—W. Whewell, D.D.,” read 
“Vice-Chancellor—H, Philpott, D.D.” 
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Osborn ; Messrs. Coppings and Co.; Mr. S. L. Gill; Messrs. Dennis and Co.; 
Mr. Keele; Mr. H. L. Stuart; Mr. A. M. Edwards; Mr. R. Debenham; Dr. 
R. U, West; Mr. Thompson Forster; Mr. E. Hart; Mr. Craig; Mr. Bryant; 
Mr. J. Percival; Mr. R. Bateman; Mr. Wordsworth; Dr. Armstrong; Mr. 
Stocker; Mr. Marshall; Dr. Churchill; Mr. Pickslay; Mr. T. Heale; 
Mr. J. H. Scott; Mr. J. Dixon; Mr. Henry St. John Bullen; Mr. J. E. Bell; 
Mr. W. Johnson; Mr. Thin, Edinburgh; Mr. Hurst, Hinton Blewitt; Mr. 
Sadler, Hull, (with enclosure ;) Messrs, Walton and Maberly ; Mr. Wood, Bury; 
Mr. Stokoe; Mr, Collard, Sunderland; Mr. Skaife, Easingwold; Mr. Ellis, 
Crowle; Messrs. Brooks, Liverpool; Mr. Ollard, Prescott; Mr. Wootton, 
Canterbury; Dr. Althaus; Dr. Kernot, Poplar; Mr. Tombs, Oakham; Mr, 
Savage, Birmingham; Messrs. Black, Edinburgh; Mr. Pridham, Lianelly, 
(with enclosure;) Mr. Mathias, Maryport, (with enclosure ;) Mr. Hargitt, 
Edinburgh; Mr. Ker, Manchester; Dr. Steggall; Dr. Scott; Dr. Laycock, 
Edinburgh; Mr. Lomas, Walker, (with enclosure;) Mr. Oulton, Belfast; 
Mr. Dyson, Almondbury, (with enclosure ;) Messrs, Sutherland and Knox, 
Edinburgh; Mr. Moore, Manchester, (with enclosure;}) Mr. Nicholson, 
Dronfield, (with enclosure ;) Messrs. Fannin and Co., Dublin; Mr. Foggitt, 


Deptford, (with enclosure;) Mr. Cripps, Osbournly; Mr. Evershed, Billings- 
hunt; Mr. Pilkington, Chorley; Messrs. Robertson and Scott, Edinburgh ; 
Mr. Smith, Navenby, (with enclosure ;) Messrs. Whicker and Blaise; Mr, C. 
Barker; Dr. Edwards, Cardiff; Mr. Vertue, Southwold, (with enclosure ;) 
Mr. Ellis, Heckmondwike, (with encl ;) Dr. E, Vaughan ; Mr. Marsack, 
Norwich; Mr. Philpott, Stoneham; Mr. Yates, Birmingham; Mr. Williams, 
Guilsborough, (with enclosure ;) Mr. Parrott, Stanford-le-Hope, (with enclo- 
sure ;) Mr. Rimmington, Bradford; Mr. Stabb, Torquay, (with enclosure ;) 
Mr. Williamson, Aberdeen; Mr, Bousted, Ripon; Mr. Pesgrave, Enfield, 
(with enclosure;) Mr. Ashford, Narborough; Dr, Oxley, (with enclosure ;) 
Mr. Griffith, Portmadoc, (with enclosure;) Mr. Dawson, Montreal, (with 
enclosure ;) Messrs. Hegan and Co., Liverpool, (with enclosure ;) Mr. Frain, 
South Shields; Mr. Bantock, Tettenhall; Mr. Drew, Robertsbridge, (with 


enclosure;) Dr. Robinson, Newcastle-on-Tyne ; Mr. Appelbee, Tewkesbury ; 





Mr. Cornish ; The Secretary of St. Thomas’s Hospital ; H. R.; M.B.; H. 8.; 
Undergraduate, London University; Cymro; M.R.C.S. Eng.; Anxious ; 
O. N., (with enclosure ;) L. M., (with enclosure ;) The Editor of the Dublin 
Hospital Gazette ; Ganges; J.J. C.; H. M.S. ; The Secretary of the Board 
of Health; A First-Year’s Student; L. P.; W. N. N.; Inquirer; &, &. 
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MR. HOOPER’S IMPROVED 


HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 
PLACING ON AN ORDINARY BEDSTEAD: 


Form of Cushion for General Purposes. 
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DROPSY, FEVERS, FRACTURES, GOUT, GUN-SHOT WOUNDS, 


FROM THE THREE 
PRESIDENCIES OF THE 


HON, EAST INDIA COMPANY, |} 


ANY TEMPERATURE MAY BE USED. 
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FREE BY POST. 


The Full-length Mattress or Hydrostatic Bed. 
The width of the Bed should be sent with the Order. 


“Durham County Asylum, Oct. 3rd, 1856. 

“ Srm,—Please to send us four more Water Cushions to add to the half- 

dozen we got two or three years ago, and which have proved most useful, and 
added great): Lo eee oe Ros ts.—I am, Sir, yours, &e., 
“To Mr. Rost, W. Griizsrrs, House-Surgeon. 


“I nave in several mW woe ee Cushions 
and Mattresses, They have great » and 
comfort, and have much more convenient an than 

Preerma, London 


S ~ epieteaes Ym J, MLD, Physician’ to 





HOOPER’S WATERPROOF SHEETING, for 


omy nd Bedding from Sloughing Sores, Incontinenee of Urine, Hemor- | T 


ae r has succeeded in manufacturing Waterproof Sheeting at a great 
reduction - rice, that bag J be washed as family linen, It is soft, inodorous, 
and not acted on by urine, heat or cold, acids, or alkalies. 
eee OPER S URINALS, with Valve to 
leakage, adapted for Invalids or Railway Travellers of both sexes, 
ng, or walking; they are not ‘affected by boiling water, and 
may be easily kept clean. 
HOOPER’S INSPISSATED JUICE OF TARAX- 
ACUM, prepared by dry air, can be obtained in the following forms :— 
The EXTRACT; dose, a teaspoonful. 
The FLUID EXTRACT; dose, & 
a LIQUOR ; dose, one or two 
The LIQU On, with CORTICAL 


With ~ Seltzer Water, either of these pemertione forms a pleasant 
draught, and with which their effects are greatly augmen - 


revent 


“For emaciated constitutions, I know of no eae 6 equal to Hooper's 
and Sarsaparilla. 


Taraxacum and 
For A 

TION, CUTANEOUS AFPECTIONS, and constiPaTions, these p 

tions have been by the most eminent of the 

best results. The above Extracts of Taraxacum, when ne 

produce a milky appearanee, similar to the juice in its fresh state. 


Dn, Jounsow. 


through the greater part of her life bes Seen 
| appears to have had ten years added to her life by a three months’ use use of it. 


for sitting, | 
therefore 
Waters, at a reduction of 


a 
ENCE of SARSAPARILLA; dose, a | 
| that obtained “yas —" A copy of Mr. Salter’s reports in the 


"| 


zh rover prepared A. Leapingwell show the value of 
‘araxacum w rly pre’ od 
“So valuable ton are Ms ato ay itr Dene effets hae warped wy 
a I feel bound to say its beneficial effects have 

My mother, w! isin her 7ath yar, aod who 
a martyr to liver complaint, 

“T remain, yours truly, LearinewsLL, 

“To Mr. Hooper, 7, Pall-mall East” “Haydon Vicarage, Sleatbnd. 
BRIGHTON SELTZER oo apateanaae Other factitious Mineral 


{ OOTTLEDOR UMBILICUS. —The introduction of 
The sati#faetory 


this remedial agent has proved a valuable a 
accounts Mr, Hooper has gas howe iofoeed Si tome to pay great 
its collection and preparation. He cautions = 


worthless ff for and as 
Mr. Hooper ie ectrenions to stotainen Mr, prepared or 3 


te sent free by pos’ 


GALIUM APARINE (HOOPER’S) FOR CUTA- 


| NEOUS DISEASES, PSORIASIS, &¢.—Dr, Whee, of 
AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES- | 


published in the Medical Gazette, Oct. 4th, 185 


it in various forms,. Dr 
which can be 








HOOPER, Operative Chemist, Inventor and Sole Manufacturer of Invalid Beds and Cushions, 7, Pall Mall East, : 
and 55. Grosvenor Street, London. — Laboratory, Surrey. 
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Sutroductory Lecture, 
ST. THOMAS’S. HOSPITAL, 
On Thursday, October 1st, 1857, 


By WILLIAM BRINTON, MD. 


LECTURER OW PHYSIOLOGY AND FORENSIC MEDICINE TO THE HOSPITAL, 
AED PHYSICIAN TO THE ROYAL FEER HOSPITAL. 


Mak. Prestpext, Lapres, anp GentLEwEN,—<As Dean of the 
Medical College of this Hospital,.I have to offer some remarks 
introductory to the business of the ensuing session. 


sanction ‘a departure from that strict adherence to a specific | 


subject which a lecturer must generally observe. A meeting 
like the present brings: together an audience, the various 
members of which may indeed be associated by a common in- 
terest in medical science, but are, in most other respects, very 
diverse from each other, There are many here before whom I 
would far rather be listening than speaking; many whose pre- 
sence dignifies our inaugural meeting, but whose knowledge is 
net likely to be increased by anything I cansay. There are 
others in whom I recognise students of the last session, who 
have returned to their studies, after a few weeks of absence, 
dévoted (as I am glad to see their countenances suggest) to that 
physical recreation so essential to health. And lastly, there 
are others who are (in ordinary phrase) new students—new, 
perhaps, to this bustling metropolis, to the ‘‘ fuwmum, et opes, 
strepitumque Rome’—new, probably, to most of the details 
and associations of the profession they have chosen; and cer- 
tainly new to the steps by which they are just about to enter 
on the path which, if rightly followed, will conduct them, 
honourably and safely, to that station in life to which (in the 
words of a good old English book) it has pleased God to call 
them. 

If I wished merely to interest such an audience, I should 
not. wait long for a subject; or if I did hesitate, it would 
be.in the proverbial embarrassment of choice. It is the 
especial character of the science of Medicine, that it interests 
all‘classes; and that, even if we may not claim for it in its 
original meaning, the celebrated dictum, ‘‘the proper study of 
mankind is man,” we may at least assert of it, that, in some 
form or other, it is essential to the application of all kinds of 
kmowiledge, and reacts upon every subject of scientific inquiry. 
Hence it would be easy to select a variety of medical. topics, 
any one of which could scarcely fail to be both interesting and 
amusing. Even amongst the more recent acquisitions of Medi- 
cine are many which might well suggest an introductory ad- 
dress, Nor would such be really irrelevant to the purpose of 
this»evening, ‘‘ Hx pece Herculem,” I might say. Judge, 
ffom-the magnitude and vigour of this or that limb or frag- 
ment, how vast is the outline, how gigantic the foree, of the 
whole body of Medical Science;—of that Science which.a few of 
us attempt to teach; which many of us (lecturers as well as 
students) spend our lives in learning; and lastly, which all of 
us; with scarcelyan exception, must one day invoke, to post- 
pone or lighten the sufferings of disease and death. 

Bat I venture to claim your: indulgence for some remarks 
which, though less attractive, will be more useful, and which, 
though addressed to what. is but.a fraction of my audience, may 
get..have some interest for the remainder. Considering the 
value of first impressions, the need of definite information, (if 
only as a basis for a fixed plan of action,) and especially the 
circumstance that this, the fittest, is also the only opportunity 
which the arrangements of a Medical School afford for an expo- 
sition of its rules. and working, you will scarcely blame me for 
waking my address introductory, not only in name, but in fact. 
~ . 4 _— aid those whom it introduces to their studies 

0. . 





to begin them aright, or those who recommence them to scru- 
tinize and measure their previous conduct and progress,.I am. 
sure the remainder of my hearers will forgive me if I accord 
them but a subordinate share in my attention, and rely rather 
upon their own kind feelings than upon any remarks of mine 
for the sustenance of that hearty interest in this Institution 
which they are evincing by their presence to-night.. 

To the new students, I therefore address myself, with 
tha intention of setting, befire you, as briefly and practically 


as I can, what seem to me, after fourteen years’, experience as 


a student and teacher, to be the most important features of 
that course of study on which you are about to enter. 


very magnitude of your task. 


these is t 


N 

ory o°. ancillary, to. Medicine, Anctomy, ys 
emistry, and Botany. You have also to obtain a facility m: 
the practice of certain mechanizal arts, having a similar relay 
tion to the cure of disease : Dissection and Practical Chemistry, 
Lastly, you have to ire a full and technical kno of 
the ar and sience of Medicine, in its three chief eubdi : 
o! i a idwifery; as -well as of certain parts 
of it. which ide classification under these three heads, and 
therefore claim your separate attention as Materia Medica and 
Forensic Medicine. . And all this in twenty-seven months—in 
a period of time less than what the best authorities tell us is 
‘requisite to convert a ploughboy into a soldier; in other 

less that what is requisite to teach a healthy young man 

your own age to control his muscles, so as accurately to exe- 
cute a series of movements, which (in one form or another) 


he has previously been obliged to from his earliest 


infancy. 

And woedit an Siquice, whisk ® i do you bring to such’ 
a task? Energy, resolution, enthusiasm, I doubt. not; for it 
is not the character of your age and nation to lack these prime 
qualifications for success. Doubtless, also, many of you pos- 
sess a fair share of what is usually implied by a liberal eda- 
cation, ap imparted is the Nest peivate and pablly acbpeloct 8 
country. But I may probably assume many of you have 
not the hard training necessary to form a student: 
the practice of concentrated, steady effort which ensures suc- 
cess in atl departments of knowledge; the mental gymnastics 
which, in the shape of the exact sciences, strengthen the mind 
to wrestle with fallacies and errors. Nay, more; I suspect 
that even enone those who have grasped these invaluable 
results of mental exertion, some have perhaps lost, in the soli- 
p= Bede emg study of —~ hae delicacy and keenness-of 
observation, t accuracy of eye ear, perhaps.even that 
healthy concord of faculties, which are sometimes associated 


with a strong sequenence to 

indispensable to the successful study of A 
dare say, your members include some whose antecedents have 
thus disposed them to lay undue stress on one of these two 
means of learning your future profession—reading and 
vation ; and who, perhaps, instead of deploring their dangerous 
one-sidedness of intellect, secretly regard themselves as there- 
fore destined to achieve peculiar success in the science or the 
art, the th or the practice, of Medicine respectively. 

This difficulty, then, it behoves you to recognise.at the out- 
set of your career:—that with less preparation by academic 
training than would generally be the case, if you were about 

for the Church or the Bar, you are > 

technical studies, the ag 4 a, depth ©) — —_ 
only transcend anythin, uisite for the practice . 
<eiitean but are cain wis out lel in any profession, im. 
this or any period of the world’s hi ; 

I state this fact advisedly, and without any fear of*contra- 
diction. And amongst the many conclusions deduciblé from. 
it, I will select one, which is deeply impressed on my 
That, as the progress of physical science adds, day by day and 
year by year, to that large mass of information which the 
titioner of Medicine has to acquire, it becomes more and 1 
important for the student, either to extend his period of edu- 
= at any rate so to his studies, and to econo+ 
mize his time, as to compensate for these increasing require- 
ments, Above all, he must be increasingly jealous and watch- 
ful, lest, in graspin - ene gree 2 he lose essentials. 
He ma; ities, may study diligently, may ever 
confine himself the subjects prescribed for him, and yet it 
cannot be too. distinctly that S 
subjects in-undue proportion to each other, or out of their 

° 
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proper order, his toil may be thrown away; and he himself, on 
entering practice, reduced to that peculiar variety of profes- 
sional education which it is one of the chief objects of Insti- 
tutions like this to suppress—namely, that of learning prac- 
tical Medicine and Surgery at the expence of his earliest 
patients! 

Is there any practitioner here who cannot, from his own 
reminiscences of student life, recal various instances of this 
kind? Is there any Medical School, the annals of which, if laid 
open, would not exhibit the lamentable shipwreck of many a 
student who began as full of hope, and resolve, and promise, as 
those I am now addressing, but whose intentions melted away 
under the bewilderment produced by the magnitude and com- 
plexity of his task? He has attended, let us suppose, the inau- 
gural lectures of several Professors, each of whom has very 
naturally insisted on the paramount importance of his own sub- 
ject. On inquiry, he finds that he must attend daily four or 
five lectures of an hour’s duration ; that he is expected to de- 
vote all his morning to dissection, his afternoon to hospital 
practice, the evening to his books and notes. Are the authori- 
ties (he asks himself) aware how many hours there are in a 
day, or how many days any human being could attempt to 
satisfy these impossible requirements? Then, very likely, his 
conscience intimates that it does not follow that, because he 
cannot do everything, therefore he shall do nothing. So he 
stills this monitor by selecting for exclusive attention some one 
or two subjects, perchance of but secondary importance. Per- 
haps the arrangements of his College do not render this conduct 
at all incompatible with the attainment of its prizes and dis- 
tinctions ; so that, after thus virtually wasting three or four 
sessions, he gratifies his friends, and dazzles his future patient, 
by the glittering trophy of a medal in Botany or Comparative 
Anatomy—a poor substitute for professional skill ; 4 poor coun- 
terpoise for the weight of misery—the widowhood, the or- 
phanage, the childlessness—his ignorance of practical Physic 
and Surgery must assuredly inflict. Oftener, perhaps, his be- 
wilderment ushers in a moral lapse, and leads im to complete 
idleness. He falls into irregular desultory habits ; wanders 
from one lecture to another ; from Surgical to Medical wards, 
with a vulgar Jaxity of attention that soon renders him familiar 
with everything, acquainted with nothing. His only care is 
to qualify for his certificates of attendance. His only hope, to 
receive, from the process known as “grinding,” that super- 
ficial smoothness and temporary sharpness which fre a 
term seems to imply, and which may enable him to cut his 
desperate way through the difficulties of his final examinations. 
His fear is equally ignoble :—not that greater fear which ought 
to include all lesser, the dispensing of disease and death, in 
place of life and health, to those who hereafter claim his ser- 
vices; but only that detection of his incompetency which the 
public has a right to hope. Already, by anticipation, he 
cowers under the pangs of that mysterious operation, the risk 
of which he shares with his prototype among the domestic 
poultry, the ‘“‘plucking,”” which, whatever its metaphoric 
terrors to the ancient Roman, has an equally terrible, though 
more restricted, sense to the idle English student. 

Doubtless, much of this picture applies rather to the past 
than to the present. At any rate, physical impossibilities are 
now scarcely demanded of the stailent by the programme of 
any Medical School. But as to intellectual ones, I am not sure 
whether his risk is much diminished, whether it is not even 
increasing, as it becomes less obvious. ‘There are so many 

ialties on which instruction is eagerly proffered to the 
student, so many accomplishments which are (and, most truly) 
represented as useful to the practitioner of Medicine, that there 
never was more need of calling attention to the primary im- 
portance of those subjects which form the recognised course of 
study. And of these I beg you to believe that, what between 
their nature, and the circumstances required for their successful 
g, you must learn them now or never. Attend, there- 
fore, to these subjects first. Resist the fascinations of every 
'y, however desirable or useful, that would withdraw you from 
m. Recollect that if you really intend to practise your pro- 
fession, common honesty requires you to master these subjects 
reasonably well, before passing on to any mere accomplish- 
ments; and that the reversal of this rule may not only destroy 
your usefulness, but injure your integrity ms. | self-respect ; may 
make you, as it were, a kind of medical Pharisee—‘‘ taking 
tithe of mint, and anise, and cummin, but omitting the weightier 
matters of the law—justice and mercy” to the sufferers whom 
you pretend to pity and relieve. 

Dissection, the first of these subjects in the order of import- 

ance, I shall say little about. Awful as it is to stand day after 


day in the presence of the 330" watch the repulsive and | 











unwholesome process by which the human body returns to 
earth again, the necessity of dissection is no longer questioned 
by any civilized nation. Every sane person must acknowledge 
that an artizan cannot be expected to correct the derangements 
of a machine if ignorant of its structure; and that our limited 
knowledge of the human frame, and still more limited power 
over its derangements, do not prevent the application of this 
common-sense rule. But, indeed, no analogy of this kind 
approaches the whole truth. To say that a physician or sur- 
geon ignorant of Anatomy is like a man professing to mend 
watches without ever having opened one, or like a traveller 
wandering through an unknown country, greatly understates the 
absurdity of such medical pretensions. It is only by imagining 
the watch-mender ignorant of all machinery, and devoid of 
proper tools—only by supposing the traveller ignorant of all 
geography, not knowing a mountain from a valley, and with- 
out compass or stars to steer by—that we can parallel the 
imposture of Medicine without Anatomy. And, on the other 
hand, we may usefully contrast the large advantages Anatomy 
brings to Medicine with the disadvantages so acutely felt in 
other professions, the active efforts of which are based on 
analogous information. How imperfectly, by comparison, do 
the painter and sculptor study the body they image or depict ; 
how scanty the information, as to that body in general, which 
they must deduce from the casual peculiarities of the few 
individuals they draw or model with sich tiresome repetition, 
How heavy, again, are the responsibilities thrown, by the 
scantiness of his information, upon a general in a campaign; 
marching and fighting, it may be, in a country he has never 
seen before, with slender knowledge, acquired by danger, 
clouded by suspicion, or disguised by wilful falsehood! But 
the physician can become acquainted with the body which is 
the subject of his art in all its varieties of health and disease, 
of age, sex, and conformation; and may thus learn to direct his 
gaze, as it were, through skin and fascia and muscle, down to 
the very organs of central life. And the surgeon, as he battles 
for the welfare of his patient in some hazardous operation, may 
enjoy, as a matter of course, the inestimable advantage of a 
battle- field which he has already studied expressly as the future 
scene of such a conflict—an advantage such as, but once or 
twice in the world’s history, has ever been afforded to the eagle 
glance of military genius! 

It is not for me to point out the risks of this study, or the 
details which most demand the attention of the student, at 
different stages of his course. But when I remind you of its 
threefold object--that you must dissect to learn the situation, 
as well as what I may term the landmarks, of the vital organs 
most concerned in the practice of Physic; to re ise the 
structures amongst which Surgery finds its occupation; and 
lastly, to gain the operative skill which is only thus to be 
acquired—you will understand why this practical and personal 
instruction in Anatomy claims so much of your time, and why 
it comes foremost in the thoughts of a medical teacher, what- 
ever his own special department of instruction. Without it, 
you cannot even begin to acquire a knowledge of many other 
subjects. And hence it must be looked upon as your earliest and 
chief object, valuable not merely for its own sake, but as being 
the very fulcrum of all your subsequent efforts. 

Lectures, again, demand an equally large share of your atten- 
tion, and have « bearing upon your professional education 
which cannot be too distinctly understood. Of course, as they 
are not only sanctioned, but required, by the various E ining 
Bodies, I need not bring forward persuasives to attend them. 
Indeed, recollecting the fable of the currier in the besieged 
city, I feel that, as a lecturer myself, it is not for me to speak 
strongly in their favour. I would rather take the o 
course, and place before you, candidly and explicitly, the 
lowest estimate of their value, In doing so, I shall probably 
forewarn you against errors which might otherwise be injurious 
to your future industry and progress; and shall at any rate be 
able to indicate some of the means by which each of you may 
best fulfil, with respect to these lectures, the common-sense 
duty ‘‘uti quibus habeas.” Whatever may be the precise 
value of lectures, [ cannot doubt that you intend to accept and 
use the knowledge they proffer. And on this assumption, it is 
easy to show how you may not only seize all their advantages, 
but may even turn to your own profit any casual disadvantages 
they involve. 

Those who disparage lectures insinuate that their value is 
almost limited to two cireumstances—that they ensure the 
bodily presence of the student, and then force through the 
organs of hearing a minimum of information on certain medical 
subjects; and thus, in direct contradiction to the proverb, not 
only bring the horse to the water but also make himdrink, “ A 
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student who really deserves the name,” say they, ‘‘ can be far 
better occupied than in attending lectures. Besides, medical 
schools are absurdly numerous, and to expect that every able 
ger or surgeon must be, ipso facto, an orator, is scarcely 

unfair than the popular assumption that every clergyman, 
whatever his gifts or defects, must rest his chief claims to use- 
fulness on the same character. The mere matter of medical 
lectures, too, is often inferior to that of the best authors on the 
subject—sometimes little more than a partial or im 
abstract of one or two well-known books. The lecturer, again, 
goes t his discourse rapidly and at once, while it is the 
reading and re-reading, the line upon line, and precept upon 
precept, the slow digestion of a moderate amount of informa- 
tion, and not the hasty cramming of a large quantity, which 
mourishes and builds up the student’s mind.” 

Respectable fallacies like these always entangle and enclose 
a certain proportion of truth, which is the bait that secures 
ond aceeptance,—or rather the salt that prevents their putre- 

tion. 

But to extract and display what is true in the above state- 
ments would lead us, far away from our present subject, into a 
discussion on the relative merits of the Tutorial and Professorial 
systems, and on the still more embarrassing topic, whether the 
present method of medical education affords the best adjust- 
ment and combination of the two. Now, though it seems cer- 
tain that changes are imperatively called for, that it is no more 

sible to prevent some of these changes than to hinder the sun 

m rising to-morrow, and that depends mainly on its conduct 
in reference to such improvements, whether any particular In- 
stitution is to rise or fall, yet it would obv’ously be both useless 
and improper to dilate upon them here. It is enough if I point 
out whatever errors in the above statement concern your 
studies, or threaten your progress, under the existing system. 

First, then, pray observe that this opmion disparages, not 
only the lectures and the lecturer, but the student, whose 
capacity and ability to profit by what he hears are at least 
equally called in question, This depressing opinion as to your 
incapacity we need not, however, discuss. or it is not only 
untrue, but, even if true, you could easily refute it by a little 
extra industry. 

Next, let me confess that, as a medical teacher, I am always 
alarmed when I hear of statements which, like the above, 

rade (as it were) a model student, in whose behalf every- 

ing is supposed to be done, There is so much variety of 
mental organization, that it is, I think, neither wise nor kind 
to set up any particular standard; and thus to excite the self- 
complacency of one class of students to the undue discourage- 
ment of others, who, with reasonable industry, may ultimately 
become quite as useful members of the profession. Indeed it 
ought to be distinctly understood that the true model student, in 
our profession, is something very unlike what would be popu- 
larly conceived of under this title. And taking words in their 
ordinary sense, I beg to add, that the usefulness of lectures must 
not be tested by influence they exercise on the develop- 
ment of what is termed a genius, or even on the formation of a 
model student. As sued the first, a une is apt, I fancy, 
to make his way over or through all obstacles, with resolu- 
tion and success only enhanced by them. And proud as every 
institution is of having had such amongst its alumni, it is 
neither by their number nor their eminence that its usefulness 
is best certified and The first object of a Medical 
School is, not to it or encourage the evolation of an occa- 
sional genius, but to fulfil its implied contract with the public, 
the gsr any and the pupils: to send forth into the world a 
number of men, who by careful teaching, and by fair abilities 
and industry, have learned to be efficient practitioners of Medi- 
¢ine. And it is, so to speak, precisely by the per-centage of 
these on the total number of students that I should gauge the 
efficiency of any such Institution. 

If, therefore, it can be stated that lectures, as compared 
with books, appeal to larger numbers, and influence the minds 
of these more completely, it would be a sufficient defence for 
them as one chief means of medical education. Now, there 
cannot be a doubt that they do this; and that the educated 

blic finds, by increasing experience, that even what may 

irly be denominated light literature is far better compre- 
hended when heard in a lecture than when read ‘in a book. 
The lecture, entering the mind by what is a natural, and not 
an acquired, channel of thought, is received more easily, com- 
ended more thoroughly, and retained more firmly, than 
book; especially where time, and place, and circumstance, 
and the strong mutual sympathy of numerous attentive listeners, 
conspire to aid this natural of our physical and mental 
constitution, And to quote the old adage, ‘* Segnius irritant 





ouinnes dena per aures,” ise mere mrphiom, tem the “‘ oculis 
yjecta fidelibus” are prin ty i uate repre- 
sentatives of ideas, and bees (as the pnd really imply) natural 
objects themselves, 

In another point of view they are almost gawd im t 
namely, as a counterpoise to merely bookish its. No doubt 
there are idiosyncrasies which reverse the above rule, and read 
more quickly and easily than they hear, Bu‘ Iam not sure 
that they ought to be your model, far less your standard. 
the contrary, it is neither to be expected nor wished that each 
of you should become what is conventionally associated with 
the idea of a hard student; that you should wander about the 
Hospital, rapt in moody abstraction, with pallid ghostly faces 
that tell of the midnight oil, or sugges: any dislike to fresh air 
and exercise. To speak more serious!y, exertions of this ex- 
clusive and excessive kind, always prejudicial to the student’s 
brain as well as his body, are doubly unwise in the student of 
Medicine, It is not to be crammed with information that you 
come here. Far from being satisfied with a seat in your me- 
mory, the profession you have chosen demands every sense and 
faculty of mind or body. The higher mental gqualities--ooms 
parison, reflection, judgment—are just as essential as the lower 
of mere intelligence, and must be daily and hourly exercised 
now if they are to serve you efficieatly in after-life. And 
bodily senses are no less important: hand, the eye, and the 
ear—all have a + deal to learn; and their training takes an 
indispensable y oa in your professional education. Perhaps 
such a statement isin some sense true of every active ¢ 
which mixes man with the physical worid around him. But it 
is eminently so of Medicine, which pecuiiarly demands a happy 
proportion of all faculties, rather than an exaggerated promi- 
nence of one or two. Our profession is (as it were) the very 
mane of Nature; and (to ee the analogy) he who is 

eformed or imperfect in any of the more important organs of 
the mind, is scarcely fit to be a member of it. His literary or 
scientific acquirements may be great, his moral worth unques- 
tionable. But without a certain symmetry and com of 
mental a (such as is quite compatible with but a 
moderate development of each particular crm he will never 
be a useful practitioner of Medicine. Goldsmith’s genius and 
information did not prevent him from being surpassed as a 
physician by apothecaries probably far inferior to him even in 
professional knowledge. And only figure to yourselves what 
would be the havoc wrought by a Dominie Sampson, if such a 
learned and excellent man addressed himself to the practice of 


Surgery! 
ere is another circumstance connected with lectures which 
especially fits them to be a means of medical teaching, In our 
profession, it is quite essential to fe a ger listener; so much 
so, that you will hereafter find the whole usefulness of 
life depending on the application of a mental process of 
listening is, at any rate, the first (and therefore the most neces- 
sary) step. Your patients will come to you with statements 
which, whatever their faults of manner and matter, it is vitally 
important that you should hear and comprehend. Their stories 
will occasionally mix up invaluable information with 
absurdities and mistakes, important tions with the most 
whimsical and fatile proposals. To all this it is your duty to 
listen, not only patiently, but kindly and wa P 
nothing escape you, and encouraging or questioni par- 
rator where the account becomes defective. If os cannot do 
this—if you cannot reduce this chaos to order, unravel 
tangled skein till it becomes a clue that leads you, direct 
through the labyrinth of the organism, to where Life is being 
poisoned at its centre; if you cannot, in a few minutes, con- 
struct a systematic and connected narrative out of the feeble, 
broken sentences of pain and disease, or the rome terror 
and imbecility;—you may be a greedy devourer ks, and 
a keen critic of their contents, but you will be worthless. to 
our patient. I need not point out how admirably e 
hat tends to form a habit of pygeniny, Papert od and 
carefully, may help to prepare you for sucha 
I do not commend the eg of dryness or tediousness in. a 
lecture, and strive (I fear with but scanty success) to avoid 
them, [do say that you need not find them an uumixed eyil, 
bat rather a salutary discipline—a new instance of ‘an old pro- 
verb, ra@juara pabiyuara. 

But lectures subserve other purposes of even greater im- 
portance, So vast is the mass of information pu 
on every concéivable subject, that a student’s choice of books 
requires the aid of some one conyersant with the par- 
ticular science. If not so assisted, his choice would some- 
times fall on the wrong work. He would select, for example, 
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what was inaccurate, where 333. was peculiarly dangerous 
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to himself and the public; or what was yoluminous, though 
it could receive iittle of his time and attention; or what 
was superficial, though it might behove him to be profound; 
or popular and attractive, though, in an unknown stience, the 
reader can rarely purchase these advantages, except by the 
book’s concealing or ignoring some of those difficulties which it 
is the student’s express object to master. Now, in all these 

ints, lectures can materially aid you. They teach you, 
Arrectly, what the lecturer knows on the subject; and this, 
whether little or much, is at least equal to an average book. 
But, indirectly, they do far more. They guide you to select, 
from the books you have access to, whatever is most true and 
useful. They enable you to proportion its quantity to your re- 
quirements, and to the time at your disposal, ‘They conduct 
you gradually through the successive parts of their particular 
subjects, at a rate which gives time for careful and repeated 
study, and yet falls within the session devoted to them. And, 
lastly, they impart, by illustration, by demonstration, by repe- 
tition, suited to the actual requirements of the class, what no 
book will ever give, until books are constructed so as to think 
and feel, to walk and talk. 

If this be correct, your duty in reference to lectures is 
obvious. [ need say little about the attention they claim, or 
the contagious influence, for good or evil, exercised by the 
behaviour of every member of aclass. For I know by experience 
with what confidence and respect an audience of medical 
students will listen to anyone who can show that he is mode- 
rately acquainted with -his.subject,and.thoroughly anxious to 
teach it. But the view I take of lectures is, that, contrasting 


them with the instructions given by a tutor, they require, | | 


must not say greater, but at any rate more co-ordinate efforts 
on the part of the student. They require, indeed, that he 
should be his own tutor. And justin proportion as his previous 
acquirements and his mental qualities enable him to assume 
this lofty position, does he reap the full advantages derivable 
from them. 

As one chief element of these co-ordinate duties, I may 
allude to the taking of notes. Many an educated person who 
hears an able sermon or speech would probably be startled to 
find how little they could reproduce of what had so much inte- 
rested or impressed them. Even setting aside that class to 
whom (in the language of Bacon) words are not counters, but 
money—a class well represented by the old lady who derived 
profound mental comfort from the recurrence in a sermon of 
**that sweet word Mesopotamia”—a large proportion of mankind 
seem to carry away little more than a vague general impression 
from what they hear on most subjects: an impression which 
may be both strong and lasting, without at all implying any 
real acquisition of knowledge, or—if one may recall a much 
abused word to its true meaning—any edification. 

Nothing remedies this common defect like the discipline of 
taking notes. To every new student I say, ‘‘ Take careful 
notes of your lectures. Take them, not only because they 
will give you what ought to be a sound skeleton treatise on the 
particular subject—and I will only add, that I have in my pos- 
session one or two treatises of this kind, by my own old 
teachers, far superior, in such a point of view, to any books 
hitherto published—but because they will also give you a 
habit of concentrated attention, a tenacity and accuracy of 
memory, and a power of selection; far more valuable than even 
the information they afford. No student ought to be satistied 
with merely listening to lectures until he has taken notes of 
two or three courses. And wherever you have two courses on 
the same subject in successive sessions, I earnestly recommend 
you to take notes of the first, merely retouching and amending 
them during the second. The time necessary for re-writing 
such notes is so great, that it will be better for you to keep to 
your first manuscript. And, for a similar reason, the only short- 
hand advisable is what might be better termed short-head— 
that is, the disencumbrance of your notes, as you write them, 
from the various repetitions, illustrations, or expletives so 
necessary to an effective course of lectures. 

I may next allude to the subject of reading. If any of the 
foregoing remarks — to discourage this indispensable 
means 0 cow pray let me explain that it is the abuse, and 
not the use, of reading that they are levelled at; and that, 
certain conditions once satisfied, a student of medicine can 
hardly read too much. 

But it is because I doubt whether these conditions can 
generally be satisfied by the majority of students, that I feel it 
my duty to suggest caution and moderation. Of course, every 
man ought to take care that the books he reads are worth 
reading ; and (what is equally important, though less obvious) 
that he does not read, as many seem to do in the present day, 








merely to amuse himself, to while away time, or to avoid, rather 
than to excite or assist, reflection. And it is hardly necessary 
to state, that if he reads more than he can comprehend, or if 
he loads his memory with facts while he neglects to reason 
upon them, he studies books to worse than no \ 

But to these truisms we may add some considerations, more 
specific to the student of Medicine, and calculated still 
further to restrict the mere amount of his reading. The duties 
of the student, on the one hand, and of the practitioner on the 
other, in respect to reading, are not only different, but opposite 
and complementary, to each other. The student has to acquire, 
not only information, but the habit of acquiring it. is is 
best done by devoting his concentrated attention to a few 
books. Indeed, were bvoks really good enough, or science less 
rapid in its growth, the phrase ‘‘ komo unius libri” would still 
be almost a commendation. Singling out one or two. class- 
books, he must, not so much read, as master them; assuring 
himself, by repeated self-examination, that he has thoroughly 
conquered every preceding section before he on to the 
next; so that, on reaching the end, he can look round on a 
field of knowledge where he has not left a straw standing. One 
or two good books thus mastered, and the new student becomes 
an altered man for life. 

The practitioner of Medicine has, it seems to me, a very 
different course to pursue. He must skim and cull and select 
from a variety of books; glancing at many, dipping into one or 
two, studying few or none. But it must be observed that 
nothing short of previous genuine study, such as I have de- 
scribed, gives him either the title or the ability to do this. It 
is only by the thorough reflection such a process generally 
involves, by the attention te words, sentences, phraseology, 
and arrangement, which the student is thus forced to bestow 
on his class-books, that he can generally learn to train his 


| judgment, so as to seize at once on what is valuable. And yét 
| nothing short of a facility of this kind can enable the practi- 


tioner to keep at all acquainted with the produce of a teemi 
professional press, in which literature merges into science, 
science bears directly on human life. 

The absolute amount of reading which may be profitably 
done by each student depends, however, to a great extent 
on his idiosyncrasy. A slow reader, and a slow thinker, 
with moderate powers of memory, might often advan- 
tageously confine himself to his notes of lectures; amplify- 
ing and correcting them, it may be, by any he can borrow 
from his fellows, and using his books chiefly for reference, 
to enlarge his perceptions or add to his information. A 
student of quicker apprehension, or better memory, can of 
course read much more. But such an one will do well to assure 
himself that the quality of his reading does not degenerate as 
its quantity increases. He will hereafter find it a poor consola- 
tion to know the perhaps contradictory opinions of half a dozen 
authors on some unimportant detail, when he is vainly striving 
to recall the principle which should guide his treatment ofa 
dangerous disease or injury. And even if he can recollect the 
composition of a drug to six places of decimals, the information 


| will hardly relieve his mind, if he has let slip the reason why 


he ought or ought not to prescribe it in the case before him. 
Indeed, the possession of those intellectual qualities which 
make up what is popularly termed ‘‘ cleverness” ought to be 
regarded by the student rather as a means of economizing time 
than as an advantage in and per se. The clever student must 
remember that, though he starts from a vantage ground, the 
difference between himself and his competitors can hardly be 
tested for some time in respect of real progress, The st 

his memory, the quicker his apprehension, the more time > 
will have to cultivate the higher faculties of which these are 
the servants. Good servants, it is true, but, like fire, bad 
masters. If he pride himself on them, and rest in them, they 
will infallibly do him more harm than good. He must there- 
fore be jealous of their approach to this dominion; and should 
test his right to the study of an extended list of authors, and 
to a wide sphere of reading, not only by his knowledge of his 
notes and class-books, but by his progress in other duties: by 
his zeal and ability in the dissecting-room, his profit from the 
wards of the Hospital, and his skill as a Dresser or a Clinical 
clerk. If these duties are well done, he need not be afraid of 
reading. 

The advanced student may indeed not only read more than 
the neophyte, but may profitably follow a different plan, which 
may be called casual, as distinguished from systematic, reading. 
The moment of excited curiosity on any subject is a fleeting 
but valuable opportunity for inquiry: the rise of an instinctive 
desire, which Nature rewards us by a direct mental gratification 
for appeasing. And it is as well not to be wiser than Nature; 
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but when any interesting case, any suggestive remark, excites 
your curiosity, proceed as speedily as may be to ratify it, 
And in doing this, do not be easily satisfied; bring all your in- 
formation, all your books, to bear upon the subject of inquiry ; 
converge and concentrate, as it were, all the rays of light you 
ean throw on it into a focus. The topic thus mastered may not 
be always quite so important as at first sight it seems to be. 
But your gain is not the less solid and lasting; for you thus 
help to 4 the foundations of permanent and invaluable habits. 
Upon the subject of clinical instruction I must not enlarge, 
in spite of its paramount importance, partly because time fails 
me, partly because the arrangements by which it is at present 
imparted in this metropolis are still too map Be to speak of 
with complace Thus much, however, I may safely say, 
that these very imperfections call for increased diligence on 
your par. And I believe that whatever improvements in this 
respect may hereafter be extorted by public opinion, will no- 
where be more heartily welcomed than at this Institution, 
which is already fully on a level with other Hospitals. 
Constantly in the course of the preceding remarks I have 
felt that, whatever their truth, they lacked many recommenda- 
tions they might have derived from their utterance by some 
other speaker. But I am about to state, in conclusion, what 
perhaps I can say better than any of my colleagues. In some 
few of them can, so fitly as myself, commend to your 
approbation the School which now stands upon another year of 
its existence. For I have hitherto had no voice in its excellent 
arrangements. I am still unconnected with the most im t 
1 a of that teaching which a Medical School implies. M 
uties as a lecturer are confined to the subordinate task of col- 
lecting and arranging such fragments of the other subjects 
taught here as constitute what is termed Forensic Medicine, 
and of supplying the unavoidable ab of our disti hed 
Lecturer on Physiology. And I cannot expect that other en- 
Leo will long permit me to sustain even this casual and 
subordinate share in the instruction given here; or that, mean- 
while, any efforts of my colleagues will succeed in rendering 
my position as permanent and useful as they wish it to be. 
But these very circumstances leave me free to express a com- 
paratively unbiassed opinion; and justify my recording, more 
plainly than, as a lecturer, I could otherwise do, the deliberate 
conviction—that no Institution in this metropolis offers to the 
student a better field of clinical observation, or a more rational 
and practical adjustment of the various lectures and-demon- 
strations which claim his notice. And as every Institution has 
its fey rey I may mention one or two by which this 
Medical School is distinguished. It was almost the first to give 





the student ee courses of lectures on General Pathology, 


and on Clinical Medicine ; and to add to the Demonstrations of 
Anatomy, a series of Demonstrations of the Use of the Miero- 
scope. More recently it has made an equally important addi- 
tion to its means of instruction, in the appointment of a Tutor, 
whose office it isto assist the junior students with that personal 
aid and superintendence they so often require. To preliminary 
education it accords unusual encouragement, by awarding prizes 
to the new students for proficiency in Classics, Mathematics, 
and Natural History. And lastly, in all the competitions 
amongst the students of the various years, it endeavours sys- 
tematically to discourage the undue or exclusive study of one 
or two subjects, by limiting its rewards to those who show that 
they have successfully studied most of the subjects allotted to 
these divisions of the student’s career. And this part of the 
tem of St. Thomas’s Hospital attains its full development in 
rewards proffered to the student at the end of his attend- 
ance, especially in the ob apne Registrarships recently esta- 
blished—appointments which combine with a stipend sufficient 
materially to enlarge the ‘‘res angusta domi,” duties, of all 
“others, most valuable to the successful student; inasmuch as, 
by connecting him with the Hospital, they give him the best 
reward of his previous industry, the largest opportunities of 
increasing his knowledge and usefulness, 

We have thus glanced at some of the chief intellectual pecu- 
liaritiés and risks of your studies. But I have neither time 
nor ability to treat of other dangers, both moral and physical, 
which beset the medical stndent. “You know, however, that 
as compared with students of the older Nnglish universities, you 
wear a lighter chain of discipline, and enjoy more in- 
dependence, even while your residence in a metropolis adds 
various temptations from which they are cemparatively free. 
Perhaps this evil is not quite unmixed with good. At any rate 
it is in some d counteracted by the peculiarly humanizing 
bent of your studies; which while they force you at every step 
of your path to observe the sufferings of your fellow-men, inci- 
dentally teach you not only to assuage, but to feel for, these 


sufferings; to consider their frequent causes, their often en- 
nobling effects. And, indeed, this evil is still further dimi- 
nished by the relation which connects us with you as teachers 
and ate For not only are our pretensions somewhat less, 
and ow somewhat greater, than those of university Professors 
and Under-graduates respectively —we undertaking these duties 
only as a partial econo of our time; you learning the spe- 
cific business of your life, so as to attain, in a few sessions, a 
prohenyaet equality with ourselyes—but our sympathies are, 
would hope, still further cemented by those practical duties 
which many of your teachers share with you. I appeal to you, 
therefore, not only as pupils, but much more as friends 
fellow-workers—as our younger brothers in the ion. 
Carry out in the lecture-room, and in your privacy, the process 
which I trust all of you will inaugurate in the di ing-room 
and the Hospital. Help us to teach you, by systematically 
teaching yourselves. Give us the satisfaction of hereafter 
knowing that, in assisting your education, we have handed down 
—let us hope not without adding our mite of interest thereto— 
that vast legacy of knowledge bequeathed to us by the great 
and good men who heretofore practised our noble profession, 
Remember that in your after life you wil], in some sense, re- 
present ugpas well as yourselves; and that, whatever may be 
our successes as practitioners of Medicine, we cannot hope that 
they will confer on the public any benefits at all com 
to those which your skill may hereafter render us the instru- 
ments of diffusing, to vast numbers, and to latest posterity. 
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THE DIAGNOSTIC VALUE OF CHEMICAL CONDITIONS ALONE, 
ILLUSTRATED BY CERTAIN PSEUDO TISSUES, AND LYMPH 
DEPOSITS, AS PUS. 

In pursuance of the plan proposed in my last communication, 
I again proceed to review the present position of pathological 
anatomy. We have already examined the value of minute strac- 
tural conditions for determining diagnosis, and we found their 
insufficiency to arise, not so much from our imperfect know- 
ledge of their nature as from their uncertain co-existence with 
the same physico-chemica! characters. The pathological de- 
fect to which I would now invite attention is referable rather 
to our imperfect acquaintance with the nature of many che- 
mical compounds, and their changes; in fact, of Pathological 
Chemistry. 

‘* What peculiarities of chemical composition co-exist with 
certain known physico-structural characters combined ?” 

Now I could not pretend, within the narrow limits of these 
papers, to fully discuss this question; and indeed my past 
studies entitle me to do so only with great diffidence; but I 
seek to discover PRINCIPLES—namely, the present aspect. and 
future tendency of Medicine and Surgery derived from Patho- 
logical Anatomy. The question proposed cannot’ therefore, I 
think, be more appropriately introduced than by briefly review- 
ing the present state of pathological chemistry. 

No one can well dispute the recent but rapid progress of 
organic chemistry, yet pathological chemistry has not propor- 
tionally advanced. Not that these departments of kno 
are identical—that the one measures the other; but 
analysis has hitherto been applied to pathological, anatomy 
chiefly with the view of discovering proximate. constituents, 
and their various pussible combimations, rather em 
on the actual products of disease. Now, the former me of 
| research may be philosophical, but not sufficiently natural, to 
meet the requirements of practical medicine, This defect is 
more B ctery noticed by MM. et ong and _ Rodier. 
(Pathological Chemistry, 1853; translated by Dr, S, T. Speer, 
1857.) This work is specially devoted to analyses of the actual 
products of disease; and as the investigations of the eminent 
chemists referred to, may, I mme, be regarded as the most 
complete and recent expression of pathological chemistry, I 
venture to adduce the nat summary of their labours, . 
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The chemical pathology of diseased normal tissues is regarded 
by MM. Becquerel and Rodier as unfinished. ‘Thus, of car- 
tilage they observe: ‘‘ We know of no researches hitherto pub- 
lished respecting this tissue when diseased.” Of teeth, brain, 
spinal cord, nerves, and hair, analyses have been made only in 

eir healthy condition, or, at least, when their state has been 
but ill-defined. The crystalline lens, in health and disease, is 
likewise unknown. 

Concerning organic products of new formations our authors 
adduce the analyses of certain deposits, and of one kind of 
growth. The varieties of cancer-growth are alone con- 
sidered, and the analyses of encephaloid with scirrhus, by M. 
Poy; of encephaloid, by M. Baudimont, and of scirrhus, by 
Collard de Martigny, by Hecht, and L’Heritier, are thus con- 
cluded: ‘To sum up then, we shall merely say that these 
analyses having been made by different observers, and upon 
different principles, ean scarcely be of any use, inasmuch as 
their results are, so to speak, analogous to those afforded by 
the analysis of many other organic changes. Moreover, many 
chemists have asserted that some of these analyses are similar 
to those of muscular tissue.” 

The analyses of pus (deposit) by Guiterbock, Valentin, Gold- 
ing Bird, and Wood, afford discordant results. Our authors 
enquire, ‘‘ Whence these discrepancies? How is it that no 
two analyses are the same?” ‘‘ It would be very desirable that 
numerous analyses of each varicty of pus should be made, for 
we believe that many useful and valuable conclusions might 
then be arrived at.” 

The chemical pathology of the. blood and other fluids is also 

ounced by Lecquerel and Rodier to be very imperfect. 
deed, they regard our knowledge of even healthy blood as at 
present untinished, especially respecting ‘‘ the nature of extrac- 
tive and fatty matters—of salts, organic and inorganic; the 
changes produced by respiration and nutrition, and the presence 
of those immediate principles of which its more important con- 
stituents are composed.” They notice certain chemical changes 
which the blood undergoes in a few diseases; but they also 
confess ‘‘that there are many morbid conditions of blood yet 
unknown,” and ‘‘ how many acute and chronic diseases remain 
in which the changes taking place in blood are still a mystery.” 

It would, then, appear that the present aspect of pathological 
chemistry is, at the best, but unsatisfactory; that our chemical 
knowledge of certain diseased normal tissues, and of many new 
products, is still very defective. Now although our aequain- 
tance with physico-structural characters may in some such in- 
stances be doubtful, yet in others, such as pus, these particulars 
have been tolerably well ascertained; and, therefore, the che- 
mical deficiency alluded to may be adduced in illustration of 
the proposition under consideration. 

If, however, the produce of pathological chemistry is for the 
most part but scanty and immature, there are other tracts of 
fertile promise where the soil has scarcely yet been turned. 

Becquerel and Rodier altogether omit the chemical history 
of degenerations, and of pseudo-tissues; yet the varied struc- 
ture of false tissues, no less than of other plastic products, point 
to corresponding varieties of lymph, from which they were 
evolved. 

Three conditions of lymph may be distinguished by well- 
marked structural characters: the jbrinous and corpuscular of 
Paget, and an intermediate condition, consisting of both fibres 

celle, Similar susceptibilities of organization represent the 
varieties noticed by Dr. C..J. B, Williams, as the euplastic, 
aplastic, and cacoplastic. 

With such distinctive forms of structure are associated 
equally peculiar physical properties: Euplastic lymph—trans- 
parent, nearly colourless, and tenacious. Aplastic lymph— 
opake, yellow, diffluent. Cacoplastic lymph—opakish, yel- 
Towish, and less tenacious than the euplastic type. These 
characters are more clearly contrasted when placed in juxta- 
position. 

LyMPuH. 
a. . Taken condition. 
Physica! }cclourices. Yellowish 
properties Tenacious, Tenacity less. 
Fibres. Cells, 
Cells. Pi 
Bloodvessels. 


Corpusecular, 
Opake. 
Yellow. 
Diffluent. 
Calle. 
Granules. 
Bloodvessels absent. 
Ex. Pus. 


wea. 


Ex. False membranes. Ex. Cirrhosis. 


1 . 
Bloodvessels few. 


Now, the qualities of lymph are certainly most obvious when 
it is effused from simple membrahes as the serous—for instance, 
pleuritic effusions; while the more complex structure of ‘skin 
and mucous membranes retard its separation, and modify its 
properties by the admixture of their own secretions. Hence 

36 





the varied products of skin diseases, and these discharged from 
the gastro-intestinal canal, the urinary and pulmonary pas 
sages. Nevertheless, the peculiarities [ have mentioned are 
fully confirmed by the observations of Mr. Paget, who care+ 
fully examined the materials exuded in thirty cases of blister 
from cantharides. 

What, thea, is the chemical constitution of a material whose 
physico-structural qualities are so dissimilar, and which yet 
in each condition retains a tolerably well-defined individuality? 
It cannot be that products so varied and yet so constant are 
evolved from the same chemical matrix. Such a conclusion 
would be opposed to both analogy and fact ; for by analogy, 
apart from experience, we should imfer that varieties of pro- 
duct would indicate corresponding differences of chemical 
genesis, which, in their turn, perhaps determine the physico- 
structural characters peculiar to each product. is law 
appears to lie at the root of all diseases of nutrition. It would 
be easy to prove a close relation between the chemical com-+ 
position of blood and the structure of tissues and organs—i. 5 
the products of healthy nutrition. Some original physiological 
reflections on this subject may be found im Mr. Paget’s able 
lectures (‘‘ Surgical Pathology,” vol. i.) From @ priori com> 
siderations, we should therefore anticipate a similar i 
parallelism between the composition of blood and structural 
peculiarities of diseased normal tissues and new products, Mr. 
Paget particularly invites attention to his own observations 
and those of Rokitansky in support of this position derived 
from analogy, and concludes, respecting the products of inflam- 
mation, that ‘‘ if it should appear that the same tissue, inflamed 
by the same stimulus, will in different persons yield different 
forms of lymph, we shall come near to certainty that the 
character of the blood is that whieh chietly determines the 
character of an inflammation.” (‘‘ Surgical Pathology,” vol. 
p- 337.) 

Now, I am not aware that any exact analyses have yet been 
made of euplastic and cacoplastic forms of lymph, while their 
defective results in respect of pus is attested by Becquerel and 
Rodier, The composition of certain lymph deposits and that 
which co-exists with their known physico-structural characters 
remains, then, still a blank in chemical pathology. We can- 
not therefore at present thus recognise such products, and refer 
them with certainty to known chemical conditions of the blood 
from which they are derived, 

Herein consists their ESSENTIAL resemblances and differencea; 
and yet we cannot determine their diagnosis by an appeal to 
chemical analysis (when available). We might thus 7 
products whose nature and origin are distinct, or isolate thase 
which are identical and originate in the same morbid conditions 
of blood. - 
(To be continued.) 





ON A CASE OF 

PECULIAR AND FATAL HAMORRHAGE 
FROM THE MUCOUS LINING OF THE 
VAGINA. 


WITH REMARKS. 


By HENRY OBRE, Ese, F.RCS, LSA, te 
Miss T——, an only child, aged fourteen years and three 
months, tall, with fair hair and complexion, of general good 
health, had not any severe illness since childhood; she had 
constantly been under the domestic care of her mother, and 
was never absent from home, and had few or no companions of 
her own age to associate with. In the beginning of June, 1862, 
she was seized with a discharge of blood from the vagina, whieh 
continued a few days, and was considered by her mother to-be 
the first catamenial flow, (having herself began to menstruate 
at the daughter's age.) It was, however, unaccompanied by 
pain. Ten days subsequently, two or three spots of blood 
were observed on the girl’s dress, and she resumed her usual 
good health and spirits. 
On Saturday, June 27th, the supposed eatam 
recurred, and although the loss was 
anxiety to the parents until the morning 
July th, when I was first consulted, I foun 
with the face and hands pale, and the 
person ‘who had lost a considerable q 
complained of no pain or uneasiness, i 
There had been a large amount of bleeding during the night, 
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accompanied with dark clots of blood of varied size. The 
hemorrhage had for the last few hours been to such an extent 
as at times to saturate the sheets which were used to receive 
the blood; but at my visit, though the attendants stated it to 
have been much lessened, it was very considerable, we 
a. change of applications every half-hour. She was muc 
anemiated; the tongue and lips were blanched; the pulse 
above 100, weak and compressible. There was no pain on 
pressure over the uterus or abdomen, which was flat; the 
mammz were small and undeveloped. The bowels had been 
relieved immediately before my visit. I considered it at first 
to be an extreme case of menorrhagia, and prescribed sulphuric 
acid in the infusion of roses to be administered every hour. 
Iced acidulated drinks were also ordered. 

July 11th.—She had been very restless during the last 
twenty-four hours; the bleeding was not so considerable, but 
still — alarming, and demanded continual changes of linen. 
Small clots of blood were continually passed from the vagina ; 
the facial palior was extreme; the tongue soft and trembling; 
the pulse more frequent and feeble; the stomach had become 
irritable, and there had been vomiting. ‘Ihe mother and nurse 
had, by my directions, examined the external parts of genera- 
tion, and no ee appearance was detected by them. I 
passed my little finger into the vagina, but could not reach the 
os tince. Half a drachm of the tincture of matico was added 
to each dose of the acid mixture, and napkins soaked in iced 
water were applied externally to the pubes and the vulva. In 
the evening, the bleeding not having subsided, I introduced, 

i ifficulty, (the hymen being perfect,) my forefinger 
imto the vagina, and distinctly perceived the os uteri to be of a 
natural size; and closed. The uterus felt normal, but I was 
unable to make a satisfactory examination. The vagina con- 
tained some clotted blood, which I did not remove, so that it 
ae promote further ulation. 

2th.—The bleeding been very materially diminished ; 
the blood had lost its bright colour, and had become pale and 
serous. She was much e ; the anemic whiteness of 
the body was increased; the pulse 130 or 140, feeble and flut- 
i There was occasional nausea and vomiting, and she 
ined of painin the lumbar region and down the thighs. 

The intestines were distended with fiatus, and there had not 
been a dejection from the bowels for three days. Effervescing 
medicine, with hydrocyanic acid, and a. castor oil draught, 
were prescribed, and water, ices, and brandy occasionally 


13th.—The exhaustion had increased. She threw herself 
about with her arms extended. The sickness was greater. The 
bowels had been relieved; during the effort she fainted, and a 
large clot of blood passed from the vagina, but the continued 
stream had quite stopped since yesterday. The stomach was 
unable to bear nutriment. “rm ane ji ee ne —_ 

arrowroot, was injected into the lower bowel, a teaspoonf 
of brandy in water was frequently administered.—Evening : 
ion was not so extreme as in the morning. The blood 
was brighter in colour, but still not of an arterial cha- 
racter; more clots had passed, and a great tion was felt 
the course of the abdominal aorta; it was strong and 
jerking, and raised the hand placed on the abdomen, No bruit 
m of the arteries of the head and 
1 ye 
be plug a 
ti, halen dine 
had the advice of Dr. Murphy. On examination, he 
, but not sufficiently to induce 
came from the uterine cavity. 
with pieces of sponge moistened 

and an ether mixture was prescribed. 

14th, Eight s.u.—The patient had objected to take the 
x ing the smell. ly in the morning the bleeding 
had returned, and the prostration had been extreme. Large 

ities of brandy and other stimulants had been used durin, 
tlie’ night to keep from sinking, ivenmmed shes augieed 
which were covered with clotted blood, and had a 
iii id feetor, and re; the passage to such ap 
patient complained of a desire to evacuate the 
bowels. —Eleven a.m.: Dr. Murphy again visited the woe 
and we decided upon applyi re over the abdominal 
aorta, and the last resort of jon was. on, On the 





sat on the bed and commenced mesmerizing her by pressi 
the last phalanx of his thumbs tightly against hers, an i 
steadfastly into her face. He continued in this attitude a 
minutes, and then made perpendicular passes with his 
before her face. The exhausted sufferer tossed herself 

side to side, with the arms extended and cast about in a 

less and unconscious manner. Her contracted features, 
blanched face, the dilated pupils, and her general restlessness, 
were too indicative of her gerous state. I immediately 
considered it right to request Dr. Ashburner to retire into 
another room where we might discuss the proper measures. 
Dr. Ashburner said, if we were hurried we might leave him for 
an hour; but on our declining to do so, he acquiesced in with- 
drawing with us. Dr. Murphy and myself o j 

in the most decided manner to sanction mesmeric treatment. 
Dr. Ashburner expressed th 

favourable result to be derived from a continuance of it, and 
doubtless with sincerity. There being no chance of any recon- 
ciliation of our opinions, it was deemed best to explain 

the parents our different views, and leave it to them to decide 
which mode of treatment was to be adopted under the circam- 
stances. Dr. Ashburner had spoken so decidedly of the effect 
he anticipated from mesmerism, that the parents were anxious 
he should be permitted a few hours for his treatment; Dr, 
Murphy and I asserting our readiness to resume the charge of 
the patient when called on, 

At three o’clock in the afternoon, when the time expired 
which Dr. Ashburner a for his treatment, the 
expressed themselves pe ly satisfied with it. Ata quarter 
past. five 1 was sent for by Dr. Ashburner, who was anxious 
that [ should be convineed by my own observation of the im- 

rovement he: conceived had taken place. The pulse was 

ly to be felt; the jactitation continued; the features more 
sunken and pale if possible; the pupils were dilated to 
utmost, and the intellect was wandering; in all 
appearances were presented of pending death, w’ to 
astonishment of Dr. Ashburner and the friends) to 
fast ing. In the strength of his 
ied, ‘‘ All that is now required is a continuance of 
to complete the recovery.” I left the patient 
conviction that she was sinking fast, attributing the cerebral 
phenomena wholly to the loss of blood. She breathed her last 
oidon rs poy of July 16th, I made 
At eight o’ on the morning y 16 oem] 
ination, in the of Dr, oe * 


mortem examination, in presence » 
previously sent word to Dr. Ashburner, of the proposed 
tion; bat unfortunately he was unable to attend.. The 
of the body was anemic te the last degree, a as if 
its blood had drained away. The abdomen pel is were 
only cavities examined. The intestines. were di i 
ane altho chdanignhegueaess aaee 
er, kidneys, spleen, and remaining viscera 
blood. nc er Pm 
moved; the uterus was not ged, but of a 
cavity was empty, and unstained with blood, as were 
Fallopian tubes; the os uteri was closed, and ‘ 
ameter tn that had been introduced 
was saturated with act seleuets ieee 
On removing the contents there was presented a general 
state of the mucous lining; in some parts it was quite removed 
from the adjacent wire coat, and this structure was 
and easily separable by the edge of the knife; ecchymosed spota 
There ‘was no 
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and vena cava were nearly empty; their coats were healthy. 
Remarks.—I should have recorded this remarkable case 

earlier, if it had not been so much opposed to my 

rience, and to the notice of authors, as to i 

for a further illustration and explanation of it i 

or the observation of others, But I have as 

with any exemplification of it by my friends or in 

I am di therefore, as at its close, to re it as 

unique case, both as relates to the cachexia or r 

which must have favoured such a profuse and. irremediable 

heenanehtGih, bod the Tenitation abt Ae thammpesta- sue sae ae 
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of blood from these, and what the pecaliarity of the blood 
itself, which prevented the arrest of bleeding in the usual way 
that Nature provides, must be left to the demonstration of 
future observers, and of such as may be afforded the opportunity 
of establishing the conditions by the aid of the microseope and 
of chemistry. Certainly no recognised state of purpura or of 
heemorrhagic diathesis, or of mere menorrhagia, can suffice to 
explain the phenomena of this very interesting, anomalous, and 
melancholy case. The antecedents of the child’s history and 
appearance are not in accordance with any common or usual 
causes of a bleeding that was altogether rare and peculiar. 


Melcombe-place, Dorset-square, Sept. 1857, 








ON THE VALUE OF ARSENIC IN CHOLERA. 
By ©. BLACK, M.D, Lonp,, F.R.C.S., 


FRLLOW OF THE IMPERIAL SOCIETY OF PHYSICIANS OF VIENNA, ETC, ETC. 


Ir is now almost three years since I published, in a contem- 
porary journal, a number of cases of the very worst form of 
English cholera, in which I had obtained a rapid and effectual 
cure from the use of the liquor arsenicalis. Since that time I 
have had ample opportunities of further testing the value of 
this remedy in cases of English cholera, presenting symptoms 
80 severe that, had the Asiatic form of the disease been preva- 
lent at the time, there would probably have been no hesitation 
in referring the cases in question to that particular type. In 
all these cases the arsenical treatment was followed by such 
rapid subsidence of the symptoms, and by such quick and com- 
plete restoration to health, that [ have been led to regard 
arsenic in the light of a specific for cholera. 

It is not in the milder forms of the disease, which are trace- 
able to disturbing injesta, that arsenic will be found beneficial ; 
but in those severe and aggravated cases which occur in the 
narrow alleys, badly drained, ill-ventilated dwellings, amidst 
the filth, poverty, and squalid wretchedness of certain districts 
of most towns. 

In the absence of necessary sanitary measures, in the condi- 
tions favourable to the generation of animal and vegetable 
poisons, and in the presentation of foci from which the diffusion 
of such poisons may take place, Chesterfield is not surpassed, 
if equalled, by any other inland town of similar size within the 
United Kingdom. It is a fact confirmatory of this remark, 
that at no time within the last twelve years has the town been 
entirely free from typhoid fever ; that this form of fever and 
epidemic typhus ravage the place at intervals of one or two 
years; that here scarlatina assumes its malignant form; that 
epidemic dysentery is not uncommon; and that during the 
summer and early autumnal months the cases of cholera are 
mumerous, and many of them extremely severe. As an ex- 
ample of the last-mentioned disease, I detail the following case, 
which occurred in my practice in August last, and which, as 
one amongst many such, shows alike the character of cholera 
as it occurs in Chesterfield and its neighbourhood, and the 
value of arsenic as a remedial agent :— 

P——, aged forty-two, by trade a master potter, was 
seized on August 13th of the present year with violent vomiting 
and purging, accompanied by frequently-recarring pains in the 
abdomen, and by general collapse. The dejections were thin, 
watery, somewhat offensive in odour, and contained a moderate 
proportion of bile. The vomits consisted of food previously 
taken, with certain admixture of a thin mucoid fluid. 

These symptoms were combatted by lead and opium, chalk 
mixture with catechu, friction, the application of external heat 
to the extremities, sinapisms, and turpentine stoups to the 

omen, and by weak cold brandy-and-water to drink. 
Despite the diligent exhibition and application of these reme- 
the symptoms increased in severity from hour to hour. 

In the morning of the following day, I received an urgent mes- 
sage to attend immediately, as, in the opinion of his friends, 
the patient would die. On arriving at his home, I found him 
in the greatest collapse, with countenance pale, livid, and of a 
leaden hue; eyes glassy and sunken in their orbits; nose 
nipped ; tongue pale and besmeared with a thin layer of mucus; 
breath cold; great thirst; skin cold and soddened, with a 
clammy perspiration ; voice reduced to a thin, slender, squeak- 
ing note; pulse thready, running, and incapable of being num- 
bered. The dejections are involuntary, almost constant, left 


little or no stain upon the “oan of a faint, sickly odour, | 
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and evidently consisted of a serous Guid. Pais y aseiin were 
frequent, and of a thin, pale, sero-mucoid fluid; cramps, 
which seemed to affect the whole muscular system, were rapid, 
powerful, and agonizing in their character. Suppression of 
urine had existed for fifteen hours. 

I gave immediately six drops of the arsenical solution, re- 
peated the dose in ten minutes, and again in twenty minutes 
more. Directly after swallowing the third dose, the patien 
with a slender, tubular voice, ejaculated, ‘‘ There, t wi 
stay.”” He was right; it did stay, and from that moment the 
vomiting ceased. The arsenic was now repeated at intervals 
of half an hour. By-and-bye the cramps and ing ceased, 
the sphincter ani recovered its power, warmth os to diffuse 
itself over the surface of the body, the pulse became steady, 
distinct, and numerable; and, - the > of oe eae I - 
m jient in comparative safety. During night 
onelitines aeubienatd ia three-drop doses every third hour, 
On the following morning I found that there had boon no repe- 
tition of either vomiting or purging, and that the renal secre- 
tion had been resto during the night. Two days after- 
wards he was able to leave his bed ; but his convalescence was 
marked by anasarca, the result of the action of the choleraic 
poison on the vitality of the blood, and of the great diminution 
of its solid constituents by the copious evacuations which 
occurred during the urgency of the attack, 

Now, this case occurred in a dwelling which stood upon a 
dead flat of ground, from three to four feet below the level of 
the contiguous road, which had consequently no fall for 
drainage, and the cellar of which stood one or two feet deep im 
water during rainy weather. Its occurrence arose after a 
heavy fall of rain, and when the imperfect drains in question 
emitted an almost intolerable smell. It is therefore fair to 
presume that it had its origin in some noxious emanation from 
the drains, with which the cir bient air b impreg- 
nated, and thus acquired the power of injuriously impressing 
living bodies. 

To destroy such a poison in the blood, I gave to the blood a 
poison, which acted in accordance with a well-known physio- 
logical law, and cured the disease, } : 

I have done so in many such cases, in which the ordina 
remedies for cholera had entirely failed, and I have invariably 
found that the arsenic exerted a rapid power of control over 
the vomiting and purging, and quickly brought about a state 
of convalescence, 

From such data, then, I maintain the specific action of arseni¢ 
in the very worst form of English cholera, and I thence infer 
for it a similar power in the mali t type of the disease, 

In the East, where at the present moment the tenure of our 
Indian possessions depends on the maintenance of the health 
of our soldiers, this dreadful scourge is decimating the heroic 
band under Havelock, and, unless speedily checked, = 
possibly jose us an empire which has cost us so much blood 
treasure to win. Let the surgeons of the Indian army ado 
this remedy—let them give it a fair and impartial trial—and I 
feel confident that with them it will maintain the reputation 
of a specific for cholera, which I here accord to it. 

The instructions for its use are simple and precise. For the 
Asiatie cholera, ten or fifteen drops in cold water, every ten or 
fifteen minutes, until vomiting and purging abate, and then 
smaller doses, at more distant intervals, until reaction is esta- 
blished. 

Chesterfield, September, 1857, 











ON A 
CASE OF ENCEPHALOCELE. 
By ROBERT U. WEST, M.D., Alford, Lincolnshire. 


Mr. Laurence prefaces his account of a case of encephalo- 
cele, in Tue Lancer of Sept. 5th, with speaking of the publi- 
cation of a previous case, in which he says he gave a résumé of 
all the cases recorded up to this his present case. Mr. Laurence 


may add the following case to his résumé. I did not publish 


it at the time it occurred. pawatico pear 

May 29th, 1851.— Mrs. B——, o , near ‘ord, was 
pn after an easy and perfectly natural labour, of a full- 
sized female child, which had a bag of integument of consider- 
size hanging down the back from the occiput. This bag con- 
tained fluid and a solid substance, which I suspected at once to 
be brain, in consequence of feeling that a portion of the occi- 
pital bone, in the centre of the expanded or “ squamous” por- 
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tion, was wanting. I punctured the bag, and let out a quan- 
tity, perhaps two ounces, of bloody serum. The child lived 
five weeks, and then died, with convulsive symptoms, and a 
—_ old-looking, staring expression of the eyes. For the 

two or three weeks it appeared to suffer considerably, 
though for the first fortnight of its life it seemed to thrive, 
sucking well, and with all the functions well ormed, 
Shortly before its death, the discharge from the puncture 
became very offensive and purulent. 

On examination after death, | found the bag contained the 
whole of the cerebellum, which was in a purulent and semi- 
putrid state, the result of disease, which was almost a necessary 

uence of its unprotected state. The skull, which con- 
ined nothing but the cerebrum, was flatter and smaller than 
natural. 

This monstrosity may be regarded as the first stage of the 
deviation denominated by Geoffroy St. Hilaire, Notencephalie. 


September, 1857, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam alioram proprias, collectas habere et inter se com- 
parare.—Moxeaent, De Sed. et Cuus. Mord. \ib.14, Prowmium, 


LONDON HOSPITAL, 


MOST EXTENSIVE LACERATION OF THE ENTIRE FOREARM, WITH 
COMPOUND FRACTURE AND DISLOCATION, THE RESULT OF 
AN INJURY; SOME OF THE MUSCLES TORN FROM THEI 
ORIGINS, AND HANGING FROM THE WOUND; RECOVERY. 


(Under the care of Mr. Curtixc and Mr. Worpsworru. ) 





Ir is really astonishing sometimes to witness the recovery of 
patients who have suffered some very severe injury to one of 
their limbs, so severe and so grave that very little thought is 
requisite, on the part of the surgeon, to determine him to re- | 
move the member, the condition of which is looked upon as | 
beyond the reach of any conservative effurts to save it. Under | 
such circumstances, we maintain it requires no small amount | 
of moral courage to refrain from operative measures; and our 
principal source of encouragement to do so, is where the age 
and constitution are otherwise favourable, as they proved to be 
in the following example. But a few years ago, this boy’s arm 
would have been amputated as a matter of course, for al- 
though the details of the case afford a tolerable view of the | 
injary, its extent was such as to leave but little hope, had his | 
previous health been otherwise than favourable. Besides other 
lesions, some of the principal muscles of the forearm were 
actually torn from their origins, and hanging loose from the 
wound, being held by their tendinous attachments. This case 
we present as a typical example of what conservative surgery 
is doing in our hospitals; and it, moreover, well illustrates 
the powers of the upper extremity in recovering from such 
severe injuries. 

IW. SF , aged fourteen, admitted April llth, 1857, 





under the care of Mr. Curling. The same morning, while 
wing a truck, he accidentally came into collision with a 
sugar-van, the wheel of which passed over the right forearm, 
producing a compound fracture of the radius in its upper third, | 
a compound dislocation of the ulna, from the triangular carti- | 
lage at the wrist, and a very severe laceration of the integu- | 
ments and muscles, from the elbow to the wrist. The supi- | 
nator longus and extensor carpi radialis longior were com- | 
wee | severed from their origins, and hanging from the | 
wound by their tendons; the short radial extensor was partly 
divided; the bone was fractured, without commination; the | 
ulna admitted of easy reduction; the ekin, though greatly | 
and contused, was not absolutely destroyed; the | 
bloodvessels and nerves had escaped injury. In Mr. Curling’s | 
absence Mr. Wordsworth was called to see him, It was de. | 





cided to attempt to save the limb, as the circumstances of the 
patient’s age, constitutional condition, and freedom from in- 
temperance, gave hope of good result. The supinator and 
long extensor were removed from their tendons, the dislo- 
cation reduced, and the forearm placed on a splint; the edges 
of the wound were gently approximated by mares of wet lint. 
Little constitutional excitement ensued, and made rapid 
progress towards a cure. At the end of a week, there was 
considerable suppuration, and he was ordered a bread 

and good diet, including eight ounces of wine, Under the use 
of nitrate of silver lotion, and oxide of zinc ointment, civ atri- 
zation occurred, and he was discharged from the hospi:1l on 
July 14th. He has at this date (Sept. 22st) a large c.:atrice 
extending the whole length of the forearm; the ulna is tilted 
upwards from the wrist; and there is scarcely any power of 
rotation from the oo, hf nega a8 the wrist or 
fingers. Still his power of prehension is y increasing, 
a he is likely th cogaien useful power over the hand. It is 
proposed to assist the extensors by a bracelet, to which is 
attached a spring to act on the palm of the hand, and so 
straighten the wrist. 


IMPLICATION OF THE HIP-JOINT. 
Kixe’s Cotece Excision of Hip-joint ) yy, Bowman, 
HosritaL « "Mr Ferevssow, 


...Mr. Hox, 
...Mr, Ericusen. 


Mr. Hancock. 


>) Mr. Soxty. 
[ * os | Mr. Simon, 
Sr. THomas’s ... } Reduction of Dislo- } 
cated Diseased Hip- | Mr, SowTu. 
\. joint elke fT 
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Since the publication of Mr. Hancock’s very interesting case, 
(THe Lancer, vol. i. 1857, p. 141,) in which that 
excised not only the head of the femur, but also the acetabulam 
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| itself, we have seen excision of the hip-joint performed several 


times with a very fair amount of success. And although a 
sithilar operation upon the knee has been done a far greater 
number of times, yct as that joint has already had some atten- 
tion bestowed upon it in our ** Mirror,” we purpose devoting a 
little consideration to the hip-joint. 

There can be no question whatever that the most suitable 
cases for excision are those in which the head of the bone has 
been lying out of its socket for some time, proving a source of 
constant irritation and annoyance, by keeping up an exhausting 
discharge, associated with an utter impossibility of moving the 
limb, as well as sometimes of movement of any kind whatso- 


| ever. The position of the unfortunate subjects of exhausti 


hip-joint disease must be familiar to every surgeon. Sue 
cases are the most suitable because the acetabulum has had 
time to recover itself, and to become in many jnstances filled 
up with a new material. Of the recent cases in which excision 
has been done, none struck us as more favourable for the 

tion that Mr. Coote’s case, at St. Bartholomew’s, on Sept. Dist, 
as the head of the bone had been dislocated for some time, the 
discharge was not very great, the acetabulum was in a quiescent 
state, and the structures around the head of the bone were 
tolerably healthy. Sometimes the head of the bone lies im- 
bedded in pus, which infiltrates the neighbouring tissues, and 
the patient is much worn out with hectic. 

With even a greater amount of disease present than what 
we have represented,—such as disease of the acetabulum more 
or less extensive, attended, perhaps, with actual perforation, 
pelvic abscess, fistule about the ischio-rectal fosse, &c.,—this 
operation may be done, not only with impunity hab with a 
chance of success. They were all present in Mr. Hancock’s 
case already cited, in which, moreover, a probe could be 
through a fistulous opening in the groin into foe pokes, and 
from thence out through an opening in the ace um, The 
operation was successful, the whole carious floor of the last- 
named L gautiy. as well as the diseased head of the femur, being 
remov 

The recent doctrine that ane diseased conditions, which 
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were held to be antagonistic to success, has, since the appear- 
ance of Mr. Hancock’s case in our ‘‘ Mirror,” undergone a 
modification, for in some of the cases which are to follow there 
will be found extensive disease of the acetabulum and pelvic 
not so extensiveas in Mr. Hancock’s case, but sufficient | 
to excite particular attention, Thus, in Mr. Fergusson’s case, | 
nearly the whole of the acetabulum, which was loose, was re- | 
moved. In one of Mr. Bowman's, it was diseased, and scraped | 
with the gouge, the horizontal ramus of the pubis being bare-of 
riosteum. it was in a very necrosed state in Mr. Holt’s | 
ittle patient. 

In the second edition of Erichsen’s work on the ‘Science | 
and Art of Surgery,” just out, we find the following observa- 
tion on this subject: 

**In hip-disease, the acetabulum will be found to possess far 
greater reparative powers than the head of the femur, so that 
even when diseased it may recover itself; its diseese, when 
moderate, is therefore no absolute bar to the performance of | 
excision of the head of the femur.”—p. 679. 

The reparative powers of the acetabulum to recover itself | 
are well illustrated in the series of cases commenced in our | 
present number, for however unfavourable other conditions of | 
the system may have been, which happened to be present in | 
two or three, the progress towards cure was otherwise good 
and satisfactory. We cannot refrain from quoting a few lines | 
from Mr, Erichsen’s work, as giving the latest opinion on such 
an important operation as that we are considering :— 

** In many cases, examination with a probe will enable the | 
surgeon to detect the existence of disease in the bones of the 

vis, as well as in the head of the femur; but in other 
instances it may not be possible for him to do so, the probe not 
being able tv reach the carious bone, owing to the quantity of 
dense plastic matter that is thrown out around it, Under 
these circumstances, the question as to the propriety of per- 
forming the operation may, to a certain extent, be determined 
by the position of the head of the femur. If this has been dis- 
located early in the disease, and be lying in a carious condition 
upon the dorsum ilii, the probability is, that the morbid action 
is’ confined to it, the acetabulum being filled up with fungoid 
plastic matter. If, however, the displacement has been of 
recent occurrence, it is not unlikely that the osseous surface of 
the cotyloid cavity is involved. If the head of the bone still 
continue in its socket, the operation should not, generally, be 
undertaken, for in these cases, if the disease is far advanced, 

morbid action will almost invariably have extended to the 
bettem or sides of the acetabulum; but even in such cases as 
this, those excellent surgeons, Mr. Jones, of Jersey, to whom 
modern conservative surgery is so deeply indebted, and Mr. 
Hancock, have ennai removed, not only the head of the 
femur, but a large portion of the diseased acetabulum.”— 

679. 

P of the various cases in our table, the operation was done in 
half the number with the head of the bone still in the socket, 
and the other half with it dislocated. In Mr. Fergusson’s 
ease the dislocation was but partial, and although the operation 
has been done in several instances in which dislocation had not 
ensued, we do not find that recovery is the less satisfactory. 
The great object of the operation is to remove a source of irri- 
tation, misery, and ultimate destruction to life, and this is 
effected whether the discased head had occupied wholly or par- 
tially its natural cavity, or lies on the dorsum or other part of 
the pelvis. We can say without hesitation that a few years 
ago we frequently met with cases of diseased hip-joint, both 
in this country and abroad, which were allowed to succumb 
from exhausting suppuration, with superinduced phthisis, which 
might have been saved by excision of the hip-joint. We re- 
collect well pointing out to a surgeon in a foreign hospital two 
cases in his wards as suitable for excision, and the reply he 
made was, ‘‘ Who can tell whether the acetabulum is diseased 
or not?’ The present series of cases, together with those which 
have from time to time preceded them in our ‘‘ Mirror,” of 
themselves stand forth as facts to prove that disease of the 
aéetabulum will not in itself form an obstacle to the operation. 
Of one fact the surgeon may be assured, his patient is sure to 
sticcumb within a limited time if efforts are not made to afford 
relief. The operation is not one of danger; it does not destroy 
the patient from any loss of blood, for there is seldom a vessel 
even tied; there is but little shock to the constitution, and the 
chances are vastly more favourable than in an ordinary ampu- 
tation of the thigh. 

As we see excision of the knee-joint is becoming the rule, 
‘whienever it can be done with propriety, we hope the same 
@peration on the hip will be resorted to in every case wherein 
it may not only afford a chante of prolonging life, even for a 
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brief period, but of effecting a permanent cure. It will be res 
membered that in the knee we look for a firm, strong, anehy- 
losed limb to support the weight of the body; in the hip we 


| expect a false joint to be formed, with a point d’appui on the 


broad resisting surface of the ilium. If circumstances are 
favourable, the patient will recover with a useful limb, with 
perhaps a considerable amount of motion in the hip, and, as‘in 
cases of excision of the knee, he can walk comfortably with a 
high-heeled shoe. 

A reference to the cases which have appeared in our ** Mirror” 
previous to Mr. Hancock’s first case will be found at p. 430 of 
the second volume of this journal for 1856. 


KING’S COLLEGE HOSPITAL 
DISEASE OF IHE HIP-JOINT IN A BOY AGED ELEVEN YEARS, COM- 
MENCING EIGHTEEN MONTHS AGO, WITH SUPPURATION AND 
SINUSES; CARIES. OF THE HEAD OF THE FEMUR AND ABSORP- 
TION OF THE CAPSULAR LIGAMENT; EXCISION OF THE JOINT; 
EXCELLENT RECOVERY. 
(Under the care of Mr. Bowman.) 


Symptoms of inflammation of the joint occurred eighteen 
months before the patient’s admission; they were relieved for 
a time, but returned with activity six months after, and were 
followed by several abscesses. When excision was being per- 
formed, a large portion of the capsular ligament was found de- 
stroyed, but the head of the bone still lay in its socket on a 
bed of gelatinous material, which held pretty firmly a detached 
portion of its cancellated structure. Dislocation would have 
ensued in a short time; but we have here a beautiful illustra- 
tion of Nature's effort to throw off a diseased body, for the 
acetabulum was becoming filled with substance, pushing out as 
it were the affected bone, This would appear to prove that 
we should not actually wait for dislocation, although it may 
otherwise be very well if the surgeon has not seen the case 
until after this effect has been produced, The result of the 
— proved very successful in every way ; but at one time 
the boy was actually becoming exhausted by the profuse dis- 
charge and irritation induced by the pressure of the body, and 
as soon as this was relieved by the application of a “* Heath’s 
swing,” a drawing of which is annexed, his health rapidly im- 
proved. In regard to this swing, we will observe that cases of 
resection of the hip may be treated by other apparatus, or 
without any at all, as in cases we have witnessed; but the 
value of its use was fully apparent in the following case, the 
notes of which were kindly furnished us by Mr, Christopher 
Heath, the late house surgeon to the hospital :— 

Charles B——, aged eleven, admitted into Fisk ward onthe 
4th of February, 1857.—History: Eighteen months ago, he 
first experienced pain and swelling in the left hip-joint, so that 
he was unable to put his foot to the ground. is subsided in 
two months, and he fully recovered the use of his limb; bat 
the symptoms returned about twelve months and have 
continued to the present time, the pain being referred almost 
entirely to the Bay 52 About two months before ad- 
mission, the skin on the outer part of the joint broke, and gave 
exit to a considerable quantity of pus.—On admission: He is a 
pale, delicate boy, having the appearance of not being well 
nourished, The left hip-joint is entirely motionless, the 
apparent movement taking place in thespine. When i 
upright, the whole weight of the body is thrown on the ri 
leg, and the left is apparently much shortened, so that the toes 
only just reach the ground, and the foot is slightly everted. 
This apparent shortening is due to the very great obliquity of 
the soba, and a corresponding curvature of the spine, for the 
left femur is only half an inch shorter than the right. The 
left buttock is considerably flattened, and there is, no disloca- 
tion of the head of the femur. On the outer surface of thehip 
there are two deeply-excavated, circular ulcers, rather above 
the trochanter, which discharge sero-purulent matter. There 
is general wasting of the limb, He experiences but little pains 
except when the limb is moved, when it is considerable, 
referred to the knee-joint entirely, The joint was ordered to 
be poulticed, and he was placed on liberal diet and steel wine, | 

Feb. 1sth.—There being considerab‘e fulness and fluctua- 
tion in the gluteal region, Mr. Bowman made a dep 
opening, giving exit to an ounce of pus, with great 
the patient. 

2Sth.—Discharge from openings less. Health rather im- 


ved, ; 
March 9th.—Discharge very abundant; surface of som 
ealthy. 
17th. —There is ccns‘derable cede na of bot) legs and of right 
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cough. 
= ril lst. —Discharge very profuse; boy much emaciated. 
th, Operation : ‘the boy being placed under the influence 
of amylene, Mr. Bowman carri is incision through the 
ning on the buttock to the original ulcers over the trochanter. 
e then found a large cavity, extending over the hip-joint, 
under the skin; leadmg from this was a small orifice, passing 
under the gluteal fascia. This being broken up, the finger at 
once on to the head and neck of the femur, which were 
bare by the destruction of the posterior part of the capsular 
ligament, the head of the bone still resting on the acetabulum, 
A free incision was now made over the trochanter, as high as 
the anterior iliac spine, and continued on to the original open- 
ing near the sacrum, The trochanter and neck of the bone 
were next rapidly dissected out, and the head of the bone 
luxated and removed with a common saw at the level of the 
lesser trochanter. The acetabulum presented one carious spot 
at its margin, which was gouged away; its cavity was filled, 
and the head of the femur was covered by a gelatinous vascular 
substance, in which was imbedded a small detached portion of 
the cancellated structure of the head. No vessels required 
ligature, and not more than an ounce of blood ‘was lost. The 
patient having been carried to bed, a straight wooden splint, 
ban 4 an interruption opposite the wound, was adapted to the 


limb. 

5th.—Passed a good night; appetite good; wound dressed 
with simple cerate. 

13th.—Seems much improved in health. Tongue clean; 
bowels regular; wound presenting healthy granulations; limb 
in very good position. 

22nd.—Discharge very abundant; granulations have become 
edematous. There is some swelling and redness with fiuc- 
tuation on front of upper part of the thigh. Splint reapplied. 

26th.—Granulations still cedematous and without action, 
owing to the weight of the body pressing on the wound. 

May 7th.——lodine lotion to be applied to the yellow, un- 
healthy parts of the sore, and the granulating edges to be 
dressed with simple cerate. The boy has lost flesh, and his 
appetite is very capricious. Complains very much every time 
he is moved to chaage the dressin 

13th.—The sore still discharges much, and is tender on 
pressure; the opening near the sacrum gapes much more than 
it did; the surface of the sore is yellow and uneven, and the 

esred. Ordered, nitric acid lotion (one drachm of dilute 
acid to eight ounces of water). 

l4th.—The boy was placed in a “ hammock-swing” con- 
trived by Mr. Heath, house-surgeon. It consists of the iron 
frame of a large Salter’s swing, of sufficient width to admit 
the patient’s body with ease. A broad sheet of calico having 
been passed under the patient’s body, was suspended from the 
sides of the frame, being fastened up with large shawl-pins, as 
the readiest method. ‘The part of the swing immediately be- 
neath the body was carefully padded, and holes were cut in it 
both to allow the wound to be dressed and to give passage to 
the feces. The shoulders.and legs were supported by pillows, 
a sand-bag being placed between the legs to counteract the 
tendency of the = to roll inwards, and the side splint was 
removed. 

The accompanying engraving is from a sketch by Mr. Sic- 
cama, of King’s College Hospital, of Mr. Bowman's second 
case—a little girl 
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26th.—The sore is improving in condition, its surface is 

redder, and there is a moderate discharge of pus, Appetite 

improving. 







CLINICAL RECORDS. 
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side, on which he constantly lies; no albuminuria; has slight | 25th.—The condition of the sore is improving daily, though 
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it still continues very tender. The left femur is in its 
direction as regards the pelvis, but measured from the antero+ 
superior spine of ilium, it is an inch and three quarters shorter 
than the right. © 
June llth.—The sore on the hip is fast healing, and is nob 
tender to the touch now. The limb is in good position, though 
much shortened. General health good. 
July 12th.—Fluctuation being felt over the front of the upper 
of the thigh, Mr. Bowman made a puncture, and intro- 
need a piece of vulcanized india-rubber tubing, in order to 
give exit to the discharge. The boy was taken out of the 
swing, and laid on the bed. 
28rd.—Was able to walk a little on crntches with the help of 
the nurse; less discharge from the wound on the thigh; general 
health good. 
August Ist.—Can walk about on crutches by himself, with- 
out any pain in the hip. 
25th.—Can walk a short distance without the aid of cratches 
Sept. 4th.—Can walk with a high-heeled shoe without 
crutches, and can allow the whole weight of his body to fail.on 
the affected leg for some little time. The left leg measures 
from the crest of the ilium an inch and a half shorter than the 
right. The pelvis is slight’y tilted up on the left side. The 
thigh-bone seems to be firmly impacted on the dorsum ili, but 
there is some motion in an antero-posterior direction, which is 
increased considerably i oe movement of the whole pelvis. 
In the standing posture, both feet being flat on the ground, 
right knee is about two inches in advance of the left; but he 
can stand perfectly erect by pressing the ground with the toes 
instead of the sole of the lft foot. Has no pain, and is grow- 
ing fat. Three small sors still remain, but they are rapidly 
cicatrizing. 
The patient left the hospital to go into the country on the 
17th September. 


CLINICAL RECORDS. 








EPITHELIAL CARCINOMA OF THE FOOT AND OF THE PENIS. 


Tux first. of these was an example of a cancerous ulcer affeet- 
ing the first phalanx and metatarsal bone of the little toe, 
existing some years, in an elklerly man at St. Bartholomew's 
Hospital. It had resisted every variety of treatment, and as 
the patient was a great sufferer, Mr. Paget thought it best to 
remove the diseased parts, taking away the first and second 
metatarsal bones with their toes, and bringing the lips of the 
wound together. This was accomplished by an obliqae in- 
cision ranning from the margin of the ulcer at the side of the 
foot to between the second toe, and continuing that backwards 
and outwards to meet the commencement of the first... This 
proceeding, so far, has answered very well. 

The other case, one of epithelial cancer of the prepuce and 

ns, occurred in a very old man. Its history dated back, 

r. Paget said, eleven years; but four years ago he underwent. 
some operation for phymosis, from which period the disease 
showed itself, but whether existing actually for a longer time, 
the patient himself could not say. Mr. Paget determined to 
remove the penis by the écraseur, passing the chain between 
the urethra and corpus spongiosum, so that the latter could be 
left longer than the stump of the organ itself, It was nearly 
severed by the instrument, but, as we have seen several times 
before, the knife bad to complete the operatidn. The time 
taken to remove the male organ in this instance with the 
écraseur was close upon half an hour; and although this of iteelf 
was somewhat tedious, it would not so much signify if some- 
thing wrong did not occur to the instrument, thus telling 
against its utility. It is becoming less employed than when 
first introduced, now some months ago. 


ACCIDENTAL BURNS FROM PHOSPHORUS, 


In its local effects upon the animal tissues, phosphorus acte 
as a powerful caustic, rapidly destroying their continuity, and 
produeing sores in every way us to burns. It wasiim 
consequence of this effect of phosphorus that it was recom- 
mended by Paillard in place of the moxa, as more convenient 
and safe. There is this to be said of phosphorus burns, that 
occasionally a very troublesome and obstinate ulceration is left 
behind, which has been ascribed to the irritant ies. of 
the phosphoric acid remaining in the wound, which 
poisoned with it. ‘Che appearance.of burns-produced by this 
substance are like exaggerated drawings of weak ulcers. It ia 
not often that instances are S41 of accidental burns from this 
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substance; but there is one at the present moment in the Royal 
Free Hospital, under Mr. de Méric’s care. The patient is a 
lad, aged sixteen, who‘carried a small phial in his right 
trousers’ pocket, containing a piece of phosphorus in ‘water. 
The bottle was broken by some accident, when the combustion 
of this substance took place in contact with his thigh and with 
the penis. This occurred on the 30th of August. The result 
was rapid ulceration of the foreskin and: body of the penis, 
together with part of the thigh to the extent of three inches in 
diameter. There is at the present moment (September 21st) 
phymosis, with a tendency to heal on the part of the penis, and 
we think most likely the deformity may be permanent, espe- 
cially when the ulceration has healed, The ulcer on the leg is 
red and angry looking, as if in constant irritation, but has com- 
menced to heal up. Mr. de Méric stated to us that he had 
lately at the German Hospital a somewhat similar case, only 
that the effects were far more extensive than in this boy. 


FIBROUS TUMOUR OF THE UTERUS. 


Tue example of this rare form of growth in St. Bartho- 
lomew’s Hospital, which we described on the 16th of May 
(p. 503), under Mr. Coote’s care, was not lost sight of, although 
the was residing in the country. ‘The tumour kept on increas- 
ing in size, and finally brought on a fatal result. At a post- 
mortem examination the growth was found completely blocking 
up the cavity of the true peivis, where it was firmly adherent, 
a characteristic most generally met with in many of this form, 
as well as ovarian tumours, 

A case of equal interest is at this moment under Dr. Gibb’s 
care, at the St. Pancras Royal Dispensary; but the tumour is 
of a much longer period of growth. The patient is a pale, 
sallow, spare female, aged thirty-eight, been married seventeen 
years, and the mother of one child. Twelve years ago the 
tumour was first observed by herself; but it was not seen by 
any one tili suffering from an attack of menorrhagia two years 
after, when the tumour was propounced to be growing from 
the womb. Its enlargement has been slow but progressive, it 
feels hard and firm, and extends now above the navel, being 
round, and somewhat globular, anteriorly. The catamenia ap- 
pear every five weeks, and have been menorrhagic for ten years, 
perhaps more so latterly. She has not suffered from the 
tumour; it is a mere inconvenience. The vagina and os uteri 
are normal; the circumference of the body and tumour to- 
gether is thirteen inches and a half, whilst the circumference 
of the tumour itself anteriorly is twenty-four inches and a half, 
the semi-circle, from left to right, over it being fifteen inches, 
It is slightly movable en masse, with a space of four inches 
between its apex and the sternum, but projecting much ante- 
riorly, giving the appearance somewhat of pregnancy. She 
has iately been treated for a discharge from the vagina, which 
was purulent, and on examination found to proceed from the 
uterus; with this was associated much fever and general con- 
stitutional disturbance. It has become serous, and very much 
less in quantity; the fever has disappeared, and she is able to 
go about her affairs. The hereditary predisposition is by no 
means favourable, as her mother died of ‘* bleeding cancer of 
the womb,” and her maternal aunt of a tumour of the womb. 
The discharge, moreover, which at one time was very offen- 
sive, is now nearly gone. The history and physical pheno- 
mena point to the tumour as fibrous, especially from its long 
quiescence; but at some time or other a cancerous degeneration 
may be feared, which, in all probability, will rapidly destroy 
life. The most generous diet was enjoined, together with 
tonics, especially the mineral acids, which seem to agree well 
with her. 


DILATED HEART TREATED BY STRYCHNINE. 


Dr. CHAmBrrs, at St. Mary’s Hospital, has lately been em- 
ploying strychnine with advantage in several cases of dilated 

eart. One woman, now in hospital, has twice been relieved 
of very extensive anasarca, dyspnea, and edema pulmonum, 
by this mode of strengthening the muscular force of the circu- 
lating organ. The drug is first applied to a blistered surface 
over the cardiac region, and when the topical application is 
insufficient, is taken also internally. The plan seems rational, 
and worthy of more extended trial. 


Tue Mepicat Socrery or Kine’s Cottecr, Lonvon. 
—The Inaugural Meeting of this Society (Session 1857-58) will 
be held on Thursday, October 8th, at eight o'clock p.m,., when 
Henry Smith, Esq., F.R.C.S., V.P., will deliver the Intro- 
ductory Address, 
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Exsection of the Entire Os Calcis. By ‘J. M. Carvocuay, 
M.D., Surgeon-in-Chief to the State Hospital, Professor of 
Surgery in the New York Medical College, &c. 

From the various notices which now so frequently appear in 
the journals and elsewhere of successful operations undertaken 
for removal of decayed joints and diseased bones, it is evident 
that that particular kind of surgery, properly distinguished by 
the title of ‘‘ conservative,” is becoming more generally appre- 
ciated by the profession. The writings and examples of Fer- 
gusson, Jones, Butcher, Price, and others, prove that removal 
of the knee-joint is not fraught with the multiplicity of dangers 
that its objectors so enthusiastically insist upon: while its ad- 
vantages over amputation of the thigh are so palpable, that 
inexperience and hardness of belief can now-a-days, with little 
hope of success, raise any formidable opposition against its 
universal acceptance as a recognised proceeding. 

In incurable disease of the hip-joint, removal of the head of 
the femur and portions of the acetabulum has been strongly 
urged and practised by Hancock, Smith, Walton, and other 
excellent surgeons, whose experience justifies the soundness of 
their views and the legitimacy of the proceeding. Few practi-’ 
tioners dispute the value of resection of diseased shoulder- and 
elbow-joints; while removal of the wrist and ankle articula- 
tions has been rewarded with an amount of success sufficient to 
encourage its further adoption. 

In the present memoir, the author details a successful case of 
removal of the os calcis for necrosis, under the title of ‘‘ Exsec- 
tion.” It is to be regretted that three distinct terms—excision, 
resection, and exsection—are in use for a proceeding which 
could be equally well appreciated by any single one, A super- 
fluous phraseology is at all times erroneous; while the more 
simple and less heroic the terms employed to denote a great 
and important operation, the better for science, and the gene- 
ral understanding, not only of the profession, but of the public. 

Within the last few years the os calcis has been removed by 
various English surgeons, amongst whom may be mentioned 
Mr. Page, of Carlisle, and Messrs. Gay and Statham. Mr. 
Thomas Wakley has also successfully treated a case, in which 
he removed the astragalus as well as the os calcis, the patient 
retaining a very useful member, It is, however, questionable 
if such an operation as detailed by the author is freyuently 
necessary, especially when the disease, as in this instance, is 
limited to the posterior two-thirds of ‘the bone. A still more 
conservative proceeding can oftentimes be pursued, and chiefly 
in those cases in which the local affection is associated with a 
strumous habit of body. By enlarging one or more of the 
sinuses which open the soft tissue, the surgeon will be enabled 
to make a very free and active use of the gouge and scoop. In 
this way the entire decayed part, although very extensive, may 
be removed. Doubtless a considerable cavity may remain to 
be filled up; but this will be repaired either by new bone, or a 
structure well adapted to prove useful to the patient, by allow- 
ing an admirable use of the part as a means of progression, 

By this proceeding only the diseased portions of bone are 
removed; while the tendons, which are so closely associated 
with the heel-bone, remain in a great measure undisturbed, 

The case reported by the author is the first of the kind that 
has been undertaken in America, and as such must be con- 
sidered a praiseworthy proceeding, especially as the patient has 
made such an excellent recovery. Two coloured plates show 
the necessity for the operation, and the benefit received; and 
it is with pleasure that we notice this memoir, as affording 
another instance of the desire of Transatlantic surgeons to keep 
pace with the advance of surgery in other countries, 





ArroInTMENT.—At a meeting of Governers of the 
Royal Maternity Charity, held at the London Tavern on the 
28th ult., Dr. Barnes, of Saye oe Bishopsgate, was 

tern Division. 
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Ir any proof were wanting to convince the most obdurate 
‘* practical’ man that the application of sanitary science by 
men whose professional training specially fits them for this 
duty, isa matter of urgent necessity to the community, we 
should have but to turn for this proof to the condition of some 
of our benevolent institutions, which, it is to be presumed, 
are conducted .by men of intelligence and humanity, The 
governors, or rather the committee-men and directors of these 
institutions, are generally men of considerable capacity for 
basiness, of more than common energy of character; and, it 
must in candour be said, of fair general attainments. That 
they are possessed of that invaluable quality, self-confidence, 
without which no man is fitted to conduct his own affairs, or 
that of others, is certain, for we find that the important duties 
of directing and administering the affairs of large establish- 
ments, in which the promotion of the moral and physical 
health of hundreds, perhaps of thousands, of individuals of 
either sex, and all ages, is the great problem to be solved, are 
duties undertaken without diffidence or hesitation, by gentle- 
men of every rank and of every class. It is very true that in 
many instances the more immediate administrative duties of 
these establishments devolve upon officers who are selected— 
where jobbing and patronage do not interpose—on account of 
special professional skill and experience. But it is equally 
true that these officers are frequently so restricted in action by 
the regulations imposed by the collective wisdom of ‘the 
Board,” that the advantage that might result from special 
knowledge are as frequently lost. The history of too many of 
our charities would, if sifted, reveal examples of sound counsel 
proffered by the most respectable professional skill, rudely 
borne down by the inferior wisdom which happens to be 
matched with the superior authority of a committee, 

One of the most useful functions delegated to the Medical 
Officers of Health, appointed in pursuance of the Metropolis 
Local Management Act, is the power of supervising public 
establishments, with a view to the removal of causes prejudicial 
to health. Entering an establishment of this character, under 
the direction of a Board of Works, the Medical Officer is re- 
lieved from all imputation of invidious or meddlesome inter- 
ference, and coming with ample local knowledge of the sanitary 
condition of the neighbourkood, and a mind accustomed to in- 
vestigations into the causes of disease, he is in the best possible 
position to detect errors of administration or faults of construc- 
tion, which habit, or want of information, has led Directors to 
regard with indifference, or even with admiration, A remark- 
able in tance of this kind occurs in two institutions, the design 





of which is most praiseworthy, and the general operation of | 
which has, we believe, been most useftl. Not alone the pro- 
verbial improvidence of sailors, but also sickness, misfortune, | 
the many vicissitudes that attend a nautical life, frequently 
reduce these men to great distress. Independently of the duty 
of benevolence, it is of the utmost interest to the shipping 
community to watch over the welfare of the common sailor, | 
The “‘ destitute” sailor has no charms for the Wapping crimp, 


or lodging-house keeper. To provide a temporary refuge for: 
the poor fellow who has escaped the perils of the elements, or 
the greater perils of ill-usage at the hands of brutal sea-captains 
and mates, is an object at once worthy of the highest charity 
and of the most selfish policy. The ‘Sailors’ Home” and the 
‘‘ Destitute Sailors’ Asylum,’”’ near the London Docks, are in- 
stitutions of the most excellent kind. Their professed object is 
the care of a most useful and laborious class of men, until 
opportunity arises for re-employment. The luxuries of space, 
cleanliness, ventilation, and diet, that are enjoyed in many 
forecastles are not difficult of rivalry on shore. Very modest 
aceommodation would satisfy Jacx’s utmost ambition. But 
the demands of reason should also be satisfied. Let us see 
how far these are satisfied by the arrangements of the Sailor’s 
Home. Mr. Lippie, the Medical Officer of Health for White- 
chapel, in whose district the institution is sittated, informs the 
Roard of Works that 

‘*the cabins, or sleeping-berths, are arranged in a similar 
manner throughout the building—viz., in two rows, each row 
consisting of a series of cabins, he tae nine to thirteen 
in number, placed ove above the other. h dormitory, there- 
fore, is calculated to hold from thirty-six to fifty-two persons. 
There is an open space, about ten feet wide, between these 
double rows of cabins, and there is a ladder in the centre, by 
which the upper tier of cabins is approached. The cubic capa- 
city of each dormitory, if entirely empty, is about 19,212 feet ; 
but as the cabins, with the necessary furniture, together with 
a lavatory, and one or more private rooms, occupy a consider- 
able space, the cubic contents are very materially diminished. 
But supposing the 19,212 cubic feet to be entire ys) no more 
than 369 cubic feet are allowed to each person eeping in the 
dormitory set apart for the apprentices, in which are fifty-two 
cabins. 

**In appropriating to the apprentices a smaller space than to 
the other inmates, a very important physiological fact is lost 
sight of—viz , that the respiration in young persons is more 
rapid, and consequently they consume a larger quantity of the 
vital portion of the atmosphere in proportion than adults. The 
total amount of space allowed for each person sleeping in any 
of the dormitories would not be sufficient for the healthy enjoy- 
ment of life, even if means had been contrived for the removal 
of the air in time; but as no means whatever are provided in 
any of the dormitories for getting rid of the foul air which is 
given off by the respiration of so many persons, and the product 
of the combustion of two gas-lights, which are burning during 
the whole night, they are not proper to be used as sleeping 
apartments without some alteration being made in them.” 

No person versed in the first elements of physiological che- 
mistry will dispute the conclusion arrived at by Mr. Lappzz, 
It is not an @ priori conclusion, founded on physiology alone, 
The place is notoriously and fearfully unhealthy. Itis literally 
a fever-nest, a plague-spot, where the poor sailor often meets 
disease and death when he expected health and life, It sounds 


harsh to impeach the conduct of men whose object improviding 
and maintaining this institution must be benevolent. But we 
cannot help asking, who is responsible for this state of things? 
Does the committee deny the facts we have cited? The facts 
as to space and air are established by measurement. The facts 
as to the frequency of fever they cannot be ignorant of, if they 
preserve registers of the movements of the inmates. Have 
they had no reports or remonstrances on the subject from the 
Surgeon of the Institution ? 

We are also desirous to ask what advice the committee took 
as to the plan and construction of the dormitories? Who told 
them that less than 400 cubic feet of space, without means for 
renewal of the air, was enough for even a boy ? or did they de- 
cide this problem by their own experience? Have they ever 
consulted or listened to the suggestions of their medical officer ; 
as to the causes of the prevalent sickness ? 
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We fear they have been content with their own judgment, 
or of a certainty it would never have been reserved for the Dis- 
trict Board of Works of Whitechapel, and the Officer of Health, 
te point out evils that are a reproach to the governors of the 
institution, and a scandal to the metropolis, 


iii, 
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As the “‘ free air” and anti-Bastile system of treating insanity 
at present occupies much attention, both amongst the public 
and the medical profession, we would direct particular notice 
to the important communication at page 351 respecting Gheel, 
from our valued correspondent, Dr. Paricor, of Brussels. 
That physician having been the directing medical authority 
of the above interesting colony for the insane during several 
years, he is well able to speak ex cathedrd of its capabilities, 
and the beneficial results produced. 
and all interested in lavishing enormous sums in building 
palatial prisons, therein to immure the insane poor of Eng- 
land, should read attentively the instructive facts now pub- 
lished. They speak volumes; and although the Belgian 
lunatic colony is still susceptible of many ameliorations, espe- 
cially in regard to supplying an infirmary for the reception of 
cases suffering from physical disease, as also acute and recent 
or special examples of mental affections, no reasonable doubt 
can henceforward exist, in the minds of impartial persons, that 
similar establishments might be advantageously formed, both 
in England and Scotland. One of the new medical Commis- 
sioners in Lunacy for the latter country having very lately 
visited Ghee], he will have had an opportunity of personally 
inspecting an institution first brought prominently into notice 
in this country by Dr. Wessrer, and since farther iilustrated 
by the remarks and statistical data supplied by Dr. Partcor, 
the great advocate of the Gheelois method of treating lunatics. 
We hope that experienced practitioners will, on future occa. 
sions, favour us with additional observations on a question of 
the highest interest to every friend of suffering humanity. 


County magistrates, 





Medical Annotations. 


“Ne quid nimis,” 


Firry years ago the medical student was renowned for con- 
vivial frolics, and midnight demonstrations rather of social 
than anatomical kind. He was the black-sheep of every flock, 
the vau-rien of every family, the general scape-goat on whom 
was visited the sins of half-a-dozen generations. His necessary 
familiarity with death was supposed to lead to a riotous sort of 
compensation. Hence he endeavoured to see more of life than 
other men; prefaced his acquisition of the art of healing by 
attaining the art of bruising, and considered any town-blade 
preferable to the scalpel. How he suddenly eddied into re- 
spectability, and settled into a staid professional gravity at 
strange variance with his previous boisterous levity, was not 
the least singular phase in his erratic existence. Unfortunately 
the-evil done in his hot youth was not always thus atoned for; 
he might easily forget his sins, but his sins would not so readily 
forget him. 

Qur age is less productive in strong lights and deep shadows. 
We have learnt to look on the boy as father to the man in a 
subjective as well as an objective sense. The modern medical 
student is chartered on his career freighted with a character. 
On the reputation he makes for himself at cullege often de- 
pends his future success in life. The earnest worker soon 
founds a reputation, even in ‘oa of pupilage, which travels 





beyond the precincts of his hospital, and the rewards of his 
labours there only pave the way for the attainment of future 
fame. 

It were long to trace the etiology of this improvement in 
character and qualifications amongst medical students. They 
are now held in well-deserved esteem, and have proved that 
by their co-operation they can exercise a powerful influence 
even on Government. Some eauses there are which have 
affected society at large, where the right hand is now better 
informed of the doings of the left than it was half a century 
ago, and where the march of intellect is as that of a mighty 
army in lieu of a small band of pioneers. But great credit is 
also due to successive generations of medical students them- 
selves for vigorous inward and centric cultivation in intelli- 
gence, manliness, and a gentlemanly sense of propriety, beyond 
that of any other body of students. On two recent oecasions, 
when questions affecting the interests of the profession were 
agitated, (the Naval and the Poor-law Medical Reforms,) they 
acted with a degree of spirit and good sense, and withal, of 
modesty, that did them high honour. Now, we are very jealous 
of this character which they have earned, and very hopeful that 
it may be worthily maint«ined. And as tending to this result, 
we highly approve of a project now so far ripened into com- 
pleteness as to demand notice, It is proposed to form in Lon- 
don a General Medical Students’ Discussion Society, by the 
union of all those pursuing their studies at the various metro- 
politan schools. The Cambridge students in Arts and Law 
have their union. The students in Medicine and Surgery at 
Edinburgh have their Royal Medical Society. And no one 
can doubt that these societies have played an important parb 
in training and developing some of the most able men in each 
profession. In London the more numerous divisions of the 
body of students, and their larger number, gives hope that still 
greater success would attend the establishment of a general 
society. The advantages would be direct and incidental, as 
pointed out by Mr. E. Hart, of St. George’s Hospital, (the 
originator of the proposal.) As the organ of a small committee 


| of house-surgeons, now engaged in promoting the project, he 


has recently addressed a letter to the senior officers of the 
London hospitals, wherein it is urged that “tas a training 
school for investigation, and an arena for discussion, as afford- 
ing a stimulus to emulation, and a spur to professional exertion, 
the society would far exceed any association confined to the 
members of one school only. It.is hoped that other ends might 
be served, by promoting good will, mutual acquaintance, and 
sympathy amongst the most intelligent of the medical pupils of 
London; present advantages, such as the securing to the stu- 
dent of any one hospital the occasional entrée of others through 
the medium of friendships formed ; and future advantages to 
the great body of the profession, from the more numerous 
friendships, closer union, and more thorough sympathy, which 
it is hoped will obtain amongst the members of the society 
even when their connexion with it may have ceased.” 

We commend the modesty and propriety with which the 
assistance and advice of the senior members of the profession 
have been requested, and we hope to see both afforded in the 
heartiest and kindliest manner. But the success of the project 
depends mainly upon the spirit in which it is weleomed by the 
students themselves; and if they accord to this society their 
earnest, thoughtful, and intelligent support, they will find in 
it a powerful lever for the social and intellectual elevation of 
their body, and a personal source of healthy pleasure and sound 
mental profit. 


Wuat the growth of the gourd that shadowed Jonah-was:to 
that of ordinary cncurbitaces, is the rate of increase in popu- 
lation of our modern towns compared with that of the right 
ancient cathedral cities. King Cotton and King Iron grow 
towns in England with a rapidity that the youngest colony 
cannot equal ; whose inhabitants are so busy making money, 
that they have no time to think of humanity till compelled by 
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a Factory Act, or reminded of their deficiency in works of 
charity by zealous advocates of the cause of the poor. Thus 
the town of Sheffield has increased in population from 50,000 
to 166,000 in the last fifty years. Yet during this time no ad- 
dition has been made to the available number of beds for the 
reception of patients in the one Infirmary. It might be that 
the inhabitants have worked in metals till the iron has 
entered into their souls and the steel stolen into their hearts, 
even as in the case of the miser whose epitaph told that 


“Tron was his chest, 
Iron was his door, 
His hand was iron, 
And his heart was more.” 


We trust that ample amends are about to be made for this dis- 
regard of the necessities of the poor; so culpable in a town 
where accidents are necessarily of frequent occurrence. Ata 
meeting recently held in Sheffield, the urgent necessity for 
increased hospital accommodation was pointed out, serious 
surgical operations having often to be performed at the dwell- 
ings of the poor, for want of wards to receive the cases. It is 
now wisely proposed to establish an hospital in a different part 
of the town from the infirmary already existing; and Dr. J. C. 
Hall, whose name is so well known as a contributor to medical 
literature, announced to the meeting that a considerable sum had 
already been promised to assist the undertaking. It was deter- 
mined to actively carry out the proposition, and to build an 
additional hospital in Sheffield for the accommodation of fifty 
im-door patients. fee 

Sorprers are wanted by thousands, “ for Christian service 
and true chivalry,” to fill the ranks of an army that shall 
revenge swiftly and surely atrocious outrages committed on 
English women and English children. Yet recruiting goes on 
but slowly, considering the urgency of our need and the loud 
cry for vengeance on the Indian miscreants that resounds 
throughout the land. Already suggestions are being made for 
augmenting the number of recruits and one practical hint from 
@ recruiting officer (The Times, Sept. 30th) especially claims 
attention. ‘During my service,” he writes, ‘‘ I have passed 
by many hundreds of fine, sturdy fellows as unfit to serve her 
Majesty because Nature had denied them in length what she 
had bountifully given them in strength of limb. Many a time 
have I seen a stout, broad-shouldered lad go away disappointed, 
and envying the good fortune of his lanky comrade, the former 
being worth a dozen of the latter.” 

The absurdity of the present system of selecting soldiers by 
height, and making a regiment consist of so many feet of human 
nature—long measure—cannot be too forcibly condemned. The 
physical qualifications of a good soldier do not alone consist in 
his length of leg, by which height is principally made up. 
Those tremendous fellows who “dazzle the eyes and bewilder 
the brain” of aspiring housemaids, and who look like the 
evening shadows of somebody else, are not always propor- 
tionally endowed with strength. 

We earnestly trust that the necessity of allowing a far larger 
discretionary power to surgeons examining recruits will soon 
be‘admitted, that they may take into consideration the weight, 
the chest measurement, and the development of adult volun- 
teers, for these are often of more importance than mere height. 
It might be that thus we should obtain regiments in our ser- 
vice of less awful aspect, but it remains to be proved that they 
would be-less efficacious. One of the greatest feats of modern 
warfare was accomplished by that troop of sturdy mannikins 
known as the Chasseurs de Vincennes, How they swarmed 
like bees up apparenily inaccessible heights, and fought like 
heroes at the summit, is a well-remembered incident in the 
Crimean campaign. The exercise of bravery, the physical 
working-out of ‘personal courage, requires certain corporeal 
endowments which only physiological knowledge can accu- 
rately gauge. Yet this is set aside, and thesoldier is measured 
by a standard about as reasonable and inexorable as the bed 
employed by Procrustes'to insure uniformity amongst his guests, 
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A very terrible account has recently been published of the: 
sufferings endured by 250 human beings penned up on board 
a little barque called the Ann Wilson, one of the Black-Ball’ 
Line. This vessel was allowed to depart from Liverpool to 
Australia without sufficient food, water, or medicine on board. 
The consequence was that fourteen children and five adults: 
died on the passage ; and how many of these perished from the 
insuflicient supplies, may be surmised from the evidence of the 
surgeon concerning the death of one of the passengers. He 
stated, 

‘* T attended the deceased during his illness. At thistime 
there was no medicine available for his case, and we were 
entirely out of medical comforts. I had not even proper diet 
for him. It was impossible for me, under these circumstances; 
to perform my duty. Had there been any chance of recovery,, 
I could not have assisted. The allowance of water was very, 
short; the provisions were sometimes bad, and always i . 
ficient ; the medicine-chest, provided and passed by the emi- 
gration officer, did not contain the medicines in general use, 
and the useless ones in very small |e eae I consider the 
vessel to have been unwarrantably overcrowded, and thatit 
was one of the causes of some of the deaths on board.” 

It is difficult for those ‘* who live at home at ease” to appre+ 
ciate the full horrors of such a voyage, The sufferings of all 
must have been frightful; but the death (perhaps murder 
would be a more appropriate term) of those who perished from 
culpable negligence in regard to the supplies put on board, 
demands a sentence as severe as if effected by direct means: 
Whoever. was to blame, it is due to humanity that speedy ims 
quiry be made, anda punishment inflicted that shall deter from 
the repetition of such indefensible carelessness of human life. 
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At the Opening of the Session 1857-58. 


ST. BARTHOLOMEW’S HOSPITAL 
DR. KIRKES’ INTRODUCTORY ADDRESS, 


Arter alluding to the great improvements and alterations 
lately effected in the museum and other parts of the College, 
under the active superintendence of the treasurer, Mr. Foster 
White, to whom he paid a high compliment, the lecturer ad- 
dressed his observations to the great. bulk of his audience, the 
students of St. Bartholomew's Hospital. At the outset he 
assumed that they were all assembled on that, the first evening 
of a new session, with the settled determination to apply theme 
selves with diligence to the great work before them, This 
work, the study of the science of medicine and surgery, he 
characterized as one well worthy to engage the highest ins 
tellect ; for it was a science which enabled man, by Divine 
help, to investigate and remove human suffering, to avert the 
withering hand of death, and restore health to’ the sick and 
dying. It was a profession well calculated to employ the 
highest faculties of the human intellect ; for the subjects to be 
studied were the structure and functions of man, the master+ 
ned of God’s creation ; the relation of chemical and ical 
orces to the mysterious principle of vitality, which 
living, sentient, active beings out of the dust of the earth; po 
eas, Sie nature and treatment of the disorders to which this 
fair e is liable. Moreover, these subjects are inexhaustible; 
for there is scarcely a disease of which we can be said to: know 
the real nature and essence, though the rapid progress of know» 
ledge promises speedy elucidation on many still doubtful points., 
Not 4 intellectual, but also moral enjoyment of the highest 
order follows the conscientious discharge of duty; in the alle 
viation of suffering and cure of disease, great inward satisfao- 
tion and happiness is “=peeat 
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The lecturer next offered suggestions as to the best mode of 
becoming accomplished members of this noble profession; al- 
luded to the great advantages for study now afforded by St. 
Bartholomew's Hospital, yet warned his hearers against rely- 
ing upon these; the work, the real hard work, must all be 
their own. The chief habit to be cultivated was that of un- 
tiring industry and determined perseverance. He did not be- 
lieve in the value of so-called talents as opposed to sheer hard 
work. ‘Talents without industry could effect nothing, whereas 
industry, even without talents, could do almost anything. It 
was desirable to find pleasure in work, ‘‘ labor ipse voluptas” 
should be amongst the student’s mottoes. The sportsman toils 
over the mountains in pursuit of game, heedless of wet and cold, 
of fatigue and hunger, for he takes pleasure in the steady pur- 
suit of an object, and in the exercise of his bodily powers. So 
likewise it was pleasure of an analogous kind which prompted 
John Hunter to be up at six in the morning and work till long 
after midnight. He, too, had an object to pursue, and took 
delight in the employment of his intellectual faculties. The 
ardent student should always strive to make his work plea- 
surable, and not a mere drudgery. 

Dr. Kirkes then gave some advice to the students upon the 
care of their time. ‘They were to keep a jealous, watchful eye 
upon its expenditure ; to be especially careful of its fragments, 
which were to be all gathered up and pressed into service. 
Leisure, however, is needed for mind as well as body; alter- 
nation of action and repose secures the energy and vigour of 
both. They were to be very careful in the employment of 
hours of relaxation—to be used as helps and restoratives, not 
wasted in indolence or frivolity. For although the advantages 
for study in a London hospital were great, yet the temptations 
to idleness were even greater. The lecturer therefure urged 
the remembrance of home affections as being, after their 
Christian obligations, one of the greatest inducements to them 
to follow a virtuous and studious course: the father’s anxiety 
that the son should do honour to his name and profession; the 
mother’s fears on launching her son into a new and dangerous 
= of life; the sister’s pride in his success, or get if he 

ould bring discredit on his family. 

With respect to the three principal sources from which their 
knowledge was to be obtained—viz., lectures, reading, and 
observation, he advised that equal attention should be given to 
all, and not that exclusive use should be made of any one to 
the neglect of the others. Observation and reading should 
especially go hand in hand; the former shows things as they 
are, the latter only tells about them. With regard to lectures, 
he advised them never to leave the theatre in doubt on any 
point, and to cultivate the friendship of the lecturer. He then 
offered special remarks to first-year’s students, urging them to 
adhere to the curriculum laid down for them, and to make 
anatomy, physiology, and chemistry their chief study during 
the ensuing winter ; for these constituted the groundwork on 
which all subsequent knowledge was to be built up. Second- 
and third-year’s students he urged to devote most of their time 
to the wards, where they would find living examples of 
disease, advised them not to neglect the medical wards— 
not to seek after mere curiosities of disease, or rare accidents 
and unusual operations, but to study the ordinary, common- 
place, every day forms of disease, for in these especially death 
reigned triumphant, and upon their treatment of these their 
future professional success would depend. The lecturer also 
threw out hints as to their demeanor in the dissecting-room 
and wards: the former should be regarded as hallowed by the 
presence of the dead,—the latter, as hallowed by the presence 
of the sick and suffering, to whom at all times kindness and 
consideration were due; by the step of the bereaved and deso- 
late, the fatherless and the orphan; and by the tread of great 
men passed away. 

Amongst the numerous difficulties in the way of professional 
advancement, he alluded to supposed obstacles from imperfect 
education and scanty means: neither, he said, were really bars 
to future success, but often proved the very means of effecting 
it, by stimulating to greater exertion. He instanced John 
Hunter, James Watt, and George Stephenson, as proofs that 
men whose early youth had been beset with difficulties, and 
whose education had been neglected, yet had forced their way 
through a!l impediments, risen up the hill of fame, and from 
its summit looked down én multitudes who, with far greater 
extraneous advantages, were left behind and never reached the 


top. 

‘e conclusion, the lecturer warned them against supposing 
that study ended when the diploma was gained; the same 
habits of close study and observation were to be carried into 
practice, Their profession was to be pursued in an earnest, 
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conscientious spirit, remembering that they were sent forth as 
“Priests of the holy flame of life.” Disappointments and 
failures at times were inevitable, but they were not to be 
daunted by them, considering that the issues of life and death 
are in a higher hand, and that man’s part is only to fulfil his 
duty faithfully and in a Christian spirit, 


CHARING-CROSS HOSPITAL. 
INTRODUCTORY LECTURE BY MR, E, CANTON. 


Mr. Canton commenced his Address with a sketch of the 
various branches of knowledge to which the student will have 
to devote his attention, and then showed the close relationship 
that existed between them, and how the study of one subject 
actually led to the further investigation of others. The inti- 
mate connexion of the practice of medicine with that of sur- 
gery was dwelt on, and illustrations given of the importance 
ef associating the two studies, Clinical information was espe- 
cially recommended, and the much-neglected habit of making 
notes of disease at the bed-side of the patient was strongly in- 
sisted on as one of the greatest utility. 

‘* The notes should be at first brief, but explicit; increase of 
experience will confer facility of expression, which time and 
observation will enable you to correct and amplify ; whilst a 
steady perseverance in this system will ultimately find you in 
possession of a large body of well-recorded cases and obser- 
vations, which have, as it were, been insensibly transferred to 
mental tablets, and a store of information thus amassed which 
brings with it a just claim hereafter to the proud title of a skil- 
ful itioner.”’ 

e department of the medical man in the sick chamber was 
commented on, and kindness to the poor, both in health and 
sickness, enjoined. 

** By this kindly consideration much may be accomplished ; 
and we should never forget, that in the treatment of the sick 
in hospital, and at their own miserable dwellings, we have not 
only to combat with illness, but to attack it in the formidable 

arb of associated poverty. Disease and want are in league to 

estroy; skill and kindness should combine to preserve. In 
your attendance upon the sick you should be cheerful, but not 
frivolous ; attentive, but not intrusive ; and determined, thou 
not ungentle; and you may ofttimes do as much by thus in- 
stilling a confident reliance as by directing an appropriate 
medicine.” 

In speaking of the necessity of attending to study, and of 
mastering difficulties by degrees, it was observed that “ no 
sudden resolves or quick actions, as a general rule, were com- 
mendable ; safer it is to travel along the equable en of know- 
ledge with measured pace and becoming confidence than to 
rush headlong to the goal with hasty step and overweening re- 
liance. Remember the path of the tortoise and the hare— 
adopt the motto, ‘/festina lente.’ 1 would advise you to enter 
upon your studies with a resolution bent upon their pursuit in 
the manner they have been commenced—a manner to be cha- 
racterized by patience and perseverance, but free from that in- 
judicious ardour which would overleap difficulties at a bound, 
and seize upon knowledge at a grasp. Such undue efforts are 
profitless and enervating; the mind’s power fails under the 
exertion, and apathy, usurping the place of anxiety, becomes 
mated with ignorance. With the talented author of * Pro- 
verbial Philosophy,’ I would say, 

“ Let the cool streams of prudence temper the hot springs of zeal ; 

So shalt thou gain the honourable end, nor lose the midway prize: 
So shall thy life be useful, and thy young heart happy.” 

In referring to attendance at lectures and examinations, if 
was remarked : 

‘** Your entrance upon a lecture commenced, is an annoyance 
to the teacher, an interruption to the studious, and an act of 
injustice to yourselves. During lecture hour, let attenti 
observation, and reflection be re attendant guides; 
whilst profitably employing the fleeting time, bear ever in re- 
collection that this dawning assiduity is the fair herald of a 
meridian sunshine of success; but levity of manner and habi- 
tual frivolity bespeak instability of purpose and littleness of 
mind: they are the ignoble parents of a triple offspring—neg- 
ligence, ignorance, and want. At examinations you have 
every opportunity of judging of the reer ow you have already 
acquired, or of estimating the deficiency you have yet to supply. 
At these ordeals, the intelligent reply, but the blind are dum 
the industrious are here brought to light, whilst the idle re- 


‘ main in self-created obscurity; and little are the feelings of 
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that student to be envied who could leave the scene of that 
—_ with a pleasantry on his tongue—without annoyance at 


The conclusion of the Lecture ran thus: 

** The journey end of your pupilage will be rewarded with 
that becoming satisfaction which engender reliance upon self, 
has sprung from merit, and been fostered to maturity by per- 
severance. You may then look back upon the past with plea- 
sure—towards the future, with hope. r also in mind, that 
it is not you alone who will feel the compan: of this well-earned 
success; from many a tongue will flow words of approval and 
gratulation ;‘ many a heart will bound with pride at the joyous 
tidings; and, above all, your return to home will be greeted 
with the glowing ae of increased affection, when, with 
honest satisfaction 0 resign the trust so confidingly reposed 
in you, proudly feeling that you have neither wma fe pro 
digally your time, nor lavished unprofitably, it may be, the 
hard earnings of an anxious parent.” 


ST. GEORGE’S HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. FULLER. 


Dr. Futter began his Address by recalling to the senior 
part of his audience the difficulties and temptations they had 
had to encounter at the outset of their professional career, and 
made this a ground for addressing the remainder of his re- 
marks to those who are now about to commence their studies 
in London, He first pointed out the nature of their adopted 
calling, and the motives with which it ought to be pursued. 
“* If,” he said, ‘* it be true that a prvfession which has for its 
object the saving of human life, and the prevention of human 
suffering—which calls forth the noblest qualities of the mind, 
enlarges its sympathies, and tends to clear it of prejudice and 
error—which brings us into direct and intimate relation with 
our suffering fellow-creatures, and by giving us an insight into 

nature under every form and every aspect enables us to 

learn wisdom from the dearly-bought experience of others; if 
such a profession be worthy of our choice, you may be truly 
thankful for the selection you have made. A life of momen + 
usefulness lies before you such as does not fall to the lot of 
one, The profession of medicine, if worthily pursued, 

is a noble and beneficent vocati ftening and humanizing 
those who follow it, leading them to regard with leniency the 
weaknesses of their fellow-creatures, and prompting them to 
spare no effort to relieve their mental anguish or assuage their 
bodily engage. of He urged them to take a high view of their 
 eawgrery to follow it steadily and constantly, in the 
ope that while it may one day yield them an honourable sub- 
sistence it may also enable them to cultivate those qualities 
which serve to distinguish a Christian gentleman. He then 
proceeded to offer them advice respecting the choice of friends 
and companions, and warned them not only against the idle 
and dissolute, but against the good-natured, well-meaning, but 
thoughtless, whose inexperience leads them to imagine that 
there can be no harm in a little temporary self-indulgence, a 
little time devoted to the so-called pleasures of a London life. 
** Nothing,” he said, ‘‘ can be more fatal to your success and 
happiness. Thousands have trodden this dangerous road, «and 
their example has shown that he whose course is marked at 
the outset by negligence and irregularity, is gradually led on 
to other idleness and into evil company, and finds himself at 
the close of his hospital career without the knowledge requisite 
for the proper exercise of his profession, and without a cha- 
racter calculated to assist him in any effort he may be then in- 
duced to make to redeem his misspent hours.” He urged them 
to begin as they intended to go on: to be regular and constant 
in attendance at lectures, diligent in the dissecting-room, 
earnest in their private studies, zealous in the pursuit of that 
practical knowledge which is only to be acquired in the wards 
of the hospital, ‘‘ The study you have embraced,” he said, 
* is one to engross your whole attention, even if it had no re- 
lation to your future career through life ; but forming as it 
does the groundwork of that profession which you have deli- 
berately chosen, you are bound to devote your whole energies 
to.its prosecution. You are bound to do so for the sake of your 
own reputation and future happiness——for the sake of those 
friends who have given you your education, and who are still 
assisting you, and for the sake of those poor suffering fellow- 
creatures who will one day look to you for relief. Above all, 
you are bound to do so as the servants of an all-wise Provi- 
dence, who has been pleased to enrol you amongst the number 








of those whom he employs as the channels of his mercy and 
the ministers of his earthly blessings, and who one day will 
require at your hands an account of the talents committed to 
your charge.” He then proceeded to point out the necessity 
for learning to re the cm and behaviour, to disci- 
pline the mind, and to follow strictly in the path of moral ree- 
titude. ‘‘ You must learn,” he said, ‘‘ to cultivate habits of 
order, method, and punctuality, so as to be able to economize 
your time; you must acquire the habit of directing the whole 
attention to the subject before you, so as to analyse and reason 
on it correctly; you must learn to be exact in observation, and 
scrupulously accurate in your record of facts—to discriminate 
between the important and the unimportant, and so to arrange 
and classify your knowledge as to have it always available im 
practice. But beyond allthis, if you would succeed in your 
career, and occupy an honourable position in the world, you 
must learn to cherish self-respect and honesty of 

feelings inconsistent with mean and dishonourable actions: you 
must evince integrity of conduct, generosity of character, 
kindliness of feeling towards your professional brethren; you 
must acquire the habit of self-restraint which shall enable you 
to bear with the waywardness of your patients, and a 

ness of manner a cheerfulness of disposition which shall 
render you a welcome visitor to them; you must learn to - 
pathize with them in their afflictions, to counsel them in thei 
distress, and in every way so to regulate their feelings at to 
make yourselves their friends as well as their advisers, There 
is no walk of life,” he continued, ‘‘ in which persevering in- 
dustry and good moral conduct meet with a surer or more 

ing reward, or in which a life of idleness and misconduct more 
certainly leads to misery and ruin.” 

Alluding to the differences in talent and attainments which 
would be manifest between them, Dr. Fuller urged the less 
highly gifted not to be downhearted, but rather to strive the 
more earnestly after knowledge. Hetoldthem that the mental 
powers admit of development to a degree of which, perhaps, 
they had little conception, and that they will soon discover 
that moderate ability, backed by well-directed mental dis- 
cipline and steady industry, will enable anyone of them to 
compete with the most talented of his neighbours. ‘‘ Many,” 
he said, ‘‘have gone before you, who, with little talent, and 
against every disadvantage, have won their way to affluence 
and respect ; and he who devotes himself in earnest to his work, 
and with an honest, upright heart walks manfully along the 
path he has chosen, will seldom, if ever, fail in obtaining a 
reasonable amount of professional success.” 

Dr. Fuller then discussed the difficulties they would have to 
encounter, and assured them that they would not meet with 
any which may not be easily overcome. ‘‘ Believe me,” he 
said, ‘‘the path which you are about to tread is not beset by 
any obstacles which may not be overcome by steady industry 
and application. It has its own, its special difficulties, but so 
has every walk through life; and he who would be useful, 
happy, and contented, must meet them in a proper spirit, and 
make the exertion which is necessary to overcome them.” 
After referring to the multiplicity of new and isolated facts 
which will be brought before them in the different lectures, and 
to the difficulty they will experience in arranging and classify- 
ing them, Dr. Fuller urged them to take every opportunity of 
verifying these facts for themselves, by observation in the dis- 
secting rooms and in the wards of the hospital. _‘‘ The most 
valuable knowledge we possess,”’ he observed, ‘‘is that which 
we have acquired by long-continued observation and experience, 
It cannot to any great extent be communicated to others 
either orally or by writing, and therefore the utmost that can 
be said of books and lectures is, that they are faithful outlines 
simplified and adapted for your instruction, and intended to 
be filled up by your personal observation. Go, then, to the 
sources whence you may obtain the knowledge necessary to 
enable you to fill them up. Go to the bed-side, with a note- 
book in your hand ; preserve a record of the cases which come 
before you; illustrate them if you are able by sketches and 
drawings ; and in the evening arrange them methodically, 
study their details, compare them with one another, and discuss 
them with your fellow-students. Whilstso doing you will find 
that many things occur to you which had previously 

our notice ; you will be led to view symptoms in a different 
ight, or to trace some unobserved connexion between them ; 
and if you diligently carry out this system of note-taking, you 
will be surprised, when you leave this scene of your labours, to 
find how large a store of facts you will have accu 
facts, moreover, of a practical nature, which will serve as 
references in after years, and prove most valuable guides to 
you through life.” 347 
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Dr. Fuller then proceeded to offer a few suggestions: relative 
to their conduct and personal demeanor, and begged them to 
let it be quiet, thoughtful, and becoming in the ae 
room; kind and considerate in the wards of the hospital. He 
advised them to select some natural and elevating pursuit as a 
reereation in their leisure hours, and warned them that if they 
fail to do so they will not only lose much valuable time, but 
fall into idle, careless habits, and surely expose themselves to 
the inroads of vice. He urged them, however, to keep such 

it subservient to the main object they have in view, tell- 
ing them that the time they have for study is so short that 
they must turn neither to the right nor to the left, but walk 
steadily along the path they have chosen. He impressed upon 
them tie necessity for remembering the advice he had given 
them, when hereafter engaged in the practice of their profes- 
sion, and for not allowing themselves to be led astray by the 
cares and anxieties of life. 

He then concluded by an earnest appeal to them to follow 
the example of the great and good. ‘‘ Let me beg of you,” he 
suid, ‘* to be zealous in your studies. ‘Tread in the footsteps 
of:those great men whose names adorn the beadroll of our pro- 
fession, and emulate their virtues, their industry and attain- 
ments. If you cannot rival their glorious achievements, at 
least let it be obvious that you are doing your very best; that 
you are conscious of your privileges — mindful of your re- 
sponsibilities. There is much here around you to cheer you 
on. The very ground you tread is hallowed by the memory of 
men who have earned a glorious, undying reputation. It was 
here; at St. George’s Hospital, that Jenner studied; it was 
here tliat Cheselden operated for stone; here, too, the indefa- 
tigable Baillie worked, and Hunter won his way to fame. Nor 
are these the only men whose names deserve to be chronicled 
for your encouragement. Heberden, Young, Wollaston, Pem- 
berton, Hope, Chambers, and Mansfield Clarke,—these, and a 
host of others, who are now numbered with the illustrious 
dead, passed their early days within these walls, and many of 
them were medical officers of this hospital. Even now there 
remains amongst us one who has earned a deservedly world- 
wide reputation, a man to whom we are largely indebted, and 
to whom we would all do honour. Yes, gentlemen, with Brodie 
for a living example, and with the memory of those great and 
good men who have preceded him, to stimulate you in the 
— of knowledge, you have no excuse for apathy or indo- 

Go forward, then, manfully in the path which they 
have trodden; follow their footsteps honestly, earnestly, hope- 
-: strive to the utmost to become skilful practitioners, and 
to do justice to your patients, whether rich or poor; but above 
all be true to yourselves, and let it be your chief endeavour to 
deserve the good opinion of mankind as men of feeling, in- 
tegrity, and honour. So towards tbe close of your early career 
you will be able to look back with honest pride upon the 
course you have been permitted to run, and will feel gratified 
by the reflection that as far as in you lay you have been useful 
in your generation, and have done your duty to God and 
man.’ 


KING’S COLLEGE. 
INTRODUCTORY ADDRESS BY DR. G. JOHNSON, 

Dr. Jonnson’s lecture was chiefly addressed to the junior 
students. He began by congratulating them on their choice of 
medicine as a profession, the pecniliar trials and difficulties of 
which are more than counterbalanced by the advantages which 
its members may secure for themselves by high principle and 
honest industry. In all past ages, as in the present, some of 
the most learned and wisest and best of mew have been practi- 
tioners of medicine and surgery. These men constitute the 
aristocracy of our profession, and in their ranks let it be your 
ambition to obtain a peerage. The pupils were then.exhorted 
toyield a ready and loyal. obedience to the discipline of the 
Gollege; to lose no time in making a good beginning, and to 
work steadily ‘and honestly throughout the whole period of 
their academical career, avoiding the fatal delusion of supposing 
that to pass their examinations by the aid of a grinder is-all 
that is required from students of medicine. 

Referring then to particular subjects of study, the lecturer 
insisted on the importance of a practical knowledge of anatomy 
and chemistry, and, above all, of disease. The accuracy and 


ision of our means of diagnosis are continually increasing ; 
Siis is true especially of diseases. of the lung and heart and 


kidney, and the student cannot remain ignorant of these sub- 
348 





jects without seriously imperilling his success in life, neither 
can he leara them without persevering study in the wards of 
the hospital. The difficulty and the uncertainty in the art of 
healing being notorious, it is of the highest importance that we 
should learn to reason correctly on the phenomena.of d 

and especially on the results of treatment; that we sh 
clearly distinguish between fact and hypothesis, and that we: 
should as much as possible keep our minds free and unatram- 
melled, always open to conviction, and ready to receive light 
from every source. 

The lecturer then spoke of the infiuence which in all ages 
medical theories have exerted on medical practice, an erroneous, 
theory often leading to mischievous practice. Asan example 
of this influence, reference was e to the old method of 
treating small-pox by hot rooms and heaps of bedelothes, with 
a view to-assist the m:.turation of the pustules. A too violent 
and indiscriminate application of the antiphlogistic treatment: 
was also referred to as resulting from a disre, of the dictates: 
of common sense, and a reliance upon an imperfect, and in some 
respects an erroneous pathology of inflammation. The practical 
lesson derivable from these errors of the past is, to be very 
cautious in. receiving theories, especially such as are intended 
to influence our treatment Of disease. 

Allusion was then made to the ‘‘ Marshall Hall Method” of 
treating asphyxia, as affording a good illustration of the applica- 
tion of physiological reasoning to practice. The importance: 
and value of this new mode of treatment were insisted on, and 
its nature and principle explained. Reference was made to 
some cases published in Tue Lancer which were successfully 
treated by the Ready Method, but which would almost cer-~ 
tainly have been lost under any other mode of treatment, Dr, 
Johnson paid a tribute to the mg « of the late Dr. Marshall 

all, and concluded by exhorting his hearers to follow the, 


example of that great physiologist and physician. 


LONDON HOSPITAL. 
INTRODUCTORY LECTURE BY MR. WORDSWORTH. 


Mr. WorpswortH commenced bis lecture by a few words of 
greeting to the three classes of persons forming his audience— 
the past, the present, and the future students, He then pro- 
ceeded to comment on the present state of medical science, 
and showed that its importance and dignity demand the serious 
consideration of those who desire to assume so high a calling, 
lest they should embrace a profession for which they are un 
fitted by nature or by imperfect education; for there could not 
be a doubt that medicine claimed the highest class of mind for 
its effectual culture and practice: no other calling demanded, 
or could exercise, so many perfections of mind and body. 

In referring to the cireumstances which influence men in 
the selection of a profession, he remarked: ‘‘ The majority of 
men, probably decide on a calling from superficial and 
from distorted views. Circumstances, happily, for most men; 
necessitate the selection of a remunerative employment, and 
generally accident decides the question; for few have the op« 
portunity of waiting till a liberal education and mature reflec« 
tion have prepared them for the solution of that i 
problem. Hence the crowds of misplaced men in all 
and their want of success. ...... Men are too apt to form their 
conclusions on this subject from an estimation of the minimum 
of proficiency and learning. I feel assured that this fallacy is 
not confined to the illiterate and vulgar: we may observe its 
inflnence on the bench, and in our daily converse with the 
enlightened of all classes. Surely a greater error never ob 
tained possession of men’s minds, 

“In this land, the ranks of the nobility have yet to be 
graced by the accession of the medical philosopher and philan+« 
thropist. It is yet the part of England to follow in the wake 
of civilized Europe. But though nobility is reserved for the 
successful speculator and the man of gold, there can be no 
question that medicine affords us ample prospect of distinction 
and of material rewards, The eminent in our profession 
a position in public estimation inferior to no other; in 
they are esteemed. as friends by all men, and venerated in 
death as benefactors of the ies. 

‘“‘ The God-like mission of Medicine in the alleviation of pain 
and sickness knows no boundaries; wherever the human 
has carried its im 
the healing art. 
ligations, me instance the heroic 
officers of the public service in the late campaign; remember 
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the humanity which actuated the immortal Thompson, when 
as a volunteer he undertook the dreary task of tending our 
bitter but helpless foes on the rture of the army from our 
glorious Alma. The laws of this country have conferred 
on the profession the privilege of ibing the curriculum of 
education, and the minimum of attainments of those whe desire 
to join our ranks ; a most reasonable and valuable concession, 
caleulated alike to sustain the dignity and reputation of the 
profession, and to afford the public the best guarantee of the 
competency of those who are legally admitted to exercise its 
sacred offices. No one can be better qualified to decide these 
important questions than the eminent members of our own pro- 
fession, and surely no one can be more jealous of its honour and 


The lecturer then proceeded to review the several subjects 
which form the basis of medical education, laying emphatic 
stress on anatomy and chemistry as the grand essentials of 
proticiency and skill; and in referring to the subject of exa- 
mining the bodies of the dead, ourvel **Tt is much to be de- 
plored that this practice is not more general in the hospitals of 
this metropolis. Only imagine for a moment the retrocession 
science would at once make if the prejudice against it were to 
amount to a general prohibition. The loss to mankind would 
be incalculable, for all the imperfections of our profession im- 
= us much less than our patients. All that we gain in know- 
edge is applied to the advantage of the living; all that we 
lose is to the cost of the sick and suffering. This subject is one 
worthy of public consideration, and I beg to commend it to the 
governors of the London Hospital. These grand schools of 
Nature but half fulfil their purpose in relieving those who are 
admitted within their walls; they have a far wider influence 
on the public weal, in disseminating the knowledge developed 
<= their agency 

“With this imperfect review of your studies, I commend to 
your keeping the reputation of the London Hospital Medical 
College. To those who have already reflected credit on this 
institution I would only add a word by way of encouragement 
to continue the ccurse which has obtained them honour here, 
and will assuredly signalise them in their future careers. To 
the recruits of to-day let me suggest their imitation of the 
example of those who have won our esteem as students, and 
borne away with them our best wishes for their success as 
practitioners into all the quarters of the world. 

“*But medicine has much higher claims to the exercise of every 
means of its attainment than the honour and distinction of its 
disciples. It is ours to confer on society the deepest obliga- 
tions in the ministration of our science, but he must indeed be 
insensible who recognises only this view of the subject. To us 
is confided the greatest worldly trust that man can impose on 
man. In our hands are placed the lives and health of our 
fellow-creatures. The magnitude of the trust surely demands 
our competency to undertake the duty. What can more de- 
serve the detestation of society than the assumption of such 
responsibility by those whose attainments are unequal to the 

i Then, as you value your own happiness, and ho 
to be the: means of others’ welfare, cherish 2 high sense of the 
im ce of your profession, and devote your best energies 
to its pursuit. It will afford you rtunities of doing good 

ich are not consigned to any other calling, and, in its ex- 
ercise, will repay your labours with the most exalted feelings 
which can animate your hearts. Impressed by such considera- 
tions, let no momentary perceptions of personal advantage 
tempt you to despise the relations in which you are 
towards the e hand, and towards the p' i 
assured that the remorse of any unkind 
action will bitterly counterpoise the real or imaginary advan- 
tage so obtained, while the consciousness of the regard and 
of your own profession will contribute one of the best 
and purest incentives to combat the liabilities to which all are 
Thongh you may not win the immortality im medi- 
cine of a Hunter, or even grace its literature by a volume which 
shall outlive your dust, you may in your own sphere do much 
to uphold its reputation and diguity, by a conscientious and 
zealous exercise of its functions, and resign your trust in the 
hope of a higher one. 


WESTMINSTER HOSPITAL. 
DR, RADCLIFFE’S INTRODUCTORY LECTURE. 
** © Wen,’ says Archbishop Whately, ‘complaints are made 
—vften not altogether without reason—of the prevailing igno- 


rance of facts on such and such subjects, it will often be found 
that the parties censured, though possessing less knowledge 





than is desirable, yet possess more than they know what to do 
with, Their deficiency in arranging and applying their know- 
ledge, in combining facts, and correctly deducing and rightly 
employing general principles, will be, perhaps, greater than 
their ignorance of fa Now, to attempt remedying these 
defects by imparting to them additional knowledge, to confer. 
the advantage of wider experience on those who have not skill 
in profiting by experience, is to attempt enlarging the prospeck, 
of a shortsighted man by bringing him to the top of a hill, 
Since he could not on the plain see distinctly the objects before, 
him, the wider horizon from the hill-top is utterly lost upon 
him,’ ‘ 
“« Everything indeed would seem to have changed since the 
days of Bacon, Up to that time the prevailing fault amongst 
philosophers was hasty, careless, and scanty observation, and 
the want of copious and patient experiment. On supposed 
facts, not carefully ascertained, and often on baseless conjec- 
ture, men proceeded to reason, often very closely and ingeni- 
ously, forgetting that no architectural skill in a superstructure: 
will give firmness to a building if the foundation on which it 
rests be insecure. In other words, they reasoned wpon fancies 
instead of facts. Since the days of Bacon, there has been.am 
ever-increasing tendency—never greater than at the r 
day—to disparage the reasoning process, and to substitute m 
the place of this process ‘the mere accumulated knowledge of 
a multitude of facts,’ and trust to what is often called expera- - 
ence, meaning by that an extensive but crude and indigested 
observation. 

** Now I do not wish to be misunderstood in applying these 
general remarks to the present state of the medical. sciences, 
for no one can be prouder of the triumphs of Medicine, or 
more sensitive to the just honour of a profession which is 
second to one in honour; but I ap to the consciousness of 
all around me, and ask whether their present difficulties are 
not rather in arranging and applying their knowledge, in com- 
bining facts, and correctly deducing and rightly employing 
general principles, than in any ignorance of facts? I appeal t 
the consciousness of all around me, and ask whether the multi- 
tude of facts which are now crowded into the different subjects, 
with which the students of medicine have specially to do— 
anatomy, human and comparative, physiology, zoology, botany, 
chemistry, materia medica, surgery, medicine, &c.—1s not more 
than they know what to do with, and whether, in mastering 
these facts (if anyone may hope to master them), there is not 
much danger of being bewildered, or at least of lon 
little or no time for the deduction and right employment 
general principles? 1s it notso? That it isso, 1 for my own 
part have no manner of doubt, and I am equally confident that 
this conviction is not.at all peculiar to myself. 

** What, then, is to be done? Is it possible to deduce any 
general principle—any general principle which will be of prae- 
tical use—from this multitude of facts? I think itis, Atany 
rate I think there need be no diffieulty in pointing out the 
path which must be pursued in searching after such a princi 
and I therefore propose to occupy the short time allotted :te 
me in endeavouring to point out this path.” 

After these introductory remarks, Dr. Radcliffe proceeded 
to glance at the well-known arguments which show that there 
is a connexion between heat, light, electricity, magnetism, 
chemical power, and some kinds of motion, which is only to be 
understood upon the supposition that these phenomena are 
signs of one and the same action, and not distinct. and indepen- 
dent agents. He then entered more deeply into this part 
of his subject, and referred to the arguments of an anonymous 
author, in a book recently published under the - title: of 
** Nomos,” by which this connexion between electricity and 
the kindred agents, or so-called agents, is traced -with great 
clearness to a common Jaw—a law which is shown to compre- 
hend not only some, but all kinds of motion, celestial as well 
as terrestrial. 

In the next place, Dr. Radcliffe dwelt at some length onthe 
connexion existing between vital-and ical phenomena, and 
cited many arguments which serve to show that this connexion 
is not to be understood except upon the assumption that there 
is some ground—some fundamental principle or law, to which 
all Sa vital and physical, are alike obedient. — 

e lecturer then ed to deduce certain practical con- 
sequenees from this rine of unity of principle or law. ‘tiif 
there be such a principle,” he said, ‘it is no question of 
og of ice; and this conclusion amet ee 

ident just in proportion to the degree in whi dicine. 
raised to the rank of the exact sciences. If there be this unity 
of principle:in law, it is evident that all natural 
must be interpreted by it, “on are to be interpreted at all 
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As well might we attempt to understand the fulling of a stone 
towards the earth, or of the earth towards the sun, without 
the law of gravitation, as attempt to unravel any mystery of 
life without this principle.” Then, turning to the subject of 
disease, and adducing cholera and consumption as special illus- 
trations, he argued that disease is a natural consequence of the 
violation of law or principle, and not something unnatural— 
something in order, and not something owt of order—even 
something as purely physiological, when properly understood, 
as health itself. 

After these considerations, Dr. Radcliffe reverted to the 
subject of law and — and maintained that the grandest 
generalization of all—that which explains the mystery of life— 
will not be established simply and solely by an appeal to 
Nature. ‘‘ If we appeal to Nature, and mf What is life, and 
conscience, and will, and intelligence, with its wondrous powers 
of memory and anticipation ?—what is the answer? The oracle 
is as dumb as that of ancient Delphi; for it boots nothing to 
be told to ransack the convolutions of the brain, and it avails 
as little to pore over the pages of the metaphysician. And yet 
the physician must set himself to learn all he can respecting 
them, or he will not have much chance of relieving the most 
important maladies to which the human frame is subject. But 
these faculties are not altogether unintelligible. They are un- 
intelligible if information respecting them be sought solely in 
the oracle of Nature, but they are not unintelligible if informa- 
tion be sought first at an oracle which is higher than that of 
Nature. I cannot now propose to demonstrate the proposition 
that the higher oracle, even that of Revelation, must con- 
sulted before we may hope to comprehend the sublime utter- 
ances of the oracle of Nature; but I may hint at the mode in 
which, after consulting the higher oracle, some light begins to 
dawn upon the mystery of life. What, then, is that Nature in 
which these high faculties of life and conscience and will and 
intelligence are lodged? The oracle of Nature is dumb; the 
oracle higher than that of Nature answers, simply and unequi- 
vocally, that man was created in the image of Him who is 
revealed to us (and science bows to the revelation) as eternal, 
infinitely holy, all-powerful, all-wise, even God himself. There 
is no obscurity, and the answer cannot be misunderstood, 
except from sheer wilfulness or inattention. And if this is the 
answer, is it a wonder that man, whose nature is thus Godlike, 
should be endowed with life and conscience and will and in- 
telligence? Assuredly not. The wonder is, not that man 
should live, but that he should be shorn of the life of 
Him who is from everlasting to everlasting. The wonder 
is, not that man should be endowed with conscience, but 
that that beam which tells of the holiness of man’s august 
original, should be steeped in evil. The wonder is, not 
that man should have a will, but that the image of the 
emnipotent God should be so impotent and helpless: the 
wonder is not that man should know a little, and remember a 
little, and anticipate a little, but that he should retain so little 
of the intelligence of him to whom past, present, and fature 
are at once open: the wonder is that man is so ‘‘ lapsed in 
time and passion.”” But why talk of wonder? for if we listen 
to the same oracle which tells us that man was created in the 
image of God, we shall soon learn that man has fallen from his 
high estate. 

**Now I unhesitatingly believe, that it is in this way 
only that we can hope to comprehend the higher mysteries 
of the life of man; and I believe, moreover, that without this 
key it will be impossible to comprehend any vital phenomena 
whatever. Man is not altogether severed from the lower forms 
of life; on the contrary, there is a common type—a common 
law, which binds him to them in an indissoluble alliance; and 
hence it may be expected that the image of man will be re- 
flected upon them as the divine image is reflected upon him. 
And, if so, then it is no wonder that there should be manifold 


evidences of life and po around and beneath man, and 


that these evidences should be perfect in their degree, because 
the lower forms of creation are not revealed. to us as having 
partaken in the fall of man, or, at any rate, they are not re- 
vealed to us as having fallen in the same manner: and if the 
lower forms of creation have not fallen as‘ man has fallen, it is 
to be expected that the several vital phenomena which belong 
to these forms shonld be perfectly adapted to the condition in 
which these forms are placed, and that any intellectual pheno- 
mena should partake of the character of instructive acts. In- 
deed, every vital phenomena, high or low, must take place 
with perfect regularity under the same circumstances, because 
there is no perverted will to mask the manifestations of that 
perfect law of which the vital phenomena are the signs. 

‘*] believe, indeed, not oe there is no discrepancy 





between the teachings of Holy Writ and the teachings of 
Nature; but I believe also, that the mystery of Nature will 
remain a mystery until philosophers will consent to listen 
to the teachings of Holy Writ. It is not enough to seek 
after common law in the way in which it may be sought 
after in Nature alone; but it is n , even as a scien- 
tific question, to pursue the subject beyond, far beyond, and 
to do this with a view to know the law-giver as well as to 
comprehend the law. ‘ A little philosophy,’ says Bacon, ‘in- 
clineth man’s mind to atheism ; but depth in philosophy brin, 
men’s minds about to religion.’ It is not ind to 
ignore religion in scientific inquiry ; and to attempt to do so is 
to forego the possibility of attaining to the hig generali- 
zation—a generalization which gathers into one principle all 
phenomena, vital and physical, and which connects that prin- 
ciple with a superintending Deity in whom we live, and move, 
and have our being: 
‘A kissing, for a step of Pan, 

The wild goat's hoof-print on the loaiey pm 

Exceeds our modern thinker, who turns back 

The strata—granite, limestone, coal, or clay, 

Concluding coldly with “ Here’s law! where’s God?”” 
So says the accomplished anthor of ‘ Aurora Leigh’ of the 
modern thinker in geology; but if this be true of him,—-and 
who can doubt it ?—how much more true of the modern thinker 
in medicine, 





Correspondence. 


** Audi alteram partem.” 





THE LATE DR. MARSHALL HALL ON THE 
TOBACCO QUESTION. 
To the Editor of Tue Lancer. 


Srr,—The following ‘* Note on Tobacco” was written by Dr. 
Marshall Hall during the tobaceo controversy, but was not 
published, but forwarded to me, knowing the deep interest I 
take on that subject. As he designed it for publication in THE 
Lancet, I shall be much obliged by its insertion. 

I am, Sir, your obedient servant, 
Nottingham, Sept. 1857. Jno, Hicerssorrom, F.R.S,, &c. 


A NOTE ON THE EFFECTS OF TOBACCO. 


Wuen I first oceupied my present lodgings, I was struck 
with the almost constant appearance of a young man, obviously 
of fortune or independence, who walked up and down on the 
opposite side of the road, half-way between my window and 
the sea. He was tall, robustly made, but stooped, and his 
whole gait and appearance were slow, slouching, and inani- 
mate. I long wondered at the phenomenon. I could not 
imagine what should induce a fine young man so to ocow 
himself, or rather to pass hour after hour sauntering up 
down without occupation. At length the mystery was solved. 
I observed, what I had not discovered at first, that the youth 
had an ocenpation: between his hand and his lips he con- 
stantly held a pipe. He thus therefore spent his time dreamily 
away, without energy, without object, in a state of constant 
half narcotism. 

I have known members of my own profession so to devote 
themselves to this narcotic as utterly to lose the energies 
requisite for activity in study and practice, and consequently 
for success ;—a room, a dress devoted to the purpose of smoking; 
hours spent in the indulgence of the solitary vice; half nar- 
cotism, half anzesthesia. 

I would not boast, but I think I may affirm, without boast- 
ing, that I have laboured in the cause of medical science, during 
two-fifths of a century, more than any one, This journal bears 
testimony to these labours, and with whatever success 
may have been crowned, I am firmly convinced that I never 
should have accomplished them had I been a smoker—had I 
absented myself from society, and shut myself up in a peculiar 
room and in a peculiar dress, the impersonation of sel/, and 
solitude, and oblivion, 

I write this for the warning of my younger professional 
brethren. 

It is plain tobacco acts on the cerebrum, the medulla ob- 
longata, and the heart; its effects are stupidity, defective 
breathing, defective action of the heart—forms of debility and 
impaired energy.. These phenomena are primarily i 
and physiological; no doubt the blood is poisoned, and in its 
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turn poisons the brain, the medulla, and the heart. Sometimes, 
in those who smoke for the first time, these symptoms occur in. a 
form even of danger. Such a case occurred to me many years 

, and was published in the Hdinburgh Medical and Surgical 
Saad (in 1816)... Of this case I propose to adduce a brief 
extract :— 

“Mr, J. H., aged nineteen, unaccustomed, except for a day 
or two before, to the effects of tobacco, smoked one and part of 
a second pipe. He became affected by violent syncope, and by 
violent retching and vomiting, He returned home, complained 
of pain in the head, Bie tee himself, and went to bed. Soon 
afterwards he was taken with stupor and laborious breathing. 
He was found in that state by the medical attendant... The 
countenance was suffused with a deep livid colour; the eyes 
lost their brilliancy ; the conjunctive were injected ; the right 
pupil was exceedingly contracted; the left was much larger 
than usual, and had lost its circular form ; both were unaffected 
on the approach of light, The hands were joined, and in a 
state of rigid contraction; the arms bound over the chest ; and 
the whole body was affected with spasmodic contractions; the 
breathing was very stertorous,” 

From these several symptoms we may pretty accurately 
judge of what is going on in the brain in solitary smokers, and 
in & minor degree in all smokers. The robust may support the 
effects of tobacco ; but the feeble will assuredly pay the penalty 
of languor, inertia, and incapacity. I have known more than 
one instance of members of our profession, both in its higher 
and lower ranks, making shipwreck of their success and fortune 
by addiction to solitary and sedentary smoking. 

Brighton, April, 1857. 





THE LUNATIC COLONY AT GHEEL. 
To the Editor of Tue Lancer. 


Sir,—Allow me to call your attention to what I fear may 
become a source of involuntary error in the true appreciation 
of the number of cures obtained in lunatic asylums. 

Gheel is said to average 22 per cent., and Hanwell 15 per 
cent., of cures per annum, In order to give a signification to 
this difference in favour of any system soever, it becomes first 
absolutely necessary to agree on the same principles applied to 
official statistics. 

As to what concerns Gheel, I will explain the statements 
which Dr. Webster was so kind as toselect from a book of mine, 
and from other authentic authorities—statements whereon the 
editor of the Quarterly Review has based his opinion in an ex- 
cellent article. Although everybody may, @ priori, suspect 
the cottage treatment to be more productive in good results, 
being more natural than any other, notwithstanding, the most 
correct statistics (be they unfavourable) must be given to the 
public to judge correctly. 

Have Hanwell and Ghéel been compared according to the 
same rule ?—that is the question, and most important, I am 
of opinion that, in order to appreciate the real benefits of the 
restraint and non-restraint systems, or of the cottage treatment, 
we must establish a distinction between curable and incurable 

ients. This is a capital point, for our institution of Gheel 
is quite powerless in regard to the cure of the latter, as I will 
soon prove, 

Respecting the insane coming from Brussels, and sent to 
Gheel in 1849, we then had 72 entries, amongst whom 28 were 
incurables. Deduction being made of this last number, 22 
were cured, and 24 left uncured—viz., 45 per cent., or nearly 
one-half. 

Of course, I cannot compare the 58 cures obtained amongst 
the total number of 343 insane, nor contrast it with the 72 
entries. In the first case, there would be 16 per cent., and in 
the second 80,——both statements being, however, quite incon- 
sistent with the object in view. 

During 1850, there were 46 entries, 25 being incurable; 
amongst the 21 curable cases, 5 recovered—viz., 23 per cent. 

In 1851, 55 entries, 25 incurable; 5 cures out of 19 curable— 
viz., 25 per cent. 

I must add respecting Gheel, that when I was pepeinted 
chief physician, in 1849, all entertained the sanguine hope an 
infirmary would soon be erected, and accordingly every kind of 
lunatic was sent to Gheel; but next and the following years, 
as it was no more a question to have an infirmary, patients con- 
sidered as incurable, and only this class, were consigned to the 
neglected colony. Then, Sir, and only then, were they sent 
to G where, alas! we had no adequate means of under- 
taking the slightest somatical treatment. That is not, I 
believe, the case at Hanwell or Colney Hatch. I am very 





sorry to say, that, actually under the Government's direction, 
Gheel is still a kind of déni de justice, or a surt of refusal of 
lrumane assistance towards poor lunatics. : 
I remain, Sir, your faithful confrére, 
Brussels, September, 1857. T. Paricor, D.M. 





THE NATIONAL ASSOCIATION FOR THE PRQ- 
MOTION OF SOCIAL SCIENCE. 


To the Editor of Tue Lancet. 


Srr,—I, in common with many others, have received a cir- 
cular announcing the formation of a new society, called the 
‘* National Association for the Promotion of Social Science,” 
and also containing the names of the committee of one of the 
de ts—on that of Public Health. 

‘otwithstanding the multiplicity of societies, I regard this 
one with t pleasure, for it is well fitted to call qiccten 
attention to some of the most important and prominent objects 
of the day; and if it should be well. ed, it is likely to 
add much weight to the scattered efforts which are now made 
in each of the five departments which this society is intended 
toembrace. But it must not be forgotten, that whilst it has 
selected a sphere for its own operations different from that of 
any other existing institution, it will, in many respects, be 
regarded as a rival of that well-established and invaluable in- 
stitution—the British Association for the Advancement of 
Science; and on this ground, as well as on that of the multi- 
plieise of societies, it will require no ordinary effort to obtain 
or all the active support of that small number of distinguished 
working men who alone can give stability and value to it. 
Having this belief, I cannot but think that sufficient care has 
not been exercised in reference to its débdt, for at this, more 
than at any future period, it is important that it should show 
good grounds for public confidence. As it has not had any 
antecedents, the only mode by which it can be at present 
judged is the constitution of its governing body; and I ask 
you, Sir, if that body fairly represents the talent of the country 
in reference to social science, or gives promise that the affairs 
of the society will be condueted on those large views which 
alone become a National Association. I see many names on 
the committee of persons who have never done the least work 
for social or any other science, and whose general acquirements 
and mental power are at the most not above mediocrity. There 
are also some who have obtained handles to their names, and 
who, therefore, may be ornamental, but as they have not been 
known to fame in this department of science, are not likely 
to be useful. It is also worthy of notice, that from one-third 
to a half the whole committee of forty-two members are con- 
nected with one provincial town, and that the inauguration 
meeting is to be held in the provinces. These are, in my judg- 
ment, so many mistakes, pik | to them I would add another— 
viz., the omission of the names of some who have attained to 
a prominent position by their researches in this direction. 
The whole aspect of the affair leads me to infer that the 


curses of Eng ish arrangements—favouritism and localism— 


are not excluded. When shall we see such questions treated 
in a spirit of pure philanthropy, and the advancement of 
science and the good of the world placed paramount to pri- 
vate friendships, back-stair influence, and local jobbery? In 
this particular instance, how much better would it have been 
to have selected for the committees and secretaries only those 
who are already ised as leaders and original inquirers in 
the science of public health, and to have fairly represented the 
whole kingdom ? 
I am, Sir, your very obedient servant, 
September, 1857. 





THE ADULTERATION OF BREAD AS A CAUSE 
OF RICKETS. 
To the Editor of Tue Lancer, 


Srr,—Having, like many others, been out of town, I did not 
see the communication of Dr. Coley respecting bakers’ bread, 
in Tue Lancer of August 22nd, until to-day. As he has very 
much mistaken my views, I shall be obliged if you will allow 
me briefly to reply. Dr. Coley speaks of what I have said in 
my former paper of July 4th as an ‘‘ hypothesis which refers 
the origin of rickets to decomposition of the phosphate of lime 
in the oe profened by the alum contained in the bread 
made by the don ers.” This is entirely as I 
attributed the great prevalence of rickets in London and many 
other places to the ate by alum of the phosphate of 
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lime of the wheat-flour, the children being thus deprived of 
that material which they require for the nourishment of the 
bones; and I quoted Baron Liebig as my authority for this 
chemical decomposition. Dr, Coley thinks that I consider 
nutrition too much of a chemical process; but if he supposes 
that the phosphate of lime of the bones can be formed from the 
so gre of alumina and sulphate of lime contained in bakers’ 

, his opinion of nutrition is much more strongly chemical 
than mine. 

Dr. Coley says: ‘‘ Dr. Snow’s theory is without foundation, 
otherwise every child partaking of the bread made by London 
bakers would necessarily have rickets.” If Dr. Coley had 
done me the favour of reading my paper before replying to it, 
he would have found that I have expressly stated that many 
children derive a sufficient quantity of phosphate of lime from 
milk, potatoes, and other articles of food, independently of 
thé bread, and therefore escape having rickets, although they 
eat bakers’ bread, in which the phosphate of lime is usually 
destroyed. I also remarked that rickets might arise from de- 
rangement of the digestive and urinary fanctions, 

Besides the necessity of referring to Dr. Coley’s paper on 
account of the mistakes into which he has fallen respecting my 
statements, I have another and more agreeable reason for doing 
so, as he has unwittingly oe 30 a fact which very much 
confirms my views. Having alluded to the great prevalence 
of rickets amongst children in the towns in Belgium, he says: 
**This unhealthy condition of the osseous system in Belgian 
children is traceable to the general use of vegetable soups, their 
almost entire deprivation of bread and animal food, bad nurs- 
ing,” &c. &c. The italics respecting the bread are Dr, Coley’s, 
and show the importance he attaches to that particular. Now, 
the privation of bread nmst deprive the children of that portion 
of phosphate of lime which they ong to obtain from the 
bread as any as if, eating the bread, the phosphate of 
lime were destroyed 
that vegetable soups contain enough of this salt for the supply 
of the growing bones. I do not wish to beg the question, or | 
might say that the prevalence of rickets proves that the soups 
do not contain enough of phosphate of lime. 

Dr. Coley alludes to the frequent concurrence of scrofula and 
rickets asa proof of what he calls the constitutional origin of 
rickets; but admitting the applicability of this phrase in 
several cases, what is so likely to injure the constitution as a 
deficiency of one of the most important constituents of the 
body? Moreover, if the new views of Dr. Churchill be correct, 
and scrofula aud consumption are caused by a deficiency of 
phosphorus in the body, the adulteration of bread may tend 
seriously to promote the prevalence of these maladies, 

The observations I have been able to make on the presence 
or absence of rickets, in a late excursion into the provinces, 
entirely confirm me in the views stated above; but I regret 
that I have not yet had time or opportunity to collect evidence 
in that numerical form which would leave no room for doubt 
or cavil on the subject, 

I am, Sir, your obedient servant, 

Sackville-strect, Sept. 24th, 1967, Joun Sxow, M.D. 





NAVAL MEDICAL APPOINTMENTS. 
To the Editor of Tue Lancet. 


Srr,—As a farewell letter on the above subject, [ wish just 
to give your various correspondents my reasons for writing 
my first letter. I saw in THe Lancer a letter respecting the 
** Indian Medical Appointments,” recommending young men 
to enter the Company’s service in preference to the Queen’s. 
Now those who wished to serve their country a little might as 
well enter the Queen’s as the Company’s service: that was the 
cause of my letter. 

Your correspondent at Sheerness is mistaken if he does ima- 

ine that I wrote my letters as a sort of decoy—far from it; 
But, as he justly and truly points out, my statement (although 
rfectly correct) was apt to mislead, and T have to thank him 
br replying; as I should have felt very sorry if I thought I 
had occasioned any young surgeon to imagine H.M. Navy (or 
Army) to be better than it is. 

Mr. Keele says very little about my misstatement, but seems 

to make it a channel through which to tell us about the two 
r Jamaica assistants. 

As to the other gentleman, ‘‘ An Assistant-Surgeon,” he 
seems to think worse of my not being in the service (although 
he is not sure of that,—perhaps I am; or I may be in the sister 
service) than of my errors, 

My friend at Sheerness “e 5° average sick is 5 per cent, 


| graph oceurs:—‘‘ There is a slight mistake in Mr. 
| letter. 


»y alum ; and it is extremely improbable | 





with the Duke, with 1100; 5 per cent. om that number would 
be 55: 40 is only 15 short, so that is pretty correct by his 
account. I own, however, that my statements mi i ; 
but when I said ‘‘I did not say how long he (the surgeon) had 
to serve for 18s. per diem,” I said it with no shabby meaning, 
I was only telling him of the legal fact. 

I think, Sir, enough has been said on this subject. All your 
correspondents appear to dislike their profession. Do they 
honour it? No. Should they, then, continue members of it? 
I mean no offence to any of them when I say that “It isa 
dirty bird that fouls its own nest.” Thanking them again for 
explaining my letter to the public, and you, Sir, for the kind- 
ness you have shown in inserting our hints, 

I remain, yours traly, 

September, 1857. P AGIA tte «fi 


To the Editor of Tue Lancer. 


Sir,—In Tre Lancet of the 12th ultimo, there is a letter 

from an “ Assistant-surgeon R.N. ,” in which the followi _— 

‘8 

All time as assistant-surgeon counts towards surgeon’s 

pay and retirement instead of only three years, as Mr. Keele 
says. 

I should consider this a very great mistake, as 1 had laid 
particular stress on the three years, if 1 was wrong; but if your 
correspondent will be good enough to turn to page 208 of the 
** Navy List,” he will find that surgeons are divided into two 
classes as-regards their pay. First; those employed on the Ist 
of July, 1840, who get 18s. per diem, after twenty years’ fall- 
pay service, including service as assistant-surgeon. > 
those unemployed, or who entered the service since the lst of 
July, 1840, who will get 18s. per diem, after twenty years’ full- 
pay service, including three years’ service only as assistant-sur- 
geon. As I was endeavouring to show the prospects of an 
assistant-surgeon in the navy, | only mentioned the latter class, 
It is this most unjust order of 1840, reducing the pay of naval 
surgeons, that I wish to see rescinded. Surely an increase of 
pay, at the rate of 6d. per diem for every three yoars’ service, 
is inadequate remuneration for the whole time and services of 
medical gentlemen. 

Your correspondent is not the only assistant-surgeon that-was 
ignorant of the order of July, 1840, as it is but toe common 
surgeons to enter the Naval Medical Service, believing the pay 
to be good, from their commencing at 8s. a day, but quite un- 
informed as to the slow rate at which that pay w be in- 
creased. ‘There is a great stir being made at the nt time 
about the increase of pay for army surgeons, and | think with 
very great justice. 1 'shonld like, however, the propriety of 
increasing the pay of naval surgeons to be considered at the 
same time. 

I am, Sir, your obedient servant, 
Groner Tuomas Kerzur, 


St. Panl’s-road, Highbury, Oct. 1357. Late Assistant-Surgeon BLN, 





MEDICO-MILITARY. 
To the Editor of Txe Lancer. 
Sir,—TI am not in the least surprised to observe an advertise- 
ment for assistant-surgeons for that hermaphrodite 
the medico-military one. It is not unlikely the recrniti 
officers might entrap a few poor devils to serve. 
may return to times when, to use a nautical expression 
standing in the sister service, ‘they baited a grating 


i 

old 
with 
bergoo—i. e., Scotch porridge, and sent it on shore to trap a few 


gallipots,” as they were The system of acting assistant- 
surgeons, I think, has brought the medical degen’ into 
worse odour than ever. 

Now, Sir, I think I ought to know a little about the interior 
economy of this department; and, from what I do know, 
would sooner make boy a drummer than a doctor in i 
Officer and gentleman sounds well, but it is ‘‘all my eye 
Strange it may appear, but true it is, you searcely ever see or 
hear of a medical man in the army bringing up his son to the 
same prospects, Ask any who have served longer than I have; 
they will give ‘‘a short blessing” in answer. 

I have made use of the word ‘‘ hermaphrodite,” and I think 
a medical officer is truly that. He enters as lieutenant by 
rank, but the ensign of a day old is his superior officer. Ata 
mess-table he is the inferior. No executive authority to main- 
tain his own und. Scripture says ‘‘ no man can serve two 
masters.” The assistant-surgeon has to obey all his executive 
officers—a crabbed colonel; a cranky old deputy inspector; a 
staff-surgeon first class, of self-importance, who mounts spurs, 
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but cannot walk in his boots; and last of all, the regimental 
surgeon, who works him well, because he has been treated the 
same in his time. I have often and often heard the same con- 
temptuous remarks of the medical department from \ plorweny 
field-officers down to privates, though not made of course per- 
sonal. I remember, standing on the right of a regiment paraded 
for the general, hearing a few remarks between two soldiers, 
one on Triana, who in his rich brogue answered the other. 
It was loud eiough for me to hear, and gave me an idea of the 
soldier’s opinion of medical officers in the army. 

A newly-fledged staff assistant-surgeon thought it evidently 
of importance to show himself at the inspection in full uniform, 
and attracting notice, previous to the general’s appearance, 
caused the following dialogue :—‘‘ Who is that, Jim?” ‘‘ Faix, 
bad cess to me if Lknow! Stop, its the staff-serjeant; no, it 
is not: he has no stripes on his trousers, and he has no facings. 
Faix, I dont know who the devil he is at all, at all! I tell 
you, Tom, now who he is. Let mesee. He has no feather in 
hie cocked-hat, arid he has no stripes—no facings: that’s a dis- 
grace, mind, Tom.” ‘* And he has no sash.” ‘‘ I’ve got it 
now ; he’s what they called a staff-docthur, bekase they 1s not 
allowed to wear a driss like the officers. Sure, didn’t I hear 
the serjeant say so the other day, when he was putting on 
his sash? Here’s the gineral. Attention!” So stopt the re- 
marks, 

Now, Sir, I, as a gentleman, and the son of one, never for- 
got this. Knowing the same feeling pervaded the service, I 
said inwardly to myself, if this is not altered I shall not long 
remain in such a humiliating position. Neither did I, Sir. 
The doctors since have got black oan and a hearse’s feather ; 
that is, they are marked for ridicule. I do not contend for 
dress; but if officers are worthy a position, give them a dress 
in which they will be respected. Soldiers look to it as a 
criterion of rank: they know nothing of your medical posi- 
tion. Compare the difference between the commissariat de- 
partment: they take precedence in importance to the medical 
department. Ought it to be so? Certainly not. One com- 
mences as a clerk in a public store; the other commences 
as a gentleman by title and profession. The poor commissariat 
do not get off scot free either, when attended to by executives: 
often they rejoice in the name of ‘‘ porkers.” Still the medicos 
rank beneath this, 

Now, Mr. Editor, I must not tire you; but I should like 
to see the dress, the pay, and the position of the junior medical 
officers much improved. Men of money will join them, which 
I know the department would like; but such men, I think, 
would stop but a short time if they had to undergo what I 
have seen. I speak feelingly myself. I always did my 
duty, and that is well known at the War-office; but I think 
it no harm to let others know what is in store for them. 

A medical officer is of great importance when there is any- 
thing faulty that in a regiment can by hook or by crook be 
thrust upon him. Leave of absence after hard work he must 
never look for. The executive officer, after a general’s inspec- 
tion, can get any amount of leave. 

Another point certainly wants rectifying. It would appear 
that the heads of the medical departments are so evidently dis- 
trustful of the juniors in their departments, that when the 
half yearly inspection of hospitals is made, you scarcely ever 
hear of the principal medical officer coming, till you walk into 
your hospital, and find the chief pulling your registers and diet- 
rolls ever, to see if one-eighth of an ounce of tea agfees, or a 
half-pint of milk is wrong. It savours of a bad style. If you 
call a man CP pp sem treat him as such, as the general does 
the officers of a regiment. Officers of the Queen’s medical de- 
partment, that have served in India, speak feelingly upon this 
= The department wants revising: if there were a few 

rables in it matters would change, but as it is at present, 
medical men in private practice, I think, may fairly say it is 
not worth going into. I hope the time may yet arrive when 
there will be great improvements. A commission has been 
sitting for some time past, but I fear the result. 
I am, Sir, om &e., 

M.D., 4 MepicaL Orricer WHO 
HAS SEEN SERVICE, 

Amonest the Assessed Taxes cases determined by the 
pha on Appeal in England, is one of interest to the medical 
profession. A surgeon, who kept two riding horses, claimed 
exemption for one of them as the surgeon of a regiment of 
militia, and to pay for the other at 10s. 6d. only, u Rule 2 
of Schedule E. 6 and 17 Vict., c. 90; which was allowed by 
the commissioners, It was decided that the commissioners 


were right, 


September, 1857. 








atedical Tels. 


Royat Corttzrce or Puysictans.— At the usual 
ren & i of the Deets Majora, held 7 the 30th 
timo, the following gentlemen havin the nec 
examination for the diploma, were Sasieed menthinn of the 
College :— 
Dr. AnpREW SmirH, Thurlow-square. 
Dr. James Lewis Siorvet, Holles-street, Cavendish-sq. 





Dr. Freperick J. Burcess, Bishops Waltham; 
Dr. Wri1AM Fras. Noorr, Portsmouth; and 
Dr. Wititam Trpmas, Nottingham, 
were admitted Extra-Licentiates. 
At the same Comitia, 
Dr. Caps, Curzon-street, Mayfair, 
was admitted a Fellow of the College. 


AporHecanizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, September 24th, 1857. 
Baker, Tomas Sternen, Moreton-in-Marsh. 
Euuis, James, Landport, Portsea. 
FLeIscHMAN, ALFRED, Leeds, Yorkshire. 
Jouxson, Burpetrr, Somersham, Hants, 
Mason, Tuomas, Leominster, Hereford. 
Norton, Setzy, West Malling, Kent. 
PryTHercu, Joun, Llanerchymedd, Anglesea, 
SiccamMa, Rinso Rogert, Royal Navy. 
Turney, Tuomas Henry, Halifax, Yorkshire. 
Wituams, Witu1am Rumsey, Carnarvon, N. W. 


Tue Opnraatmotocicat Coxeress at BrvssELs.— 
This Congress has just closed its labours, and the result of this 
great po of ophthalmic surgeons is the accomplishment 
of as much as might be expected of such meetings. The 
governments of the principal states of Europe had sent military 
medical officers to the Congress, as questions of much import- 
ance to the health of the soldier were, according to the pro- 
spectus, to be discussed. We find that Dr. 8. Roberts was the 
delegate for England. The meetings were attended besides by 
a large number of medical men from various countries, In tLe 

ublished list, we perceive the names of Mr. Bowman, Mr 
ixon, and Dr, Little. The chairman, M. Fallot, President 
of the Academy of Medicine of Brussels, opened the 8 
by an excellent speech, and the questions, divided into 
series, were, by means of reports, successively brought before 
the general meetings. (See Tue Lancet, Aug. 22nd, p. 209.) 
The delegates of the different nations also apers on the 
nature and frequency of diseases of the eye in their ve 
countries, on the remedies used, on the institutions for diseases 
of the eye, and the schools specially intended for the study of 
ophthalmology. Military purulent ophthalmia was one of the 
principal questions discussed, and much was elncidated, al- 
though it dusty appeared that some doubts still remain to be 
cleared up touching some points of the pathology of the dis- 
ease. Various other subjects were brought before the meetings, 
amongst which we may name--the ophthalmoscope, wi 
now stands by the side of the stethoscope and the speculum; 
the adaptation of the eye; the specificity of certain kinds of 
ophthalmia—(it is the opinion of the Congress that specific dis- 
eases of the eye should be combated both by a specific general 
treatment and local applications); the practice of —— 
secluding the palpebre (which was condemned); the utility of 
ial institutions for the treatment of diseases of the e 
(which was fully ised), &c., &c. A general wish for the 
foundation of ophthalmological chairs in all the faculties of 
medicine was expressed. Papers of some importance were 
read: amongst these we may mention one by M. Griife, of 
Berlin, in which he brought forward new views respecting 
laucoma; another by M. Serre d’Uzds, on phosphenes, &e., &e, 
ffany objects of great interest were exhibited. M. Von 
Ammon, of Dresden, showed a collection of illustrations of 
diseases of the eye, as yet unpublished, which is highly spoken 
of; M. Testelin presented a preparation of the conjunctiva 
which proves that this membrane is really continuous over the 
cornea. At the Brussels Ophthalmic Hospital, M. Donders, of 
Utrecht, and De Griife, were, by the staff of the institution, 
allowed to illustrate the use of the various modifications of the 
gy seco made by Messrs. Pitz and Flohr, of Berlir. 
Boissonneau exhibited 33 _— eyes, which have 
9] 
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reached so high a perfection; they were much admired, and 
brought u the maker the greatest encomiums; and M. 

Bonnela of Bruael presented a complete collection of all the 
Seiliateete eanh in operative ophthalmic sur On the 
following sub Yay edit tees one opinion—viz., t at the im- 
provement 0: of) rps of medical science, and of 
ophthalmology in ieular, recuires and persevering 
studies; but that those who devote themselves to this sub- 
division of our art should, beforehand, be practical men in the 
whole range both of medicine and surgery, 


Tue New Act on tur Tames Conservancy.—On 
Tuesday last, the new Act on the Thames. Conservancy came 
into operation. Twelve a appointed, who have 
the regulation, management, mt of ‘the river 
Thames. There are 18] clauses in the Act, and several forms 
to be used. Amongst the provisions, there are several on the 
river Thames. There is one to empower the conservators to 
dredge, cleanse, and scour the river mes, as also others to 
prevent rubbish being thrown into the river under a posene 
£20. ‘The conservators are to be the Lord Mayor, two al 
men, and four common councilmen, with others, to be ap- 
— The conservators are empowered to raise £100,000 
for the purposes of the Act by way of mort and annuities. 
One-third of the receipts is to be paid to the Woods.and Forests, 
and the remainder for the purposes of the Act. 


Iyrerestinc Case oF ‘TRaNsFusion or Buoop.-—This 
operation was successfully performed on the 16th September, 
by Mr. Wheatcroft, surgeon, of Cannock, Staffordshire, on the 
person of a woman ‘named Wood, residing there. Immediately 
after her accouechement fearful hemorrhage set in, draining the 
woman of blood. She felt herself dying, and: summoned her 
husband to her bedside, bid him ‘ G bye,” and earnestly 
requested him to take care of the children when she was no 
more, She then became pulseless and gasping, occasional 
breathing being the only indlontion of life. A-vein was opened 
in —- arm, ing one in the arm of her husband, and as the 

blood flowed from the latter it was transmitted by suitable 

tus into the veins of the wife. After seventeen ounces 

been thus injected the pulse became perceptible, the 

colourless lips reddened, the glassy eyes brightened, and she 

ly said, “I am better.” The ease has P very 
favourably, and the woman is recovering, 


Tue Maryn Daaryace Scueme oF tHe Metropotis.— 
At the sitting of the Metropolitan Board of Works, on the 25th 
September, a letter was read from Sir B, Hall, the Chief Com- 
missioner of .Works, enclosing the report and appendices of 
Captain Galton and the other referees, to whom the plan of 
the Metropolitan Board of Works had been submitted for their 

inion to be given thereon. The referees have reported that 

plan proposed will not meet. all the requirements of the 
metropolia Sir B. Hall has adopted that opinion, and sent 
le of the plans and doeuments to the Metropolitan 
requesting them to fix an early day for. taking, the 
rt into a and, adopting the point of outfall 
saochad by Captain Burstall, below Erith, he requests. the 
board to consider all the details of the plan with that amount 
of care and attention which is due to the opinions and plans of 
the eminent en rs to whom he had rele rred_the ‘question. 
The board has fixed Wednesday, the 7th October, for — 
the report into consideration, but as that is the day a 
for the National Fast, some other time will be requii to be 
fixed. 

Tar Tyoran Mvtityy.—The following is an extract 
from a letter from the medical officer in charge of the Goorkha 
force marching towards Lucknow. Major Holmes accompanied 
the writer for two or three days from Segowlie, and was mur- 
dered the day after his return. 

“ Goorkha Camp, Kurowna, July 20th. 

“‘ Here we are, and I am well, and that is: about all I can 
say.. We have had a terrible outbreak of cholera; many hun- 
dreds. of cases, and vast numbers of deaths. I have had no 
help, almost no medicines, and no hospitals; the men lie on 
the wet ground ; they have almost no covering, no proper food, 
and-no attendance at all. This is am out of the way place, 
thirty miles from Goruckpore and sixteen from the river Gua- 
duck, whieh was an obstacle of four days ‘to our march. The 





hants ‘swam over, but the river was three and a half miles 

e, running a torrent, and we had only twenty-five boats | 
for all the men and baggage, —6000 men (3000 soldiers: and | 
3000 wy £ followers), 450 carts, with 900° bullocks and 250 | 
horses, I don’t believe we are destined to see any active ser- | 
vice. I think they never “= — enough to trust ‘such a 


sick, 400 of whom we had to leave 
river. Weare livin i 
kinds of v: 

here, and the name “of these 

deal,” 

Hatta. or Lonpon purine tHe WERK. 
Szrremper 26rTH.—-The total number of deaths 
London in the week that ended on Saturday, 26th, i 
— podioeene on are of the previous: week, which 
was ee 
amount. is thedoey weeks the deaths from it were 
144 and 111; last week they were 83. Dysentery was fatal to 
7 persons, and cholera to.3 (the latter being adults). Next to 
diarrheea, the most fatal in the class of diseases: is 
typhus (with common fever) which carried meen then 
searlatina, of which 34 children died. Thirteen children 
of inanition and want of breast-milk ; two persons of intemspe« 
rance. 


Dirths, Marriages, and Deaths. 


BIRTHS. 


On the 8th ult., at Mount- London Hospital, the wife 
of Emanuel May, Esq., M.R.C.S. and L.A.C., of ason. 

On the 25th ult., at Westbourne-park Villas, the wife of Dr. 
Albert J. Bernays, of a son, 


i 


eB 
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MARRIAGES. 


On the 15th ult., at the parish church, Wednesbury, ee 
shire, Herbert Eady Proctor, Esq., M.R.C.S., eldest son of 
S.C. Proctor, Esq., of Evenley, Northam to Mary, 
youngest dang! hter of C. Loxton, Esq., of the former place, 

On the Irth ult.,.at St. Mary’s Church, Horncastle, Lineoln- 
shire, Richard George Horton, Esq., M.R.C.8., of Meanwoody 
Leeds, to Elizabeth, fourth daughter of the late John Fawssett, 
N.D., of Horncastle. 

On the 18th ulti, at Kenilworth, John Clanke, 
M.R.C.S,, to Eliza, youngest r of the. late 
Graspon, Esq., of Dowdsby, Li i 

On the 22nd ult., at Sh 
Hester, 
of the late 


J 


e. 

abbimgton, Bucks, James Torry 
-» M.R.C, 'S of Oxford, to Ellen, youngest daughter 
njamin Morland, Esq. 


DEATHS. 


Killed, on the 31st May, at Bareilly, John Macdowall Hay, 
M.D., Civil Surgeon of that station, younger.son of the late 
John Hay, Esq., Madras Medical Service, 

On the 19th ult, at Ball’s-pond-road,, Isli G. B. Drays 
ton, Esq., surgeon, formerly of Gloucester, in his 74th year. 


On the 23rd ult., at Osnaburgh- rat fa Regent’s-park, the 
wife of Dr. Mahon, surgeon R.N.,.F.R.C, “ 


On the 28th ult., at York, George Howe, Ksq., Staff-Sur« 
geon, 
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Co Correspondents. 


Chicago.—The town of the same name, from its situation at the extreme end 
of the great Lake navigation, in the flourishing and “ go-ahead” State of 
Illinois, is @ plaée well suited to an enterprising and hard-working man in 
any sphere of life. It is the great entrepét for all the flour grown in the in- 
terior, which finds its way even te Europe without transshipment. Of the 
two, mercantile pursuits perhaps would be the most lucrative. 1f our corre- 
spondent would undertake active operative-surgery, guided by sound con- 
servative principles, associated with general practice, his purpose might be 
answered better, 

Tax conclusion of Dr. Barnes’ last Lettsomian Lecture will be published.in 
our next number. 


Tae tatz Casz oy Encermatocess. 
Zo the Editor of Tux Lancar. 

Srx,—In_your issue of Saturday last there is published a letter from Mr. 
ce, in answer te one from Mr. Barnard Holt, which appeared 

in Te Lancer of the 5th September. This letter is of so extraordinary a 
character, and so fall of mis-statements, that | must beg the favour of you to 

second. me a space in your next number for my to it. 

In_the, first. place, r, Hholt’s letter to me was a 
request. that I wo: see as ~~ 
foreign usnally “3 tn 
fortunately I have either Sestnaped or lost that letter, little anticipating at the 
time I received it that this case would become discussion in your 
ly, that I have received 
says he wrote to me, nor an 


pages. I also assert, most distinetly and 
no pin am letter,” which Mr. Laurence. 
that which was addressed to me by his soli- 


view of trite me from the publication ef the details of 
fiero gory with the ew vs 


My answer to ~ Laurenre’s next incorrect assertion—viz., that “the 
refused that I should be-present when he ured the tumour, not- 
his expressed wishes to that effect’’—~is appended in the following 
the mother, made in the presence of two gentlemen of truthfulness 
and honour, and subseribed with their names. 
We, the undersigned, have heard the following statement from Mrs, White : 
“Guildford, Sept. 28th, 1857. 
“Mr. Laurence was a perfect stranger to me until he called at my house. I 
ai te me that ‘he was one of the head governors of the West 
tieman.’ I theught he came from the 
, or Lwould not have allowed him to 
s __L proposed myself to send for Mr. Eager, 
. Taylor Mr. has been in attendance 
ever since it was born, mand it is not-trne that he has ceased to 
I didnot send for Mr. Laurence ewe he cameef his own 
. Laurence saw my child once before, and once’after, the operation ; 
him 1 would not allow him to see the child any 
more, as it had been worse sinceyand he could do it no good.” 
Mrs. White showed us a letter from Mr. Laurence, of which the following i 


a.copy :— 
* “80, Devonshire-street, Portland-place. 
“Mas, Warrs,—Mr. Eager, in an impertinent note to me to-day, —_ 
amg nm him a letter of mine, which he intends making some improper u 
it would have been better had you tween him ne Srey that 
~ intends committing a breach of your intend coming 
to see the child on Sunday. I hope ne is going om we 





&e., 

“3. Z. a ie “4 
(Signed) Epwarp Carroy, M_E.CS., 
Evwaxp Coox, Student, St. Soret ‘8. 
Mr. Laurence next asserts that he ascertained the child was no longer under 

my care. I can assure you, Sir, “7 I have never ceased my at 
it, either before Mr. Laurence sa the short time he was in attend- 
I Still cee it repeatedly ; <> 

illustration of the nature of the 


me and the 
mother, I need only refer to the above staicment, and to the fot that che un: 
solicitedly handed to me the letter feom Mr. Lea urence, ( much to his sub- 
sequent annoyance,) already quoted in Mr. Holt ‘a-statewont Tax Lancet of 
the Sth me ey) together ith the tract alluded toin it. As a further eon- 
firmation of the fact that the case was still under mine and Mr. erent hoy 
ee the mother, on her return from broucht m 
olt, and told me she should go into the hospital on the ful- 
lowing wéek, and that. Mr. Holt wished me to be present at. theagesations 
this intention wes not ape bowen a accomplished, she not re- 
determination until Mr. Laurence’s interference with the case. 
regard to the letter I wrote to Mr. Lanrence, | admit that i was 
couched in strong terms, but-net-stronger than I-feel the circumstances war- 
ranted, I feel no regret for having written it; moreover, I challenge Mr. 
Laurence to 7 it, which he has precluded me from doing, except with the 
alternative g myself to legal proceedings. 
The devotion of thirt i years of my life to the duties of my 
there was s tin tony an a 





fo tho betlef that onc 
Seduiees stsibaDlenjundiehen 
ness, mutual con 


place to indly ond 
more 
our intereourse had become characterized by tru 
, and that if rivairy did continue to exist, it had for its object 
the nobler one of be ‘ing foremost in the paths of ao benevolence, by 
the adaptation of human suffering 


of means to the re a cireum- 
stanees.of the present case painfully convince me that vanity and 


are «still the ruling 


ICHARD poe MLR.CS., &e. 





= See ee 

4 Student. —Blowing the nose is a common local cause of emphysema of the 
lids, in quence of some opening in the nasal parietes. It is generay 
when the air escapes from the lungs and spreads through the eeliular tissue 
of the whole body. Most likely, as it eame on.suddenly in the:boy, it depends 
upon a rupture of the lachrymal sac. The best plan of treatment is a gra- 
duated compress for a few days over the lachrymal sac, 23 recommended -by 
Dr. Howard in his work on the Eye. } 

J. L. T.—The St. Andrews’ degree dees not. confer a legal right to practise in 
England, and its possessor cannot therefore recover a fee in law... Itig,e 
question, however, whether he might not successfully sue for “ work and, 
labour” under the circumstances. 

W. W. W,—Cod-liver oil in large doses. 

A Student, (Guy’sj—* Indirect puffing” is most unprofessional, 

Kate Mary.—Our correapondent’s case certainly is a most melancholy one, 
What are the present symptoms? Do they differ from what they were three 
months since? Instances of the kind have been known to occur. 

An Old Student is thanked for his good opinion on the subject of eur addresses 
to students ; but the republication.of them in a separate form would scarcely 
be a successful enterprize. 

A Suspected Victim.—We cannot recommend the person pamed, 





Da. Mosrpratr’s “Drertonany ov CHEMISTRY.” 
To the Editor of Tux Lancet. 
Srr,—In answer to numerous inquiries, I to ose. Us Taulshed with artis 
your valuable columns, that if my Dictionary 

as complete and full as*those which have rote auat fue ve years 

more will portion arty oe and necessarily. it | eteel to 

instead of fort: ivbepaer stated on the eover. Should sul 

Ohjent to akan theoprar noty it to the publisher. Lean finish it-now 

in forty-five if my oe remuneration for the work being sil, otha 

there are 50,000 subscribers) I wish tr tas Gedshed with all we heart, 

I am, Sir, yours respectfally, 
College of Chemistry, Liverpool, Suzeipan Muspratt, F.RS., &., 
October, 1557. Professor of Chemistry.” 

Studens.—Thcere is no institution in this country where a degree in Chemistry 
can be obtained ; but a certificate of proficiency can be procured at several 
colleges, as, for example, the Royal College of Chemistry of Liverpool. “A 
residence there for three years would be amply sufficient, with proper dili- 
gence, to acquire a certificate. 

C. C.—There are many respectable practitioners in the neighbourhood who 
could treat the case successfully. Avoid all the advertising impostors, espe- 
cially the “ Kaho gang.” 

F. C. J. should apply to Mr. Moore, 34 Terrace, Tower-hill, London. 

Mr. L, Alexauder.—The convulsions were probably caused by the fright, 

Patiens.—Probably not. 

J. Latzky, M.D.—We believe the gentleman resides at. Pelbam-crescent, 
Brompton, 

A Solicitor’s Clerk.—Mr. Critchett, Finsbury-square. 

H.W. B.~—Mr. Bishop, Bernard-street, Russell-square, 

A. D. K. F.—The address of Dr. Gibb is 14, Queen-square. We would recom- 
mend our corresvondent to eall upon him. 

We are pelled to postp the abstracts of the Introductory Addresses 
at Guy’s, St. Mary's, Middlesex, University College, and the Grosvenor. 
place School of Medicine, until next week. 

Cosmvsications, Lutrers, &c. have been received from — Dr. ‘Barnes; 
Dr. Hassall; Dr. Chambers; Dr. Muspratt, Liverpool; Dr. Bakewell ; Mfr. 
Gant; Mr. Oldfield; Mr. Eager, Guildford; Dr. W. Thorn; Mr, G. Crouch; 
Mr. Pettinger; Dr. Selwyn Morris; Mr. D. Cartner; Mr. Dobson; ‘Mr. 
Francis; Mr. E. P.-Wilkins; Dr. Hildige; Mr. Humphreys, Bilston, (with 
enclosure ;). Mr. Edwards, Alrewas, (with enclosure ;) Mr. Chamberlain, 
Wolverhampton; Mr. Heath, Newcastle-on-Tyne; Mr. Mallett, Bolton-le- 
Moors, (with enclosure ;) Mr. Grant; Mr. Wotherspoon, Glasgow, (with en- 
closure;) Messrs. Robertson and Seott, Edinburgh; Mr. Dickson, Perte- 
mouth, (with enclosure;) Mr. Douglas, Plas Rhydygran;’ Dr. Denton, 
Hornsea, (with enclosure ;) Dr. Millett, Penpol, (with enclosare;)’ Mr. 
Cripps, Osbourneby, (with enclosure ;) Mr, Rodick, Halstead, (with encle- 

sure;) Dr. M‘Kinnel, Dunscore ; Mr, Hinde, Liverpool; Mr, Rewcliffe/@ar- 
porley, (with enclosure ;) Mr. Lander, Shiffnall, (with enclosure ;) Mr. Hunt, 
Hinton Blewett; “Mr. Rose, H.M.S. Columbia; Mr. Utterson, Winchester ; 
Mr. Dickie, Birmingham ; Mr. Husband, North Devon Infirmary ; “Mr! Hea- 
derson, Chesterfield; Dr. Moseley, Stoke-upon-Trent ; ‘Mr. Langdon, Chard; 
Dr. Nottingham, Liverpool, (with ) Mr. Oliard, Prescot ; Mr. 
Armstrong, Pembridge, {with enclosure ;) Mr. Miller, Great Wakering, 
(with enelosure;) Mr. Fernie, Kirkdale, (with enclésure;) Messrs, Walton 
and Maberly ; Mr. Jones, Llanrwst; Mr. French, Boulogne; Mr: laa 
Cork; Mr. Evans, Lianfyllin, (with enclosure ;) Mr. Seiby, Portobello; Mr. 
Oyston, ae Dr. Ashford, Torquay; Dr. Huntley, Blackburn, (with 
enclosure;) Mr. Gill, Bow-road, (with enelosure;) Mr, Baxter, Langport, 
(with enclosure ;) Mr. Walton, Edinburgh, (with enclosure ;) Mr. Stes 
Ormesby, (with enclosure;) Mr. Bell, Notting-bill, (with enclosure;) Mr. 
Flemming, Freshford, (with enclosure ;) Mr. Beale, Plaistow ; Messrs. Homni- 
man and Co,; Dr. Henderson, (with enclosure;) J, Latzky, M.D.; Mal. 
Alexander; G. S. B., (with enclosure ;) The Hon. Sec. of King’s College; 
W. J.; C.C.; Kate Mary; A Student; The Board of Health; Paterfamilias; 
Modico-Chirargus; H. H.; W. W.B.; A Solivitor’s Clerk; An Old Student ; 
A Svepected Victim; Chicago; J. L. T.; Dogma; W. W. W. A Superiae 
tendent Physician ; M.D.; Patiens; F.C. G.; A. D. K.P. ; 40.0, 

Tux Cork Examiner and Belfast News-Letter have been received. 
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DELIVERED BEFORE THE 
MEDICAL SOCIETY OF LONDON, 
May, 1857. 
By ROBERT BARNES, M.D. 
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LECTURE IIL —(Coneluded.} 


THE TREATMENT OF PLACENTA PRAIVIA: THE 
NEW PHYSIOLOGICAL METHOD. 


Tux cases and arguments I have brought under your,atten- 
tion demonstratively exclude the operation of artificial total 
detachment.of the placenta as a principle of treatment of pla- 
centa previa. These cases in reality furnish strong presump- 
tive evidence to corroborate the positive evidence I have ad- 
duced, that partial detachment of the placenta—i. e., detach- 
ment of the portion implanted within the cervical zone of the 
uterus, maybe enough—certain favourable conditions con- 
eurring—to control the hemorrhage. 

Now this partial detachment is an operation that admits of 
being accomplished by the introduction of one or two fingers, 
and is therefore feasible under the precise circumstances which 
preclude turning or total detachment. 


We have, then, here a new remedy, one applicable at the | 


very juncture where ordinary means are impossible or dan- 
gerous. As contrasted with the operation of totally detaching 
the placenta, it has the further advantage of not endangering 
the life of the child. 

As contrasted with forced delivery it has also the advantage 
of being less hazardous to the child. 

I shall presently describe an operation based upon an imper- 
fect appreciation of my views, proposed by Dr. Cohen, of Ham- 
barg: 1¢ consists in detaching the smaller segment of the pla- 
‘centa, which adheres to one side of the cervix. This operation 
is certainly calculated to be of eminent service in certain cases; 
and I have no doubt it has often been performed undesignedly, 
or without the guidance of an intelligent principle, when endea- 
vouring to rupture the membranes and turn. That has been 
done tremblingly, as an accident, and without intelligence, as 
an unavoidable step towards the attainment of a different end, 
which was of: itself the means of safety—the real end that a 
frue physiology would have dictated. 

‘The operation which I propose is, to carry the detachment 
farther, so as to separate all that part of the placenta which 
adheres within the cervical zone or region of dangerous pla- 
cental seat. 

It remains to endeavour to generalize the varieties of cases 
of placenta previa ; and to endeavour to define the methods of 
treatment more particularly applicable to each variety. 

1, We have those terrible cases to which we have just ad- 
verted, where the os uteri is rigid and undilated, the flooding 
profuse, the powers of life ebbing fast; where to wait for 
spontaneous arrest of flooding, or the natural dilatation of the 
03, is to wait for death. These are pre-eminently the cases for 
resort to the operation referred to. It must, however, be first 
stated, that this class admits of being further ‘subdivided. 
There are eases in which contraction of the uterus is going on; 
there are cases—more dangerous still—in which contraction is 
absent. Labour with relaxation is dangerous under almost 
every condition: it is eminently so when complicated . with 
placenta previa. 

Where contraction is present, we possess one necessary ele- 
ment of safety; we may be satisfied with the artificial sepa- 
—_— +3 g placenta from its attachment to the cervical zone. 

0. 1780, 





Where contraction is absent, «we must at the same time use 
every available means of rousing the contractile energy of the 
womb. Sometimes the stimulus imparted to the reflex system 
by the necessary manipulation is itself enogh to} excite con- 
traction. But mot always.“ We must then ‘give stimulants 
internally; apply warmth to the surface if the skin is cold and 
there is great depression; rub the abdominal les and the 
body of the uterus firmly. This is a case where the ergot of 
rye is especially indicated. If it fail, then we have galvanism, 
which rarely or never fails—an agent perfectly under control, 
which we can apply and intermit at pleasure, and whose force 
we can graduate as we like. Dr. Radford has, I think, fairl 
established the value of this agent in cases of this kind ; and 
I may refer toa paper which 1 had the honour of reading 
before this Sodiety, in which the.sabject.is further elaborated. 

Dr. Cohen,* of Hamburg, has described..an operation which 
may be distinguished as the Partial Cervical Detachment of the 
Placenta, lt,is, not fourtded upon a full appreciation of the 
true physiology of placenta’ previa, but I have no doubt that 
in many cases the operation will prove sufficient to control the 
hemorrhage and convert the labour into a natnrallabour,, Dr. 
Cohen describes it,as follows :— 





Tur OpERATION OF PARTIAL CervicaL DETACHMENT OF 
THE PLACENTA, 


The object of this. operation is, to covvert a central into a 
lateral placenta, in those cases where the symptoms too 
urgent to warrant us in trusting to the spontaneous efforts of 
Nature to effect this end. By it we seek to change a labour, 
quoad placental attachment, from preternatural into natural. 

Time.—-Even in this comparatively simple operation it is 
desirable to wait until the os uteri isa little oapenios. It may 
be justifiable to trust some time to the plug; but if the symp- 
toms are too urgent for delay, one or two fingers may be at 
once passed through the os. Seek to determine which side of 
the uterus bears the great bulk of the placenta; ‘feel for the 
edge of the placenta on the opposite side ; rig tered the mem- 
branes during a pain; tear the membranes ly from the 
berder of the placenta, and sweep the finger round the-cir- 
cumference of the os uteri internum, so as to detach the pla- 
pera in 8% | from that side of the uterus to which thelesser 
portion adh This done, there is nothing to: the 
os uteri from expanding, and carrying the li portion of 

lacenta over to the si te aaa ygrntncler es castes 

é‘ cases this will be to arrest hemorrhage. 
Nature herself will do the rest. 4 

This is the extent of Cohen’s recommendation. He affi 
distinctly that he has in numerous cases practised this method 
with success ; that he has never lost a mother, rarely a child. 
It is to be regretted that he has contented himself with this 

expression of the result of his experience, and that he 


IME ieos cecscdett abe. weshe id whieh: hotiaae pte tte ee to 
ere 


the test. For want of this, his essay is y 
It certainly is quite in accordance with my own rep: obser- 
vations of the natural course of labour with placenta preevia. 
It may be contended that the good done is really effected by 
the rupture of the membranes. I have no doubt whatever that 
the evacuation of a portion of the liquor amnii, by permitting 
the womb to diminish its volume, greatly favours con i 
and expedites labour. But it certainly does not, as I have 
before proved, account for the good result itself. One - 
tage of the loosing the placenta from its adhesions to the os 
and from the membranes, lies clearly in releasing the os and 
cervix from a mechanical impediment to dilatation, and farther 
in obviating the rending of the substance of the placenta during 
dilatation. Some obstetric practitioners to whom I have men- 
tioned this subject have expressed a doubt whether the placenta 
is liable to be torn in this way. 1 have, however, ‘seen ‘such 
cases, and many are on 

If the hemorrhage should continue, or “be renewed with 
urgency, I propose as the next step, 


Tue TorAt Cervicat DETACHMENT OF THE PLACEYTA. 


The detachment must be carried further, by sweeping the 
finger round between the placenta and uterus on that side to 
which the main bulk of the organ adheres. In this manner 
the whole of that part which had been seated within. the cer- 
vical zone will have been detached. We shall have imitated 


* On the Management of Labour characterized by defective Uterine Action 
and the comparative Value of the Ergot of ‘Rye and Galvanism in Obstetric 
Practice, Tae Lawerr and L’Union Médicale, 1853. 

* Meine Methode bei Placenta Previa wahrend der Geburtazeit. Von Dr, 
Cohen, in Hamburg.—Monatsschrift fir Geburtskunde, April, 1855, 
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E. E. Fundal placenta. 
D. D. Lateral placenta, 
F. y-} Latero-cervical placenta, 
7‘? 
i 


5 Seat of cervico-orificial or central placenta, 
Line of boundary between normal and previal 
placental attachment, and consequently of 
spontaneous placental detachment during 
expansion of cervix. 


B. 
B. 
F 
f 


Cc. 
A. 
B. 
A. 


F i 
the operation represented in the diagram reproduced, as being 
occasionally—I believe often—affected by the spontaneous 
efforts of Nature. Now this detachment will not of itsdf 
stop the hemorrhage. We may, I think, tranquillize our 
minds as to the efiect on the mother of that small portion 
that will escape from the detached placental surface. But 
the uterine vessels may pour forth blood until the hemostatic 
resources of Nature or Art come into play. The resources 
of Nature are those I have before described: continued con- 
traction of the muscular structure of the womb, the con- 
tractile action of the coats of the uterine arteries, and the 
formation of coagula in theirmouths. In the majority of cases 
these resources are sufficient; the hemostatic process may, 
however, be further assisted by plugging again. A method of 
plugging is recommended by high authority, which appears 
deserving of attention. Moreau advises the application of a 
lemon, the end of which has been cut off, to the os uteri, and 
to retain this in situ by firm pressure through rags or sponge. 
The acid juice favours coagulation as well as the pressure, and 
retention of the blood. The soaking of the sponges or rags 
used for plugging in vinegar is a common practice; but it seems 
to me reasonable that more powerful styptics should be used. 
I suggested some time ago the injection of the sesquichloride of 
iron. Dr. Schreier,“ of Hamburg, has related some instances 
in which this agent was employed with success. M. Dupierris, 
of Havana,+ advises the use of tincture of iodine, e says 
that he has injected a mixture of one-third tincture of iodine 
with two-thirds water, in one hundred cases of uterine hemor- 
rhage of various kinds with uniform success. He relates three 
cases of hemorrhage attending labour. The sesquichloride of 
iron, however, appears to me the preferable agent. 

By the proceedings I have described, we may reasonably 
hope that in the vast majority of cases the hemorrhage will 
cease. If it should not, time will have been gained; the os 
uteri may have become soft and dilated; and, in the event of 
its being felt necessary to resort to forced delivery, this opera- 
tion may be performed with comparative ease and safety. 

2. There is another class of cases, happily more frequent 
than the preceding, where there is less urgency, more scope for 
temporising. We have seen that the expansion of the os may 
be effected without necessary loss of blood to such an extent as 
to constitute flooding. In the conduct of such cases we have 





* Monatsschr. f, Geburtsk., June, 1855. 
t North American Med.-Chir. Review, January, 1957, 
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in the physiology which I have enunciated a guiding principle 
that carries a rational faith in the resources of Nature. It is in 
these cases that the natural tendency to restrain the floodings 
caused by the successive detachments of zonular portions of 
placenta is most strikingly marked. A knowledge of this 
principle will give an intelligent confidence in all those mea- 
sures, such as the plug, ergot, rupturing the membranes, which 
has been recommended on various physiological or empirical 
grounds, Even in these cases the operation of Cohen, of freeing 
the smaller segment of the placenta, so as to allow it to be car- 
ried over to the side of the uterus which holds the main body, 
may be of essential service. 

3. There is a third class of cases in which the principle is all- 
important. I mean those cases where, after even alarming 
losses, the haemorrhage has ceased spontaneously. Under the 
prevailing dogmas the arrest of hemorrhage inspires no hope in 
the breast of the accoucheur. He is taught to believe that it 
will ‘ unaroidably” return; he hastens to deliver; and the 
poor woman who had reached the haven of safety is destroyed 
by the operation, a victim of the ‘‘ nimiadiligentia medici,” 

[ have but a few words to say in conclusion. I wish to 
guard myself against the imputation of Rexing advocated a 
particular method of treatment as being applicable to all cases 
of placenta previa. That is far from my intention. I claim to 
have developed the true theory, the true physivlogy of placental 
presentations, and thus to have supplied a scientific clue in 
the treatment of flooding from unnatural position of the pla- 
centa. This guiding knowledge excludes no method of treat- 
ment, no resource that has been found by experience to be 
useful in given cases. It gives the clue to the nght and intel- 
ligent application of each m proper time and place. It gives, 
in addition, the faith, so often necessary in medicine, so often 
absent when most needed, in the restorative power of Nature, 
teaching us how to assist that power, and warning us not to 
rashly supersede it. More than this, the new principle leads 
to a new method of treatment, a new resource in precisely the 
most desperate cases, where the ordinary methods of treatment 
are impossible or dangerous. This method may, as I have 
shown in many cases, supersede forced delivery altogether, 
and in many more will be the means of gaining the necessary 
time to admit of turning being performed with safety. In 
almost every case it may supersede the practice of wholly de- 
taching the placenta, since the end in view being the arrest of 
the flooding, it is better to detach only just so much of the 
placenta as will effect this end than by detaching all to incur 
the imminent risk of destroying the child. 


Note.—It was originally my intention to introduce in these 
Lectures a critical examination of the claims set up to priority 
in the enunciation of views on the Physiology and Treatment 
of Placenta Previa bearing more or less similarity to those I 
have described, by or for Dr. Cohen, Dr. Credé, Dr. Zeitfachs, 
and Dr. Von Ritgen. After very full, and I trust candid, 
consideration of the writings of these gentlemen, I am satisfied 
that I shall best avoid all imputation of injustice by calling the 
attention of the readers of Tue Lancer to the papers in the 
‘* Monatsschrift fiir Geburtskunde,” which have appeared 
during the years 1855, 1856, and 1857, in which the cases of these 
authors are stated by themselves, On my own part, it is only 
necessary to state, that as far as originality is concerned, Dr, 
Cohen alone of these disputants has exhibited any correet 
insight into the true Physiology of Placenta Previa, and first 

ublished his views in 1855; and that the Physiological and 

herapeutical Principles elaborated in these Lectures were 
distinctly enunciated by me, in this journal, in 1847; that the 
essay of Zeitfuchs does not even allude to these principles; and 
that the papers of Drs, Credé and Von Ritgen, which yet 
contain not a glimmer of those principles, were not published 
till 1855 and 1857. 

With this brief reference to facts and chronology, I dismiss 
with confidence all controversy with my respected German 
confréres. In their mutual reclamations they have not done 
me the honour to cite a paper bearing a date some years ante- 
rior to that of their discussion. I therefore accept this testimony 
of suppression or of negligence as a tacit acknowledgment that 
the right of priority biieres to me.—R. B. 

Note 2.—The form and circumscribed number of these Lee- 
tures have rendered it impossible to include the full body of 
clinical and critical demonstration, which the development of 
a new doctrine demands. I therefore propose to publish Ap- 
pendices of Cases and Brief Memoirs in further illustration. ef 
a ning proposition, and of certain subsidiary questions, — 


September, 1857, 
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WHAT HAS PATHOLOGICAL ANATOMY 
DONE FOR MEDICINE AND SURGERY? 


By F. J. GANT, Esq., M.R.C.S. Ewe., 
ASSISTANT-SURGEON TO THE ROYAL FREE MOSPITAL, LATE SURGEON (STAFF) TO 
HER MAJESTY’S MILITARY HOSPITALS, CRIMEA AND SCUTARI. 


(Continued from page 336.) 


THE DIAGNOSTIC VALUE OF CHEMICAL CONDITIONS ALONE, 
(continwed,) TLLUSTRATED BY CERTAIN BLOOD-DISEASES, AS 
SCURVY. 

I weep scarcely again repeat that our answer to the title- 
question of these papers is most appropriately introduced by a 
preliminary review of the present state of pathological anatomy, 
considered in respect of its structural, chemical, and physical 
elements. Fer whatever we may discover in the sequel to be 
the actual relation of pathological anatomy to therapeutics, its 
practical application must necessarily be influenced by the pre- 
cision with which we can define and distinguish different 
morbid conditions. While, therefore, I point out the present 
defects of pathological anatomy in this respect, I also take 
occasion to incidentally examine the value of each pathological 
element for determining the diagnosis of disease, and, therefore, 
for correcting the deficiencies referred to. 

The value of such methods of diagnosis in relation to Thera- 
peutics must, of course, be in proportion to their availability 
@uring life. I shall return again to this subject; meanwhile I 
may observe that all forms of new products, such as false 
tissues, deposits and growths, also degenerations affecting 
severally the lungs, stomach, and intestines, the liver, pancreas, 
kidneys, bladder, uterus, &c., are found in discharges from the 
gastro-pulmonary and genito-urinary tracts of mucous mem- 
brane. Many products situated nearer the surface, although 
ot thus discharged from natural outlets, are yet available for 
examination by puncture during life. 

With these views I examined,—First, our t knowledge 
of certain morbid structural conditions, oa illustrated their 
ae value by reference to cancer and cancroid growths; 
and in my last paper I introduced the question of che- 
wical diagnosis in connexion with the present aspect of chemical 
‘pathology. We thus discovered the imperfection of this method, 
‘more especially in its application to vatious forms of lymph 

ucts; but the shortcomings of chemical pathology are not 
ited to morbid products, they extend also to DisEAsEs or 

THE Buoop. 

The question, ‘‘ What peculiarities of chemical composition 
co-exist with certain known physico-structural characters?” is 
further illustrated by our present imperfect knowledge of blood 
‘diseases, and aps more especially by scurvy. 

Now I n scarcely argue whether this condition is essen- 
tially a disease of the blood, for all pathologists are agreed on 
this point. The imperfection of the blood, observes Dr. Budd, 
is the source of all the symptoms, and the cause of all the 
morbid anatomical changes which are observed in scurvy. The 
study of this disease is, therefore, most instructive to the 
pathologist, showing, as it does, the variety and importance of 
the effects which may result from a primary alteration in the 
eet md the blood, independently of any morbid change in 

i 

Now the physico-structural characters of scorbutic blood are 
well known. Thus, it undergoes remarkable and significant 
changes of colour; from florid-red it changes to dark-brown or 

; it appears also only half-coagulated, the supernatant 

mid being of a livid colour. Again, the red corpuscles have 
beer noticed by Drs. Ritchie and Buchanan to be ‘‘ more irre- 
in their outline, more flattened in their discs, and more 

i to cohere with one another, and aggregate into large 
insulated masses, than those of young healthy blood.” (Dr. 

Ritchie on Scurvy, manta Journal, ek 1847.) 

These appearances are deni Vy 0 observers, who ard 

them on either inconstant or altogether absent. Dr. Gantod, 

for instance, affirms, ‘‘ that recent examinations have shown 
that the blood is not in a dissolved state as was formerly sup- 
but that the globules are normal in ap ce, the clot 

rm, and frequ buffed and cupped.” ( dinburgh Monthly 





Journal, January, 1848.) 
The balance of evidence, however, preponderates in favour | 


of the characteristic colour and fluidity of the blood, and the 
collapse of the red corpuscles, 

We may, therefore, inquire what changes of chemical com- 
position coexist with these physico-structural characters? That 
scurvy consists essentially in a chemical alteration of the blood 
will be evident from a review of its causes and treatment. All the 
known causes of scurvy are referable to some form of detective 
diet; while its successful treatment resides in the restoration of 
this deficiency. But opinions differ, or are even opposed, re- 
specting the nature of this defection. Dr. Budd arrived at the 
following conclusions :—]st. Antiscorbutic rties reside 
exclusively in substances of vegetable origin ; , that these 
— are possessed in very different degrees by different 

‘amilies of plants; least so by the farinaceous, as t, oats, 
barley; most so by the succulent, as the aurantim, comprisi 
oranges and lemons; lastly, by potatoes; 3rdly, the anti- 
scorbutic property is impaired & the action of strong heat, 
nevertheless boiled potatoes are anti-scorbutic (Dr. W. Baly); 
impaired also by vinous fermentation, but improved, perhaps, 
by acetous fermentation. Dr. Christison reviews the diet of 
certain railway labourers who were admitted with scurvy into 
the Royal Infirmary, Edinburgh, during the spring of 1847: 
‘*The general conclusion to be deduced from all these facts 
seems to be that no doubt can exist of a tendency to scurvy 
being engendered by a diet too purely farinaceous or 
farinaceous and fatty; that this tendency cannot be counteracted 
by even a superabundance of the vegetable nitrogenous prin- 
ciple—gluten, but that it may be effectually coun 

milk, and probably also by other NrITROGEN1zED articles of food 
from the animal world.” I’-. Christison adverts to the in- 
fluence of other forms of dict on the production of scurvy, and 
amongst them he includes the want of succulent vegetables 
but for the most part his conclusions are to those 
Dr. Budd. Dr. Christison rds animal casein, or 
oe albumen, as essential to the antiscorbutic di 
believes that it is to the latter principle, and not, as some 
pose, to small proportions of salts with vegetable acids, 

the ordinary succulent vegetables owe their undoubted 
scorbutic properties. Dr. Ritchie inspected the diet of 

who were admitted with scurvy into the Glasgow 

during the winter of 1846-7 (Hdinburgh Monthly J 

1847), and states that ‘‘ the general fact in regard to 

of all was, that it failed in variety and in the quanti 

animal constituents ; and that, in all but a fraction of 

in which they had been very deficient, the patients had 
exposed for months to a total deprivation of fresh 
vegetables.” Lastly, Dr. Lonsdale, of the Cumberland Infir- 
mary, enumerates amongst the results of his experi i 
1847, of scurvy in Cumberland and the southern parts of 

land, that a deficiency of potatoes constituted the chief error of 
diet, and was the main cause of that epidemic; whilst the ab- 
sence of variety, and deficient quantity, of hastened the 


development , 

The researches of Dr. Garrod (Zdinburgh M: Journal, 

1848) seem to me more critical and exact, having con- 
ducted with the special view of determining the ise che- 
mical constituent wanting in scorbutic blood and diet, and 
present in the antiscorbutic condition. Dr, Garrod’s 
would prove that potash is deficient in scorbutic blood, 
that the quantity of that alkali thrown off by the kidneys 
also less than usual; furthermore, that all antiscorbutic 
and medicine abound in potash, which again is 
deficient in scorbutic food. On the other hand, 
Rodier are inclined to attribute the phenomena of scurvy to.an 
undue proportion of soda in the blood, more ¢ ially in the 
chronic form of the disease, and this accompanied with a dimi- 
nished proportion of fibrin. They thus explain the efficacy of 
a pe gn acid regimen, unlike the alkaline treatment recom- 
men Garrod. 


Dr. 
From yb remarks it would appear that the chemical con- 
stitution of scorbutic blood is still an open question, while its 
physico-structural characters are well known. Under such 


conflicting chemical evidence, a man presents himself with the 


ptoms of scurvy. For some time he has ually lost 
hinnth and colour. He now looks sallow and dejected. By- 
and-bye, red or livid spots appear, principally on his legs, 
which moreover appear beuieatl of a yellowish-green Tool. 
swollen and hard. Our patient may cough up or vomit bloc 
lose it by the bowels, or occasionally pass it with his urine, 
His gums look turgid, spongy, and rotten; they bleed on the 
ae pressure. These hemorrhagic tendencies are eviden 
referable to some altered condition of the blood. In ot 
words, scurvy is essentially a blood disease. But how can we 
reconcile the discordant at) respecting its nature? Its 
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chemical change is the point at issue. In yain we examine the 
blood which is vomited or otherwise lost in this terrible 
malady. Do we find it reduced below or raised aboye its 
healthy point of alkalinity? Does the blood lack. potash, er 
abound in soda? or do neither of these defects prevail, and is 
the blood deprived of its due proportion of azotized consti- 
tuents ? 

Are there, in fact, to or more chemical conditions of the 
blood, and these of almost opposite nature, associated with the 
same physico-structural characters and ecchymoses, &c., during 
life? or do these qualities and symptoms point to one and the 
same chemical change, as yet undiscovered? Are we to give 

tash, or acids, or milk, or potatoes, or what? 

The truth is,;—we cannot at present identify a disease, the che- 
mical conditions of which ave so essential, but as yet so insuffi- 
ciently known, and apparently irreconcilable, 

This conclusion, again, serves to illustrate the insufficiency 
of diagnosis derived from chemical pathology,—in fact, the 
present imperfection of chemical diagnosis, 


(To be continued.) 





A NEW METHOD OF CONSTRUCTING ARTI- 
FICIAL LEGS. 


By KENNETH H. CORNISH, Ese, M.R.C.S. 


Ar the close of a former paper, ‘‘Qn a New Artificial Foot, 
with Remarks upon a New Law of Motion,” contributed by me 





to Tue Lancer, [ stated that it was my intention to bring | 


before the profession a plan of constructing “artificial legs,” of 
a more useful and scientific description than those hitherto em- 
ployed. I will now endeavour to do this, so far at least as 
regards those appliances which are intended to supply the loss 
of the leg properly so-called—that is to say, where amputation 
has been performed below the knee-joint, 

Perhaps I may be allowed to indulge in a few general re- 
marks upon those points in which I consider the legs invented 
at various periods to have been most defective. Indeed, after 
all, I do not think that up to the present time anything has 
been hit upon more free from objections than the old-fashioned 
**socket-leg” ending in a wooden pin. It allows of motion at 
the knee-joint, is light and inexpensive, but it is by no means 
el t in appearance, and the continual stumping sound is 
highly disagreeable both to the wearer and his friends; more- 
over, there is no broad base of support, so that the patient can- 
not rest upon one leg for more than a moment; neither is there 
any elasticity in the walk, Another objection I will mention 

~and-bye. ‘‘ Beaufoy’s Rolling Foot” is a rightly named 

ination ; it not only rolls itself, but also compels the un- 
fortunate wearer to follow it in its unsteady gyrations, causing 
his gait to assume a most ludicrously inebriated appearance. 
* Cork ” are certainly light, and as certainly expensive ; 
the base of support is broad, yet the line of weight passes in 
such a manner as to render that part which answers to the 
front of the natural foot, not only useless, but absolutely in the 
way during progression, and of no avail as a base of support 
while the patient is standing in an erect posture. As in all 
other ‘‘ fancy legs,” the attempt to preserve the form of a 
natural limb is an arrant piece of humbug. T have seen them 
made with jointed toes, very pretty no doubt, and useless! 
The truth of the matter is, that these things have been left to 
surgical instrument-makers, who have for the most part con- 
sulted appearances rather than mathematical principle. As a 
general rule, surgeons have paid great attention to anatomy 
and physiology, comparatively little to mechanical philcsophy, 
this has been especially the case since the days of that giant, 
John Hunter, I conceive that what we most require is, a leg as 
ight and almost as inexpensive as the ordinary ‘‘ socket-and- 
pin” one, which shall at the same time possess an elastic mo- 
tion at a point corresponding with the ankle-joint and foot of 
the sound limb; giving, besides, a good broad base of support, 
with both an antero-posterior and a lateral arch. Of course, in 
this arrangement it would be desirable to obtain a nice springy 
heel-and-toe motion. 

In the first place, it will be necessary to avoid one error 
which has studiously been committed from the éarliest times— 
an error which the inventor of the common “ peg-leg” fell into, 
and which none of his successors have had the sagacity to 

ive and obviate, The strangest circumstance connected 
with this blunder is, that a O° superficial study of the 


t 





mechanical philosophy displayed in the osteology of the lower 
limb ought to have at once exposed it. TI will endeavour to 
clear the matter up. The line of weight or ‘‘force” in the 
natural limb passes mainly through the tibia on to the foot, 
upon the arch of which the whole body rests: very little of the 
weight passes through the fibula—next to none (if any) throu 
the soft parts. Now, the tibia is placed to the front of the 
leg, rather than thecentre, yet we find that in the common 
wooden leg the peg is placed — in the centre. A reference 
to Fig. A, as compared with Fig. B, will explain my meaning 
far better than I could convey it verbally. In cork and other 
fancy-legs, as much of the weight rests on the back part, cor- 
respondent to the soft parts, as upon the front, which repre- 
sents the osseous system,—plainly thereby directly’ contradict- 
ing the law of construction followed by Nature. The con- 
vergence of the lines of force at the ankle-joint is thus com- 
pletely prevented, and instead of falling upon the key-stone of 
the arch of the foot, prior to their divergence to the piers, they 
fall upon piers and key-stone equally and cotemporaneously, 
destroying all chance of elasticity in the arch. Jt.1s impossible 
by such a construction to obtain a “‘ centre of motion.” Now, I 
propose throwing my main support more forwards, so that the 
position of the pin, in relation to the rest of the apparatus, 
may coincide with that of the tibia in the normal limb, (Vide 
woodcut B.) Instead of letting the weight pass directly to the 
ground, I would endeavour to proctire a new centre of motion, 
coincident of course with the line of weight, at a point answer- 
able to the ankle-joint of the sound limb, and I would then 
construct an arched foot, on which the weight of the bod 
should rest, just below this point. The principles on which 
should proceed to do this would be analogous to those which T 
proposed for the construction of my artificial foot for Chopart’s 
operation, with this difference, that here the whole arch of the 
foot, piers and centre, must be constructed. Luckily, this 
lessens the difficulty, instead of increasing it, as might at first 
sight have been expected, It will only be n to have a 
strong metal centre applied to the end of the pin, from which, 
as from a key-stone, the piers of the arch will diverge,—the 
posterior pier being formed by two very powerful springs, 
passing backwards to the agen ; the anterior by five, arranged 
as much as possible after the fashion of the metatarsal bones, 
so as to obtain the lateral as well as the antero- i 

At the part which corresponds with the phalanges, the springs 
must form a series of wave-like curves, as in artificial foot 
already alluded to, I omitted to state, that the sheath of the 
leg would greatly resemble that of the ordinary socket-and-peg 
apparatus, the bearing of course being taken from the 
tuberosities of the tibia, and the end of the stump kept intact 
from friction or weight. 

Thus much for the necessary part of the leg; now for the 
ornamental. All that is armeryy is, that the shape of a 
perfect limb be imitated in pliable leather, stuffed with cotton 
wool, these representing the soft parts and in ents, 
(Vide drawing C.) The expense of a leg such as I haye de- 
scribed would not greatly exceed that of the socket-and-pin 
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Old socket-and-pin leg. 

My leg, in the skeleton only. 

', Ditto, as finished, the outline of the weight-bearing part being dotted, 
a, 6, Main lines of weight, given correctly in B, 

d, d, Radii of force proceeding from “ centre of motion,” 

¢, Outline of stump, 


Any person already in possession of the apparatus just 
mentioned — easily have ~ 4 ——_ _ to it. 
r. Bigg, of Leicester-square, carry practical 
details of this ‘nvvention, on wollen of zp ‘artjielal foots I 
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think that the pin might with advantage be formed of 
“ Goodyear’s vulcanized indiarnbber ;” it is strong, light, and 
elastic. I regret to state, that the absence from London of my 
friend W. Macnaughtan Jones, Esq., deprives me of the aid of 
his talented pencil; the woodcuts are therefore taken from my 
own inartistic drawings. 

Mount-street, Grosvenor-square, 1857. 





LUPUS EXEDENS OF SEVEN YEARS’ 
STANDING ; 


BECOVEBY UNDER LARGE DOSES OF BINIODIDE OF 
MERCURY. 


By R. HALL BAKEWELL, M.D., &c. 


A. B——, aged sixteen, agricultural labourer; a stout, 
healthy-looking lad. About seven years before admission, a 
pimple appeared in the inner side of the right nostril. Ulee- 
ration took place, which has continued slowly increasing, with 
no improvement, and seldom stationary, up to the present time. 
The whole of the cartilaginous portion of the nose, and a con- 
siderable part of the upper lip is destroyed; the foetor of the 
discharge is very great. His general health is good, but his 
diet has been poor. 

He was admitted under my care into the Penton workhouse. 
He was placed under a good diet, with a pint of beer a day. 

sore was dressed with sulphate of copper lotion, and 
arsenic given internally, Finding no benefit from this treat- 
ment, although the dressings were varied, he was given half a 
grain of biniodide of mercury, and arsenions acid, one-tenth of 
@ grain, three times a day. In a few days, the amendment 
was evident, and from this time forward, for the space of three 
months, the sore continued healing until a perfectly sound and 
healthy cicatrix was formed. When about one half of the 
ulcer had healed, he left the workhouse, and thenceforth at- 
tended as an out-patient. Cicatrization after this was not so 
rapid, owing, I presume, to a change of diet ; the quantity of 
biniodide was then increased to a grain three times a day. 
After this the progress was most satisfactory. 

During the whole of the long period for which he was taking 
these y sendy ae medicines, he never felt the slightest inconvent- 

rom them; there was neither salivation nor gastric irri- 
tation, 

Remarks, —It is possible that the recovery in this case might 
have been a mere accident, coincident with the treatment, but 
not a-consequence of it. ‘The circumstances of the case render 
this highly improbable. The cure was not effected merely by 
change of diet, for it continued, thongh réquiring larger doses 
of the remedy, after his discharge from the workhouse. No 
sign of ulceration appeared when I last saw him, about six 
months after the healing of the ulcer. The doses of biniodide 

en were unusually large, but, in this case at least, the end 
justified the means. 

Fife-terrace, Kennington-road, Oct. 1857. 








REPORT OF A CASE OF 
ABSCESS OF THE LIVER AND RIGHT 
KIDNEY. 
By Wm. THORN, M.D., Harrow Road, 
Mr. W——, forty-five years old, a thin, spare man, of me- 
dium height, suffered for many years with paroxysms of pain 


in the loins, especially on’ the right side. After each attack 
of pain, there was always a discharge of pus, which appeared 


“ir the ufifie, and was to be recognised by the usual tests. These 


occasional attacks were, however, aggravated by the addition 
of torpor of the liver, produced no doubt by a change in the 
patient’s manner of life, from an active, travelling, to a.con- 
fined and sedentary mode, and consequently a state nearly 
seyrenching to jaundice came on. This went off, and was 
followed by a smart attack of fever, accompanied by much 
wasting, perspiration and pain, and attended also by a profuse 














and debilitated, and therefore he was placed upon full doses of 
iron and dandelion, and had a plaister composed of opium and 
tartar emetic laid over the region of the liver. Ev i 
now went on well for a time, until, either from the irritation 
of the plaister or the maturation of the abscess, the patient onec 
more flagged, and had to lay up. The plaister was re’ 
and linseed-meal poultices applied constantly; carbonate of 
ammonia, wine, and beef tea were given freely; and after about 
a fortnight’s treatment of this kind the first abscess burst in 
the night, rather suddenly, deluging the bedclothes. The 
bursting of this abscess, which was just in front of the liver, 
did not, however, relieve the patient of his pain and nightly 
agony; morphia was therefore given in full doses e 
The discharge kept on profusely; nevertheless, at the end of 
another three wed: a second abscess made its way to the sur- 
face from behind, from the neighbourhood of the right kidney, 
and for some days seemed to empty its contents into the open 
abscess. The pain however continuing, the two abscesses were 
laid into one, by the advice of Mr. Walton, and at least a pint 
of matter was discharged from the last. Poultices were con- 
tinued, and the presence of urine was distinctly ascertained as 
they were removed from time to time. Quinine was given in 
full doses, and an oecasional aperient,-and once or twice a 
mercurial dose; full diet with plenty of wine was allowed, and 
the —_ has so improved that he has got quite fat, and 
lately walked a mile with ease and comfort. There is still a 
small opening in the last or kidney abscess, and the en 
is still coming away in small quanties, but is not urinous; an 
guided by the action of Nature in the case, it is not my inten- 
tion to expedite its closure. Nothing, indeed, seems necessary 
now, except exercise, good food, and quinine, te carry off a 
diseased state that has more or less afflicted the patient for the 
last twenty years. How far the iron internally (see Tax LANCET 
of Noy. 25th, 1854), or the irritation of the plaster externally, 
has brought about so happy a termination is not for me to say; 
but, anywise, it is a fortunate ending. 

October, 1857. 





STRYCHNINE POISONING. 
[CASE OF CATHERINE POWELS. ] 
By GEORGE HAZEL, Esq, M.R.C.S. 


I ws called on to attend this case on Tuesday, the 23rd of 
Dec., at half-past six p.m. I found the patient lying on her 
back, stretched out on the floor of the back kitchen, perfectly 
lifeless, and from the temperature of the body should think she 
had been dead about forty-five minutes. She had been left in 
the house by herself at half-past four P.m., and she was found 
in the position already stated, at six p.m., herarms straight by 
her side, and every other part of her body in the same straight 

ition, with the exception of her hands, which were slightly 

exed on the forearms, the fingers were semi-flexed, and the 
thumbs drawn in towards the palms. The fin were rigi 
contracted, and when placed straight returned to their former 
position. The hands and arms presented a livid appearance, 
and there was a livid colour round the mouth. features 
had a calm expression, and were without the slightest appear- 
ance of distortion ; the jaws were not fixed, and there was no 
appearance of rigidity of the muscles, so that I could open the 
mouth with ease, and I perceived nothing particular about the 
appearance of the mouth or fauces. The eyes were closed ; the 
eyelids could be lifted with ease ;. the pupils were dilated. 

I looked about the apartment to see if there was any drink- 
ing vessel or bottles, and on opening her box, which was by 
the side of her body, I found a bottle on the top of her linen, 
half full of a whitish powder, labelled strychnine. 

Post-mortem examination, fifty-eight hours after death.— 
There was lividity about the arms and hands, and round the 
mouth; the rest of the body was pale ; no decomposition had 
taken place, She was _a very stout, muscular woman, and of 
large frame, Her body was portesy straight, and her limbs 
flexible, with the exeeption of the fingers, which still preserved 
their rigidity. The jaws were fixed, and T had some difficult 
in.o g the mouth ; there was no ecchymosis in any part | 
the body, nor any evidence of straggling before death. All 
the organs of the body were in a healthy condition, The lungs 
were congested, and, on being cut into, exuded a frothy serum 


C of ;pus in the urine as before. |, In abowt.a,month the | and fluid blood. The heart was large and flaccid ; empty on 
patient returned to his usual habits, which, by-the-bye, were | the left side and full of dark blood on the right, Both cava 


‘wery temperate, nothing on his part being imprudent, except | were full of fluid blood, of a very dark colour, The 
He was, however, now very weak, thin, | was full of undigested nore i I lining mucous membrane 

















ene 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Ocronzr 10, 1857: 





Tue Lancer,] 





‘was pale and ted no redness in any part. The liver was 
rather larger than natural and congested. Bladder full. AT! 
the other organs of the abdomen were in a healthy state. The 
brain was congested at its base. No serum in the ventricles, 
Buta large quantity of*fluid blood in the sinuses. 

Analysis.—I took one-fifth of the contents of the stomach, 
and half of the stomach itself, and conducted an analysis in the 
manner recommended by Mr. Rodgers and Mr. Girdwood, 
and reported in THe Lancer of June 13th, and procured about 
three grains of pure strychnine. 

Crawley-street, St. Pancras, 1857; 
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Niillla est alia pro certo noscendi via, nisi quam plurimas et morboram et 
dissectionum historias, tam aliorum proprias, colleetas habere et inter se com- 
Parare.—Moxesent. De Sed. et Caus. Mord, lib, 14. Prowmium, 
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KING’S COLLEGE HOSPITAL. 

DISEASE OF THE HIP-JOINT IN A GIRL AGED SIX YEARS, WITH 
SINUSES, CARIES OF THE HEAD OF THE FEMUR, ACETABULUM, 
AND PUBIS; EXCISION OF THE JOINT, WITH GOOD RESULTS, 
BUT DISEASE OF THE HEART REMAINING. 

(Under the care of Mr. Bowman. ) 


Tue little patient who was the subject of the following case 
was hardly in such a favourable condition as the boy in 
Mr. Bowman’s first case. The disease of the joint had existed 
for the same period of time—two years—and had nearly 
run its course, being followed by a sort of spurious anchylosis 
with the limb in an exceedingly awkward position, almost 
at right angles to the trunk of the body. The notes state 
that the affected leg was shorter than the other, although 
there was no dislocation ; this is accounted for by the condition 
in which the head of the bone was found on removal. It was 
almost destroyed from absorption and disintegration, a number 
of fragments lying loose intheacetabulum. This we described, 
when referring to this case on a former occasion, as a novel 
féature, of unusual interest. All these pieces of bone were re- 
moved, together with the head and neck below the great 
trochanters.. The diseased surface of the acetabulum, as well 
as-the denuded ramus of the pubis, were scraped with. the 
gouge, and we recollect well, during the operation, that’ the 
femoral vessels could be distinctly felt. Mr. Bowman re- 


marked at the time, that there was a fair chance of recovery, | 
although the disease of the bones was extensive, but still he | 


said bone might be bare—referring to the denuded pubis— 
without being in a state of necrosis. We have heard Mr. Fer- 
gusson make the same observation on two or three occasions, 





ars having to treat bune denuded of periosteum, especially 
the femur. 

The little girl was at once put in a “ Heath’s swing,” 
without any oolint,* and reall of admirably, without an 
untoward symptom, so far as the effects of the operation were 
concerned, the wound being all but healed, and the limb ima 
capital position. Unfortunately, valvular disease of the heart 
has supervened, and she is in a very precarious state indeed— 
so much so, that we fear her condition is hopeless. 

For the notes of this and the next case, we are indebted to 
the kindness of Mr. W. P. Swain, house-surgeon to the hospital. 

Ellen S——, aged six, was admitted, on June 17th, with 
disease of the right hip. The right leg was shorter by an inch 
and a quarter than the left, drawn upwards to the pelvis, and 
crossed over its fellow. The fold ofthe nates was effaced, and 
the hip considerably rounded. Behind the trochanter major 
there were two or three small openings, which discharged 
matter. The femur was quite immovable on the pelvis, 

On June 26th, Mr. tena a = — 
by enlarging the origi openings, an i uxating 
head of the bone Siow the catebotiens which enabled him to 
apply the saw just below the great trochanter. The acetabular 
cavity being exposed was found to be diseased; and its surface 
was seraped with the gouge. The finger could be d in 
front of the acetabulum on to the horizontal ramus of t me 
which was found to be bare, and was also seraped with tite 
gouge. The limb not readily coming into position, another 
portion of the femur was removed, just below the lesser 
trochanter, which allowed it to be placed in good positi 
After the operation, the patient was removed to the ward, and 
placed in the ‘* Heath swing.” Little or no paim was experi- 
enced by the patient after she had been swung, and on fen. 4 
20th, the wound was reported as being “‘ reduced in size, 
healthily healing,” the limb being m good position. Om 
August I7th, the wound was reported as being ‘‘ comple 
healed, except one small sinus in the centre. Limb in 
position.” 1 Sept. 1)th, the | em having suffered much 
from palpitation of the heart and frequent fits of dyspneea, am 
examination was made, when it was found that a diastolic 
mitral bruit existed. Since that period, the patient has 
gradually become weaker, and is at present in a very precarious 
condition. The wound, however, is quite healed, with the 
exception of a very small point, and the limb is in a most 
favourable position. 


DISEASE OF THE HIP-JOINT, IN A GIRL ELEVEN YEARS OLD, WITH 
PARTIAL DISLOCATION ; CARIES OF THE HEAD OF THE FEMUR 
AND THE ENTIRE ACETABULUM; EXCISION OF THE JOINT ; 
RECOVERY. 


(Under the care of Mr. Ferausson. ) 


The most remarkable features of this case were, the partial 
dislocation of the femur, and the extent of the disease of the 
acetabulum, the cotyloid cavity being entirely affected and 
lying loose, like an exfoliation ; this was removed with a 
of forceps, and the pelvis was found not to be perforated. 
patient was a very delicate, strumous girl, with a large abscess 
over the adductor muscles. The condition of the acetabulum 
has not in any way interfered with the process of healing, and 
although nine weeks have elapsed since the operation, she is 
doing well, with the wound nearly closed, and has already been 
up and on crutches in the ward. Moreover there is a diminu- 
tion in the amount of curvature of the spine which was present 
before the operation. 

Sarah Agnes M——.,, aged eleven, was admitted with disease 
of the right hip-joint on July 18th. She is a slight, delicate- 
looking girl. The thigh was flexed at right angles with the 
pelvis, and admitted of very limited motion. The muscles of 
the thigh and leg were very much wasted, and a large abscess 
existed over the adductors. 

On August 8th, Mr. Fergusson proceeded to excise the head 
of the femur. Having made an incision, four inches in length, 
over the head of the bone, which was found to be Late 4 
dislocated, it was turned ont of the cotyloid cavity, seized 
the ‘‘lion” forceps, and sawn through below the 
Nearly the whole of the acetabulum was also removed, Atthe 
time, the limb could not be placed in a straight _ The 
wound being situated far back, it was impossible for the patient 
to lie on her back. She was therefore suspended in the “ Heath 
swing” after the operation, and experienced no pain whatever. 

On Ang, 17th, the limb was reported to be in somewliat 
better position, but the head of the bone had a tendency to 
ject outwards. On the 20th the limb was placed in  apiiat. 


* A drawing was given of it in Tos Lanoz oflast week. 
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interrupted at the-wound, and the child inswung. This 
kept the limb in a better position. The splint was taken off 
after a few ary, since then the child has remained on the 
swing alone. e wound is rapidly healing, the imb in a 
straight line with the pelvis, and her health very mech im- 
_—. A great curvature of the spine which existed before 
operation has also been much lessened, and the case at pre- 
sent seems to offer every prospect of a most successful issue. 





WESTMINSTER HOSPITAL. 


DISEASE OF THE HIP-JOINT FOR TWO YEARS IN A BOY AGED SIX 
YEARS, WITH SUPPURATION, SINUSES, CARIES OF THE HEAD 
OF THE FEMUR AND ACETABULUM; EXCISION OF THE JOINT ; 
GOOD RECOVERY. 


(Under the care of Mr. Hex.) 


EqvuaLty with the two foregoing cases, Mr. Holt’s little 
patient had extensive caries of the acetabulum, all of which 
was carefully removed, together with the affected head of the 
thigh-bone. This child laboured under the disadvantages of 
most extensive suppuration around the joint, with numerous 

i ing canals, one of which was situated over the head of 
the femur; moreover, the strumous diathesis was strongly 
marked. Notwithstanding all these, the wound has almost 
healed, and the boy can not only bear the weight of his body 
pon the limb, but can walk around his bed. There is good 
motion and position, and we doubt not an excellent limb m= in 
reserve for a high-heeled shoe. There is curvature of the spine 
Wm. P—, aged six years, was admitfed in January. last, 
having for two years suffered from disease of the hip-joint, and 
been discharged.as incurable from another hospital, At the 
time of his admission the hip and buttock were greatly swollen, 
‘the swelling being more dependant upon infiltration of sero- 
ipmphatic fluid than pus, although.an abscess eventually formed 

t, leaving three fistulous a res, two over the joint, 
aud one over the anterior part of the upper third of the femur. 
Through the fistula corresponding to the joint could be de- 
tected dead bone, probably the head and neck. At this time 
the knee of the affected limb was buried in the opposite thigh, 
and there being considerable curvature of the spine, and an in- 
ability to move the limb, no very accurate opinion could be 
formed as to whether the leg was disl or not. The 
child’s health being improved by tonic remedies, and the limb 
carefully bandaged with water ee the swelling materially 

i although no movement could be regained. 

‘July 7th.—Mr. Holt cut down upon and removed the head 
and some portion of the neck of the femur, which he found was 
mot displaced from the acetabulum, but required dissecting 
from that cavity. After its removal, the acetabulum was de- 
tached in a very necrosed state, and he proceeded to remove all 
the dead bone. The were then adjusted, and the boy 
placed in bed, a straight interrupted splint being placed on the 
— pe! the ap a 

us after the o' tion the limb was brought straight, and 
retained so b the apling, the interrupted portion sesmsitting 
the wound to be daily dressed. The child had very little con- 
Stitutional disturbance, and the wound gradually granulated, 
and is at the P puns moment almost healed, and the boy (it 
ing now little more than two months since the operation) is 
ed to bear his weight upon the limb, and walk round his 

bed. The leg is quite straight, there is good motion, and he 
will ry Mabicar Ty a high-heeled shoe. Mr. Holt remarks 
about this boy:—‘‘ Of course the thickening around the joint 
dhas not entirely subsided, and the back is still somewhat 
eurved ; yet I have no doubt that in thecourse of.a few months 
the hilt will be able to walk and run with considerable 
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UNTVERSITY COLLEGE HOSPITAL. 


TUBERCULAR DISEASE OF THE HIP-JOINT IN A BOY SEVEN YEARS 
AND A IALF OLD, WITH ABSCESSES, CARIES OF THE HEAD OF 
"THE FEMUR AND BRIM OF THE ACETABULUM; DISLOCATION ; 
PHTHISIS PULMONALIS; EXCISION OF THE JOINT; RECOVERY. 


(Under the care of Mr. Exicusen.) 


Tue history and general details of this case will be found 
embodied in a clinical lecture delivered by Mr. Erichsen, and 
—- in Tur Lanokrt, vol. i, 1857, p. 310. The following, 

r,-is a short abstract of it, with additional iculars :— 

‘William W-——, aged seven years and a half, was admitted 
Dec. 22nd, 1856. He was very healthy up to 1853, when he 
fél-from a donkey, and’walked lame. His lameness increased, 





and he became a patient at several hospitals with variable 
oe Bg Rea he oe to school upon crutches. On 

r. Erichsen o a large prominent abscess over 
the head of the left Siew. and a quantity of eodliccr ait 
matter and healthy pus escaped. Rest, iron, and cod-liver 
with poultices, were ordered. When admitted into hospital 
on the 22nd December, he was (the report states) very weak 
and emaciated ; profuse sweats at night; skin dry and harsh 
in the day; slight cough since 1853; extensive dulness on per- 
cussion both under and above the right clavicle ; the i 
murmur here was harsh and deficient, and the expiration pro- 
longed. The left leg was shortened two inches and a half; two 
fistulous openings were seen over the hip-joint, and a prébe 
detected dead bone at the back of the acetabulum ; ‘the ‘head 
of the femur was dislocated on the dorsum of the ilium. Ordered 
cod-liver oil, meat, and wine. 

Dec. 26th.—An abscess was opened on the outer part of ‘the 
thigh, and four ounces of pus evacuated. 

Jan. Ist, 1857.-——Discharge from the abscess and night sweats 
are more profuse. General health failing. 

7th.—Excision of the jeint performed by means of a"T in- 
cision over the dislocated head of the bone, which lay on the 
dorsum of the ilium, close above the acetabulum. The fibrous 
structures holding the head in situ were divided, the ‘bone 
pushed well out of the wound, and cut through the trochanters 
by means of Butcher’s saw. A small portion of carious bone 
was gouged from the brim of the acetabulum. The dimb was 
put up on a long splint, bracketed over the wound, not quite 
straight, from contraction of the hamstring tendons. 

14th.—General health seems better; eats and sleeps well; 
discharge healthy and profuse; splint reapplied this day under 
egy ' : es 

2let.—Still improving; leg now quite straight, vigidity 
ef the hamstrings apparently having been due merely to con- 
Sngath. "The boy h ] ed since last report. “Hl 
28th.—The boy has greatly improved since ‘He 
sits up in bed, and takes kis ‘ood well. The di ia 
trifling, and the wound looks clear and is granulating heal A 

His subsequent progress was gratifying, the wound ‘had 
almost entirely healed mF with the exception of one or*two 
trifling openings; he could walk pretty well with we cere = 
shoe ; the phthisical symptoms disappeared under the use of 
cod-liver oil, tonics, and 1 diet; and in the month of July 
he left the hospital for Walton-on-Thames, having a leather 
cap over his new hip-joint. . 

The subject of this case was in a very weak and emaciated 
condition when first admitted, being actually worn out with 
hectic and night-sweats. He had a slight cough, and the 
physical signs, on examining the chest, pointed ont'the com- 
mencement of tubercular yma His condition was sudh 
that his earthly career would very soon terminate “unless an 
effort was made to save his life by the removal of the principal 
cause of all this misery; and accordingly the ion was 
performed, with results which speak for themselves. In his 
clinical lecture on this case, Mr. Erichsen adverted to the sound 
rule in surgery, that whenever a patient’s strength is ‘being 
worn out by hectic, (and, we will add, its consequences,) con- 
sequent on suppuration resulting from carious bone, the cause 
of the constitational disturbance—the diseased osseous tissue, 
should, if possible, be removed. ‘We see the truth of tins 
maxim borne out every day with gratifying results, but in 
Mr. Erichsen’s patient the general health Framers: | 
to improve, the cough and chest symptoms disa 
useful limb was obtained. 

In our next number, when we record another case of excision, 
by Mr. Hancock, it will be seen that the operation held out 
the only chance for life, as his patient, a boy, had ‘but a few 
days to live, from the exhausting suppuration, hectic fever, 
and phthisis, which were present; it-was done asa 
last resort, and life was prolonged for some months. In these 
days of progressive advancement in conservative medicine and 
surgery, no one would be deterred from advising an operation 
which holds out a chance for life, or even of prolonging it for 
a brief period, because tubercular pulmonary deposition ‘has 
commenced—the result, no doubt, of the exhausting influences 
consequent upon the state of the diseased joint itself. 





CLINICAL RECORDS. 


CYSTIC DISEASE OF THE LOWER JAW. 

A very striking and well-marked example of this affection 

is in St. Bartholomew’s Hospital just now, under Mr. Cootels 

care, and well worthy the — of the student, 
6 
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An old and hearty-looking man, seventy-four years of age, has 
a most extensive cystic enlargement of the lower jaw on the 
left side, which has been coming on for five years, and extend- 
ing into the floor of the mouth, in which situation the cysts 
are fluctuating. The origin of the affection in the present in- 
stance Mr. Coote attributes to the irritation produced by the 
stumps of decayed teeth. He punctured some of these cysts 
with a trocar, and gave exit to a sero-purulent fluid from one, 
and fluid like the white of egg from two others. On the 5th 
of September he pulled out a couple of bodies of teeth, with 
scarcely any remains of fangs, but in their stead some irregular 
fibrous-like projections. ‘The removal of these permitted the 
flow of a sero-albuminous fluid, the teeth having acted like 
stoppers. Since the man has been in hospital, the size of the tu- 
mour has most certainly diminished one-third under the plan of 
treatment of puncturing. ‘The age of the patient precludes the 
possibility of attempting any more severe measures than those 
already adopted. On the 21st the swelling had somewhat in- 
creased, and three or four of the cysts were again punctured, 
with the discharge of a thick, clear, yellow fluid, and several 
of these were run into one internally. This was done under 
partial anesthesia from chloroform. One of the cysts dis- 
charged a good deal in the mouth; this was partly swallowed, 
and had caused indigestion. 


BECROSIS RESULTING FROM A COMMINUTED FRACTURE OF THE 
LEG, 


THIS was a case of some interest, in St. Thomas’s Hospital. 
The patient, a young Frenchman, sustained a comminuted 
fracture of the lower part of the right leg about thirteen 
months ago, which united in an imperfect manner, the breken 
fibula being firmly attached to the tibia, and, the supply of 
nourishment being in some way cut off, death of portions of 
the bone ensued. As might be anticipated, suppuration fol- 
lowed, with the formation of fistulae, which extended to either 
side of the leg just above the ankle. Mr. South, under whose 
care the patient was, very judiciously removed, on the 3rd inst., 
some of the diseased bone, especially portions of the lower end 
of the fibula, with the aid or a chisel and mallet. This was 
accompanied with some loss of blood, but nothing of serious 
moment. The patient, although under the influence of chloro- 
form, was occasionally uproarious; this, however, did not in- 
terfere in the slightest —_— with the — which was 
performed with great care close to the ankle-joint. 

This case reminded us of one under Mr. Skey’s care at Bar- 
tholomew’s, in July last, of a little boy eight years old, who 
had had fever fifteen months before, followed by abscess over 
the right tibia. This was opened, and the wounds, never 
closing, left fistulous openings communicating with the bone. 
Mr. Skey cut down, exposed the bone, and with a few strokes 
of the mallet and chisel brought to light the sequestrum, which 
was a large one. After the operation the boy went on with- 
out a bad symptom, the cavity filled up, and there was a pro- 
spect of a favourable issue to the case. 

Operations for the removal of diseased bone are probably the 
most commonly met with of all others in our hospitals. Mr. 
South on the same occasion, removed portions of a necrosed 
femur from a little boy; he used the chisel and mallet and 
small trephine ; but so far as we could form an opinion from 
external appearances, the disease involved a considerable por- 
tion of the shaft, 





ANOTHER CASE OF CANCER OF THE LIP IN A WOMAN. 


Wer had the opportunity of seeing another instance of epithe- 
lial cancer of the le in an elderly female, at Guy’s. Hospital, on 
the 29th September, It occupied the middle of the lower lip, 
to the extent of an inch and a half, and was present for some 
months. We were unable to ascertain the fact, but have reason 
to believe she had been in the habit of smoking. Mr. Hilton 
removed the affected parts by a Y-shaped incision, and the 
wound is healing nicely. The rarity of cancer in the lip of 
Women is a fact so well known that we need scarcely again 
advert to it, but. we gris agree with the belief that it is due 
to the small extent of smoking amongst the female sex, ‘The 
example, and the one given in Tire Lancet of the 26th 
Destentes; at the Metropolitan Free Hospital, wmder Mr. 
i , are the only ones we have seen for some time. 
The characters of the growth in Mr. Hilton’s patient were those 
of well-marked epithelioma; besides this, the woman had a 
suspicious tubercle, the size of a pea, on her neck, which was 
not interfered with. 
5364 





DISSEMINATED PAINFUL SUBCUTANEOUS TUBERCLES, 


A stNcLe tumour of this kind, generally as large as a pea or 
a coffee-berry, occasions fits of the most excruciating pein, and, 
when present in women, is the cause sometimes of hysteria 
and allied affections, We have seen them removed from the 
breasts of females, and have noticed them crying and sobbing 
in the most hysterical manner. Extirpation has always given 
permanent and immediate relief. Our readers will be interested 
to learn that there is a case in St. Bartholomew’s Hospital at 
present, in a delicate-looking, nervous female, whose y is 
actually covered by hundreds of them, varying in size, but net 
exceeding that of a pea. They are not all simultaneously pain- 
ful, but numbers of them one after the other become so, and 
are removed by Mr. Coote with the knife under the influence 
of chloroform. This case was supposed by some present to be 
identical with the disease known.as molluscum, a good example 
of which has already appeared in our “ Mirror,” as occur- 
ring at ings College Hospital under Mr. Bowman's care; but 
it is a different thing altogether, as the little tumours are 
entirely subcutaneous, and most likely involye some minute 
nervous fibril. Molluseum, on the other hand, is characterized 
by numerous small growths wpon the skin, springing from the 
sebaceous follicles, and attaining to the size of peas, marbles, 
walnuts, &c., and utterly devoid of pain. Mr. Coote’s case, 
moreover, does not bear the slightest analogy even to the cases 
of true neuroma, as described in Mr. R. W. Smith’s work on 
the subject. 





EXCERPTA MINORA, 


. 

Artificial Fect.—The girl whose case we referred to some 
time ago (p. 247 of ap ap volume) as having lost both her 
feet when nine years old, and whose stumps have been recentl 
improved by Mr. MeWhinnie at St. Bartholomew's Hospi 
has been supplied with artificial feet by a surgical instrument- 
maker; and so well did they fit, and so comfortably did she 
walk with them, that it was impossible for any one to per- 
ceive that she had otherwise than natural feet. It was not 
even necessary to use a stick, The boots, moreover, were 
in appearance everything a female could desire. 

Re-excision of the Elbow of a Boy.—The case referred to on 
the following page to that of the foregoing, as occurring in 
University College Hospital, is progressing very favourably, so 
far as the elbow is concerned ; butso essentially strumous is the 
diathesis in this instance, that, on the 23rd of September, we 
found the lad with swelling of one of his knees, (pointed out to 
us by Mr. Henry Thompson,) which is a bad feature. He has 
a prominence also on his frontal bone. The most nourishing 
diet conjoined with tonics is the treatment adopted. 

Mr. Erichsen’s case of urethro-rectal fistula & 247) has ter- 
minated very satisfactorily. 








Lchiews and Aotices of Books. 


A Concise History of the Entire Abolition of Mechanical Re- 
straint in the Treatment of the Insane, and the Introduction, 
Success, and Final Triumph of the Non-restraint System, 
de, a By Ropert Garpenrrk Hirt, F.S.A., &c. 8yo, 
pp. 318. 

‘*The dinner was served in two high tin-plated vessels, 
whence rose a strong steam of rancid fat. I found the mess to 
consist of indifferent potatoes, and strange shreds of rusty 
meat, mixed and cooked together.” 

The mental refection offered to his readers by Mr. Hill bears 
so strong a resemblance to poor little Jane Eyre’s first school 
dinner, that we cannot resist the simile. It goes by the common 
term of a hash, or the scientific one of a réchauffé, and.in books 
or dinners is more economizing than appetizing, Mr. Hill’s 
book contains about one-third of new—the indifferent potatoes, 
—to two-thirds of old, the letters and speeches of by-gone 
quarrels, and the literary shreds and scraps of a mean con- 
tention. ' 

At first we thought, from the made-up character of this 
book, that it was simply a new addition to the puff library 
of psychological medicine; but after a careful perusal of it 
we have beén ¢ompelled to give up this idea. Mr. Hill's 
contentions, now published, not having been with the dppo- 
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nents of non-restraint, but with Dr. Charlesworth, his medical 
superior, with the Rev. Wm. Pierce, and Sir F, Bromhead, 
Chairmen of the Governors of Lincoln Asylum, his supporters 
and employers, it must be admitted that as no one can publish 
to the world the details of all the forgotten quarrels he has had 
with his friends, with any view to promote his own interests, 
therefore Mr. Hill’s book cannot be considered a literary ad- 
vertisemeut. 
The purpose of the book is the enunciation and repetition of 
a fixed idea. The man who drives the last bolt in a ship, or 
lays the last brick in a house, does not usually consider himself 
the author and architect of the structure. If he did loudly pro- 
claim himself to be such, his hearers would be apt to doubt his 
wits, or think he was trifiing with theirs. Now Mr. Hill had 
the good fortune to put the finishing stroke to a work which 
had long been carried on by other hands. Pinel, Tuke, and 
Charlesworth had for a quarter of a century been relaxing the 
bonds of the insane. Mr. Hill drove out the last rivet, and 
ever since he has dinned it into the ears of a too patient public 
that he is the Alpha and the Omega of the non-restraint system, 
that its introduction, success, and final triumph are due to him 
alone. He delights in fighting for this claim, which he has 
dragged through the mud of contention like a whiskyfied 
Irishman at Donnybrook fair dragging his ragged frieze through 
through the crowd, and requesting “‘ any gintleman to be so 
koind as to thrample upon it.” The nobl@ efforts of Pinel in 
France, and of ‘Tuke and the Quakers at York, laid the broad 
and sure foundations of the non-restraint system as it exists at 
the present day. Charlesworth, the physician to the Lincoln 
Asylum, with whom the responsibility rested for the treatment 
of the patients, gifted with the true spirit of an enthusiast and 
a reformer, by no means always judicious, was restlessly ardent 
in his humane efforts te improve the condition of his insane 
patients. His prescriptions were dispensed, and his orders en- 
forced by a medical officer in the Asylum, whom at that time 
it was the fashion to make subordinate. These house-surgeons 
had no easy time of it under their innovating, philanthropic 
superior, who was ever devising new checks to stop the 
use of restraint. Under these checks, Mr. Hill’s predecessor, 
Mr. Hadwen, had succeeded in carrying out the views of his 
superior in the disuse of restraint, as far as was then thought 
consistent with safety. Its use on any occasion was recognised 
as an evil, and every step in its reduction was considered an 
amelioration in the condition of the insane. After this Mr. 
Hill, while actually living amongst the patients, and ‘‘ taking 
the duties of attendant as well as that of honse-surgeon,” dis- 
covered that he could dispense with restraint altogether. Pro- 
bably he found it less irksome~to do so than to submit to Dr. 
Charlesworth’s checks and regulations, and thus he drove the 
last rivet from the bonds of the insane. Mr. Hill’s medical 
superior, with whom the whole Priam A of treatment 
actually lay, applauded and supported him, and although Mr. Hill 
several years afterwards resorted to restraint for the common 
but insufficient reason that his attendants were imperfect, still 
he must be considered the workman who put the finishing- 
stroke to the abolition of restraint, He was not the architect 
of the system, nor even as a workman had he contributed much 
to the structure, but being in a subordinate position, and 
** taking the duties of an attendant as well as a house-surgeon,” 
he was enabled to give the last. stroke, and cry, ‘+ finis coronat 
opus.” But with the just credit due to this position he is far 
from satisfied, and he has the assurance to publish and repub- 
lish the most fulsome adulation, in which he is compared to 
Harvey, Newton, Columbus, and especially to. James Watt— 


“Pinel and Tuke being, by offensive resemblance, riamed with 


the mad dreamers who preceded Watt, by speculating upon the 
steam-power which lifted the lids of their tea-kettles. The 
force of vanity can no further go than to eleyate the stoker of } 
~ yp Steam-engine, not, to the level of the man who constructed 
othe wondrous machine, but to that of the philosopher from whose 





teeming brain its notion and invention had rise. The meed of 
praise far beyond his desserts, has never been denied Mr. Hill; 
indeed he has been praised and rewarded abundantly, as his 
book proves. He has been féted and plated, but he is still dis- 
satisfied because we and others claim for his predecessors some 
share in the credit which he seeks to monopolize. He requires 
us not only to believe that Rome was built in a day, but that 
it was constructed by a solitary mason. He describes in his 
book his presentation plate, and the three female figures of 
frosted silver—the Caryatides of his glory. These figures of 
frosted purity were an obvious error in the design. The idea 
of Mr. Hill's triumphal plate, which Hunt and Roskill’s artist 
would infallibly develop from a perusal of his work, would be 
that of three male figures humbly supporting, on bended knee, 
a bust.of Mr. Hill; the figures representing Pinel, Tuke, and 
Charlesworth. 

Of allthe new material, the indifferent potatoes in Mr. Hill’s 
stew, his notions respecting the Commissioners in Lunacy are 
the most extraordinary. He observes : 

“In the granting of licences, why should their powers be 
limited to London and the neighbourhood ?—why not extend 
them to the whole kingdom? Provincial houses should 
placed on the same footing as the metropolitan, and 
receiving only one patient should be visited, but for these a 
poses it would be necessary to enlarge the Commission.” 

By all means let the Commission be enlarged by the addition 
of Mr. Hill, His appointment would be at least as good 
as that of Dr. Nairne, and he would then have the opportunity 
of ascertaining that the non-restraint system has not quite at- 
tained its final triumph, even within the metropolitan district, 
which is under the absolute control of the Commissioners, Mr. 
Hill measures all abuses and short-comings in the treatment of 
the insane with the sleeve of a straight-waisteoat. If he were 
diligent in his Commissioner's vocation, he would find that, 
according to this mode of measurement, the treatment of the 
insane is not one jot more advanced in the metropolitan dis- 
trict, where the power of the Commissioners is absolute, than 
it is in the provinces, One excusefor Dr. Nairne’s appointment 
was, that the great London psychologists did not relish Super- 
intendent Commissioners who were pledged to non-restraint. 
Mr. Hill would restore the pre-eminence of the non-restraint 
element. Let his acid therefore be added, to counteract the 
flatness of Dr, Nairne’s alkali, and the Commission be taken 
during the summer months in a state of pleasant effervenqence. 

**I would give the Commissioners more authority in county 
asylums also: at present they have little if any ; recom- 
mendations as to enlargement and alterations of buildings and 
as to treatment, ought to be respected. Buildings already too 
large ought not to be made larger, contrary to their expressed 

written opinion, as in the case of the Hanwell and Colney 
Hatch Asylums, which are to be augmented at a cost of £70,000. 
The ought to have the appointment and discharge of the me- 

dical officers, or at all events such coytntants and di 
ought not to be valid until confirmed by them, Ne poor-law 
medical appointments or discharges are valid without the con- 
sent of the Commissioners ; why should it not beso with lunacy 
appointments? If the plan works well in one case, doubtless 
it would in the other,” &c,, p. 65. 

**'The reason why” is plain enough. Poor-law appointments, 
made by boards of economizing guardians, who have not the 
confidence of the public, are ratified by the Poor-law Board, 
which has. . County asylum appointments, on the other hand, 
are made by boards.of country gentlemen, acting as her Ma- 
jesty’s executivein the Commission of the Peace, boards which 
have the confidence of the public, and which need not to have 
their acts ratified by the Commissioners in Lunacy. 

The selection and appointment of the various. superinten- 
dents, to the County. Asylums do infinite: honour: to the 
county magistracies. These appointments have almost uni- 
versally been made upon the broad principle of merit alone, 
and on the whole they have been highly successful, pp 
this have been so had the Commissioners possessed 
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ence in the selection? According to the experience which 
visiting justices have had of their judgment it would not have 
been so. In three instances the Commissioners have been re- 
quested to recommend a proper person to be superintendent of 
a county asylum. It is their fashion to say ‘‘ We can’t recom- 
mend, but, nevertheless, we think that such an one will give 
you the highest satisfaction,” &c. The three gentlemen thus 
indicated were appointed, and the result was as follows: The 
visitors of one county asylum obtained the services of an active 
and able superintendent. The visiting justices of another 
county asylum found their officer strange in his conduct, and 
after a time he became acutely maniacal, and had to resign. 
In the third case, the visitors found the gentleman unequal 
from the first to the discharge of his duties. He came to them 
emaciated from the ravages of phthisis. He survived a year 
or two, a living mockery of the Commissioners’ judgment,.and 
an impediment to the institution upon which he had been 
thus foisted. 

The Commissioners did not select these favoured three from the 
assistant medical officers of public asylums, a meritorious class 
of men whose public services deserved their preference; but 
they took them from private asylums, and two of them from 
the licensed house at Bow, in Essex, whose proprietor has found 
the nature of his name so favourably impressed upon official 
persons, who ought to be above all dias. 

A stream cannot rise higher nor be purer than its source. 
The Commissioners themselves have been appointed on the 
recommendation of their noble chairman; and no one knows 
better than Lord Shaftesbury that he has been guided in his 
choice by personal favour. How can the Commissioners thus 
selected be expected to exercise a pure and impartial judgment 
in the important appointments which Mr. Hill desires to place 
under them, 

Mr. Hill’s axiom of non-restraint, expressed by him in 
1838, was certainly not carried out in practice in 1840, when 
C. A—— was restrained by him with belt and wrist-locks be- 
cause his nurse agency was not good. This axiom was accom- 
panied by another which it would be unfair to omit, because in 
modifying it Mr. Hill has proved that he is capable of profiting 
by experience and of justifying his change of opinion in the 
following ingenious manner :— 

‘* In the lecture delivered in 1838, I had laid it down as an 
axiom, that in the treatment of the insane, medicine is of little 
avail, except, of course, when they are suffering ‘from other dis- 
eases, to which lunatics, as well as sane people, are tiable. 
Moral treatment, with a view to induce habits of self-control, is 
all. and everything. This principle understood as I intended it, 
I believe to be on the whole correct; but the exception is more 
frequent than I then thought. The connexion of insanity with 
an excited state of the nerves and brain, which are bodily 
organs, is so intimate, that if these can be soothed, the mind 
is also calmed. My opinion, I confess, is somewhat modified 
by this consideration, and by the experience since acquired. 
Therefore, | hesitate not to avow the conviction, that whilst 
much must depend on the latter, the former is a very useful 
adjunct, and for this reason—that in most cases of insanity 
there is more or less derangement of some bodily organ or 
function.” 

Which is the latter and which is the former? Alas, that so 
great a philosopher—the compeer of Newton, Harvey, and 
Watt—should have so little command of his native language ! 
Alas, also, for the logical acumen which has enabled him so to 
modify his opinion upon an aziom—that is, a self-evident truth 
laid down by himself! Mr. Hill still maintains that on the 
whole his axiom, that in insanity medicine is of little avail, 


and moral treatment is ali and everything, is correct; still the | 


exceptions to his axiom are more frequent than he thought, 

these exceptions being other diseases to which lunatics, as well 

as sane persons, are liable. Amongst these other diseases are 

an ‘‘ excited state of the brain and nerves, which are bodily 

organs.” Moreover, his.axiom is, ‘‘ on the whole, correct,” 

although, ‘‘in most cases of insanity, there is more or less de- 
‘ 6 


rangement of some bodily organ or function”—that is, the 
axiom is, on the whole, correct, although most frequently it is 
incorrect, 

Why this is English incoherent, and argument crazy, like 
that of the Chinese Commissioner, “‘ the great Panjan-drum 
with the little gold button at the top.” 

It is a mercy that of the twin axioms upon which Mr. Hill 
lectured the mechanics of Lincoln, in 1838, the non-restraint 
axiom was picked out of the mud and worked into practical 
results by the Superintendents of the County Asylums. Had 
it needed the support of such argument as that with which 
Mr. Hill has buttressed its unfortunate fellow, what would 
have been its fate? And, lastly, what shall we say of Mr. 


Hill as the Gamaliel at whose feet must sit the physicians of 
the present day engaged in the treatment of insanity? 





Soyer’s Culinary Campaign, being Historical Reminiscences of 
the late War, with the Plain Art of Cookery for Military 
and Civil Institutions, the Army, Navy, Public, dc. “By 
Atexis Sorer. London: Routledge and Co. 

Tuts is a highly entertaining, interesting, and useful work, 
important in two very opposite particulars—namely, in a his- 
torical and culinary point of view. It abounds in historical 
particulars and anecdotes, having reference to the reeent war 
in the Crimea, selected in a peculiar, lively, and graphic man- 
ner, and it contgins, as an appendix, a great variety of valuable 
receipts, suitable for troops in the field, hospitals, and other 
large public institutions, where, in the art of cookery, sim- 
plicity, expenditure, and economy, form important requisites. 

We can confidently recommend this work to the general and 
professional reader. The former will find in it much to amuse, 
and the latter will gather from its pages many hints useful in a 
sanitary aspect. 





. 
Foreign Department. 
SUCCESSFUL CASAREAN OPERATION, 
PERFORMED BY M. PAUCQUINOT, OF TULLE, FRANCE, 


THis case is mentioned in L’ Union Médicale of the 22nd of 
September, 1857, and the operation was ‘formed on the 17th 
of February, 1855; the author cannot, therefore, be accused of 
having been in a hurry to publish his success. 

The patient is a deformed person of twenty-nine, only three 
feet eight inches high; the inferior extremities are curved, :the 
spinal column arched to the right, the ribs flattened anteriorly 
and projecting pesteriorly and to the right side; the pelvis 
irregular, the in prominent, and the sacral region flattened. 
Antero-posterior diameter of pelvis, two inches at the most. 

Two days after admission at the lying-in hospital, under the 
care of Dr. Eugtne Borie, the os was dilated to a diameter of 
an inch and a half, and the membranes were descending into 
the cervix. Asit was plain that the child was alive, cepha- 
lotrity was rejected, and the Ceesarian section resolved upon, 

After the patient had beenfnarcotized with chloroform, an 
incision was made, ‘about six inches long, to within one inch of 
the symphysis, and the uterus was then opened anteriorly and 
superiorly to about. the same extent. The child and placenta 
were easily extracted, and the womb immediately contracted, 
so that the wound in its walls no longer corres ed wit 
that of the integuments, but looked upwards and to the left 
side. 

The child was alive, of the male sex, and is now thriving. 
In about twenty days the mother had completely recovered. 

The author considers that this case tells against the practice 
of exciting premature labour with deformed women ; and that 
the success of the operation has been owing, Ist, to the late 
period when it was performed; 2nd, to the regulation of the 
; temperature of the room ; 3rd, to the healthy situation of ‘the 

hospital; 4th, the unusnal length of the incision; 5th, ‘the 
hardened life the patient had been Jeading. 








- Benericence.—We have great pleasure in et 
that the late Isaac Arkeoll, Esq., of Maidstone, has bequea 
£100 to the West Kent Dispensary, and a similar sum to the 





Kent Ophthalmic Hospital. 
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WE firmly believe that next to the vaccine disease, if disease 
it can be called, no malady has been the means of saving so many 
lives, and of contributing so much to the general health of the 
community, as cholera. The period of the first modern invasion 
of this appalling epidemic forms an epoch in the sanitary history 
of the country. Men and public bodies who were insensible to 
the claims of decency, who had turned a deaf ear to the voice of 
humanity, or who were, perhaps, ignorant of the inseparable 
relation between filth, disease, and pauperism, were awed by 
the presence of the pestilence, and compelled to bow submis- 
sively to the dictates of a Teacher, to resist whom was to incur 
the penalty of death. In three visitations the Oriental plague 
has dealt out amongst us afflictions as ruthless as those scat- 
tered by the murderous sword of the Hindoo. Tae first 
national acknowledgment alike of the physical and of the 
moral epidemic, of the revolt of the foul and poisonous Matter, 
and of the yet more foul and more venomous Mind of the land 
we had thought we had conquered in the East, was a national 
humiliation. In both cases the act of humiliation implies a 
confession of error: in both cases it implies a pledge for the 
avoidance of error in the future. The horror, the execration, 
the cry for vengeance against the actors in the now raging 
moral revolt, hold for the moment too absolute possession of 
our minds to admit of any accurate examination into the causes 
of that calamity, or the formation of any well-devised mea- 
sures of reform in our Indian government and policy. This 
stage of the epidemic has not yet been reached; but it will be 
reached, The gore of our butchered countrymen, that we now 
point to, as Anwrony did of old to the wounds in C#sar’s 
body, invoking vengeance, will, it is fervently to be hoped, 
before long, be appealed to as an incentive to the dispassionate 
criticism of our relations with the native races of India, the 
candid examination of our bearing and conduct towards them, 
and the mature deliberation upon the means best suited to 
establish and preserve a just and beneficent dominion over 
them.. 

In tlie case of the Asiatic physical epidemic, we have gone 
through the first stages of terror and humiliation. We have 
learned to weigh the strength of the enemy; we know where 
his power is derived ; we are conscious that it lies in our own 
supineness and neglect of duty. The cold, livid corpses of 
those slain by cholera, thaf first appalled us by their ghastly 
horrors, now speak to us of the battle to be waged against the 
plague-engendering filth that we still harbour in the midst of 
our populous towns. Twice, indeed, has the popular and the 
reflected administrative mind of this country been in danger 
of relapsing into the fatal error of undervaluing the power of 
the enemy. Twice, in the midst of our security, with strength 
gathered from our negligence, the pestilence has renewed his 
invasion of our island. Twice has he surprised us, and assailed 
us with the ammunition and sinews of war which we had, in 
our’ slothfulness, suffered to accumulate. At last a vigorous 
and vigilant administration has been organized in the Boards 
and Officers of Health, called into action by the Metropolis 


Local Management Act, fer protecting the population of London 
against future assaults. That our defensive provisions in the 
capital are immeasurably superior to those of any former period 
cannot be doubted; but the extension of similar provisions:to 
other great centres of population is as yet very imperfectly 
carried out. The Public Health Acts are in many respects 
well suited to give to other towns the benefit of measures 
enjoyed by London, and, in many, Local Boards: of Health 
have been constituted. To these the General Board of Health, 
recalling the past ravages of cholera, repeats the fading lesson 
of the past, exhorting to timely activity and preparation. 
Hamburg is suffering from cholera, and Hamburg may. be 
looked upon as the port of embarkation of the enemy to our 
coast. Let us hope that this warning will have a salutary 
effect upon those local authorities who need the force of a 
present example toawaken them to conviction and to stimulate 
them to exertion. 

The warning, which is remarkable for its simplicity and force 
of illustration, we print entire, and earnestly invite for it the 
diligent consideration of all those whose duty it is to watch 
over the health of the community. 


<< 
——— 





THE medical press and the medical public have beem the in- 
veterate enemies of public nuisances. Wherever an ancient 
foulness has existed, or a novel abomination attempted to esta- 
blish itself, we have always done our best to estopp its life, or 
prevent its growth. The policy which urges us on is certainly 
not one calculated to foster the growth of medical practice, 
but such a consideration has no weight with us, and no weight 
with the body of practitioners, many of whom are ardently 
employed in drying up the prolific sources of abundant profes- 
sional receipts. 

We have, perliaps, waged as bitter a warfare against’ the 
Serpentine as against any metropolitan nuisance. Nine years 
ago we loudly called attention to this reservoir of filth to which 
the name of river has been facetiously given. We entered then 
into a particular description and enumeration of the several 
abominations which contributed to the general feculence of this 
gigantic cesspool. We showed how the Serpentine received 
the periodical overflowings of the great Bayswater sewer —how 
its water covered a bed of slime ten feet thick—how this mud 
or slime consisted of decomposing animal and vegetable refuse 
and remains mixed with humus—and how the waste by eva 
poration was in part supplied by some of its own water re- 
turned by the Chelsea Waterworks Company, at a cost of 
£600 per annum. 

In spite of the earnest warnings we then gave to those who 
had the power to ameliorate the condition of the Serpentine, 
in spite of the opinion of the public, as evinced by public meets 
ings, and in spite of two subsequent visitations of cholera, this 
collection of water is still in such a condition as to be a disgrace 
to our authorities, a nuisance to our population, and a fertile 
source of disease in almost every form to high and low, rich 
and poor. It appears as if no advice, however disinterested, 
no knowledge, however trustworthy, and no warnings, how- 
ever unmistakable, could rouse the authorities into action upon 
such a subject. The Commissioners of Woods and Forests 
appear to be sunk in apathy as to the state of what might be 
such a noble sheet of water, ignorant of its actual condition, 





and careless as to the results born may accrue from neglecting 
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to remedy the causes of its impurity. In the hope of arresting 
attention, we give to-day some more recent account of what 
the Serpentine is, and those who have any recollection of what 
it was nine years ago, will find that it is not one jot improved. 

According to a recent report by Dr, Burpon SANDERSON, it 
appeared that the turbidity of the water of the Serpentine was 
so great that a white disk of porcelain, sunk five inches below 
the surface, became invisible at the head of the lake—i. e., at 
the part where the Bayswater sewer pours in its quota of filth, 
and passing down the lake, seven and nine inches became the 
vanishing points. Such an obvious fact as this, one, open to 
the cognizance of any observer, should speak volumes. Under 
such a broad and significant fact as this, what hosts of more 
recondite facts lie! how fertile in abominations must this parent 
abomination be! The water, when carefully filtered even, is 
still discoloured, of an ‘‘olive-green tinge” by transmitted 
light, “‘ opalescent and lustreless.” Before filtration, it con- 
tains water-fleas ad infinitum, formless masses of transparent 
or granular material, the result of the disintegration of organic 
beings, all manner of gases, confervee, and such abominations. 
Under this foul water is a layer of mud or slime, in some places 
ten feet deep, and on the surface of the water is a thick pellicle 
of scum, the nature of which will be apparent presently. 

With regard to the mud or slime. It was found wherever 
the bottom was examined ; from which we may conclude its 
universality, and arrive at the consolatory fact that in the best 
part of London there is a vast sub-aqueous plateau of slime fifty 
acres in extent, and many feet in depth. And now let us see 
It was of the consistence of pease-soup, 
Whenever it was agitated, 


what this slime is. 
and of an highly offensive odour. 
large volumes of gases, carburetted hydrogen and carbonic 
acid, of a peculiarly mephitic odour, were disengaged. The 
mud, when taken from the bottom and exposed to the air, 
exhaled an odour which strongly resembled the contents of the 
sewers. It contained a large quantity of sulphurets, and a 
considerable proportion of nitrogen ; formless débris of organic 
decay, innumerable remiins of entomostraceous animals, and 
ova of other species of the same kind of animals. Such is the 
mud of the Serpentine. Taken at a moderate computation, 
there are four hundred and forty thousand cubic yards (!) of 
this putrid mud, this foul seething corruption. Four hundred 
and forty thousand cubic yards of material potent to excite 
the most malignant diseases, smelling like a sewer, exhaling 
gas of a mephitie odour, and covered only by a deceitful sheet 
of smooth water. Imagine the mnd collected, and it would 
form a mass 500 feet high, and occupying an acre of ground ! 
What a pile of poison ! 

This mud is the vast reservoir of poisonous emanations, which 
are gradually given off from the supernatant water, and the 
parent of the scum which floats upon its surface. The scum, 
at the time of Dr. Sayprrson’s report, covered an area of 
2000 square yards. The consistence of this pellicle is some- 
what that of yeast. 
taneous disengagement of the gases contained in the mud at 
the bottom. The bubbles of these gases, as they ascend, carry 
with them the impurities suspended in the water, and portions 
of the putrescent mud rendered buoyant by their presence. 
The scum possesses a peculiar odour, characteristic of low forms 


It owes its origin to the constant spon- 


of vegetable organization. It is not a mere evanescent froth, 
which after a time disappears, but contains a large quantity of 


solid matter, which, under "S influence of the atmosphere and 
368 





the sun’s rays, rapidly decomposes, and infects the surrounding 
neighbourhood. The matters undergoing decomposition are 
not merely vegetable organisms, but animal. The débris of 
fish and animals of various kinds enter into the constitution of 
this foul film. It abounds in infusory animalcules. It is the 
corrupt and pestilential offspring of the horrid slime under the 
water, and performs the office of transmitting to the air above 
the results both of its own decay and the chemical disintegra- 
tion of the submerged filth. ° 

We shall next. week draw attention to the effects of the 
noxious exhalations of the Serpentine upon the public health, 
and point out what_is necessary.in order to secure ourselves 
from the dangers which threaten us from this source. 


- 
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Tue death of Dr. Ocre places at the disposal of Lord 
Patmerston the important and lucrative appointment. of 
Regius Professor of Medicine at Oxford. He has been applied 
to in favour of Dr. Actanp, and will probably confer it on 
him ; but the profession will ask what claims that gentleman 
has to the distinction. It may not be out of place to state 
briefly a list of Dr. AcLAND’s services, 

In 1845, he took in hand the Christ Church Museum, and 
has made it the best teaching museum for comparative anatomy 
and physiology in England. 

In 1847, he commenced the movement which has resulted in 
the splendid new University Museum, and laboratories nearly 
complete. 

In 1848, he aided greatly the movement which obtained the 
addition of the ‘‘ Natural Science” schools to the classical and 
mathematical openings for honours. 

In 1853, he was the first appointed physiological examiner. 

In 1854, he was at the head of the “‘ cholera” staff at Oxford, 
and collected the materials for the ‘‘ Reports on the Epidemic, 
whice he published at great expense to himself. 

When the British Association met at Oxford in 1847, and 
again when the Provincial Medical Association lately assembled 
in that city, his courteous hospitality as Rapciirre Librarian 
will never be forgotten by the hundreds who shared it. Again, 
as Rapcutrre Librarian, he has by his urgency got the Rap- 
CLIFFE trustees to transfer to the University Museum their 
splendid scientific library, so as to throw the use of it open to 
all with more convenience than hitherto. In the same spirit 
he has thrown the library open to the townspeople on 
Saturday evenings, and has laboured in a way, hitherto 
new at Oxford, to diffuse knowledge amongst his ungowned 
fellow-citizens, by lectures, &c. When we recollect that all 
this time he has been physician to the Oxford Infirmary, an 
anatomical lecturer, first treasurer and then president of the 
Ashmolean Society, and has also worked conscientiously and 
diligently a large private practice in town and country, it can 
hardly be wondered at that his succession to the vacant ap- 
pointment is taken as a matter of course by the University, 
Dr. AcLAND is, moreover, a Fellow of the Royal Society and of 
the College of Physicians, and took an active part in framing 
the liberal movement by which the University supported Mr. 
HeApDLAMm’s Bill last session, and opposed the oppressive mea- 
sure advocated by Lord Excno. 

It may not be ont of place to mention, for imitation, a phir 
lanthropic act of Dr. ACLAND’s.in relation to the new museum. 
When the large body of workmen there employed first met, 
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he called them together and pointed out how they would be 
thrown into one another's society for three years to come, and 
how desirable it was to improve the oppertunity for mutual 
advantage. He then induced them to form a sort of club, got 
the builder to run up a common dining-room, library, and sit- 
ting-room, laid on gas, provided books and periodicals, and 
thus showed the labourer how he might have all the advan- 
tages of Wurre’s or the Athenzum, and save money at the same 
time. 

Surely, on every ground, Dr. AcLAND is the proper person 
to fill the vacant office. 


Medical Annotations, 


“Ne quid nimis,” 











Tue General Board of Health has just sounded a note of 
warning respecting cholera; and, without being alarmists, we 
believe their timely advice to be most judicious, though the 
cloud be as yet no bigger than a man’s hand. Diarrhcea has 
been more prevalent in London during the autumn months 
than even the large supply of cheap fruit, the persistent heat, 
and other present causes suffice to account for. Moreover, 
when the cholera visited us before it came by way of Ham- 
burg, and now it is there playing terrible havoc again, 170 
having died in one week. So the Board of Health has issued 
to the district officers and local boards of heulth a letter of 
precautionary advice enjoining particular attention to matter 
that influence public health, and especially dwelling on the 
importance of guarding against accumulations of whatever may 
generate offensive animal effluvia, and of carefully inquiring 
into the condition of the water-supply. When we learn that 
in previous epidemics the mortality in houses supplied with 
bad water was three and a half times as great as in others 
where purer water was obtained, we appreciate the importance 
of the investigation urged by the Board of Health. And the 
quality of the water more especially demands the attention of 
scientific inquirers, since its impurities are not detected with 
the same readiness that a foul, unhealthy odour is perceived, 
and may thus be unnoticed by ordinary observers. 

Whether the threatened danger pass away and leave us 
unscathed, or it be ordered that, once more throughout the 
land, there shall 

“ wasteful forth 


Walk the dire power of pestilent disease,” 


the preventive sanitary measures counselled by the letter of 
the Board of Health will do good service. For wisely wrote 
Carew, that ‘‘ where our prevention ends danger begins;” the 
danger of drifting into an apathetic state certain to produce 
sorrow and suffering through cur failure in taking timely pre- 
cautions, and our neglect of the axiom, “ Principiis obsta.” 
Ovid wisely wrote this precept in referring to disease. And it 
is in the most terrible diseases which afilict humanity, those 
assuming an epidemic form, that a delayed or feeble opposition 
in the outset most surely gives advantage to the enemy, whilst 
energy and active measures of prevention seldom fail to check 
its course. Thus we learn that in the cholera of 1848, 463 of 
the inhabitants of Tynemouth died of the disease. When it 
re-appeared four years afterwards, the people of the town 
bestirred themselves vigorously to complete the much-needed 
sanitary improvements. The result was, that during this 
second visitation but four of the inhabitants died from cho- 
lera. To effect the improvements cost £200. To maintain 
during four years the widows and orphans of those who died 
during the epidemic of 1848 cost £7500. It would be difficult 
to find a better illustration of the fact which is now only be- 
ginning to be believed, that the sanitary reformer is the most 
efficient and practical economist of the day, saving money, pre- 





serving life, and warding off disease by one and the same pro- 
cess, As yet itis only by dint of great efforts and by the 
authorities of Acts of Parliament that he can effect his work 
of preservation, Since the appointment of the medical officers 
of health in London, they have had, in numerous instances, to 
positively invade the dominions of dirt, and compel submission 
to their mandates, by invoking the strong arm of the law. So 
marked is this foolish and unreasoning opposition to measures 
of sanitary reform, that the Board of Health have appended to 
their Letter of Precautionary Advice, a detail of the powers.of 
Local Boards, with an enumeration of the Acts under which 
improvements can be enforced. 





A SOLDIER is an expensive article under the most favourable 
circumstances; even though he never leave our shores, The 
cost of his education, equipment, and maintenance is so great, 
and the loss of all expended on him so, entire when he dies, 
that any neglect of his health is wicked and wasteful impro- 
vidence, Terms far stronger than these would scarcely express 
the iniquity of any neglect in providing for fitting medical 
attendance on the troops fighting our battles in India, sent out 
at an enormous cost, and having additional claims to our anxious 
care on account of the manifold dangers to which they are 
exposed from enemies more dreaded than the sword—the pesti- 
lence that walks in darkness, and the enervating heat of a 
tropical sun. 

We know now, as those acquainted with the country long ago 
foretold, that disease has sadly thinned the gallant troops that 
have hitherto had to do the work of the avenger, That those 
which arrive fresh from England will not similarly suffer is 
more than we can reasonably hope. Hence the absolute neces- 
sity of providing professional aid in addition to the regular 
medical staff of the army, and the expediency of rendering the 
latter as efficient as possible. The Committee of the House of 
Commons to inquire into the condition of army assistant-sur- 
geons advised, in their report, that certain improvements should 
be immediately made in their position and pay. Few and in- 
adequate as were these changes, their adoption would influence 
many efficient surgeons unwilling to join the army under the 
old oppressive regulations. If, therefore, the suggestions made 
by the committee have been ignored, and the present defi- 
ciency of surgeons is at all attributable to such ill-jadged parsi- 
mony and perverseness, the death of every soldier whose life 
is lost for want of requisite attendance cannot fail to be, in 
part, due to the same cause, 

The deficiency of army assistant-surgeons has been notified 
by advertisements. Under present circumstances, and consi- 
dering the necessity for efficient and experienced surgeons who 
have seen active service, it might be supposed that the applica- 
tions of acting assistant-surgeons who served in the Crimea, 
and who can overlook the mode of their dismissal, would be 
eagerly accepted. But one of these gentlemen has published 
an account of his application for employment, with a result so 
marked and extraordinary that it needs no comment. Having 
left his practice to proceed to the Crimea, he there served for 
eighteen months with credit. Before joining, he paid £32 for 
his uniform, being informed that the appointment would be per- 
manent. On his return, he was turned adrift with two months’ 
pay in his pocket. Being only thirty-five years old, and pos- 
sessing the double qualification, he recently applied for service 
in India, and received the following reply from the Director- 
General :— 

“Tn reply to your letter, I have to state that you are not 
eligible for an appointment in the army, on account of your 

e, ” 

It is difficult to comprehend the policy that, when surgeons 
are greatly needed, thus objects to a seasoned campaigner, who, 
two years ago was acting as an efficient officer, and is now in 
the prime of life, yet takes pains to enrol raw youths fresh 
from college, without any past services claiming recognition at 
the hands of the authorities. 
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Very careful was the ancient navigator of his safety, and of 

the sea-worthiness of his vessel ; 
“ Illi robur et #s triplex 

Cirea pectus erat, qui fragilem truci 

Comumisit pelago ratem,” 
Our modern mariners and ship-owners are of other sort. In 
Place of’ the ‘‘ws triplex,” our merchant seaman has nothing 
to trust to but the proverbial ““light heart and a thin pair of 
B.'s,” with a reserved confidence in the good offices of the 
“sweet little cherub whosits up aloft,” and is reported (when 
not employed in maintaiming a posture rather difficult to one 
with such limited capacity) ‘*to watch o’er the life of poor 
Jack.” 

Of the ship-owner’s culpable carelessness and disregard for 
linman life, we have statistical evidence in the Register of 
Wrecks just published by the Board of Trade. Of 368 vessels 
totally lost in 1856, no less than 54 were in such condition 
that they should never have been allowed to put to sea; 17 
were abandoned, and 37 foundered from unseaworthiness. One 
of these vessels was so rotten, that the anchor pulled out her 
bows, and she sank with her crew. Verily the Roman poet 
‘was’ premature when he wrote that 

“Nil pictis tumidus navita puppibus 
Fidit.” 


The Wreck Register for 1856 also directs attention to another 
tartling revelation, During this year the number of wrecks 
and casualties that occurred on the coast and in the seas of the 
British Isles amounted to 1153; yet the proportion of these 
that happened during storms and from the dangers of the sea 
‘were only 4°30 per cent. The rest were all either wrecked 
through ignorance, neglect, and spurious economy, or; worn 
out and rotten, 
“ went down at sea 


When heaven was al) tranquility.” 


Ir was a saying of Sydney Smith, that a board was at once 
incorrigible and invulnerable; for it had neither a soul to be 
saved nor a body to be kicked. Members of our own profes- 
sion have often too great reason to agree with his witty dic- 
tum. Thus it is probable that no men in England, except 
these composing boards of guardians, could reconcile their con- 
seiences to the belief that the remuneration afforded to Union 
Medical Officers, under the regulations of the Poor-law Board, 
is: excessive, Few men would be disposed to consider exor- 
bitant an average payment of 2s. 10jd. per case, intended, as 
Mr. Griffin pathetically says, ‘‘ to cover the expenses of car- 
riage, liorses, taxes, rent, assistant, drugs, instruments, an 
other appliances,” and “ of which the surplus is intended to 
compensate for skill, time, amxiety, and hard labour expended 
during an attendance of an average duration of ten days.”” The 
soft-hearted public and the unreasonable doctor might, indeed, 
think it-rather scant pay; but we do not remember to have 
heard it suggested that the rate was extravagantly and un- 


justly high. 


started an economical coach-and-six, in which, by the aid of a 
somewhat pettifogging ingenuity, they drive their Union Me- 


dical Officers through those parliamentary regulations of which | 


they are the constituted guardians. They appear to have been 


affected by a misgiving as to the dangerous tendency of the | 
fees(included in the above average) allowed by the Poor-law | 
Board in cases of severe accident or surgical operation demand- | 


lation, and, far more important in their eyes, exhaustive of the 
pockets of the ratepayers. Acting under this impulse they 
have acted illegally, and so fixed themselves on the horns ofa 
dilemma. For, having entered into a private agreement’ with 
their medical officers that they shall forego, without additional 
salary, the extra fees to which they are justly entitled,.the 
guardians lately became impressed with the recollection that 
such an agreement is directly illegal. To their pure and 
righteous minds, judging the conduct of others by their own 
inclinations, no after result could follow than that each 
medical gentleman would immediately break. his word, and 
claims the fees he had privately agreed to, relinquish; 
Wherefore they prozeeded,.at.a late meeting, warily to break 
these horns, Thus: first, they changed the nature of the ap- 
pointment from a life term to one of annual tenure ; next, they 
intimated to their medical man, that, although no binding con- 
tract could be made in a business so illegal, yet, if the said 
officer should enforce his rights, ‘‘ his place should be made too 
hot to hold him.” Five gentlemen recommended the board to 
adopt.a course of proceeding ‘‘ more legal, more honourable, and 
more straightforward” ; but they were over-ruled by a majority 
of fifteen, who viewed the question in a different light. 

We remember hearing it told. of Robert Hall,. that after.a 
long discussion with a clergyman who had improved his cir- 
cumstances by altering’ his views, and who had met his most 
logical conclusions by constantly repeating ‘‘I don’t see it im 
that light,” or, ‘‘ No, I don’t see that at all,” he finally lost 
his patience. Taking out.a. pencil, he wrote om a piece.of 
paper the word. 7'ruth, and asked, ‘‘ Do youssee that, Sir?” 

** Yes.” 

Then, covering it with a piece of gold, he inquired, ‘‘ Do 
you see it now, Sir?” 

Substituting the word ‘‘ honesty” for ‘‘ truth,” we commend 
the moral of this anecdote to the consideration of the guardians 
of Bolton Union, and all other parochial authorities whom it: 
may concern. 





| M. Perret, editor of the Parisian Moniteur des Hépitaua, 
has recently come to grief. Venturing, in conversation, to 
| speak ‘‘disrespectfully’’ of the Emperor Napoleon, some. dis- 
| reputable scoundrel forthwith repofted his words, and he has. 
| been sentenced to three months’ imprisonment. 
| The Emperor Napoleon is renowned for a clear judgment and 
| a strong will, and nothing but disaster could result from. the 
| failure of the former endowment, whilst the latter remains in. 
furce. We trust, therefore, that this sentence of imprisonment 
for such an offence has not received the Imperial sanction. For, 
| without alluding to the injuries. inflicted on others by the res 
| moval of M. Perret from his sphere of usefulness, it is evident 
that men of liberal education, and belonging to a profession 
| which owes its advancement to individual freedom ef thought, 
| are of all others most unlikely to be coerced by imprisonment, 
or to be convineed by rule of rod. 


However, such is the view of the case taken by | 
the guardians of the Bolton Union ; and accordingly they have | 
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ing an unusual sacrifice of time and labour on the part of the | 


medical officer. To most minds this might seem a very 
humane and fitting regulation, providing extra fees for extra 
work, in order that the poor man might be the better attended 
im periods of grave emergency. But the oligarchs of Bolton 
(like those referred to in Mr: Griffin's letter at p. 376) seem 
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haunted by a fear that to give their medical officers so direct | AFTER a few sentences in reference to the prosperity of the 

an interest in injuries to life and limb of the paupers under | School, and to the fact that the faculty of lecturers had re 

their care might prove dangerous to the welfare of the popu- | placed the School on a permanent basis, Dr. Richardson passed 
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to the subject proper of his discourse— The Medical Pilgrim's 
(Progress. 


There were two ways to the attainment of name and worldly 
goes in medicine. The one-was broad, easy, and inviting; 
other, narrow, difficult, and spetionys but the only true 

ene. In the broad and easy way were the most travellers. 
Here were the men with means, who could /#e their fellows, 
‘and trust to their “‘ governors” in emergencies; who could bide 
their time until the golden apple was thrust into their hands. 
‘These, the petted ch of the broad highway, were not to 
be envied. They were, as a general rule, foppish, supercilions, 
‘ignorant, and formed a class which might be called the ‘‘ young 
lady” class in physic. In this path, too, were found the men 
‘who tried to progress by paying false deference to their fellows 
and superiors : these'were the “‘toailies” in physic. Again, 
‘there were in this road the dissolute and idle men, who took 
things as they came and let them go as they go; who, deriding 
a they could not follow, and dying as though they 
not been born, earned for themselves the title of the “ old 

woman” class in physic. 

In the narrow and difficult path, however, there were but 
‘few travellers, but the road was rendered sacred by the foot- 
prints of those who had traversed it. ‘“ Here,” said the lec- 
turer, ‘‘Harvey, Vesalius, and Hippocrates .strove; here 
that child of the chisel, John Hunter, strove, and by his un- 
failing energy gave to himself the fame of genius in industry. 
Here, in a word, has every man who may Be denominated a 
“master” in physic toiled on untiringly. Here must you 
labour also. Feels anyone that this course is.too hard for 
common men; that genius is required for it, herculean power, 
more strength than you have? Feel you this? It is well; but 
have no fear; for as many a coward grows valiant in the wars, 
so many a weak because untutored mind grows strong in the 
‘abour of intellect. We hear a great deal about genius, the 
force of genius, the fire of genius, and such like; as though 

mius were a principle sui generis, and a kind of mental mal- 

tion dependent on a lobule of brain-stuff secreted some- 
where in excess in particular noddles. There is nothing of the 
kind! But there is this: there is in some men a certain happy 
comibination of ordinary mental forces which gives to 
men a natural aptitude for logical and bold and sound reason- 
ing, which sets them above their fellows. The combination 
thus effective in its results is made up only of three qualities, 
easily remembered—force, fearlessness, and fact. Whoever has 
these, has genius; and althongh education alone will never 
supply them outright, yet are they more or less inherent in 
man, and influenced, therefore, and strengthened by every 
educational exercise. Remember, then, this triplet, and en- 
r these natural — in yourselves, Aim at foree by 
care, industry, by wledge; aim at fearlessness by de- 
termining to shrink no honourable or possible task, either 
under the plea of its labour, self love, or its apposition to the 
Views of the ignorant; aim ever at fact, as keystone of 
your force and your fearlessness, and you will be the represen- 
tatives of genius beyound expectation. 

But mark this also, that genius will not show itself by your 
thinking about it, or by encouraging in your own minds the 
idea that you are the sepulchres, or very mines of the great 
treasure. The —— el in these days sets no kisses on the 
dips of babes in long clothes. Not at all, it is the faculty of 
4rne genius not to know of its own existence. ‘‘ What essential 
faculty of mind led you to your victories?” was the question 
ence asked of him whose statue is not a stone’s throw from hence. 
“* Common sense,” was the instant and honest reply. The hero 
of a hundred fights laid no claim to genius. His success rested 
on the three principles—force, fearlessness, and fact, and on 
them his fame rests after him. 

For the medical pilgrim, physical as well as mental training 
is required. et life and manner are indispensable to 
success, Imbecility is the first-born child of luxury. Talk of the 
blessings, of luxury, why what position do these occupy in their 
influence on the world when compared with their opposites? In 
science there has been scarcely one grand intellectual triumph 
that has not arisen out of the so-called poverty of this little 
earth. 

Having illustrated by some striking passages from the lives 
of Franklin and Morgagni how much may be achieved when 
the body is kept in concord with the mind, the lecturer urged 
on his student hearers the great importance of attending to the 
physical training of the body. ‘The profession of medicine, 
; ing itself too readily to the old wife’s stereotype of a real 
doctor, makes.a grand and universal mistake on int. A 
doctor may pipe a sentimental song in an elegant carbonic acid 
depot, aoe ye drawing-room; he may play a rubber at whis: 





with a whining old maid; he may do.a mild dance, if he.does 
not polk; he may take wine after dinner till his head swims; 
but Heaven protect him if he venture to take part in any active 
eares which shall call into anwonted exercise his elegant, 
-useless, mute-at-a-funeral-clad limbs. .Without i 
them to any injurious pursuit, he (Dr. Bichirdeon) called on 
the future representatives of medicine to disobey the eld 
woman’s oracle. Innocent active pleasures are. the,salt.of di 
and it behoved the profession, as the teachers.of the 
laws, to develop the het by example as well as and 
show the truth that the more vigorous the body of the educated 
man the more vigorous would be his mind. Indeed, mach: 
the namby-pambyism, vapidity, and anemic conceit. which, 
oy aueencterinns all learned i is due to ~ 
ow process of effemination and unmanning of the.soul. 
neglecting the physics of the body. 

After a few words in favour of the study of practical me- 
chanics, the lecturer proceeded to the mental requirements: of 
the medical pilgri The sciences change; therefore should 
the student bind himself to no dogma or scientific belief save 
what he can read for himself and understand from Nature, 


Ef. 


only for his guide. There could 
knowledge was not attainable, for never before were thereauch 
facilities for natural studies. 

The plan of learning science by the inductive method was 
next entered on, and attention was then drawn to those eae 
studies which would best qualify the future practitioner for+his 
work. The sciences.of pick , pathology, epidemiology, 
and hygiene stood pre-eminent. “The Sainaie of reasoning -on 
disease as something exclusively originating and ex 
connected with the body was becoming a mere rag of antiquity. 


The external origin of almost every disease was now peing 
ised, and di were not being cured in detail, 
exterminated altogether. It is true thisnew phase in medicine 


was in its infancy, but the more reason why those who.were in 
ay ag i potion ical concerns should take this new princaple 
y the and en e its 

The lecturer nexh aantengied ton ak and new science .and 
practice of medicine, taking many illustrations, of which wwe 
can give but one example, which ran as follows :— 

In olden time, y mone aay wei 4 poems ye 

r tice. Spare not was surgeon's pass-word, 
weiter ice the knife was as sure a.guide to favour with 
the world as skilfulness with the sword. surgeon not.only 
supplemented Nature, but dubbed her quack, and took ‘her 
business from her ruthlessly. Wounds to be cured were filled 
with anguents, and limbs deformed were put out. of sight three 
fathoms deep, or into sight in the dissector’smuseum. Inthe 
modern revolution, these brilliant exploits were no more, The 
severed flesh is left in natural apposition, and Natureisalleowed 
her own work. The deformity is removed, while the limb 
rts its owner, and Nature, instead of being snubbed, is 

permitted to stand on the card of .all intelligent surgeons, as 
the senior partner in their concern. : 

Dr. Richardson concluded his sketch of the Medical Pilgrim’s 
Progress with two axioms: Work from Nature, she is your only 
authority—Work by induction, that is your only charter. 
Let, then, these recommendations be your care: Work «by 
Nature, and. she will reveal herself to you; show yourself: her 
lover, and.she will give you her hand. Werk with her,think- 
ing not of the success of the hour, but. of :the, era .you.were 
born to signalize. Work as for a scientific fature,even on 
earth. Work in this earnest and ee spirit, and 
that future may be so far secured that ical pilgrims of the 
fature, entering for the first time their-student career, may 
link their existences with yours. 

The lecture, which was delivered with much feeling, called 
forth frequent cheering from the audience. : 








ST. MARY’S HOSPITAL. 
INTRODUCTORY ADDRESS BY MR. LANE. 
Havrinc made some general remarks on the various subjects of 
medical study, Mr, Lane proceeded to say,—I havenow shown 
you of what your stadies will consist. It will be my next 
saaciitiinniaincnalandet ; amma _My answer at 
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once is, by the application of your own senses to the objects of more depends upon themselves than they are aware of. All 


your study—by tk 
working and thinking 
tent to see, hear, and feel through the senses of another, or to 
let others think and meditate for you. You must educate your 
eye, ear, and hand—all your senses, that you may improve 
ém, as instruments by which you are to obtain knowledge ; 
you must use and exert your mental faculties that you may by 
practice develop and increase their powers: your memory, 
your powers of attention, observation, and reflection will 
tly improve by exercise, aud will as certainly deteriorate 
y disuse. I have been struck by instances of this in former 
8 amongst my own house-pupils. Two youths, I remember 
, commenced their medical studies together under my own 


eye: the one much superior in natural abilities, but idle, at | 


first showed to great advantage by comparison with the other, 
who was not blessed with the same natural talents, but was 
industrious, earnest, and persevering in his studies. At the 
end of three years, not only were the attainments of the latter 
superior, but his mental faculties had so improved that you 
eould scarcely believe that they had ever been inferior to those 
of his more talented but idle companion. The faculties of the 
one had +e yee by exercise, while those of the other had 
deteriora’ by disuse. Hence, in the short space of three 
years, the remarkable and almost incredible change in the 
status and promise of the two youths. So it will be with those 
whom I nowaddress. The industrious, persevering, and earnest 
student will surpass his more gifted companion who fails to 
work. He will not surpass him in knowledge only, but even 
at last absolutely in mental ability. And here for encourage- 
ment, I may observe, that the possessor of the most moderate 
abilities need have no misgiving of his ultimate success if de- 
termined, by the methodical application and cultivation of his 
talents, to make the best use of those entrusted to him. Nume- 
rous as the subjects are that he will have to study, I can 
assure him, from a long experience, that ‘more is not required 
of him by the examining boards than he will by perseverance 
be enabled readily to attain within the specified period of three 
What others have done he will be able to accomplish ; 
bat, then, he must not be idle. A very common error for a 
student to fall into is, to trust too much to his teacher for his 
knowledge, and to depend too little upon himself. He forgets 
that his teacher cannot learn for him. I¢ is he himself that 
must understand—must commit to memory—must reflect, and, 
in after life, must “ppl his knowledge. No one can do this 
for him. He show ways bear in mind, that all his teacher 
can do is to show him the way to learn, and thus to facilitate 
his progress. It is quite right to attend lectures, to read, to 
be present in the dissecting-room, the laboratory, the hospital 
wards, the dead-house, All this is absolutely necessary; but 
these, after all, only supply the means—the opportunities. The 
senses and the mind of the student must be active, if knowledge 
is to be obtained from them; without exertion the means are 
lost, the opportunities thrown away. What I wish to impress 
upon you is, that a mere listener, reader, or passive observer 
will never make the knowledge he seeks usefully and prac- 
tically hisown. With respect toanatomy, chemistry, and materia 
medica, the dissecting-room, the laboratory, and the dispensary, 
are the places where you must see, feel, observe, and think for 
yourselves, taking the instruction you receive from yourteachers 
or from books as your guides. It will not be sufficient for you to 
see dissections, or look on another dissecting ; this would only be 
seeing him learn, not learning yourself. You must go through 
the work if the knowledge is to be yours. So I may say of 
eee od must manipulate and perform experiments 
yourselves, articles of the materia medica must be handled, 
d, and di sed. 
@ practice o —_ and surgery, in all ite branches and 
ialities, is to be learned solely where there are sufferers 
disease—in the reception-room for out-patients, in the 
wards of the hospital, at the bed-side of a patient. Here, I re- 
iterate, you must not expect too much from the physicians and 
surgeons; they can only show you the way to learn, and guide 
you in the path you must yourselves tread. | It is for you to take 
advantage of the opportunities before you. The usual desultory 
‘way in which students, particalarly at our larger institutions, 
attend hospital practice, is most lamentable. 1 have’ formerly, 
and before'I was connected with a hospital, myself been told 
by students, that they could learn wething from hospital prac- 
tice. This has been said in perfect innocence of any failure ‘in 
themselves; they never dreamt, or they would not havé men- 
tioned it to me, that it was their own fault, but attributed it 
to want of attention, or of exertion, or some im the 


hospital staff, I always ss > ahead tellin g thean that 4 


or yourselves, You must not be con- | 


use of your own reasoning powers— they want is the hospital patient labouring under disease: the 


| mine of knowledge is there; they must work it themselves, 
| The history, the symptoms of his complaint, will be best learnt 
| from him; they should be carefully noted down: the interest 
ou take in the patient’s case will make him communicative. 
He is pleased with the sympathy, the interest and trouble 
you take appear to indicate. You see his tongue, you feel his 
pulse, you observe the expression of his countenance, you ex- 
| ainine any local symptoms, you read the prescriptions and_the 
diet card. You can meditate on the case as you see it from 
day to day, and note down the particulars. All this can be 
| done without the aid of the physician or su Doubtless 
his clinical observations are d-sirable ; they are generally made, 
but are only noticed with advantage by the student who has 
| done thus much for himself. 

I need not tell you that your studies in the hospital are of 
the first importance, although I grieve to say they are, as a 
general rule, too much neglected. Tt is here that all end Pre: 
viously acquired knowledge is to be applied; it is here that 
the stock of practical experience with which you are to com- 
el need profession is to be gained. But let me lead you to 
the bed-side of a patient. We will say a case of re. You 
recall your knowledge of the bones and of the a aoe 
consider what arteries and nerves are in the neighbo of 
the injury. Your chemistry informs you that the bone is com- 
pane of earthy and animal matter: your knowledge of patho- 
ogy has taught you the process by which the union is to be 

ected. You bring all this knowledge to bear: you have the 
opportunity of seeing the treatment ; you must not be satisfied 
with seeing the splints on the leg, you must see them applied, 
and not stop till you have applied them frequently yourself. 
But now take a physician’s case—pneumonia or inflammation 
of the substance of the lung. Your knowledge of the structure 
and important function of this organ we will suppose - 
The chemical changes going on tukiwistin the blood and air in 
the Inng, and which are essential to life, are well known to 
you. Your materia medica has been studied ; you look on with 
interest; you see the physician apply the stethoscope from day 
to day. Bleeding may or may not have been resorted to. 
Tartar emetic, calomel and opium, or some other remedy which 
is known to control or modify inflammatory action, has been 
employed. You must learn the use of the stethoscope; when 
to use the lancet, when to withhold it. The knowl must 
be gained by your own observation. Should the patient re- 
cover, you must watch the ee tee of recovery; should he 
die, you must carefully note the -mortem a s, the 
altered and damaged tissues, and connect and com these 
with the dreadful and fatal disturbance of function you have 
so lately witnessed. 

To enable you to carry out your wishes, you must lose no 
opportunity of taking a dressership or clinical clerkship, and 

terwards becoming a non-resident or resident officer, so a8 to 
have the charge, under the physician or surgeon, of patients 

ourselves. I may here remark, as an im feature of our 
hospital and school, that the above appointments are open to 
all who choose to compete for them. Merit, and not purchase. 
as is the case at most other schools, alone ‘sechres them, ‘The 
result to the student is a continual incentive to work, so as'to 
enable him to compete with his fellow students, to rise step 
step to the higher, and, as regards information, ‘most 
position of resident officer, and which is equivalent even in money 
value to a scholarship of £50 a year. I may observe that there 
are four such offices becoming vacant in succession half-yearly. 
The result to the hospital is that our office-bearers are selected 
from the best informed, which means also, a8 a general rule, the 
steadiest, most industrious, and earnest amongst the students. 
The hase system by no méans secures this, an advan' en 
whi rds the well-being of the patients and the ~well- 
working of the hospital, can scarcely be overrated. “Tn 
upee to competition our offices, we are acting in unison 
the prevailing feeling of the day, already into effect by 
the India Company with respect to their medical t- 


ments, and in contemplation by our own Government in Te- 
ference to civil a ena 
h 


ititention ‘of explaining to you ‘of 


I have now fulfilled my 
carried 


what your studies will consist, and how they are to be 
on. It remains for me to ‘ D 
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ing likely to split on is the wrong selection of his companions. 
In a class of medical students there are always to be found the 
idle, the thoughtless, and dissipated; but there are also the 
industrious, the earnest, the well-conducted, The student at 
first is free to choose his assoviates, but it is not easy to change 
when he has made his selection. ‘ Noscitur a sociis” is a 
maxim that may generally be depended upon. The well-con- 
ducted will be shy of the society of those who are usually seen 
with the idle or dissipated; nor will these latter readily part 
with their former companion ; they will claim him while he is 
making efforts to avoid them, and it will require great moral 
courage on his part to free himself. Yet it is a matter of the 
first consequence, of vital importance to him. Those who 
associate with the idle will be idle; with the industrious will 
be industrious. I can from long experience confidently assure 
the student that as he sows so will he reap; if he sows idleness 
and dissipation, he will reap ignorance, poverty, and disease ; 
if industry and temperance, he will reap knowledge, wealth, 
and a sound “constitution—‘‘ mens sana in corpore sano.” I 
would say then to the student just commencing, above all 
things be careful in the selection of your companions. The 
next great bane of the medical student is the grinding system. 
It consists of cramming the memory with the greatest ible 
number of facts, or rather answers to questions in the least 
possible space of time, none of which can be examined by the 
mind and senses of the individual crammed, and of which in a 
few months he recollects nothing. It is a contrivance by which 
the idle student is enabled, after wasting all but the last three 
months of his term of study, to scramble through his examina- 
tion, and thus obtain a licence to practise. Having accom- 
lished this. di ul feat, the next best step he can take 
the public welfare and for his own peace of mind is to qnit 
our noble profession, for which he has proved himself unfitted 
and unworthy, and the character of which he is only calculated 
to lower and degrade. 

These remarks are not intended to apply to the tutorial plan 
of teaching, or to any continuous assistance, whether termed 
gtinding or not, where time is permitted to the student to 
exercise, not only his memory, but the other faculties of his 
mind, upon the object of his study; but they are intended to 
apply to that parrot-iike cramming of the memory—that sense- 
less working against time—that forcing into three months what 
can only be properly and profitably learned by assiduous labour 
in three years. ne instance of success—one diploma ob- 
tained by the idle and ignorant student through the means 
of three months’ grinding—-does incalculable, mischief to a 
class. of students, confirming the idle, discouraging the in- 


Bat it must be confessed that the student is not alone re- 

p come ay or to blame for the existence of this calamitous 
le to his well-doing—this pernicious impediment to sound 
medical education. It should not be possible for young men at 
the comparatively thoughtless age of eighteen, exposed to the 
temptations of a large metropolis, with little or no restraint 
but their own judgment and sense, to squander away in 
amusement or dissipation the three most valuable years of their 


existence, upon which their success in life most chiefly depends. 
I ully submit to the Examining Boards of the College 
and that. their regulations requiring a single examination 


_ only. at the expiration of the term of study are to a certain 
extent anewerable for this state of thin The signing of 
schedules and the periodical registrations intended as checks, 
simply secure the presence of pupil at the school to which 
he is attached, and are no criterion of the way in which his 
mane. spent, It is evident that if examinations were held 
after.each session, on the subjects required to be studied in 
that session, the pupil would be arrested in his idle career 
by his first failure, his parents or guardians would be apprised 
in time to make other arrangements for him if, on investigation, 
it were found that from want of application, or incapacity, he 
was unfitted for the profession. Certificates of having passed 
successfully these sessional examinations should be required to 
admit to peu examination as now conducted at the ead 
of the term of study, By regulations of the kind here alluded 
to, the Examining Boards would, be able to enforce on, the 
student continuous and sustained work, and would strike at 
the root of tf Legg years’ waste of Fiene pnd hed three mathe 
cramming w is_now and. does place er 

A i single examination, Without in any way interfering 

“ay own Calloge the Collegeof Surgeon at may ba pres 

_may.own lege—the | : ons—it may. be presum 

in me to say so, but I see/no jnsarmountable diftcplties to 

e fellows 


vat the Colleee aa 





Koorfees of 





cami na: by 
od for, the. purpose, who may have more j. 


time to devote to the thorough sifting of the practical know- 
ledge of the student by the aid of recent or preserved dissec- 
tions provided for the purpose. 

The grinding system is also fostered by the supposition in 

the mind of the student suggested by those who profit by it, 
that the kind of knowledge required from him—the answers to 
catch questions, and to questions peculiar to certain examiners 
—can only be learned from the grinder, and that even a 
thorough knowledge of the subject on which he is examined, 
as obtained from his legitimate teachers and from books, and 
worked out by himself. will not suffice, This is a delusion 
which, however, sends many well-informed students to the 
grinder who would feel degraded by resorting to him for the 
mere purpose of being crammed. These are the 
clients of the grinder whose example is followed, They are 
numerous, but would at once disappear from his ranks could 
the examinations at the College and Hall be thrown open, 
under proper regulations, to an audience of some tw or 
thirty students preparing to undergo the same ordeal. 
I advocate, then, and have advocated for the last. twenty 
years, as an antidote to the baneful influence of the grinding 
system, are sessional examinations, in addition to the present 
final examination, and that those examinations should be 
thrown open to the students who are qualifying for them. 

The only other topic to which I can briefly allude in the 
present hour is the immense advantage that would accrue from 
raising the standard of the previous general education of those 
about to enter the study of our profession. I rejoice to 
say that the College of Surgeons and the Apothecaries’ Com- 
pany are moving in the right direction in this important 
matter, The Apothecaries’ Company have always required 
from their licentiates a limited Latin examination in two 
medical authors, Celsus and Gregory. They have of late years 
also instituted a more extended test of the prelimi \ 
tion of the student, embracing Latin, Greek, Mathematics, 
and modern This examination bas hitherto been 
left voluntary, but so many students have availed themselves 
of it, that the Examining Board have ventured to make it 
compulsory after the session of 1858, I trust, also, that ad- 
vantage will be taken by our governing bodies of the important 
movement now being made by the Universities of Oxford and 
Cambridge for the advancement of middle-class education, by 
the institution of examinations open to all who choose to 
present themselves from any of the educational institutions or 
schools throughout the country, and by conferring the title of 
Associate of Arts on those who acquit themselves creditably at 
such examinations, The subjects selected for this purpore 
would include, amongst others, literature, languages, mathe- 
matics, and physical sciences, If no were allowed to 

his medical studies by atte on lectures and 
hospital practice till he had obtained this title of Associate of 
Arts, the status of the profession would be at once raised jn 
the estimation of the public. Every member of our profession 
ought to be a scholar and a gentleman, and nothing would tend 
to realize this desirable consummation with greater certainty 
than a high standard of preliminary education in the medical 
student, such as the title of Associate of Arts would ensure, 

Time warns me that I must draw my observations to a close. 
I have endeavoured, in the present lecture, without attempting 
any display, to render my observations useful to you, by ex- 
plaining the nature and objects of your studies, and the order 
in which they should be acted upon; by insisting apen. Se 
necessity of pdineladt ROR and self-reliance } nr e mod 
of conducting them; by warning you against the, prin 
obstacles to your success; by aaniee you to be a. 
selection of your companions; and more particularly by en- 
deavouring to guard you against the cram or i 

stem, ihe high.tone af meen) ond. nelanene in, 
ps ge het animate the student a e .practitioner of 
medicine has been so ably.and so eloquen t before 
the student of this School by Sir James Kay Shuttleworth, on 
the occasion of the last distribution of prizes in this theatre, 
that it would be superfluous in me to raise my feeble voice on 
this great theme, more especially as his admirable address has, 
with his. permission, been and. will, I am sure, be 
willingly placedin the hands of every student by our worthy 
and ever zealous Dean. > : poise 

It will be indeed. gratifying .to.me, in conclusion, if any 
words of mine shall tend to induce you, as I trast they may, 
so to take advantage of the opportunities offered you during 

ilage here, that you mane" only ee tae 

your, profession, that you may, in 
knowledge, have so trained your minds and feelings, so 
improved both in head and aes” to ensure your becoming 
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wiser and better men—hbetter capable of fulfilling to your 
Creator and your fellow-men all your religious, moral, and 
social obligations; and I now take my leave of you by express- 
ing.a hope that your time will be so spent, during the three or 
amore years passed amongst us, that you may in after life reap 
rich and deserved harvest of wealth, of happiness, and of 
honourable distinction. 





SYDENHAM COLLEGE, BIRMINGHAM. 


Ow Thursday the Ist inst. the inauguration of the seventh 
academical year of this institution took place in the theatre of 
the College. Amongst those present were Drs. Fletcher, Elking- 
‘ton, Russell, Hamilton Roe, Hinds, Wrightson, and Hill; 
Messrs, Hadley, Goodall, Fosbroke (Bidford), Wilkinson, Wil- 
tkinson jun,, Farr (Wolverhampton), Warnock, A. A. Fletcher 
(Walsall), Moore, Orford, J. C. Orford, Alfred Baker, Paririge, 
Manley (West Bromwich), and many others, including the stu- 
ents of the institution. 

The Introductory Address was delivered by Mr. J. Bassert, 
lecturer on Materia Medica. It comprised advice to students 
upon the method of pursuing their studies, dwelling upon the 
importance of a good preliminary education in disciplining the 
mind and preparing it to receive scientific truths, and insisting 
upon the necessity of zealous industry as the only means of 
success. The prosperity and condition of the College were 
amade the foundation of suitable remarks, and the two systems 
+f education—that in the families of medical men, and that in 
collegiate institutions—were compared, and the superiority of 
the latter insisted on, The lecture was listened to with great 
attention, and at its termination a request was made that it 
should be published. 

At the conclusion of the lecture the prizes were distributed 
to the meritorious students of the past year, and the election 
of members of the council proceeded with. 

Dr. Hi, the secretary, then read the Report, from which 
the following are extracts: “‘ In thus commencing their seventh 
academical year, the committee assure the council that the 
College is satisfactorily fulfilling the purpose contemplated in 
its formation—that of affording to students of medicine a sound 
and useful education under the supervision and direction of 
those why, being occupied in the active discharge of professional 
duty, are best qualified to afford advice on this important sub- 
ject. Amongst the gentlemen formerly studertts, several are 

wed in the military medical service; and others are now 
filling appointments connected with an important institution 
in this town. Since the council last met, three of their num- 
ber, Mr. T. Thursfield, Mr. F. Ryland, and Mr. Simons, have 
been removed by death. All of these gentlemen were contri- 
butors to the museum, but Mr. Ryland and Mr. Simons, being 
resident in Birmingham, had special opportunities of evincing 
their interest in the College. Two changes have taken place 
in the staff or lecturers: Dr. Wrightson has undertaken the 
duties of the chair of Theoretical Chemistry; and Mr. Johnson, 
formerly resident surgeon of the General Hospital, has been 
associated with the lectures on Anatomy. A considerable and 
valuable addition has been made to the number of illustrative 
diagrams, particularly in the pathological and physiological 
departments, and the stock of chemical apparatus has been 
augmented. The collection of morbid anatomy has been con- 
tinually increasing in extent and value, and has already become 
an important field for the study of pathology. The committee 
again record, with much satisfaction, that for this result they 
are in great measure indebted to the zeal and interest mani- 
Wested by the students in this essential department of the 
College. Whilst offering to the council cordial thanks for their 
continued aid and support, the committee feel that the success 
which has attended their efforts during past years warrants 
them in looking forward with confident anticipation to the 
future; and they trust that with the assistance of the council 
their ot of usefulness will extend with each added year. 
In conclusion, they have the agreeable duty of announcing the 
names of the students who have distinguished themselves in 
in the class examinations. Anatomy prize, Allen; Physiology 
prize, Lloyd; Certificate of Hononr, Garner. Medicine prize, 
Cowell; Surgery ae. Garner; Chemistry prize, Ryland; 
Midwifery prize, Uiffe ; Certificate of Honour, Simmonds, Dr. 
Fletcher's prizes for Medical Reports of Cases in the General 
Hospital, Jones and-Cowell ; Council prize, Jones.” 

At the termination of the seteastings, the committee and 
council, with their friends, dined together at Dee’s Royal 


Hotel. 
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PRECAUTIONARY ADVICE 


To 
LOCAL BOARDS OF HEALTH, 


WITH REFERENOB TO 


EPIDEMIC CHOLERA. 


CHOLERA has again become epidemic in several .6f the Baltic 
ports, and at Hamburg. On each of the three former ocea- 
sions, when the disease has visited England, its first a . 
ance in our eastern seaports followed closely on its opteniic 
outbreak in the last-named city. 

During the past three months there has been observed in 
London, and in some other parts of England, a very unusual 
fatality from diarrhea; and this derangement of the public 
health is such as, on the previous occasions referred to, pre- 
ceded the commencement of the epidemic periods of cholera, 

The General Board of Health deems it expédient to call the 
attention of Local Boards of Health to these facts, and most 
earnestly recommends that the powers vested in such Boards 
for the protection of the public health be exercised fromthe 
present time with especial vigilance. 

As regards the exercise of these powers with particular re- 
ference to the prevention of cholera, the most ———— secu- 
rity for the public health is to be found in the fi entof two 
conditions :—First, that the air within and about dwelling- 
places be not contaminated with offensive organic effluvia, 
as arise when the houses themselves are ill-ventilated, over- 
crowded, and unclean, or when their refuse is not properly re- 
moved from them by drainage or otherwise, or when an: thy 
accumulations exist in their neighbourhood, or when the local 
sewerage is defective. Secondly, that the public supply of 
water be, as far as is possible, unpolluted by any kind of animal 
or vegetable impurity. For, where cholera is present or im- 
pending, no house can be considered safe for habitation .in 
which there is any offensive smell of animal refuse, or of other 
putrefactive animal or vegetable matter; and no water can be 
considered safe for drinking into which there flows (as is often 
the case with rivers and with wells in the neighbourhood of 
houses) any habitual discharge of town refuse, or any accidental 
soakage or leakage from drains or Is, 

An abstract is subjoined (see below) of those more important 
provisions of the ‘‘ Public Health Act,” the ‘* Nuisances Re- 
moval Act,” and the ** Common Lodging Houses Acts,” under 
which Local Boards of Health are able to provide for the sani- 
tary improvement of their respective districts in the various 
matters referred to. . Po . 

In proceeding to the exercise of these powers at the present 
piaaeen it is desirable that early and special attention should 
be given to those parts of each district which have hitherto 
been unhealthiest ; particularly to those where cholera has pre- 
vailed on previous occasions, or where diarrheea has been most 
frequent ; also that the Local Board should be kept well in- 
formed as to the amount of bowel-complaint prevailing from 
time to time within their district; and that intelligence should 
be given to the General Board in case of any notable increase 
in the prevalence of such disorder. 

It is to be expected that the Officer of Health (where one 
has been appointed) will inquire with more i 
minuteness into the state of premises, and into the quality of 
the different sources of water supply, within his district; and 
hat Sanitary Inspectors and Inspectors of Nuisances will use 
the utmost vigilance in every department of their duty—espe- 
cially in reference to public scavenging, to the state of sewers, 
to the removal of house-refuse, to the keeping of slaughter- 
houses and cattle-sheds, and to the fulfilment of such orders 
for sanitary work as the Local Board may find it requisite to 
issue, 

Two cases—furnished by the experience of the last epidemic 
—peculiarly deserve the consideration of Local Boards; as 
illustrating what may reasonably be expected from sanitary 
inpsovena in averting the ravages of cholera. : 

irst.—In September, 1853, the most cotter pry bene + 
of cholera yet experienced in England occurred at Newcastle- 
upon-Tyne, which is near to Tynemouth, and connected with 
it by a railway. In Neweastle and Gateshead, within a few 
weeks, nearly 2,000 people died of the disease; and the cost 
(direct and indirect) of this visitation was estimated at about 
£40,000, over and —_— dacge ieree omnes from the 
temporary stoppage of trade. In the neighbouring 
of Tynemouth, Gea the same epidemic period, p agro. 
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deaths from cholera occurred, of which but four were indi- 
cases; and yet diarrhea was erally prevalent at 
mouth, while cholera prevailed at Newcastle and the ad- 
joining town of Gateshead. Many thousand persons from the 
r towns fled to Tynemouth, and many continued to pass 
daily between the two towns during the whole time of the 
visitation. This comparative immunity of Tynemouth is the 
more remarkable from its contrast with the heavy mortality 
rienced during the outbreak in 1848-9; for on that occa- 
sion the deaths in the parish from cholera and diarrhcea 
amounted to 463; and the contingent expenses for the mainte- 
nance of widows and orphans due to that four months’ visi- 
tation, appear to have amounted within the next four years to 


The great difference between these results seems to have been 
entirely due to sanitary improvements effected in Tynemouth 
ing the interval between the two visitations. Dr. Green- 
how (who at that time was chairman of the Local Board, and 
took an active part in promoting its sanitary measures) has 
written the following account* of the course which was adopted : 
* The Public Health Act was applied to the borough of Tyne- 
mouth, on the petition of the Town Council, in the summer of 
1851.. The provisions of the Act, relative to the registration 
and regulation of common lodging-houses, and slaughter- 
houses, and the construction of new streets and houses, were 
immediately put in force. Care was taken to prevent the 
erection of houses without proper conveniences, and provision 
for ventilation; no ash-pits were allowed to be made agaiust 
the main walls of dwelling-houses, or without proper doors and 
covers; wherever sewers existed, drains from the houses were 
insisted on; and all persons laying out new streets were com- 
pelled to have back entrances to the houses, and to provide for 
the construction of driins from the backs of the houses, in- 
stead of carrying them anderneath the basement story, as was 


y usual. 

“* In the autumn of 1852, when the re-appearance of cholera 
in this country was considered probable, an active inspection 
of the town was instituted by the Public Health Act Com- 
mittee; the bye courts and lanes were thoroughly cleansed ; 
the gully grates trapped ; the foul open ditch behind the North- 
street was cleansed and filled in; and many other local nui- 
sances throughout the borough were removed. On the report 
of the first death from cholera in Neweastle, in 1853, the ike 
measures were again resorted to. The courts, lanes, and com- 
mon lodging-houses were inspected by the health committee, 
aided by other members of the town council. Every common 
lodging-house in the town was peremptorily ordered to be lime- 

and cl d within forty-eight hours, an order which 
was strictly obeyed. A large staff of carts and men were at 
once employed to cleanse all the courts, lanes, and back pas- 
sages in the town, which, after the rough dirt was removed, 
were sluiced with water thrown inte them by powerful 
fire-engines afloat on the river. All the courts and smaller 
streets, after being thus perfectly cleansed, were lime-washed. 
Depots of quicklime for the use of the poor were placed in con- 
venient places throughout the borough, at the expense of the 
Board of Health, and to induce them to make free use of 
it, the loeal authorities personally visited the inhabitants of 
the localities in which cholera had formerly prevailed. Ruinous 
channels were repaired, and where the gullies were imperfectly 
trapped this was rectified, and chloride of lime, of which a ton 
bor worm consumed, was profusely used for the purpose of 
infectin Fre In the course of fourteen days the town 
was brought into as good a sanitary state as possible under 
existing circumstances, 1,500. cartloads of manure having been 
removed in that short period from the vic’ xity of human habi- 
tations. The entire expense incurred by these operations 
amounted to £230, which was afterwards reduced to less than 
£200 by the sale of the manure.” 

ee: The southern districts of London (comprising 
nearly a fifth of the entire population of the metropolis) have 

a.complete proof of the importance of a pure water 
supply, in relation to the ravages of cholera, For throughout 
those districts, during the epidemic of 1853-4, there were dis- 
tributed two different qualities of water, so that one large 
population was drinking a tolerably good water, another large 





population an exceedingly foul water; while in all other re- | 


these two populations (being intermixed in the same 

icts, and even in the same streets of these districts) were 
living under precisely similar social and sanitary cireumstances, 
And when, at the end of the epidemic period, the death-rates 











of these tions were ; it was found that the 
cholera ne in the Bren. sete Ho with the bad water, 
had been 3} times as great as in the houses supplied with the 
better water. This proof of the fatal influence of foul water 
was rendered still stronger by reference to what occurred in the 
epidemic of 1848-9; for on that occasion, one of these com 
panies (which soon afterwards improved its supply) was givi 
even a worse water than its rival, and the ation sup 

by it had at that time suffered a proportionate cholera mortality: 
So that the consequence of the improvement made by this 
water company in the interval between the two epidemics was; 
that whereas in the epidemic of 1848-9 there had died 1925'of 
their tenants, there died in the epidemic of 1853-4 only 611; 
while amongst the tenants of the rival company (whose sup 
between the two epidemics had become worse instead of better 
the deaths, which in 1848-9 were 2880, had in 1853-4 in 

to 3476.* And when these numbers are made proportionate 
to the population or tenantries concerned in the two iod” 
songentiieli, it is found that the cholera death rates per 10,00 
tenants of the companies, were about as follows:—For thos» 
who in 1848-9 drank the worse water, 125; for their neigh- 
bours, who in the same epidemic drank a water somewhat less 
impure, 118; for those who in 1853-4 drank the worst wate 
which had been supplied, 130; for those who in this epidemic 
drank a comparatively clean water 37. The quality of water 
which (as is illustrated in the first three of these numbers) has 
produced such fatal results in the metropolis—causing two- 
thirds of the cholera deaths in those parts of London which 
have most severely suffered from the disease—has been river+ 
water polluted by town drainage; but in other instances there 
is reason to believe that some of the most destructive outbreaks 
of cholera which have occurred in particular groupe of houses 
have depended on the use of well-water into which impurities 
had either been carelessly thrown or had drained or leaked 
through the adjoining soil. 

The General Board of Health would earnestly direct the 
attention of local boards to these cases. They (with many 
similar facts) support the conclusiont which, at the close of the 
last epidemic, was adopted by the Medical Council of the 
General Board, to express the present state of scientific know- 
ledge as to the causes of cholera :—‘* The doctrine of epidemic 
cholera which has gained almost universal acceptance, does not 
affect to explain what may be that power—the exciting cause 
of the epidemic manifestation—which at intervals of time has 
forayed from place to place about our globe, sometimes v 
spreading over a widened area, sometimes seeming to move im 
more defined procession, and which now for the third time Has 
shed its fatal influence on our land. But with this mystery yet 
unsolved, there has grown more and more into shape a doctrine 
which is both intelligible and practical: that the undiscovered 
power, in its wanderings, acts after the manner of a ferment; 
that it therefore takes effect only amid congenial ctreumstances; 
and that the stuff out of which it brews poison must be air or 
water abounding with organic impurity.” 

It is possible that no human efforts may suffice to avert the 
course of that epidemic ferment which thus, at certain intervals 
of time, comes as it were to test the sufficiency of our sanitary 
defences. But. public authorities, armed with the existing 
powers of the law, can do almost everything to render the 
mysterious influence innocuous, by ae those local con- 
ditions through which alone it is enabled to destroy life in this 
climate. 

Local boards may be well assured, that if any precautions 
adopted by them against cholera should hereafter seem to have 
been superfluous in relation to that epidemic—if the suggested 
possibility of a fourth visitation should oe now be 
realised—the pains and cost which may have given to 
sanitary improvement will in no degree have been wasted; 
since undoubtedly such exertions will have borne fruit in pre- 
venting other disease, and in lessening both the misery and 
the expense, the waste of life and the waste of money, which 
are now the consequences of defective sanitary arrangements: 

W. Cowrer, President. 
General Board of Health, Whitehall, Sept. 29th, 1857. 


APPENDIX. 


Powers of Local Boards of Health, which ought to be stringently 
exercised at this time. 


1, UNDER THE PUBLIC HEALTH ACT. 
_ To provide that all streets within the distriet, including the 





* Sub tiy to the epidemic of 1854, this company has had reeourse to 
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foot-pavements, are properly swept, cleansed, and watered, 
and the dust, ashes, rubbish, filth, dung, and soil therein col- 
lected and removed. (Sec. 55.) 

To provide that all drains and water-closets, privies, cess- 
pools, and ash-pits are constructed and kept so as not to be a 
nuisance, or injurious to health, and to give authority in writing 
to the surveyor to enter and examine any premises with refe- 
rence to the state of the drain, water-closet, privy, cesspool, or 
ash-pit. (Sec, 54.) 

To drain, cleanse, cover, or fill up, at the owner’s or occupier’s 
expense, all pools, ponds, open ditches, sewers, drains, and 
places used for the collection of any drainage, filth, water, 
matter, or thing of an offensive nature or likely to be preju- 
dicial to health, with power to pay the whole or part of these 
expenses out of the general or special district rates. (Sec, 58.) 

o order the removal, within twenty-four hours, of any nui- 
sance arising from swine, kept so as to be a nuisance to any 
person. (Sec. 59.) 

To proceed against any person who suffers waste or stagnant 
water to remain in any part of a dwelling-house for twenty-four 
hours after notice, or who allows the contents of any water- 
closet, privy, or cesspool to overflow or soak therefrom. 
(See. 59.) 

To take proceedings against the owners or occupiers of any 
houses which, on the certificate of the officer of health, shall 
appear to be in such a filthy or unwholesome condition that 

e health of any person is affected or endangered thereby; and 
to direct the whitewashing, cleansing, or purifying thereof 
where this would tend to prevent or check infectious or conta- 
gious disease, (Sec, 60.) 

To prevent the business of a blood-boiler, bone-boiler, fell- 
monger, slaughterer of cattle, horses, or animals of any de- 
scription, soap-boiler or tallow-melter, tripe-boiler, or other 
noxious or offensive trade, business, or manufacture, being 
newly established in any business or place, without the consent 
of the Local Board, unless the General Board shall otherwise 
direct. (Sec. 64.) 

To prevent the occupation of cellars as dwelling-houses, 
tnless certain conditions be attended to, (See. 67.) 

To provide a proper and sufficient supply of water for their 
district, if the Water-works Company established within such 
district are not able and willixg to furnish such a supply upon 
terms certified to be reasonable by the General Board of Health. 





(Sec. 75.) 

To require that houses be supplied with water, if such supply | 
tse be furnished at a rate not exceeding twopence per week, | 
Sec. 76.) | 

To cause all existing public cisterns, pumps, wells, &c., used | 
for the gratuitous supply of water to the inhabitants, to be | 
maintained and plentifally supplied with water; or to substi- 
tute and maintain other works equally convenient; or to con- 
strvct any number of new cisterns, pumps, &c., for the gratui- 
tous supply of any public baths or wash-houses established 
otherwise than for private profit, or supported out of any Poor 
or Borough Rates. (Sec, 78.) 

To recover penalties from any person fouling any water 
under the management or control of the Local Board. (Sec, 80.) 
2. UNDER THE NUISANCES REMOVAL Act, 1855. 

To appoint, or join with other local authorities in appointing, 
a sanitary inspector, a power of entering into premises being 
given for the following purposes :— 

1. To ground proceedings. 

2. To examine the same where nuisances exist, to ascer- 
tain the course of drains, and to inspect the works 
ordered by justices to be done. 

3. To remove a nuisance in case of non-compliance with 
order, or to inspect articles of food, &c. 

Where a nuisance exists, a justice shall, on complaint, re- 
quire the person causing it, or if he cannot be discovered, the 
Owner or occupier of the premises where the nuisance is, to 
abate it, and in case of non-compliance such person is liable to 
certain penalties, Where the person causing the nuisance and 
the owner or occupier of the premises are unknown, the order 
of the magistrate may be addressed to and executed by the 
local authority. 

Any nuisance removed may be sold after five days’ notice; 
but where that delay would be prejudicial to health, justices 
| direct an immediate removal and sale. 

o provide that (when any ditch, gutter, drain, or water- 

ourse is 4 nuisance, and cannot be rendered innocuous without 
a sewer or other structure along the same or instead of it) such 
sewer, &c., be laid down, and to keep it in repair; and assess 





parties usifig the ditch, gutter, drain, or watercourse as 3 means 


of sewerage, to the expense thereof, such payment to be either 
immediate, annual, or extending over a term of years, 

To enforce the penalties where any person or company may 
foul water with gas washings—the bye! thereof being £200, 
and (in addition) a daily penalty of £20, (imposed by the 25th 
sect. ) 

To provide that all meat, vegetables, flour, &c., exposed for 
sale, or on their way to, or in the course of being prepared 
for sale, or landed from any vessel in any port in England, be 
duly examined by the sanitary inspector, and (if in his opinion 
they are unfit for human food) to have them seized and taken 
before a justice, who shall make order thereon, i 

To see that complaint be made to justices of nuisances arising 
from noxious trades or manufactures, and of any house so over- 
crowded as to be injurious to health, the persons causing the 
same being, on conviction, liable to penalties, 


3. UNDER THE ACTS FOR THE WELL ORDERING OF COMMON 
LODGING HOUSES. 
(14 & 15 Vict. c. 28, and 16 & 17 Vict. c. 41.) 


To give to all keepers of Common Lodging Houses notice of 
the Act, calling upon them to register their houses; the local 
authorities are to sent this register, entering therein the parti- 
culars required by the Act. From time to time, and as cir- 
cumstances may require, to make regulations for fixing the 
number of lodgers who niay be received in such registered . 
honses, for promoting cleanliness and ventilation therein, and 
with respect to the inspection thereof—such regulations to be 
confirmed by one of the Secretaries of State, and to enforce 
these regulations by the imposition of penalties. To see, by 
their officers, who have free access to these houses at all times, 
that the provisions of the Act as regards cleanliness, lime- 
washing, } se are duly carried out. 

To see that no house is used as a Common Lodging House 
until the same has been inspected and approved of as fit for the 
intended purpose, and registered, and to refuse registration 
unless the person applying can produce a certificate of good 
character. 

Should fever, or any infectious or contagious disease, break 
out in a Lodging House, to provide for the removal of the 
patient to an infirmary or hospital, the authorities thereof con- 
senting. ‘To take care that the clothes and bedding are disin- 
fected, or destroyed, and compensation to the owner for any 
loss or injury made out of the poor rate. 

On receiving a certificate of the existence of nuisances under 
the Nuisances Removal Act, to order (when necessary) the 
causes of complaint certified to be removed. 

To take care that no Lodging House is kept by any person 
disqualitied by three convictions under the Act. 








Correspondence. 


** Audialteram partem.” 


POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tux Lancer. 


Str,—I shall feel obliged by your inmarting at. length the 
accompanying letter, as it has many points, of importance to 
the Pace las medical officers. During the last session of Par- 
liament, Lord Elcho, at my. solicitation, .kindly moved for 
certain returns. The queries are now in the course of circula- 
tion, and ] trust my brethren will. see that they are’ correetly 
filled up, as upon the replies will depend the success or failure 
of our agitation for redress of grievances, The precise, wording 
of the questions has been slightly altered from the, original ; 
the half-year’s list substituted for the year's; and ‘‘ the entries 
on the Permanent List not to be reckoned,” have been added. 
The mode of filling up the answers 13 and 14 requires expla- 
nation, as many gentlemen have written to me on the subject, 
For each half year, take all the cases under treatment. at_its 
commencement, and add to them all the fresh cases, attended 
during the half year. For the caleulation of the duration of 
illness, count up all the cases returned each week in the. Me- 
dical Relief Book for one year, and add them er; divide 
them by the number attended each half year, added together, 
which will give the number of weeks; multiply the remainder 
by seven, and divide again, and it will give the days; say four 
weeks five days, or thirty-three days’ duration of illness < The 
returns formerly calculated by me averaged twenty-eight: days 


one hour. 
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I hope my medical friends wil! not forget their mite towards 
the testimonial now raising for our Trish brother, Dr. M ‘Carthy, 
of Kenmare. I shall be happy to send a copy of his eloquent 
address to any gentleman who may desire to have one. Sub- 
scriptions of 5s. may be forwarded to Dr. Charles Hewitt, 
Patrick’s-hill, Cork. 

Tam, Sir, your obedient servant, 
Royal-terrace, Weymouth, Oct. 1857. RICHARD GRIFFIN. 


12, Royal-terrace, Weymouth, Sept. 29th, 1957. 

My Lorps anp GenriemeN,—During many months I have 
been attending a poor woman named Packett, who had ulcera- 
tions of the integuments of the knee, and latterly dropsical 
swelling of the joint. A few weeks since, the sores having all 
healed except one, she felt able to visit a relative in the country, 
and went thither in a waggon on a wet day, and caught cold, 
which induced inflammation of the joint, and subsequently the 
bursting of the dropsical swelling through the ulcerated open- 
ing. Constitatio: disturbance, threatening her life, was 
immediately set up, which rendered it necessary to be prepared 
to perform an operation at any moment. I therefore, under 
the head ‘‘ observations,” made the following request in the 
district medical relief-book :— 

** Aug. 24th.—An operation may be required; shall there- 
fore feel obliged by an order for three medical men to assist, 
but it will not be used unless actually necessary.” 

The board of guardians therefore ordered the relieving officer 
to furnish the required assistance when desired. On Sept. 21st 
Mr. Inspector Gulson attended the board, and’ appended the 
following note to my request :—‘‘ Art. 178 of the Regulations 
provides that. the medical officer shall, at his own cost, obtain 
the advice of some surgeon or physician before performing an 
amputation: and the fee provided by Art. 177 is understood to 
cover and provide for ands assistance as the medical officer ma: 
require in the performance of the operation in respect of whi 
the fee is made payable.—C. Guson.” 

In consequence of this note, [ am deprived of the requisite 
assistance to perform an operation, should one be necessary, 
which I fear will be the case before long, wy oe Iam doing 
my utmost to save the limb. Art. 178 says: ‘‘ Except in cases 
of sudden accident immediately threatening life, no medical 
officer shall be entitled to receive such remuneration for any 
amputation unless he shall have obtained, at his own cost, the 
advice of some member of the Royal College of Surgeons of 
London, or some fellow or licentiate of the Royal College of 
Physicians of London, before performing such amputation, and 

ess he shall also produce to the guardians a certificate from 
such member or such fellow or licentiate, stating that in his 

“pinion it was right and proper that such amputation should 
be then performed.” This article was evidently intended to 
prevent a limb being removed without due consideration, and 
nothing further. Your own instructional letter declares what 
the fee is for :—“‘ The payments for operations are limited to 
operations on out-door poor, and do not include those performed 
in the workhouse. It a rs to the commissioners that the 
constant attendance at the house of the patient in severe 
surgical cases usually forms the most burdensome part of the 
extra services of the medical man, whereas the constant visits 
of the medical officer to the workhouse enable him to attend 
— in the workhouse without always making a visit for 

¢ express purpose.” Art. 179 corroborates the foregoing :— 
“Provided always that if in any case the patient hae kt 
survived the ration more than thirty-six hours, and has 
not required and received several attendances after the opera- 
tion by the medical officer who has performed the same, such 
medical officer shall be entitled only to one-half of the pay- 
«ments respectively prescribed above.” 

These quotations evidently prove that the extra remunera- 
tion for amputations is not for the performance of them, but 
for the advice and certificate of another medical man before the 

tion, and for the “‘ constant and burdensome attendance” 

I therefore entreat your Honourable Board to allow 

me the assistance actually required to enable me to perform 

the operation should it still be deemed . Art. 177 

distinctly says, ‘‘ No salary of any district medical officer shall 

include the remuneration for operations and services of the 

following classes performed by such medical officer in that 

capacity for any out-door pauper, but such operations and 

services shall pat om for by the guardians according to the 
tates specified in the article,” &. &c. 

Notwithstanding this article, which is of the most positive 
description, I am not allowed the fees mentioned therein, the 
guardians insisting that my miserable salary of 1s. 33d. per 





ease shall include the performance of operations, aud Mr, 
Gulson now says it shall pay for assistance also ; because, for- 
sooth, former medical officers consented to commute the extras 
for a fixed salary, when they were annually elected and were 
afraid of dismissal at, the end of the year, if they refused to do 
anything and did not comply with everything the guardians 
desired of them. I respectfully submit that this commutation 
should never have been sanctioned by your Honourable Board, 
and ought now to be reversed in the case of those officers, at 
least, who were not parties to it. See the result in my case: 
here is a poor Woman who has been under my care from J: 
25th, 1856, up to this day, Sept. 29th, 1857. I have alre ay 
paid 109 visits to her house, which haye caused me to w 
more than 109 miles. I have given her 72 bottles of medicine, 
42 bottles of lotion, one bottle of liniment, three boxes of oint- 
ment, four boxes of pills, besides a quantity of adhesive 
plaister ; and if Mr. Inspector Gulson’s views are correct, I am 
now called upon to pay one guinea each to three medical men, 
at least, to assist me to amputate or resect the joint, as may 
ultimately be determined, as my colleagues are not bound to 
give their valuable time gratuitously out of their districts; + 
addition, I shal! have to attend the patient some months longer 
The world would probably fix a remuneration for these impor- 
tant services at not less than £50, and think it a reasonable 
amount ; but you, my Lords and Gentlemen, have allowed the 
ardians to decree that I am to have no extra pay ; that skill, 
aby and expense are all to be included in the munificent 
sum of one shilling and three-pence-three-farthings—the pro- 
portion my niggardly salary alfows for each case I am cs 
upon to attend. The terms of the advertisement on which I 
was elected are as follows, ‘the above-mentioned salaries to 
include the supply of all medicines and medical and surgical 
appliances, together with the extra fees for midwifery cases, 
fractures,” &c., &c. As this paragraph says nothing about 
assistance, allow me to quote your letter to the guardians, Jan, 
28th, 1857, asit bears on the point. It alludes to a case of con- 
sultation, rendered necessary by the district medical officer 
stating that he ‘‘ could do no more for his patient.” _‘‘On re- 
ferring to Art. 218, No. 3, of the General Consolidated Order 
of the 24th of July, 1847, the guardians will observe that it is 
the duty of the relieving officer, in any case of sickness or acci- 
dent requiring relief by medical attendance, to procure such at- 
tendance by giving an order on the district medical officer, or 
such other means as the urgency of the case may require, C) 
Board think that, looking to the duties of the relieving officer, 
as prescribed by this article, it was competent to him to-adopt 
the course which he pursued. ‘The Board therefore direct me 
to inform the guardians they are of opinion that he (Mr. Griffin) 
is entitled to be remunerated for his professional services, which 
by the authority of the relieving officer acting on behalf of the 
rdians he was called upon to render in this case,” 

In this letter you recognise the principle, that where the dis- 
trict medical officer requires assistance, the relieving officer is 
justified in providing it. I cannot do impossibilities ; I cannot 
administer chloroform, attend to the tourniquet, hold the limb, 
and amputate at the same time, and subsequently take up the 
arteries and tie them. I require assistance, ise the life 
of my patient must be sacrificed. I therefore pray you will, 
without delay, instruct the guardians to direct their relievi 
officer to furnish me with the aid required. Since June, 1 
I have addressed many letters to your Honourable Board, com- 

laining of the lestdounely of my salary to the duties I 
ao to perform. You have generally promised that 
shall receive your attention or consideration, but in your last 
reply a simple acknowledgment of my letter was alone 
vouchsafed. ith your extensive co ce, the com- 
laints of a poor union medical officer are probably little 
Peeded at the time, and are soon forgotten. I will nantes 


just reiterate that I was elected one of your officers in 
March, 1855; that oy racer during the last year 
cases, 


of his ee ee ‘iar? for which he received 
£110, or 3s. case. en I accepted my appointment 
I expected a senudialindl per case to the same pane as that 
paid to him. Judge, then, my surprise on discovering that my 
average payment for two years realized oy 4id. per case. 
During the last half year it has been rather less, as in that 
time I have attended 304 orders, for which I shall receive only 
£17 10s.; whilst my predecessor had for the same number 
£52 2s, ld. I have also performed an operation of some im- 
portance, resection of the elbow-joint of a woman aged twenty- 
nine, thereby saving her arm, which is every day i 
more useful to her, instead of removing the and rendering 
her chargeable to the parish for life. and 
pienimdecaieee, pila - 
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ment many months; indeed, all the sores are not yet healed, 
For this case I get nothing more than the 304th part of 
£17 10s., or 1s. 1jd. Compare this with the payments made 
to my colleagues, who have not performed ~ | operations of 
importance during the last two years and a half, (excepting in 
one instance—tapping a woman ;) whilst*I have had to ampu- 
tate a limb above the knee, remove part of a hand, a tumour 
of importance from a child’s side, resect an elbow-joint, and 

rate for strangulated hernia. One gentleman has a salary 
that gives him 2s, 2}d. per order; a second, 4s. 114d.; and a | 
third, 16s. 3}d.; and I have but ls, 33d. 

My Lords and Gentlemen, I pray you will no longer permit 
me to be cruelly misused. The poor-rates of the country, as | 
well as the payments from the Consolidated Fund, ought to be | 
impartially, and not, as in my case, capriciously administered. | 
On remonstrating privately with two members of the board of | 
guardians on the iniquitous treatment I receive, one replied, | 
**T cannot help it; we are mere automatons; the board above | 
rules all.” The other said, ‘* F ixing the salaries rests with the | 
Poor-law Board, and not with us.” This bears out the belief 
I previously expressed, that the law has entrusted to your | 
honourable Board the power to regulate our salaries, (see 4 and 
5 Will. 4, c. 76, s. 46.) I entreat you, therefore, to remove 
the oppression under which I groan, and which I do not de- 
serve. ‘The only charge that can be brought against me is that | 
I seek a reform of the abuses that exist in the medical depart- | 
ment of the Poor-law. I desire only that the Poor-law medical | 
officers may be enabled to do their duty to the four millions of 
the labouring classes entrusted to their care. We live in an 
age of reform; the Government of the country is called a Re- 
form Government; the existence of your honourable Board 
sprung from reform; surely, then, I ought not to be persecuted | 
for humbly endeavouring to follow in the footsteps of the great 
men of this age. I beseech you to uphold me by giving mea 
salary commensurate with the duties 1 have to perform. ‘tf you | 
cannot do this, I beg you will say so, that I may lay my case | 
before counsel, and ascertain if it be probable the Court of | 
Queen’s Bench can afford me any redress; if not, I will then 
present an humble address to her Majesty in Council, and pra 
she will graciously be pleased to grant me assistance, that 
may be enabled to do my duty to her poor without robbing 
my family. 

¥ have the honour to be, my Lords and Gentlemen, 

The Poor-law Board. 


Your most obedient servant, 
RicwHarRD GRIFFIN. 


INSANE COLONIES, 
To the Editor of Tue Lancer. 


Sir,—My friend, Dr, Parigot, of Brussels, having, in his valua- 
ble communication to your journal last week, alluded to some re- 
marks of mine respecting the statistics of Gheel, I shall feel 
obliged if allowed to say a few words in explanation of the | 
number of cures reported by me to have been effected at that 
most interesting colony for the insane. In my Notes on Bel- 
gian Asylums, published in the Psychological Journal, when men- 
tioning that locality, the figures correctly quoted were obtained 
from an official return kindly supplied by the resident secre- 
tary, M. Yereslet, whereby it appeared the total entries of new 
patients—curables and incurables included—during the pre- 
vious year, ending on the Ist of September, 1856, amounted to 
137; while 29 were discharged convalescent; or about 22 per 
100 admissions: Had the cases considered curable at their 
first reception, or those in whom the mental malady was recent, 
been only taken into calculation, no doubt the recoveries would 
have reached a higher proportion, and thus assumed a still 
more favourable ct, as now distinctly pointed out by Dr. 
Parigot, and derived from his own experience during the period 
oo ~ ae the important office of inspecting physician at 

eel, 

In Bethlem Hospital, where cases deemed curable, or patients 
whio have not been insane beyond tweive months only are ad- 
mitted, recoveries often averaged about 60 per cent., and last 
year they exceeded that rate, or 62 cured per 100 admissions. 
At Colney Hatch and Hanwell, where the residents comprise 
nearly the same category as at Gheel, late returns from these 

lums indicate a ratio of cases considerably under that ob- 
tained at the Campine colony. But such consequences are not 
surprising ; and I much fear, should the two large English re- 
ceptacles gust named be made more extensive, to contain an 
augmented population of lunatic inmates, their sanative in- 
fluences may even show less satisfactory results than at present. 

Considering the immense sums—seldom under £210 per | 





patient—frequently ae 78 producing what you have, in | 


| few days the disease has 


a leading article, appropriately denominated ‘‘ palatial prisons, 
therein to immure the insane poor of England,” and that fewer 
= now leave such public institutions restored to psychical 

ealth compared with the insane colony of Gheel, notwith- 
standing its admitted deficiencies, particularly in some im- 
portant appliances elsewhere available, it seems full time 
seriously tu inquire whether more judicious and less ——- 
proceedings than those now too generally adopted could not be 
pursued ii vantegeeiity, not only throughout Great Britain, but 
in almost every continental country. 

Having personally visited numerous lunatic establishments in 
different districts in Europe, and very recently Sweden and 
Denmark, where spacious new asylums—viz., five in the former 
country, to contain 1500, and four in the latter, to receive 1000 
inmates, and analogous to structures lately built in England or 
France—have just been erected, or are in the course of 
tion, and in which nearly the same mode of management. is 
now, or will be, pursued, I would advert to the limited benefits 
in regard to cures generally obtained compared with those 
observed at Gheel. here, free air, out-door 


yy er oceu- 
| pations, domestic or previously familiar habits, the individuality 


of inmates, (not like machine-moving units,) and all avoidance 
of any prison uniform discipline, appear the chief isti 

at the same time that proper surveillance, and medical.and 
hygienic treatment are also combined; whereas at variousmodern 
institutions it is often the reverse, Consequently, contrasting 
both systems, and likewise jndging impartially from ther 
ultimate curative effects, I feel justified in e 

deliberate conviction that similar agricultural colonies for the 


| insane should be formed forthwith in the United Kingdom. 


Not only would lunatic retreats, like Gheel, become highly 
beneficial to a very large portion of the insane poor in these 


| islands, especially to a number of chronic and harmless cases, 


but considerable sums of money, now often expended 4 
if not injuriously, in bricks “— mortar, might thus be sa 

decidedly to the pecuniar vantage of county-ratepayers ; 
besides which such a modihestion as that here recommended 


| could not act detrimentally to the cause of real charity; may, 


it would even prove to many afflicted pauper sufferers through 
humane. In i 


| mental alienation truly salutary and 


I may add that Gheelois experience certainly pleads strongly in 
favour of the above proposition. 
I remain, Sir, yours faithfuly, 
Brook-street, Oct, 1857, Joun WEBSTER, M.D. 





ARSENIC AS A COLOURING MATTER. 
To the Editor of Tue Lancet, 


Sir,—The interest you still continue to take in the public 
health, evinced in your Analytical Sanitary Commissson, 
me to trouble you with the following remarks, if worthy your 
attention. 

Sometime back, it was stated that some persons suffered 
with - the symptoms of arsenical poison when using 
papered with a certain green r, (arsenite of : 
we “= a balls cahoanoll with the same as 

er. now wish to draw your attention to the envelope 

served as being coloured with the same poison. I boiled 
small ion of that ap ype wer = eee 
Reimsch’s process, when my copper was entirely coated 


arsenic. 

After all that has been said on the former matters, we might 
have thought that human life would have been more protected 
from this poison; such seems not to be the ease. The paper, 
as you will see, is not even protected (slightly) by being Bw ari 
and as the gum is usually moistened by the tongue, a portion 
of the arsenic must be removed thereby. 

But I wish to point out where evil is more likely to be ‘pre- 
duced, and followed by fatal results. i ly 
infants, are often qui and amused by having these thi 
given them to play with, and of course are as carried 
mouth; hence they are liable to be poisoned, and the cause 
not even suspected. 


Bayham-terrace, Camden-town, Assistant to Dr. J. R. Pretty. 
Sept. 1857, 
P.S. The manufacturer has been cautioned; hence I do nét 


wish to mention his name. 








‘Tue Carrie Disease on Cornwatt.—Daring the 


made its ap <4 
Henry , of Treesa, and Mr. William Williams, of! Trene- 
thick, have lost several bullocks, affected by this malady. 
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Medical Delos. 


Unstverstty or Lowpoy. — M.B.: First Exami- 
NATION, 1857. — Examination ror Honours. — Anatomy 
and Physiology: Felix Henry Kempster, University College, 
exhibition and gold medal; William Miller Crowfoot, St. 
Bartholomew’s meg: ore gold medal; Sydney Ringer, Uni- 
versity College; Walter Moxon, Guy’s Hompita ; John 
Harley, King’s College; Arthur Edward Durham, Guy’s Hos- 
peel; Robert Barter, University College, and William Cayley, 

ing’s College, (equal).—Chemistry: f. H. Kempster, Uni- 
versity College, exhibition and gold medal; Walter Moxon, 
Guy’s Hospital, gold medal; Arthur Edward Durham, Guy’s 
Hospital; Walter Rivington, London Hospital; John Harley, 
King’s College.—Materia Medica and Pharmaceutical Che- 
mistry: Walter Moxon, Guy’s Hospital, exhibition and gold 
medal; Waltef Rivington, London Hospital, gold acted ; 
Edward Arthur Durham, Guy’s Hospital ; John Harley, King’s 
College; Felix Henry Kempster, University College; Samuel 
Hoppus Adams, University College; William Pile, University 
College. —Structural and Physiological Botany : Samuel Hoppus 
Adams, University College, gold medal ; William Miller Crow- 
foot, St. Bartholomew's Hospital, and John Harley, King’s 
College, (equal); Arthur Edward Durham, Guy’s Hospital; 
Edward Symes Thompson, King’s College; James Henry Jeff- 
coat, St. Mary’s Hospital. 


M. Ricorp at Marserties.—M. Ricord lately visited 
Marseilles, and was received by the profession of that ancient 
city with the greatest enthusiasm. Phe great syphilugrapher’s 
triumph was complete, at the hospital, in the lecture-room, 
and at the dinner. At the Hétel Dieu, M. Ricord was fol- 
lowed by crowds of medical men anxious to hear his remarks 
by the bedside, Nor were they disappointed; for none pos- 
sesses in a higher degree than M. Ricord the gift of speaking 
of serious and important things in a lively, attractive, and con- 
vincing manner. He was equally happy in the lecture-room, 
where the well-known doctrines, based upon the. experience of 
twenty-five years’ active special practice, were set forth in an 
eloquent address, The most flattering speeches were addressed 
to the welcome visitor after the dinner, and it may be said 
that the reception of M. Ricord at Marseilles was as enthusiastic 
as the welcomes to Brussels, Lyons, and Bordeaux, of former 
years. It was universally regretted at Marseilles that M. 
Diday, of Lyons, the most distinguished pupil of Ricord, was 
unable to be present. 


Asststant-Surcrons ror Inpta.— The next exami- 
nation of candidates for the appointment of assistant-surgeons 
in the service of the East India Company is to take place at 
the India House on the 11th of January next and succeeding 
days. The probable number of vacancies to be filled up will 
be fifteen. 


Metancnoty Cask or Accipsnrat Porsonrnc.—A 
case of accidental poisoning occurred at Durham during last 
week, which resulted in the death of Mary-Ann, the wife of 
Dr. Trotter, residing in Old Elvet, under circumstances of an 
exceedingly painful and singular character. It appears that 
Mrs. Trotter for some time past had been suffering from tic 
douloureux, and during some conversation Dr. Trotter had 
upon the subject with Mr. Robson, surgeon, of the North 
Bailey, the latter recommended a liniment in the compound of 
which was tincture of aconite. At the time, Dr. Trotter men- 

i the repugnance or dislike he had to aconite, in conse- 
quence of his wife, some years ago, having nearly taken it 
through mistake for some other medicine. ‘ne, however, got 
the liniment made up, and applied it to the face of Mrs. 
Trotter, but its beneficial effects not being apparent on Sunday 
last, he went to Mr. Robson’s surgery to get some tincture of 
henbane for her. Mr. Robson was in the surgery at the time, 
and states positively that Dr. Trotter asked for aconite, which 
he took from a bottle containing the tincture, which was se- 
curely fastened and corked; while, on the other hand, Dr. 
Trotter as positively asserts that he asked for henbane. | The 
tincture was administered during the day to the deceased, by 
Dr. Trotter, under the firm impression that it was henbane ; 
and after taking it she complained of sickness, and vomited. 
She, however, fell asleep, and at night, feeling somewhat 
better, Dr. Trotter administered another dose of the tincture 
which probably brought on increased sickness, and led the de- 
ceased to remark that she wondered if any mistake had arisen 
on the part of Mr. Robson. Dr. Trotter went and called up 





| of July, Mr. Cairns, the member for 


Mr. Robson during the night, and on asking him what he had 
given him during the morning, the melancholy truth was eli- 
cited, Mr, Robson replying that he gave him aconite as asked 
for. On Dr. Trotter returning home the deceased was sutfer- 
ing from all the symptoms concomitant on poison, and in a 
short time afterwards she expired. An inquest was held on 
the body on the Ist inst., at the Dun Cow Inn, before Mr. J. 
M. Favell, coroner, when, after examining Dr. Trotter and 
various other witnesses, the jury returned the following ver- 
dict :—‘* That the deceased came to her death by a dose of 
aconite administered by mistake, but how the mistake occurred 
there is no evidence to show.” —Durham County Advertiser. 


A Lacoytc ANSWER To 4 QUESTION PUT BY A LEARNED 
Soctrery.—The Annales de la Flandre Occidentale states, that 
a learned society of New Orleans offered last year a prize of 
one hundred dollars for the best essay on the following ques- 
tion:—‘‘ Which are the most certain means of destroyin 
mice?” The prize was awarded to Dr. Francastols (of Sain 
Louis), whose essay was confined to this answer—‘‘ Increase 
the number of cats.” 


A Brve-Srocxine tHat Wants Menpine. — An 
elderly Bas Bleu, being asked for an inscription to the Jenner 
monument, seized hold of a pen in a Delphic frenzy of inspi- 
ration, and, in the readiest manner, dotted down the follow- 
ing:—Poco curante / ‘‘ He repealed the small-pox.”—Punch. 


Tue Cow-rox ry Aternia.—M. Migette a farmer in 
Algeria, and M. Alguié, military surgeon, have just respec- 
tively obtained the premium of £10, for having made known 
to the authorities two cases of cow-pox upon cattle belonging 
to M. Migette. This is the second time in one year that cases 
of cow-pox have been found in Algeria. 


Arsenic 1n Fiour.—Great eonsternation was caused 
a few days ago at Neumunster, in Holstein, by the discovery 
that about thirty persons, belonging to eight families, had been 
poisoned. Medical assistance was at once procured, but two 
children died, and the lives of several other persons were 
<oegeiress of. It turned out that they had all eaten dishes 
made of flour which contained a considerable quantity of 
arsenic. The flour was bought of a dealer at Bramstadt, but 
it has not yet been discovered how it came to be poisoned. 
Some other persons, residing in the environs of the town, were 
also poisoned. An investigation has been instituted. 


Tae New Commisstoners 1x Lunacy.—We would 
fain have avoided the invidious task of commenting upon these 
appointments; but the indignant letters we have received 
from members of the Association inform us that it is our im- 
perative duty to express our entire disapproval of the principle, 
or want of principle, upon which the choice of the Government 
has been made. The appointments of Dr. Nairne, Dr. Hatchell, 
and Dr. Cox, have been a heavy blow and a great discour: 
ment to all medical men practising in lunacy, and espec’ ax 
to the class of asylum superintendents—men who, upon sma 
stipends, devote their lives to onerous and harassing duties, in 
the hope that some day they may draw one of the legitimate 
prizes of their professional career. The whole class of ony 
superintendents justly feel injured and insulted by being placed 
under the authority of strange medical men, who have never 
borne the heat and burthen of the day, who have no claims for 
such preferment, and who, practically ignorant of the responsi- 
bilities entailed in the management of asylums and the treat- 
ment of the insane, must come for what instruction may suffice 
them for an apparently decent discharge of their duties to the 
very men whose rightful position they have usurped. How can 
commissioners who have never resided for twenty-four hours in 
a lunatic asylum appreciate the difficulties which occur there ? 
How can they distinguish between avoidable misfortunes and 
reprehensible faults? How can men instruct who have never 
learnt ? How can men direct the most difficult of labour who 
have never submitted to work? It is fair to say, that in Dr, 
Nairne’s appointment no false pretence was made to knowledge 
which he did not possess. We are infofmed that he takes 
great credit to himself for bringing to the commission a freedom 
from prejudice, derived from his primitive innocence in all that 
relates to asylums and the insane: as if ignorance were the 
parent of impartiality. Dr. Hatchell’s appointment, on the 
other hand, has been defended by the most Irish attempts to 
make it appear that he does possess experience in the treat- 
ment of the insane; attempts which admit the principle that 
experience is needful to an inspector or commissioner, and which 
by inference condemn the recent appointments. On the 21st 

Belfast, put a question to 
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Reseuaett in the House upon this point. He asked whether | his eth pas a = ge aye Pe feewigre.4 
e report that Dr. Hatchell had been appointment Inspector | symptoms declared themselves in the region of the lu i 
of Lunatic Asylums in Ireland was correct? and, if ‘so, | res Pation a o> Pi in the on space of forty. 

whether Dr. Hatchell had had any, and what, experience in | eight hours from the time of the operation, Dr, Salle 
the management of lunatic asylums, and treatment of the | his last. : 
insane? On behalf of Government, Mr. Herbert replied, that Hieattn or Loxnpon pURING THE WREK. ENDING 
the report was correct, and that Dr. Hatchell had never been | Sarcrpay, Ocrorer 3np.—Last week the number of deaths 
connected with any lunatic asylum in any official capacity; but | registered in London was 1087. In the.ten years 1847-56 the 
that, as surgeon to the frish Constabulary, which office he had average number of deaths in the weeks crresponding with last 
held for nine years, he had had frequent opportunities of in- | week was 1136, which if raised in proportion to the anerease of 
specting and treating lunatics. He had also, twenty-four years | population becomes 1250. The deaths from diarrhea last week 
ago, been educated at Steevens’ Hospital, which was in con- | were 79, being nearly the same as in the previous week, when 
nexion with Swift’s Lunatic Asylum, where he might have had | they were 83.. There were no deaths from cholera amongst 
ample opportunities of observing the treatment of lunatics. On | adults; but two cases of infants who died of choleraic diarrhea 
such grounds, every medical man who has been educated at | are referred to this head. —The births of 916 boys and $49 girls, 
Guy’s Hospital has a claim for an appointment on a Lunacy | jn all 1765 children, were registered in London last week. In 
Board, since there is a lunatic asylum in connexion with the | the ten corresponding weeks of the years 1847-56 the average 
a. into which, however, we believe, the hospital students number was 144]. 
rarely or never enter. We are sorry to hear that insanity is so e : 
it wore amongst the Irish constabulary ; but why did Mr. | Bae oem ae or tal Uk ourteen bearer Syms ram 
ferbert omit to mention another possible source of experience | **ty-mine persons in the quarter thaten ptember 20e 
: 9 ¥ | The number exceeds by nearly 200 that of the same period in 
which Dr. Hatchell has possessed? He has been household- | is Bat if diarrhea jled in th 
physician to the Lord-Lieutenant, who has given him this piece | 856. - it did j ae Oe ati "bein in the: past 
of lunacy patronage; and surely his experience in the castle gern than it did in a indicat ora 's -—_ — 
ought not. to go for nothing, if his experience in the police | #¢ present returns w have hed @ eupelter Cages s 
: ‘ -, | health. In the last three summers the total deaths were 
station goes for so much. At the last hour, the foree of public . - : 
- : - coe | (taking them in the order of time) 13,042, 14,066, 14,259; and 
opinion interfered with the Government arrangements for he deaths f diarrh 1.258 0. 2343. The i 
e commission in Scotland, by giving the protegé of the Duke the deaths from diarrhoea were 1,258, 1,610, 2, 7 
of Argyle an able coadjutor in Dr. Brown, the experienced fluence of a particular disease in raising the total mortality, 
superimtendent of the Dumfries Asylum. This appointment which would otherwise be stationary or depressed, is palpable 
will give universal satisfaction, except to those corrupt dealers | ™ Powe numbers ; a a like Kindred ‘a traced in me deaths 
in patronage, who will see in it an emphatic condemnation of attributed to complaints of a kind ter, and to.some 
their own proceedings, —A sylum Journal. sporadic diseases affecting the alimentary igen Dysentery 
E was fatal in the three summers to 46, 73, and 84 persons; 
Metancnotry Deatus in THE Prorgssion.—The Nestor | cholera to 106, 131, and 177 persons. To tabes mesenterica 
“of the provincial medical men of France, Dr. Doriel, formerly | 262, 284, 333 deaths are referred ; to disease of the liver, 122, 
chief surgeon of the hospitals of Lyons, has lately died at the | 143, 187; and under teething, though the number d in 
age of ninety, in the Hotel Dien of that city, where he had | 1856 from 141] to 122, it rose this summer to 163, “The unnsual 
been received as a patient, in consequence of a long and painful | heat experienced in the first months of the quarter, co-ope- 
illness. We have reason, in the face of announcements of this | rating with agencies that are more under control, 
kind, to congratulate ourselves upon the existence of our Royal | been <— efficacious in peogning these results; but wi 
Medical Benevolent College. Yet it would appear that.some | the rome ge that cholera has pare ately oe gig. 
cases, in this country, escape the vigilant philanthropy which | remov m our coast, it may be conjectu at the epi- 
rvades our profession ; for we find, in the weekly returns of | demic virus extended itself in a milder form beyond the imme- 
eaths in this metropolis, (for the week ending Sept. 12th, | diate field of action, its advances in force being only a question 
1857,) the following statement :—‘‘ Islington, West: At the | of time and opportunity. The speculation may be futile, but 
g gton, Pp Pp’ y J 
workhouse, on a 2nd, the wife of a surgeon, aged seventy | the facts must be admitted, and supply a more than sufficient 
years, diarrheea, rought on by privation ; subsequent fever ; | motive for preparation. 
a It will noted that the unfortunate woman is 
returned as a wife, and not @ widow. Thus may our wives die ; ii S . . 
and if it be asked how we ourselves may perish in the exercise UniversiTy oF Epinsurcu.—We desire io direct the 
of our calling, the question (a strange ‘coincidence) may be attention of our readers to the followiig corrections and addi- 
answered by “4 sinieighibth Sri 0k pe 69 Be age ede) — tional information to that contained in our ‘‘ Supplemental 
diately above the one last quoted :—St. . Regent’s | Students’ Number” for this year :-— ith 
Park: At 42, Robert-street, Hampstead-road, on Sept. 5th, a Seereaary the University—Alexander = bee? Drs. 
surgeon, thirty*four years, (necusia? five days,) epileptic | , The “yen te Wi al «oma - Be bie hort ; 
‘seizures, (three days, ) erysipelas of the side of the thorax, the an Layeock, Ke ~ aw “ a. pa “4 Gres: a 
result of the puncture of a finger, incurred when opening the ison and Christison, who have resigned, 
body of a man who had died of erysipelas. and Andrews, who retired in usual rotation. 
pe Surgeons to the Royal Infirmary—Messrs, Syme, Spence, 


Mepicat Practice mw Brtoecuistan.—To the yong Gillespie, Struthers, and Lister. Dr. Dunsmure has retired. 4 
raw- 
0 




















tice of medicine in Beloochistan there are only two slight The lectures on ‘‘ History of Medicine” and ** Climatology, 
backs. When the physician gives a dose, he is ex to | by Drs. Begbie and Pinkerton, are delivered at the Edinburgh 
rtake of a similar one himself, as a guarantee of his good | Royal College of Surgeons (and not at Glasgow). Fee, £1 le, 
ith, Should the patient die under his hands, the relatives | Dr. Allman delivers his course of lectures on “‘ Natural His- 
(though by no means bound to exercise it in all circumstances) | tory” in the University of Edinburgh, and not, as stated, in 
have the right of putting him to death, unless a special agree- | that of Dublin. 
ment has been made freeimg him from all responsibility as to | _ Students should be informed, that Latin Examination at'the 
the consequences ; while he, should they decide on immolating | University of Edinburgh takes place in October, prior to the 
him, has no reasonable ground for camplaint, but is expected | opening of the classes. 
to submit to his fate like a manand a hakim. In other respects The hours of visit at the Infirmary are daily from twelve 
the amateur will find an easy field\—Blackwood’s Magazine | to two o'clock. The Clinical Lectures on Medicine and Sur- 
for October. gery are delivered at different hours, the latter being from 
E , 3 Bs peat twelve to one o'clock, the former from one to two 0’ 
XTRAORDINARY Precocity.—‘ The Times” had re-| ‘The preliminary Latin and Natural Philosophy Examinations 
cently an advertisement that a ‘‘ wet nurse, married, aged | take place annually at the College of Surgeons in December. 
twelve, first child, good breast of milk,” was desirous of en- 
gaging herself as sach. Guascow Ly1nc-1y Hosrrtat snp Dispensany— 
. " The following is the correct statement of the medical staff, &c., 
Sivcuta® Deatu.—We take the following from a late | at this hospital, instead of that published in the “ Su 
Canadian paper A yous medical man, Dr, Salle, practising | mental Students’ Number” of September 26th last, p. 316:— 
at Chalons, Maine, U.S., performed lately the operation of Medical Superintendents—Dr. James Wilson, Dr. J. G. 
tracheotomy on a child that had croup and malignant sore- | Fleming, Dr..J. G. ‘Wilson. 
throat. Blood escaped into the windpipe from the wound, and Out-door Accoucheurs—Dr. James Dick, Dr. Alexander 
in order to save the child’s = BO. doctor immediately applied | Macdowall, Mr. James Cassells, Mr. John Burns, 
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for three months’ attendance, £1 12. 
Tn 1808, 923 women were delivered in and out of the insti- 
tution by the aid of this charity. ; ; : 
[Had we received the above and other information relative 
to medical institutions in due time, in reply to our applications 
before the publication of the Students Number, the errors 
which we now correct. need not have been made. ] 





Hirths, Marriages, ans Deaths. 


BIRTHS. 


On the 23rd ult., at Osnaburgh-street, Regent’s-park, the 
wife of Dr. Mahon, Surgeon R.N., F.R.C.S.E., of a son. 

On: the 2nd.inst., at women ——— the wife of 
Walter Smith, ., M.R.C.S, Bng,, of a son; 

On the 2nd tory at Crowle, Lincolnshire, the wifé of Henry 
W. T. Ellis, Esq., M.R.C.S. Eng., of a daughter. 





MARRIAGES. 


On the 29th ult., at. St. John’s Chapel, Pittenweem, J. Lil- 
Wurne, Faq., Surgeon R.N., to Charlotte, youngest daughter of 
the late Jas; Honburgh, Esq., of Firth, Roxburghshire. 

On the 1st inst., at St. George’s, Southwark, C. D. Piper, 
., of Hi M.’s Royal Arsenal, Woolwich, to Emily Louisa, 
ird daughter of J. Taylor, Esq., L.S.A., of the Old Kent- 


bi? 





DEATHS. 


Drowned, July Ist, at Sitang, Moulmein, Charles Harris 
Harper, pam M.R.C.S:, Assistant-Surgeon H. E.1.C.8., 
Madras Establishment, youngest son of. Archdeacon Harper, 
rector of Elveden, Suffolk, late of Madras. 

At Cawnpore, massacred on the 15th July, T: Godfrey 
Heathcote; > Su m of 10th Regt. N.L, stationed at Fat- 
tehghur; also Gertrude, his wife, and their two youngest chil- 


n. 

On the 2nd'inst., at Hertford-street, May-fair; at the age of 
eighty-one, Robert Keate, Esq., Sergeant-Surgeon to the 
Queen. [A biographical sketch of this worthy man and able 
surgeon will appear in the next Lancer.] f 

At Taunton, in the 3lst year of her age, Isabella, the wife 
of James Sawkins, M.D. 








Obituary. 


DR. J. A.. OGLE, REGIUS PROFESSOR OF MEDICINE 
AT OXFORD. 


Dr. Oaxx, whose decease took place on Sept. 25th, at the 
house.of his son-in-law, at Old Shoreham, was a Fellow of the 
Royal Society and of the Royal College of Physicians of Eng- 
land, and at the time of his death held the honourable offices 
of Regius Professor of Medicine at Oxford, together with the 
Aldrichian Professorships of Medicine and of Anatomy, and 
the.Clinical Professorship attached to the Radeliffe Infirmary, 
to which he was the senior physician. 

The deceased was a member of Trinity College at Oxford: . He 
took.a first class in Mathematics in the year 1813, and became 
Bachelor of Medicine in 1817. In 1820 he ated as M.D., 
and in 1824 was elected Physician to the cliffé Infirmary 
and Aldrichian Professor of Medicine. He was for one term 
Mathematical Examiner in 1825. The Clinical Professorship 
being vacant in 1830, he was appointed to it by convocation ; 
and in 1851, on the death of Dr. Kidd, he was selected to be 
Regius Professor of Medicine by Lord John Russell’s. Govern- 
ment, that office carrying with it the Anatomieak Chair of the 

As clinical. professor, Dr. Ogle gave clinical instruction: for 
many years at the Radcliffe Infirmary. His style was:graphic 

" i medicine ~ and sound. 


and energetic: his views of ine sagacious 
Hib War ercntiprreeionmed:tgp- Bin-aneliend Mpethoes,-antuanits 








for his upright bearing and hearty frankness than for his un- 
deviating courtesy and kindness, even to an ent from 
whose views he dissented. On his good nature, fairness, and 
justice, according to his opinion, all could always reckon. 

In early life The 1 on comparative anatomy; and om 
his appointment to the Regins Professorship of Medicine which 
then unhappily had attached to it by statute the Anatomical. 
Chair, his sense of duty led him to lecture again on anatomy’ 
and physiology, though with the scanty means the mene: | 
afforded him; for, as many readers know, the A: i 
Museum at Christ Church is a private, net a university collee- 
tion. In the same spirit he undertook the office of Tephier 
in the New Natural Science School in its second year, and per- 
formed the task—no light. one—with. his energy, the 
examination comprising such works as Owen’s Homologies, 

The University of Oxford has gone through many changes: 
within the last tem years, and in none more than in the deve+ 
lopment of its scientific resources. Though Dr. Ogle watched 
rather than led these movements, his opinions were extensively 
sought and valued. His loss:will, therefore, be deeply felt in 
the circle—no small one—in which he lived. 





DR. SAMES WILSON; Sex. 


Tuts excellent man and well known physician, died on the: 
30th of September, at his residence in Hope-street, in the 75th: 
year of his age, after'a severe illness of ‘three weeks’ i 
borne with exemplary-pati and fortitude. 

Dr. Wilson was anative of Douglas, in the Upper Ward. ‘of; 
Lanarkshire, where he was born on the 30th of June, 17833. 
and after having received a medical education at'this university: 
he settled in Carluke asa surgeon. Having practised his pro-- 
fession there for several years, he semneuellier Silane 
the immediate patronage of the late Dr. Jeffrey, Professor of* 
Anatomy in the College, who entertained a high respect for his: 
abilities, and whose friendship he enjoyed during the remainder. 
of the life of that venerable individual. In the earlier part: of! 
his professional career he was associated with the late Mr. Johir. 





a but well established, family practice, which laid the: 
foundation of his future success in life. For at least -two 
years he followed his ion in this city, and 

acquired a well-d i 
sician-accoucheur. The confidence reposed in his skill and 
judgment by his professional brethren was so great that:he was 
much consulted by them in cases of difficulty; and for many 
years he taught that branch of his art to which he was more 
particu devoted in the Portland School of Medicine, and. 
for one session he supplied the place in the co of the late: 
Dr. William Cumin, when that gentleman retired to Bath, — 


of his numerous patients, whose counsellor and friend he be- 
came as much as their medical attendant.. At the time of hia. 
death Dr. Wilson’s reputation had been long and firmly estar. 
blished, and though, from his unobtrusive manners, was 
little heard of beyond the circle of his proféssion, no name: 
stood higher i 


when sorrow weighed upon the hearts of others, and’ the ten- 
derest feelings of nature were lacerated by domestic bereave- 
ment, no sympathy was more freely and unaffectedly givem. 
than that of the benevolent physician whose art, assiduously 
and generously applied, had failed to ward off the inevitable 
and fatal blow. Many besides the writer of these lines 
will miss that benevolent face which never looked upon them 
but with kindness, and that voice which never spoke to them 
but in accents of tenderness, 

Dr. Wilson, at the time of his death, had been an elder of 
of the church for tifty years, He was a member of the Free 
Church, and an office-bearer of Free St. John’s; but it ismeed- 
less to add that his benevolent. nature was i le of harsh- 
ness of any kind, and’that his intimacy with his old friends of 
Clon: Matabliohinenh-wae- sever tabeerepiod for one moment by 
the disruption. Courier. 
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Co Correspondents, 


A Demonstrator of Anatomy.—So many complaints have reached us of the 
shortcomings of the Anatomy Act, and of the inefficient manner in which it 
is carried out, that we shall notice the subject more prominently next week. 

We cannot insert the letter of Medico-Chirurgicus. Science will never be ad- 
vanced by personalities. Any future communication on the subject in 
question must have our correspondent’s name attached to it. 

Chirurgus in Rure.—Fracture of the clavicle is not included in the accidents 
for which an “extra” fee is awarded by the Poor-law Board. 


Tue tate Case OF ENCEPHALOCELE. 
To the Editor of Tux Laycer. 

Srr,—I have nothing further to say to Mr. Zachariah Laurence. I adhere 
most rigidly to my former communication, and ' leave yourself and the pro- 
feasion to judge of the relative credibility of the two statements, 

i have the honour to be, Sir, your faithful servant, 
Parliament-street, October Ist, 1857. Barnagp Hott, F.R.C.S, 
To the Editor of Tur Lancet. 

Sra,—Mr. Eager having “taken leave” of me, I must beg of you to accord 
me as a last privilege the similar one of taking leave of him. 

Dexterous as Mr. Eager appears to be in obtaining letters addressed to other 

rsons, his dexterity fails him when I call upon him te produce and publish 

r. Holt’s letter to him about myself. Mr. Eager denies the receipt of my 
letter; he is here availing himself of a subterfuge. The letter in question I 
accidentally misaddressed to his brother at Ripley (six miles from Guildford) ; 
that he saw it, read it, and knew it was intended for himself, even Mr. Eager 
is not in a position to deny. 

Mr. Eager next proceeds to take the depositions of Mrs. White. These de- 
positions, although duly signed by two respectable witnesses, (at the police- 
courts only one is required,) are, singularly enough, not signed by the deponent 
herself. When I on a former occasion asked Mrs. White how Mr. Eager had 
obtained possession of my letter to her, she answered, that she gave it to him 
to “read” for her, and that he then “kept” it, What bearing this statement 
has upon the non-signature of her depositions, I leave your readers to infer for 
themselves. We have then before us Mrs. White’s examination-in-chief by 
Mr. Eager. Were it worth my while to proceed to Guildford, and cross-examine 
Mrs. White, I do not think I should have much diffieuity in proving her depo- 
sitions to be one mass of extorted misrepresentations, and as such I shall not 
for one moment subject them to any further analysis. Mrs, White, like many 
other people in this world, was very grateful to me at the time, but has now 
found it answer her pu e better to be ungratefal. This, taken in conjunc- 
tion with “the nature of the confidence,” Mr. Eager asserts as, “existing be- 
tween him and the mother,” allows of no difficulty in appreciating the value of 
Mrs. White's depositions as evidence of facts. 

I regret that I cannot find the time, Mr. Eager has found, to wind up with a 
few moral reflections. Indeed, as I observed before, deference to yourself and 
the profession has alone induced me to reply to these misrepresentations, 

In conclusion, giving full liberty to say, write, or publish anything they like 
about me, with the confident assurance I shall not reply to them, I take my 
final leave of Messrs. Holt, Eager, Capron, Cook, and Mrs. White. 

I am, Sir, yours, Xc., 
J. Zacnantan Laurence, F.R.C.S, 

Devonshire-street, Portland-place, October 5th, 1857. 


To the Editor of Tux Lancet. 

Srr,—My friend, Mr. Laurence, has submitted to me Taz Lancet of October 
3rd. This contains a letter from Mr. Eager, so replete with misstatements 
affecting Mr. Laurence’s professional character, that I cannot allow them to 
go uncontradicted, the more especially as 1 am fully acquainted with all the 
circumstances of the case. 

Mrs. White's “statement” is simply untrue. I introduced Mr. Laurence to 
Mrs. White, but positively deny having made use of the ridiculous form of in- 
troduction put into my mouth by Mrs. White. As to her thinking at the time 
Mr. Laurence had any connexion with the Westminster Hospital, this is un- 
true; on the contrary, she at that time used language anything but compli- 
mentary either to Mr. Holt or Mr. Eager. Mrs. White never refused on any 
occasion to allow Mr. Laurence to see the child. One simple fact will at once 
prove how much reliance can be placed on Mrs. White’s statement—viz , that 

ring Mr. Laurence’s attendance she said everything that could be said pre- 
judicial to Mr. Holt and Mr. Eager; but that she now has been led to assert a 
series of the most unfounded facts. I beg also to say that the version Mrs. 
White gave me of how Mr. Eager obtained possession of Mr. Laurence’s letter 
to her was, that she asked Mr. Eager to read it for her, and that he thereupon 
put it in his pocket, and kept it. 

Not being myself in the profession, I shall not venture upon any opinion as 
to the merits of this case; but I still cannot see statements put forth that are 
not in accordance with the truth,—I am, Sir, your obedient servant, 

Guildford, October 6th, 1857. P. McFaruaye, 


*,* Here this unpleasant matter must end. We have given all parties an 
opportunity of being heard, and now leave the profession to “find” its ver- 
diet.—Ep. L. 

4 Subscriber, (Raasay.)—No ; having passed in Arts, it is not necessary, He 
will have to undergo the professional examination. 

4, B.—He is a “ physician” by courtesy. 

Tue letter of Messrs. Copping and Co. can only be inserted as an advertise- 


ment, 
Cure ron Hyrvproruosra, 
To the Editor of Tux Lancer. 

In answer to your correspondent, “A, B., (in your number of Sept. 26th,) I 
beg to inform him that the “cetonia aurata,” or “ rose-chafer,” is a common 
insect in the south of England. It is generally found in the petals of the rose, 
and is plentiful in this neighbourhood during the summer. 

I am, Sir, yours truly, 

Guildford, October, 1857, Epwarp Carrox, M.R.CS. 
*,* We have been requested to state that the “ cetonia aurata” can be procured 

of Dr. Mikisch, (of Wilna, Russia,) at his residence, 67, London-road, South- 


wark, London,—Svus-Ep., L. 
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Inquirer.—He does not infringe the Act in the course he pursues; and even if 
he did, the Society would not prosecute a practitioner holding a diploma 
from the College of Surgeons, and a licence to practise midwifery. 

A Subscriber (Sheffield) must be surely aware that all the objections urged by 
him were fully answered by Dr. Hall at the public meeting, from a careful 
report of which the notice was written. 


Ow toe Vatve or Ansenrc ry Caotena, 
To the Editor of Tux Laycert. 


Srr,—Dr. Black’s communication respecting Cholera, in your last impres- 
sion, suggests questions of interest, and I shal! be glad if it educes the opinions 


of some of your able correspondents. 

From the peculiar infl arsenic over the capillaries, it possibly 
may act as a prophylactic in cholera, or it be just the reverse; and as 
there ar2 many gentlemen who have prescribed it very extensively in skin dis- 
eases, there may be some of them able to give information as to whether the 
patients were more or less liable to cholera when it was prevalent. 

I can understand why the “similiz similibus” gentry should choose arsenic 
as a remedy in cases of vomiting and purging; but I should never have anti- 
cipated the good results that seem so invariably to have followed the exhibi- 
tion of the drug in the practice of Dr. Black at Chesterfield, and I cannot help 
fearing that in other localities it may not prove so efficacious a remedy. At 
any rate I would suggest a trial of its virtues on the villanous Pandies previous 
to making the trial on Havelock’s brave fellows.—I am, Sir, yours, &c., 

York-terrace, Peckham, Oct. 1857, Agrgur Sxnszayt. 


To the Editor of Taz Lancer. 

Sra,—Having observed in last week’s Lancet a treatise on the treatment of 
Cholera by “a:senical liquor,” I beg to ask Dr. Black in what respect does 
arsenic act on the constitution, under such circumstances, when both the 
symptoms of arsenic and cholera are so much alike? Also, are we, as a i 
staff, to continue the arsenical treatment until there is a “ kill or ewre” ?—and 
whether he would advise those who meet with cases of English cholera, in 
localities where there are no such trenches as those he describes at Chesterfield, 
to make use of the arsenical treatment? If not, how can the deadly drug 
recommended to the sufferers in the East? If so, where is the foundation to 
the theory? An answer to these few questions would greatly oblige, as I have 
a great number of cases to treat daily.—I am, Sir, your obedient servant, 

Birmingham, October, 1857. Hager Hywet Pare, 


Paterfamilias must forward his name and address before we can publish his 
letter on the School of the Royal Medical Benevolent College. 


Observer.—Next week. 
Mr. Seppings,—There is no ground whatever for the suspicion, 





DraPETOMANIA AND DysmstHEsta .THIOPIS. 
To the Editor of Taw Lancer. 

Srz,—Will some of your numerous correspondents enlighten me as to the 

meaning of the above new American diseases, and oblige, Sir, 
Your obedient servant, 

October, 1857. Hazey Pontmay, 
Entomologus has not sent his name and address in confidence. 
Studens.—There are no officers such as those mentioned in the Indian service. 
Enquirer.—Octuber, 1823. 
Tux List of Prizes at the Westminster Hospital will be published next week. 


Tarz-Worm.—Ernenrtat Tincture oF Matz Ferry, 
To the Editor of Tax Lancer. 

Srr,—“ Studens” (THe Lancet of August 22nd) will find an effectual cure 
in the following recipe :— 

Digest one ounce of male fern buds in eight ounces of sulphuric ether, then 
strain. Dose, thirty drops early in the morning, on an empty stomach, with a 
pint of lime-water and milk in equal parts daily.—I am, Sir, yours truly, 

October, 1857. Q. E. D. 
Communications, Letrers, &c., have been received from — Dr. Chambers; 

Dr. Knox; Dr. Barnes; Mr. Barnard Holt; Dr. Thomson; Mr. F. J. Gant; 

Mr. J. Zachariah Laurence; Mr. Waters; Dr. Black, Chesterfield; Mr. 

Griffin, Weymouth ; Mr. Johnson; Mr. Walter Smith; Mr. J. W. Ogston, 

(with enclosure ;) Messrs. Curtis and Co.; Mr. P. McFarlane, Guildford; 

Mr. Creasy; Mr. Parri; Mr. F. W. Isherwood; Dr. Nelson ; Mr. J. Hawkes; 

Mr. Arthur Serjeant; Mr. H. W. J. Ellis; Mr. Collinson; Mr, C, Barr; 

Mr. Douglas; Mr. E. May; Mr. Sumpter; Mr. Thima; Mr. Christie, (with 

enclosure ;) Dr. Dowall ; Mr, Greenwood; Mr. C. T. Wilson; Messrs. Wood- 

ward and Co.; Mr. Holbrow, Stonehouse; Mr. Hillyard, Heckington; Dr. 

J. M. Coley; Dr. Birch; Mr. Hetherington, Stockport; Mr. Miall," Whet- 

stone; Mr. Ollard, Prescot; Mr. Hunt, Hinton Blewett; Messrs. Leadbetter 

and Co., York; Mr. Kelly, Market Deeving; Mr. Cullingworth, Leeds, (with 
enclosure;) Mr. Phillips, Hales Owen, (with enclosure;) Mr. Withington 
Roe, Ellesmere, (with enclosure ;) Mr. Williams, Festiniog, (with enclosure;) 

Mr. Fisher, Aspull Moor, (with enclosure;) Mr. Sleman, Tavistock, (with 

enclosure ;) Mr. Drew, Lofthouse, (with enclosure;) Dr. Morris, Gisborough, 

(with enclosure ;) Mr. Thomas, Liverpool; Mr. Wilson, Chatham, (with en- 

closure ;) Dr. Richardson ; Messrs, Ellis and Smelt, Yoxall, (with enclosure ;) 

Mr. Hinde, Liverpool; Mr. Dickin, Birmingham, (with enclosure;) Mr. 

Gould; Mr. Johnson, Blackheath, (with enclosure ;) Mr. Murray, Montrose ; 

Mr. Francis, Boughton, (with enclosure;) Mr. Coats, Haydon-Bridge, (with 

enclosure;) Mr. Beale, Plaistow, (with enclosure;) Mr. Benson; Mr, J, E. 

Morgan; Messrs. Copping and Co.; Mr. Smeddle, Darlington; Mr. Bourne, 

Nottingham; Dr. Crooke, Chorley, (with enclosure;) Mr. Willam, Merton- 

on-Trent, (with enclosure;) Mr. Caudle, Henfield, (with enclosure;) Mr. 

Fuller, Tring, (with enclosure;) Mr. Seppings; Mr. E. Capron, Guildford; 

Medico-Chirurgicus; Entomologus; A. B.; Chirurgus in Rure; Enquirer; 

G. 8. B.; Phys; A. B. C., Litcham; Studens; Eureka; D. D,; A Subscriber; 

A Country Surgeon; A Demonstrator of Anatomy; Harry Pohlman; G. L.; 

Observer; Paterfamilias; H. H.; The Medical Officer of Health of the 

Poplar District ; Inquirer; Alpha; &c, &c. 
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MANAGEMENT OF THE DIGESTION 
IN DISEASE, 
Delivered during the Summer Session of 1857, at St. Mary's 
Hospital, 
By T. K. CHAMBERS, M.D., F.R.C.P., 


LECTURER ON THE PRACTICE OF MEDICINE AT ST, MARY'S MEDICAL 
SCHOOL, AND PHYSICIAN TO THE HOSPITAL, 





LECTURE VIL 
ON THE DIETETICS OF DERANGED DIGESTION. 


I po not know a greater comfort, at a bedside, than the being 
able to refer a doubtful point to some broad law based on reason 
and experience. I question whether our knowledge is yet suffi- 
cient to enable us to frame rules of this sort applicable to 
special forms of disease—certainly not on a scale to constitute 
a methodus medendi of practical value. But on such a subject 
as the administration of food—a subject where the rational 
argument hangs on the most extensive range of physiological 
facts that we possess, and where the experience is gained, not 
from isolated instances, but from every patient we attend—I 
think we really are in a position to have some trustworthy 
rules of action. 

As a contribution towards clearing away the mistiness of our 
clinical dietetics, I purpose to set before you in one lecture 
certain theses which are my guides in this matter, and perhaps 
therefore may help you also. 

The leading idea of the first placed and most important rules 
is simply that of sparing a weak member—working those who 
can work and resting those who cannot. 


I 


When the stomach is of work, spare it, and legve the diges- 
tion as much as possible to the intestines. 

This applies to cases of weight and pain after eating, heart- 
burn, acidity, hematemesis, vomiting of unaltered food, and 
fermentation. Should the conjunction of symptoms enable us 


more definitely to diagnose gastric ulcer, mucous flux, cancer, or | 


any other more definite anatomical change, the application is 
all the more forcible. 
te the stomach both its mechanical and its chemical toil. 

The first is the hardest, and therefore most necessary to be 
avoided. A meal—that is, the laying in of victuals to avoid 
fature rather than present hunger—is a labour, even to the 
healthy ; so do not impose it on a sick stomach. In very bad 
cases, do not divide the daily allowance into meals” at all, but 
assign such quantity as appears enough for the twenty-four 
hours, and let the taking of it be spread over the whole time, 
as equally and with as short intervals as possible. In milder 
cases it will be sufficient to “ spoil” the meals—that is, to take 
food between the usual times, so as to leave neither the neces- 
sity nor the inclination for eating at once as muchas other people. 
One would be sorry to recommend to the healthy an over-care for 
their diet, but to invalids subject to gastric derangement, you 
cannot do better than advise an imitation of a famous centena- 
rian witness, examined by the scientific judge, who said he at- 
tained his great age by always ‘‘ eating before he was hungry, 
and drinking before he was dry.” 

Take care, however, that your patients do not spoil their 
dinner and eat it too: that last error would be worse than the 
first. Make it a rule that the slightest sense of repletion.is to 
be a warning to desist, 

Another valuable expedient for sparing the organ, in cases 
only slightly indisposed, is Dilution ofthe meal, Copious watery 
drinks carry the food on quicker through the pylorus, and give 
great relief to over-sensitive, irritable stomachs. But at. the 
same time it must be remembered that. thus the time for the 
action of the gastric juice is shortened, and its chemical strength 
lessened, so that more is given for the intestines todo. It is 
better, therefore to Jet this dilution be practised as long after 

© A meat (as in Saxon “male,” in German “ mahi” and “mal”) implies ap- 
portionment of food, time, or anything else. So Bacon—* the yearly rent is 
still . 7 the hanaper in parcel meal”—that is “in lots.” 
O 4/51, 











the meal * ~ case admits A It should be avoided also as a 

neral rule where an obstru circulation i es absorption 
Bethe water by the ‘veins, | Teatbenta' ibe dilated heart, 
for example, and some cases of anzemia and of diseased liver 
suffer much inconvenience from a sloppy diet, Obese persons 
also should avoid dilution ; it washes away the albumen which 
they do want, and allows of the absorption of fat, which they 
are better without. 

The chemical toil of the stomach may be spared by giving it 
less to digest, and more to digest wi 
weak bat well-meaning organ is not reduced to despair by sc ‘id. 
lumps of albumimons food. The best form of nitrogenous ali- 
ment in these cases is whey, or milk prevented from 
by a copious ‘admixture of lime water. This fluid meat 
pass through the stomach unaltered, the gastric juice will 
trickle through the pylorus at its leisure after it, and with-the 
intestinal juice will digest the casein in the intestines’ Next 
in easy solubility comes soup made fresh, weak, and ata low 
temperature—fresh, that it may not decompose; weak, that it 
may be easily absorbed; at a low temperature—that it may not 
be filled with innutritious gelatine, or with hard-boiled albumen. 
Meat is suitable in proportion as it is soft, easily disintegrated, 
free from fat which might oppose the soaking in of the gastric 
juice, and quickly cooked. e well-known list of Dr. Beau- 
mont sets in the order of these qualities a great number of 
articles of diet. But I think it more useful for you to have the 
principles of selection, than a mere experimental enumeration 
of the articles themselves. 

To mix starchy food with the albuminous in cases of weak 
stomach digestion is an irrational practice. It soaks up the 
little that there is of the valuable gastric juice, and then makes 
no use of it; for starch is quite unaltered by the ic solvent, 
This is very bad economy indeed. Moreover if taken in quan- 
tity sufficient to assist much as a nutriment, it is too bulky, and 
being converted into sugar by the saliva, turns acid in a mass, 
and puts a stop to further digestion. This is particularly the 
case if it is in solid coherent lumps, such as potatoes, soft bread, 
pastry, and the like. 

Starchy food, unmixed with albuminous, is a different thing 
altogether. There certainly are some cases of gastric disorder, 
which are much benefited by a tem adoption of such a 
diet. Jt is the best during acute catarrhal bilious attacks, at 
the commencement of treatment of even chronic gastric —_ 
and whenever the dusky complexion, hypochondriasis, 
general distress, show that arrested moulting has caused a re- 
tention in the body of effete tissues. It does good, in fact, asa 
temporary starvation. Hence you will see me econ | 
begin the treatment of such cases by our “simple diet,” at 
still oftener in private practice, where starvation for a time is 
more generally wanted than in hospitals, I give a patient 
nothing for two or three days but arrowroot, panada, tapioca, 
gruel, &c. This enables the congested acter ie to dis- 
embarrass itself so as to leave a clear space for the taking up 
fresh supplies. 

As you return from a pure starchy, or pure animal diet, to 
that mixture of the two which is normal and necessary to the 
healthy condition ; or if you consider that the case is not bad 
enough to oblige you to adopt either one or the other abso- 
Iutely, you may be of use by so arranging that the two sorts of 
aliment shall not be together at once in the stomach. For ex- 
ample, let the morning and evening diet be vegetable, and then 
let several hours pass Befces and after a mid-day meal of purely 
animal food. 

8 thus the stomach by giving it less to digest. You 
in, or be afraid of starving your patient. by diminishing the 

uantity eaten. A little digested goes much farther than 

ouble the amount only swallowed. For example, you saw 
last time we went round the hospital, a girl, inthe corner of 
Victoria ward, who had gained four pounds in weight during 
six days, on the sole allowance of three pints of milk and less 
than twelve ounces of bread per diem. A man (No. 8 in 
Albert ward) has also visibly gained flesh in the same time, 
though he has only a pint of beef-tea besides what I mentioned 
as the girl’s allowance. Ue is too weak to stand in the scales, 
but the increase is apparent to the eye. Both these patients 
had, till their admission to St. Mary’s, been trying to strengthen 
themselves by meat, and whatever they cou!d get, but having 
gastric ulcers did not digest it, and were rapidly emaciating. 

Spare it also by giving it more to digest with, I mean by 
supplying an artificial gastric juice. This is a mode of treat- 
ment 80 interesting just now, fron: our being.enabled to do it 
with novel facility, that I shall make it the subject of a pr 
rate short lecture, so as to be able to give fuller details of its 
practical working. 

@ 
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When the functions of the small intestines are off work, spare 
them. 

Of acute diseases, this applies particularly to typhoid fever, 
(during both its height and its sequelz,) to enteritis, diarrhcea, 
and cholera; of chronic diseases, to ulceration, tubercular de- 
posits, either in the peritoneum, Peyer’s glands, or mesentery, 
and, secondarily, to disease of the liver. 

hat, now, are the functions of the small intestines in rela- 
tion to different forms of aliment? and what colleagues have 
they that can be trusted to take their duties during a temporary 
vacation? They absorb all matters soluble in water and capable 
of endosmosis, and have in that work all the mucous membrane 
of the alimentary canal to assist them. They convert starch 
into sugar before absorbing it, in conjunction with the saliva 
and pancreatic juice. They dissolve albumen, and convert it 
into peptone, in conjunction with the stomach. But in the 
digestion of fat, they have none to help them. 

All ordinary fats and oils, then, must be rigorously excluded 
from the dietary of these patients. Even cod-liver oil, so 
peculiarly wanted in phthisical cases, and so easily digestible, 
will often become rancid in ulcerated bowels, and aggravate 
the diarrhea. If it does aggravate the diarrhea, depend upon 
it more harm than good is done by the remedy. Leave it off 
forthwith ; the case is an unsuitable one for it at that stage of 
the disease. And if cod-liver oil disagrees, a fortiori do other 
less digestible fats, I have known the mere skimming the fat 
from broth make all the difference whether it were digested or 
nof, and leaving off the simple article of butter make a pre- 
viously useless treatment immediately successful. 

Starchy food will agree only on the conditions that it is 
taken in small quantities, and that the saliva is in a state to 
do alone what generally it has the small intestines to help it 
with. Ifthe secretions of the mouth are deficient, it will not 

Hence, in typhoid fever, for instance, where the fauces 
and tongue are dry, you will see me never order arrowroot, 
bread, panada, gruel, potatoes, or any amylaceous article. 
Where they are eaten, they will be found unaltered in the 
feces, and not rarely cause considerable aggravation of the 
symptoms. I have particularly observed this in convalescent 
patients after fever. You are surprised often by an unexpected 
relapse: examine the stools, and there you see lumps of potato, 
bits of pastry, or a mass of starch granules. The foolish friends 
have been disobeying orders and giving these articles, which 
cannot act as a nutriment and do act as a poison. 

On the other hand, a phthisical patient, with a clean, wet 
mouth, will generally digest them well, in spite of his ulcerated 
bowels, provided they are well chewed and are not lumpy. 

Albuminous food will agree, provided that the stomach is 
doing its duty. But you must not forget that it has lost a 
potent colleague, and be careful to prepare the food so as to 
require only a short time to digest it. Milk must not be 

d on to the small intestines by being guarded with alkalies, 

t had better be soured and made into whey. Some of the 
curd, broken up quite small, may be taken with it. Frequent 
diJution with watery drinks, and the use of artificial pepsine, 
are of eminent use in these cases, so as to insure the absorption 
of the food as quickly, and as high up in the intestinal canal, 


as possible, 
IIT. 


Where you wish to hasten absorption, dilute with water. 

This is so obvious a consequence of those laws of Osmosis 
which almost every course of lectures, anatomical, botanical, 
physiological, medical, has occasion to recite, that I will spare 

0 


ul. 

The rule finds its chief application in fevers, but it must not 

passed over in ulceration of the alimentary canal and other 
local disorders, where protraction of the process is painful, or 
in emaciation and convalescence, where we would not wish to 
waste time, but to give a person all the nutriment possible in 
the day. 


IV. 

When you wish to delay absorption, dilute with solids, 

For solids to be diluents, they must of course be incapable 
of absorption; and the substance I principally refer to is cellu- 
lose in its various forms of chaff, bran, husks, skins, seeds of 
fruit, green vegetables. Cellulose, being incapable of chemical 
change there, s unaltered through the alimentary canal, 
carrying with it first the chyme prepared for absorption, and 
then adding its bulk to the fwces excreted. Thus the absorp- 
tion is spread over a longer time and a larger surface of mucous 
membrane, and the whole ary equally inte work, A col- 
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lateral advantage is that the peristaltic wave acts with more 
regularity when. it has a solid to propel, than when the con- 
tents of the tube are fiuid only. The rule is useful, not so 
much at the sick-bed as for the prevention of sickness. Many 
persons are made ill by their diet being more immediately 
digestible than a: | have been used to, Scotch labourers on 
exchanging oatmeal for wheat-flour, Finn recruits on getting 
bread at head-quarters without birch-bark in it, country per- 
sons on coming to London or Paris, often suffer from this cause. 
The mode of prevention is obvious and cheap; cabbages, brown 
bread, and charcoal offering types of treatment readily altered 
according to taste. 

In the administration of medicines, something may be learned 
from the same expedient. Quinine occasionally will not agree 
where powdered bark or decoction of bark will yet succeed 
very well; and the same may be said of the soluble and in- 
soluble salts of iron, of morphia and opium, and similar drugs 
identical in all but insolubility. I believe the secret is that a 
slower and more graduated absorption is gained. 

I have elsewhere* stated reasons for suspecting that gum and 
gelatine may be classed amongst unabsurbable diluents of the 
food, and are not really nutritious; but the argument is hardly 
suited to a practical lecture, 

¥, 

When the diet has been diminished, rcturn gradually to the 
normal in quantity and quality. 

I suppose mere instinct teaches this, for all acknowledge the 
justice of it as a sort of truism, and agree that a convalescent 
diet should be “light” at first, and afterwards more “ sub- 
stantial.” Perhaps, as respects quantity, error is rare; but 
the spirit of the rule in regard to quality is often lost by mis- 
interpreting the words “ light” and “ substantial.” Scientific 
men must not think vaguely, and you must have clearer ideas 
than the old nurses who so often hurt your patients by misap- 
plying these expressions. I shall not, therefore, think I am 
wasting time by explaining what the rule really means. 

I formerly+ divided foods into such as are capable of direct 
absorption without change, and such as require a previous 
change by the digestive juices; and the same division has also 
been adopted by M. Bernard. By subdividing the latter class 
into such as require only direct chemical change, and such as 
require disagregation as well, we get three groups of aliments; 
the first the “‘ lightest” or most digestible; the last the most 
** substantial ;” the second intermediate. M. Bernard observes 
the first necessitate but one physiological act ; the second, two; 
and the last, three ;¢ and, consequently, in that order demand 
proportionate amount of labour from the system. 

Under the first head come water, essential oils, tea, coffee, 
alcohol, ethers, salts, sugar, whey, gravy (containing osma- 
zome); asses’ milk, with its small quantity of butter and casein, 
and its large allowance of sugar, forms a transition, thro 
cows’ milk, to the second class, in which comes soups, lightly- 
cooked eggs, well-boiled liquid starch ; for the third class, tripe, 
oysters, sweetbread, and boiled chicken come nearest to the 
second, while the power of digesting hard meats (such as bee! 
or solid lumps of starch (such as potatoes), show that the f 
normal powers of digestion have been regained. 

This is something definite, and with this idea you will find 
no difficulty in making a graduated scale up which a conva- 
lescent patient may safely mount. 

wa. 

The use of alcohol is indicated in diseases— 

lst, Where the pathological condition limits the due supply 
of nutriment, and the repair cannot therefore equal the normal 
destruction. 

2ndly. Where the destruction is so excessive that the normal 
repair cannot equal it. 

Under the first head come all acute typhous, and, in fact, all 
acute diseases, not excepting inflammatory ones, where the 
‘*nervous” energy (as it is vaguely called, meaning vitality in 
general) is defective, 

In low fever, if you examine the urine, you find the specific 
gravity high, and the urea in noi or even in excessive 
quantity, showing that the nit ous tissues are i 
away as quickly, or more so, than in health. ‘The phosphates 
are also going off in the same way and by stool, and the blood 
exuding into the alimen canal and bronchi. Yet their 
place is not taken by fresh tissue—the vital powers are de- 

Digesuon aiid book Lp 195 Same L, p. 260, 

t Mémoire sur la Question suivante mise au Concours, le Société de 
may = od lem pour l’année &c., &c., obtenue par M, Je Dr, Bernard, 

s. , 1857, 
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ficient-—death is struggling hard to overcome life. What you 
have to do is to arrest death. 

The use of wine in pneumonia, in surgical injuries, and, in 
short; the not being frightened ont perce ation by the 
termination in ‘‘ itis,” has saved many a life of late years in 
this ‘metropolis; and though perhaps it may not be so much re- 

juired in the more bracing regions to our north-east, still even 
the practice is geining ground against prepossession, 
showing that it is really beneficial. 

Under the same head, too, comes a deficiency, congenital in 
some individuals, who constitute the half-pitied, half-despised 
class known as “‘ poor creatures”—-persons who, without any 
classifiable disease, are always over-exerting themselves, and 
unable to live like their neighbours without fiilure. From de- 
ficient powers, they are unable to assimilate enough to take 
the place of the interstitial destruction, and therefore if the 

ings are not limited, or the incomings increased by special 
management, their tissues must suffer, and innumerable ail- 
ments arise as consequences of over-destruction. In the 
management of these cases, dietetics are of the utmost import- 
ance, and of dietetics the most important part to them is the 
judicious employment of alcoholic stimulants. If too much is 
used; a low state of vitality is induced, which leads to degene- 
ration of the various viscera; the heart may become weak and 
dilated, or the kidneys shrunk and hard, or the liver contracted 
and impervious, or the stomach and other glands lose their 
secreting structure, or the blood become pale and fatty, the 
skin sallow—in short, some of the evils of chronic alcoholism 
be set up. If too little, then exhaustion of the nervous and 
muscular system gives ¢ ion to anemia, inability to digest 
food, emaciation and debility; while those with hereditary 
tendencies thereto run the risk of tuberculosis or insanity. 

The best general rules I can give for the attainment of the 
golden mean of alcoholic stimulation are the two following :— 

First, let the form be dilute. 

Second, /ct the effect of one dose go off before another is taken, 

The dilution of an accessory drink makes it a better measure— 
a man easier finds out when he has had enough. Besides, the 
direct effect of the alcohol on the mucous membrane is avoided. 

A strict observance of the second rule enables us to shun all 
the dangers with which teetotalers threaten the moderate con- 
sumer, and the neglect of it constitutes the peculiar risk of 





pac entmagr lt is a familiar fact, that men take their pint 

wine or beer daily throughout their working life, feeling 

daily the same beneficial exhilaration; but if once they begin 

to experience depression afterwards, and to relieve that de- 

= by fresh doses of aleohol—‘“ a hair of the dog that bit 
m’ 


begua—in order 
to produce t iginal effect, the quantity requires to be con- 
tinuously Aen and then commences the slow interstitial 
death, which is the goal of the habitual spirit-drinker. 


Praag: ae use is at an end, abuse has 
0 
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(Continued from page 360.) 


THE DIAGNOSTIC VALUE OF CHEMICAL CONDITIONS ALONE, 
(coneluded,) AND ILLUSTRATED BY CERTAIN BLOOD-DISEASES, 
AS*CHOLERA, 

THE LAW OF CHEMICAL GENERATION INDICATED. 
\» Tux history of blood-diseases exemplifies the converse pro- 
position to that which induced the argument of my two last 
communications, The chemical constitution of diseased normal 
tissues and products was then the question at issue; and so 
essential is this pathological element to complete our know- 
ledge of structural disease, that when undiscovered or appa- 
rently inconstant, we found the insufficiency of other evidence 
for determining the exact nature of certain morbid conditions, 

This position was illustrated by varieties of lymph deposit, as 

false tissues and pus; and by certain blood-diseases, as scurvy. 

Unhappily, the present state of pathological chemistry limits 

the application of organic analysis in the diagnosis of these and 

otdier diseases; but when sufficient and applicable in certain in- 
stances, it alone affords the surest means of detecting the carlicst 





pathological changes. The more exact diagnosis of certain 
diseases of the blood, whose physico-structural characters and 
symptoms are nearly similar, but whose nature is essentially 
distinct, may be ascribed to the progress of pathological :che- 
mistry. 

For “‘ what are the physico-structural characters com! 
which co-exist with certain known chemical conditions”? 

The comparative value of chemical evidence alone will be- 
more clearly brought out in our reply to this question, The 
boundary line between cuouera, for instance, and certain 
om of diarrhcea can alone be traced by the results of chemical 
analysis. 

The chemical constitution of the blood, when contrasted with 
that of the rice-water evacuations, together indicate the essen- 
tial pathological distinction, at present perceptible between 
algide cholera and advanced conditions of serous, mucous, 
bilious, and even feculent diarrhcea, w)ivn severally verging on 
the stage of collapse. 

On the other hand, does the insufficiency of evidence de- 
rived from the physico-structural characters of the blood (and 
other tissues, as of the gastro-intestinal mucous mem 
arise from their inconstant co-existence with certain known 
chemical conditions, or from such characters not being peculiar 
“en h. 1 1 Drs. Baly and Gull 

ow, respecting physica nliarities, y 

(in their rts on Epidemic Cholera, 1854) describe the 
blood as dark and less coagulable than in other diseases, 
sometimes containing imperfect fibrinous clots. Dr, Parkes 
gave similar testimony in 1847. Dr. Lindsay (of Perth) appears 
to me, however, to have very carefully investigated this sub- 
ject, and he has never seen the tarry viscid condition of the 

lood formerly so frequently described. ‘I have — 
found it sometimes dull in tint, dark in colour, grumous, ’ 
very fluid, showing no tendency to a geo but, on the 
other hand, it more frequently contai abundance of de- 
colorized clots.” Again, Dr. Gairdner (a v competent 
anthority) denies also that the blood is dark venous, and: 
affirms that it coagulates within the vessels much the samea® 
in other diseases. Lastly, to conclude this question, Dm. 
Lindsay failed to discover any difference between the blood im 
cholera and that in a multitude of affections where pulmonary 
obstructions of any kind have prevented its due or ordinary 
oxygenation. 

or, again, as regards structural peculiarities, do the blood: 

corpuscles undergo any peculiar or constant structural 
In only one of Dr, Lindsay’s cases did the white 
appear superabundant. In only a few instances did red 
discs present some irregularity of outline, passing also from the 
round to a caudate or otherwise elongated shape, with oeca- 
sionally a disposition to coalesce more readily than usual. But, 
according to Virchow, no actual destruction or disintegration 
(a very important change) of the corpuscles has been seen; while 
Dr. Parkes failed to detect any alteration in their shape, orany: 
undue tendency to run together, but observed that in some 
instances they actually appeared isolated, and even less prone 
than usual to form rouleaus. 

No erage a - be face from these i 
observations, although perhaps their discrepancy ma some- 
what reconciled on the supposition of their having made 
in different stages of the disease. 

At present, therefore, we apack i — of 
cholera by its physico-structural characters alone. 
reasons =A nel exclnde any pathological evidence afforded by 
the ro-intestinal mucous membrane, the liver, i 
All structures, moreover, are only secondarily im 

We must, therefore, look to the altered chemical com’ 
of the blood; and an analysis cteynstonn erat ee 
again refers us to its chemical conditions for the ial’ 
gnosis of cholera and other forms of diarrhea, 

ious diarrhea— 
At length, 


A man suffers for some days from copious bilious 
the common i heures 3 this ee 
though ually, ‘hi in 
per my loose also and shrivelled; while its sual pink 
colour shades off to a dusky blue tint, more obvious about thin 
prominent as the fingers, ears, nose, lips, and around 
the eyes, which look moreover suffused and So mach 
for outward appearances, Meanwhile his 
feeble, and at searcely perceptible; for 
beats forcibly, yet is the blood now too viseid from 
evacuations to be adequately pi 
therefore hurried and oppressed, whi 
are blunted and obseured. These 
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fluid, resembling rice-water rather than bile, is expelled from 
the bowels. Pint after pint, and quart after quart, may be thus 
discharged at short intervals, and apparently quite involun- 
tarily, yet suddenly and often with great violence, as from a 
tap; at the same time a stream of fluid, white or green, is 
copiously spirted from the mouth, and thrown to some dis- 
tance, without, however, any straining effort. How much the 
volume of the blood is thus reduced must be obvious. No mere 
drain of bile could produce such marked collapse. Hence the 
more enfeebled circulation, which the heart labours in vain to 
restore—hence the livid, cold, and shrunken surface, the 
oppressed breathing, and fatal lethargy, of Asiatic cholera. 

e poor victim, around whom the shades of death are closing, 
may indeed for a time be restless and disturbed, but soon an 
apathetic indifference steals over him, from which perhaps he 
is roused only by cramps of the legs, thighs, and belly. With 
these he may cry out in a hollow and sepulchral voice for 
drink. A ferocious thirst instinctively prompts his entreaties 
for water, wherewith to supply the reduced volume of blood : 
apt proof of a natural restorative tendency. But water is not 
blood, but only one of its components. The evil lies deeper. 
Examine the rice-water evacuations, and we at once detect 
those materials which the blood has lost; look to the bleod 
itself, and we further discover the absence of these constituents, 
and the presence of those excretions which ought to have been 
thrown off, but are now retained. In other words, the com- 
position of cholera evacuations, when contrasted with that of the 
blood (in this disease) affords the surest evidence for our dia- 
gnosis of collapse from Asiatic cholera, and that arising from 
bilious diarrhea—the common autumnal cholera of this country. 
An analysis of their pathological anatomy and symptoms con- 
ducts us, by exclusion, to this conclusion: the rice-water evacua- 
tion is the only symptom peculiar to, and constant in, the col- 
la stage of Asiatic cholera. 

rue it is that similar evacuations oceur occasionally in 
phthisis, and even in chronic dysentery; but then these dis- 
eases differ from Asiatic cholera in other and more important 
particulars. Our diagnosis is not then reduced to chemical 
evidence afforded by the evacuations. It is between choleraic 
and other allied forms of diarrhea that the chemical nature of 
the evacuations affords conclusive evidence of their identity, or 
difference. While, therefore, the presence of such evacuations 
indicates Asiatic cholera, so must their composition indicate the 
corresponding change which the blood has undergone. 

What, then, is the relative chemical composition of the rice- 
water evacuations and of the blood in this disease? Now the 
elaborate researches of Dr. Dundas Thomson prove—firstly, 
that these evacuations, whether alvine or vomited, consist 
largely of water and common salt, with a small amount of 
albumen. This fluid has indeed a a, similar composition 
with that secreted by serous membranes in hydrocele, hydro- 
cephalus, and other forms of dropsy. Secondly, respecting the 
blood: that its water is reduced from 7 to 13 per cent. The 


roportion of solids to water contrasting thus: 
3 Health Be See 1 to391 
Cholera ... 1 to 2:62 


This relative excess of solid matter is due, I presume, to the 
large amount of water withdrawn. Accordingly, while the 
total amount of salts may rise as high as 12°56 in 1000, (Thom- 
son,) above the average of 7°50 in 1000, yet the soluble salts 
remaining in the blood are proportionably less than the in- 
soluble. These results are fully corroborated by the more re- 
cent, though limited, observations of Becquerel and Rodier. 

The chemical balance of the blood’s ingredients is thus de- 
stroyed, and the results of chemical analysis alone are at pre- 
sent our surest guide in the diagnosis of choleraand allied forms 
of diarrheea. This conclusion is corroborated by the compara- 
tive result of different modes of treatment. The administration 
of salts, first suggested by the late Dr. Stevens, was adapted 
by Dr. Marsden at the Royal Free Hospital with considerable 
success, Compared with other modes of treating the collapsed 
stage of cholera, it afforded the happiest results. Of eighty-one 
cases, seven died, and seventy-four recovered. The combination 
of salts used was— Common salt, two drachms; carbonate of soda, 
one scruple; oxymuriate of potash, seven grains. Now this 
formula nearly corresponds with the salts discharged from the 
blood, and discovered in the rice-water evacuations. Chloride 
of sodium is the prevailing ingredient removed from, or restored 
to, the blood. Here, therefore, therapeutics confirms the dia- 

osis derived from chemical pathology. 

But the ——s of chemical analysis to pathology, and 
more especially to blood-diseases, has hitherto presented only 
scanty results, Indeed, of all morbid tissues and organs, our 
knowledge of blood-diseases 6 in arrear. I cannot doubt 
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that some such diseases have hitherto altogether escaped de- 
tection ; of others, that our knowledge is very imperfect, and 
we know not the mutual relation of its chemical, structural, 
and physical conditions, Nor are these defects surprising, for 
the blood, as the common parent both of healthy and di 
roducts, manifests its variable composition and endowments. 
y such results; and it is only, therefore, when its offspring 
have so far developed their characteristic peculiarities as to in~ 
dicate corresponding differences in the blood which gave them 
birth that we are apprized of the prior changes which that 
fluid must itself have undergone. For the further elucidation 
of this most important question, let us look forward with 
patient hope to the future revelations of pathological chemistry. 


Passing on now from the individual to the general appli- 
cation of chemical diagnosis, let us inquire, Can we reconcile 
the discrepancies of chemical analyses, and establish, moreover, 
any relation between variable chemical conditions and certain 
physico-structural characters? For the diagnostic value of che- 
mical conditions must be seriously affected by the constancy or 
inconstancy of this association, Thus, for instance, Roki- 
tansky* refers to the association of different structural condi, 
tions of fibrin, with Mulder’s gradations of protein oxidation, 

Now this relation, of course, assumes the individual exist- 
ence of protein as the basis of a series of fibrin products; and 
affirms, moreover, that its successive stages of oxidation co- 
exist with certain physico-structural conditions (of fibrin). IL 
would call this the LAW OF CHEMICAL GENERATION: a very 
important one, if true, for it introduces the general application 
of organic radicals (proximate principles) to chemical pathology. 
By this law we might trace the successive evolution, or pm 
mical generation, of morbid products, from certain, perhaps 
only a few, proximate constituents, We might thus ascertain 
the relation of the chemical changes of morbid products to their 
composition, ‘This, then, would be an analogous law to that of 
structural retrogression, by which I shall hope, in a future 
number, to more fully reconcile the variability of anatomical 
characters, and to extend thereby their value in the diagnosis 
of structural disease. So the law of chemical generation might 
similarly aid chemical diagnosis, We may, therefore, very 
advantageously pursue this inquiry. 

With this view, it must be admitted that our knowledge of 
the chemical changes which any given compound undergoes—its 
various changes by combination and decomposition— implies our 
previous knowledge of its composition, which is itself thus sup- 
posed tochange. In other words, the sci of chemical decom- 
position &c. necessarily implies that~of composition. This, 
then, is the relation of these two great departments of che- 
mistry—the dynamical and the statical; and a similar con- 
stitution might be discovered in other physical sciences, Now, 
this relation refers the law of chemical generation to the results 
of chemical analysis. Unfortunately, however, the application of 
the latter to pathology has hitherto proved comparatively 
barren and unprofitable. This conclusion is sufficiently proved 
by the brief review of chemical pathology which I have already 
adduced from its most recent oo dae by Becquerel and 
Rodier. Chemical analysis has hitherto been applied to patho- 
logy, not so much to examine the actual products of disease, 
but rather to discover their proximate principles and their 
various pussible combinations. 

The rise and fall of one such proximate constituent and theory 
thereby of chemical generation—as applied to physiology—may 
be told in a few words, - A distinguished chemist, Mulder, once 
thought he had isolated a substance consisting of C,, N, H,, 0,.. 
He conceived that this compound, acting as an element, com- 
bined with different proportions of sulphur and phosphoras, and 
thus gave rise to certain animal vegetable substances— 
albumen, fibrin, casein, He therefore named the compound in 
question, Prorere, for it seemed the proximate element or 
basis of a whole series of compounds, This series was the’ 
called the protein, or sometimes, albuminoid compounds, from 
albumen being regarded as their type. These com 
moreover, directly form blood, and were therefore appropriately 
named sanguigenous; while, again, the Macleuameniad tissues 
being produced from blood, the protein compounds were.als 
named plastic elements of nutrition. This, then, was a m 
valuable discovery—no less than a clue to the whole chem’ 
history of nutrition, and indirectly, therefore, to that of 
diseased products. Hence the supposed identity of certain 
structural conditions of fibrin with Mulder’s oxides of protein. 

Unfortunately, however, subsequent researches prove(amongat 
other objections) that no such substance as Mulder’s iy Be 





exists without sulphur, and that protein itself can 
* Pathological Anatomy, Sydenham Society’s Translation, vol. i, p. 











DR. J. RUSSELL REYNOLDS ON DISEASES OF THE BRAIN. 


[Ocroner 17, 1857. 








Tae Lancer,] 
ed as one of the first products in the decomposition of 
en, ee as yt when heated with or other 
strong caustic i. in theory of ical era- 
tion subsided. ra “sf 55 


Nor are the discordant results of organic analysis, and there- 
fore the discrepancies of chemical diagnosis founded thereon, at 
all ep For when bodies enter into combination, their 
indivi roperties are lost, or become altogether impercep- 
tible, and there is nothing then left to indicate their presence 
in the resulting compound. When substances are again libe- 
rated by decomposition, they recover their individual proper- 
ties, and become again perceptible to our senses, 

Meanwhile, when combined, subst are temporarily 
withdrawn from our sight, Sulphur and mercury, for instance, 
are very readily recognised, each by its own physical proper- 
ties; they rn Fiby and er form cinnabar, a substance 
possessing the ce ty oe of neither. Who would even suspect 
the presence of either sulphur or mercury? Yet the resulting 
psc ome when heated, yields up these elements again. Now, 
if the simple union of only two bodies thus temporarily ob- 
secures their presence, how far less likely are we to detect the 
humerous ingredients of mixed organic products. Look at the 
varieties of pus: What is its essential composition, and what 
different conditions of blood do its varieties indicate, apart 
from those produced by the admixture of adjacent tissues? 

To meet the requirements of practical medicine, we must 

in with morbid products as they are presented to us during 
fife (at the bedside) and after death. Yet herein lies our diffi- 
culty. For the phenomena of other physical sciences, as me- 
chanics, are more obvious; whilst the very term ‘‘ composition” 
{or combination) expresses the withdrawal of bodies beyond the 
reach of vision, Even an appeal to vital properties may occa- 
sionally elicit signs (or tests) of chemical composition, them- 
selves more obvious than these presented by analysis. Thus, 
the vital contractility of a piece of muscle, when dipped in a 
solution of strychnine, responded to the presence of only x55 
of a prain of that enabiinte-<tond of the last records of 
arshal! Hall.) Even the eye itself may detect substances which 
chemical analysis has failed to disclose. To this circumstance 
must be attributed the success of Dr. Hassall’s discovery by 
the microscope of the adulterations of food and medicine. 

Chemistry, unhappily, not this resource, but, in 
fact, owes its existence to the impossibility of thus detecting 
the presence of substances when combined. /t ts, essentially, 
the science of the shortsighted, the art of the blind. 

(To be continued.) 
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Case 2,—Limirep MENINGITIS. 

A man, aged forty-nine, is affected with cephalalgia, diplopia, 
and strabismus, together with mental confusion, feverishness, 
and slight paralysis, limited to the muscles of the tongue and 
eyeball. These conditions exist for three weeks before treat- 
ment is commenced, but gradually disappear afterwards, and 
at the end of three months there is perfect recovery. 

R. J—, a healthy-looking man, of florid complexion 
aad substantial form, has had good health for many years; 
married at the age of twenty-nine; no family; habits tempe- 
fate. Occasionally troubled with cough during the winter, 
and on account of cough consulted myself in the winter 
of 1854-55. He presented slight catarrhal bronchitis, with a 
little emphysema of the lungs. Has suffered from rheumatic 
pains, but never had an attack of gout or of rheumatic fever. 
Early in September, 1855, his left eye felt ‘‘ uncomfortable ;” 
‘he fancied that some foreign body must have fallen into it, but 
‘was not aware that this had happened, and states distinctly 
that the eye did not water. He imagined that he had “‘ taken 
cold,” but had no other symptoms of “cold.” The eye con- 
tinued uncomfortable, and after five or six days he found that 
he saw double when looking in certain directions. There was 
frontal headache, and a sensation of weight and fulness in the 
head generally, but he continued at his work. Vertigo occurred 





frequently, which he attributed to the double vision; he lost 
his appetite; felt some nausea, but did not vomit. Towards 
night he became feverish, confused in his intellect ; and during 
the day felt extremely weak, He had no abnormal sensations 
referable to either arm or leg. 

Sept. 26th.—Manner unnatural and excited. He appears 
not to comprehend readily what is said to him, but asks 
‘* What?” after almost every question. In s i 
hesitates for words, sometimes uses wrong words, and frequently 
pronounces only the halves of words. His sentences are 
and hurried, and he complains of confusion of thought, 
“* nervousness,” loss of memory, pain across the forehead, 
weight at the top of the head, heat of head, and double vision, 
When he looks at an object to the left of the middle line of his 
nose, it appears double; when the object is immediately in 
front of him, or at the right side, it appears single. ‘The ri 
eye retains all its movements. The left eye can be moved 
upwards, downwards, and from the middle line to the inner 
angle, but cannot be directed towards the outer angle. If an 
object is held on his right side, the pupils converge towards it, 
and his vision is single. As the object is moved from the ri 
side to the middle line, the pupils follow it, but directly it 
passed the middle line towards the left, there is strabismus 
and diplopia, the right eye following the object until that 
reaches the inner angle, while the left eye remains permanently 
at the middle line. The pupils are equal in size, both in the 
shade, where they measure one-fourth of an inch in diameter, 
and in the light, where they contract to one-eighth of an inch, 
The images are equally distinct with the two eyes. He is a 
little deaf with the left ear. The eyelids and brows are corru- 
gated equally on the two sides, but the tongue deviates slightly, 
although distinctly, to the right. There is no motor affection 
of either upper or lower extremity, or of either the rectum or 
bladder; but the articulation is affected in the manner already 
described, and the respiration is suspirioas. Pulse 76, 
in force and rhythm, soft, but moderately full; respiration 18; 
tongue moist, covered at the base with a thin, creamy fur; 
bowels disposed to constipation. Apply a cantharides plaster 
behind the ear, Chloride of mercury, halfa grain; mercury pill, 
two grains; ipecacuanha powder, one grain; powder of sguills, 
half a grain: make into a pill, to be taken twice a day. 
Carbonate of maynesia, five grains; bicarbonate of potass, five 
grains; infusion of rhubarb, one ounce; aromatic spirit of 
ammonia, twenty minims: make into a draught, to be taken 
twice a day. 

The subsequent history of this case is contained in a few 
words, After six or seven days the mental disturbance was 
removed, and in the course of three weeks every unpleasant 
sensation, except the diplopia, disappeared. ‘Lhe medicine 
was continued, and in the course of six weeks the movement 
of the left eyeball improved. There was no salivation, but 
the gums were tumid. At the end of three months, medicine 
was discontinued, the eye having recovered its mobility com- 

letely, and the diplopia having ceased. Since that time I 
ave seen R. J—— repeatedly, and his health contiaues per- 
fectly satisfactory. : fk 

Remarks.—Any lengthened commentary upon this case is 
unnecessary. The symptoms presented were compatible with 
either of two conditions,—viz., hemorrhage, or exudation not 
hemorthagic, in the immediate neighbourhood of the sixth 
nerve on the left side; and the latter might be due to the 
irritation of some growth, or to simple chronic inflammation. 

The case presented features which led me to believe that 
more than a simple hemorrhage had taken place. The para- 
lysis was of an extent more limited, and _differin, in locality 
from that which hemorrhage usually effects; and, moreover, 
there were signs of general cerebral disturbance too marked to 
be accounted for by hemorrhage of such trifling extent, these 
symptoms being,— persistent headache and oppression, i 
of intellect, feverishness, and impairment of articulation; and, 
yet further, these symptoms were not suddenly, but gradually 
developed. 

But ese symptoms, both by their special characters and 
mode of development, resembled closely those which are due 
to a sub-inflammatory condition of the meninges; and, in 
absence of any distinct signs of the pr of t r, L re- 
solved upon treating the case as one of chronic meningitis. 
The result of treatment was eminently satisfactory, not merely 
in the fact that the symptoms were removed, but in the con- 
firmation it afforded to the — for if oil poole, 
been the cause of symptoms, they would, in all proba ’ 
have recurred ; if t had produced them, they would not 
have been so readily removed. 

Grosvenor-street, Grosvenor-square, 1857. 
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: gone, ‘There was no undue congestion of the substance or 
OUTLINE OF A CASE OF SUDDEN DEATH, | eiusion into the ventricles of the brain, the membranes. of 
. hich were normal in appearance and consistency. Other 
OCCURRING IN A CHILD BIGHT YEARS OLD, DURING THE | © i Bt’ ; F 
“8 : : & organs generally healthy, saving perhaps the liver, which ap- 
ACT OF EATING, AND MOST PROBABLY DEPENDENT ON . : 
ce a . ee peared to have sutfered from some capsular in of 
PERSISTENT HYPERTROPHY OF THE THYMUS GLAND. early date, and moderate amount, but yet sufficient to cause 
W. CURRAN, Es BGS. S.A. adhesion between it and some neighbouring structures. 
nd VO Sih, AEE, SS lungs were throughout crepitant, of average weight, floated 
Havine experienced some difficulty in my attempts to | freely in water, and, except some slight ~~ 5 a 
account for the sudden supervention of death in this case, and on ak oe pe ae! E aa i is ail — 
finding the Spparent -qume—as revealed by subsequent ex- | the spasmodic effects of expiring life. On, however, removing 
amination—not confirmatory of my suspicions, correspondent | the sternum, which was closely adherent at its upper third,.a 
with the previous history of the case, or otherwise such as I | large elongated and somewhat pyriform mass was seen 
y - gat at py 
have either seen myself or heard described by others, I thought | occupy a considerable space of its under surface, firmly one 
it-might prove interesting in a pathological point of view, and ot sn > ee eee 
as*such I wish to submit the following notice of it for the tion, extending up as far as the opening in the neck, and down- 


attention of such as may favour it with their perusal. wards so as to overlap the base of the heart and its larger out- 
The particulars, so far as deducible from the hearsay testi- | Jets; it was irregular in shape, rather flattened and em pn 
mony of friends and the no less contradictory statements of the | of hard cartilaginous consistence, cutting like gristle, con- 


child’s parents, are by no means pathognomonic of the above | taining in the centre a circumscribed patch of opaque glistening 
condition, and therefore, though supplying no aid or inference | substance, which under the microscope showed some granular 
as regards diagnosis, are nevertheless, in the absence of more | matter of tuberculous character, insoluble in acetic acid, and 
positive symptoms, deserving of consideration, on which score | imbedded in a loose fibrous stroma, of variable size, but appa- 

I attach any value to them. rently analogous in point of minute structure to the product of 





failing cachectic habit and strumous tendency, but withal of | usually described under the name of bronchial phthisis. 
‘buoyant temperament, playful, and fond of exercise, is repre- | would weigh from ten to fourteen ounces, or perhaps more, Was 
sented as having been always ailing more or less, but especially | found to correspond in size and shape with the structure known 
so far the last two or three years, during which time he has | in hybernating animals, as the thymus, and was regarded .by 
a of almost constant pain at the epigastrium and in | several competent to judge as nothing less than a highly ex- 
the left side, occasional epistaxis, nausea, griping, and bilious | aggerated example of chronic and persistent hypertrophy of 
headache; used to moan londly in his sleep, start up and speak | that organ. There was also considerable scrofulous enlarge- 
snappishly; at times was wont to ‘die away in Pints ;’ but | ment of adjacent bronchial glands, and of one especially, which 
otherwise was active ard ingenious, and could play with | was situated at the bifurcation of the bronchi, on which it 
alacrity. He was never laid up for any time, nor the subject | seemed to press, and so far resembled, as regards situation, the 
Of ‘any serious illness, other than the above gastric derange- | case of peri-tracheal deposit recently described by Dr. Brinton. 
ment, of which he was speedily relieved at a neighbouring Now, whether this could so rapidly influence the breathing 
hospital; and though manifesting no particular uneasiness | as to suspend life, or whether this suspension was due to 
during deglutition or afterwards, he was frequently found to | nervous irritation transmitted from the recurrent branch of the 
refuse his tea, hawk, and complain of tightness and discomfort | vagus to that trunk, and thence reflected on the lungs, or 
about the throat whenever he attempted to swallow. whether the once distended and flatulent stomach may by 
Of late the breathing became perceptibly more noisy and | diminishing the capacity of the chest, and tilting forwards the 
oppressed; he was drowsy and somnolent, and could. not | heart, be the more causative agent, I cannot venture to sur- 
swallow solids as easily as before; had also some pain and | mise, but must leave entirely to speculation and conjecture, 
tenderness at the top of the sternum, and thence downwards I cannot, however, forego the opportunity which this paper 
‘towards the base of the heart and left side. About a week or | affords me, of stating that I have for a considerable time back 
two before death, he became very fretful, frequently pointing | regarded some analogous affection of the thymus—whether that 
toa slight bulging at the lower part of the neck, which at one | be one of hypertrophy or otherwise—as a move frequent cause 
‘time was supposed to be an abscess, at another period was | of sudden ie fantile death than is generally supposéd, and 
thought due to the ‘‘kernels of his ears coming down.” and | though unable at present to adduce sufficiently corroborative 
was so tender as to make him flinch at the least touch, and | evidence of this from my own experience, I can safely refer:to 
refose any covering or restraint thereon. This appeared to | former inquiry and observation on the subject for a confirma- 
increase, to aggravate the tendency to spasm, and otherwise | tion of what I advance. The following, however, may be given 
impede deglutition up to the day of his death, which occurred | as an illustration how deficient were the materials, and how 
very suddenly, while eating slowly of meat and potatoes, appa- | imperfect our knowledge on this subject as hitherto recorded. 
rently in the enjoyment, with a very slight variation, of his The thymus gland, observes Dr. Baillie, in his ‘* Morbid 
usual health. When seen by a medical man, (by whom he was | Anatomy,” is subject to few diseases, and is only of temporary 
immediately ordered to the hospital, and who, I believe, had | existence; few instances, therefore, of morbid structure have 
satisfied himself, by passing a probang down the cesophagus, | been observed in it. It would seem to be very little disposed 
that the cause of uneasiness was to be sought elsewhere,) he | to common inflammation; therefore abscesses have occurred in 
‘was found almost exhausted from straining and spasm, in the | it very rarely, and have been very little noticed by authors. 
paroxysmal intensity of which he foamed at the mouth, bit his | It is more liable to be enlarged in its size, and to become hard 
——— hawked labouredly, and often as if to get rid of some | in its texture. It once occurred to myself to observe an im- 
‘tracheal obstruction, and looked so livid, pale, and ghastly, as | stance of this sort, but I had no opportunity of examining it 
to render some further interference a matter of absolute | very minutely. 
necessity. With this view he was at once brought to the Dr. Burns, in his treatise on ‘‘ Diseases of Children,” speak- 
Royal Free Hospital, but when seen, respiration had ceased | ing of tabes mesenterica, says that “this state is sometimes ac- 
and life was extinct. Notwithstanding the clearest evidence | companied with swelling in the thymus gland and the lymphatic 
of this being so, and that I repeatedly assured the parents of | glands of the neck. The swelling of the thymus gland, by 
the absolute inutility of further interference, they seemed in- | pressing on the trachea and ceesophagus, produces difficulty of 
i to believe me; and more out of consideration to their | breathing and swallowing, and sometimes suffocation. By 
ings than from any expectation of a favourable result, [ was pressing on the subclavian vein it/obstructs the passage of the 
induced, after having searched the fauces with my finger, and | chyle, and may thus excite disease in. the mesenteric Pr 
a soft elastic tube into the stomach, to try other mea- This is but a very imperfect glance at the effects arising from 
sures, including the Marshall Hall plan. Galvanism, friction, | diseased enlargement of this gland, and merely amounts to thia, 
and nasal stimuli were continued for some time without effect. | that certain natural functions are impaired by it, but no train 
In due course a post-mortem examination was instituted at | of symptoms is given from which it is possible to infer-with 
the instance of the coroner, and the following appearances, of | precision, 'that the fanetional t exists as a 
‘which the above is the most prominent, obtained therefrom :—- |.quenee thereof. Suffocation, and culty of breathing and 
ak thin, spare, and diminutive; some discoloration and | swallowing, are certain indications of disease; but the facte.are 
lividity, not amounting to actual decomposition, over surface ; | wanting which might establish the connexion between these 
face pinched and contracted, and cadaveric rigidity entirely | symptoms and swelling of the gland, and which cught to prove 
388 








, aged eight, described as a weakly, pallid child, of | the glandular enlargement generally found accompanying, and ~ 
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that the existence of the former was merely a consequence of 
the condition of the latter, and not the result of any organic 
disease in the trachea and wsophagns themselves. Underwood, 
treating of inward fits, which he supposed due to spasm of the 
stomach, lungs, or other vital organ, mentions some symptoms, 
as blueness of the lips, turning up the eyes, faintness, &., 
which might be with propriety referred to some thymic affec- 
tion, and Mr. Hood, who wrote on the subject in the year 
1827, finding hydrocephalus not unfrequently associated with 
enlarged thymus, regarded any considerable increase of it as 
peculiarly dangerous, not only from the pressure which the 
trachea, cesophagus, and subclavian vein may sustain, but more 
especially from the obstruction presented by it to the return of 
blood from the head to the heart ~ woo the larger vessels, 
and hence conceived that slight surprise, bodily exertion, or 
sudden excitement to cry, may, according to circumstances, 
bring on comparatively slight and transient attacks, or the 
more alarming and fatal casualties of the disease. 

For these reasons I consider the case as of peculiar interest; 
and seeing that this organ, which is especially « ted with 
the embryonic condition, and is supposed, perhaps erroneously, 
to-attain its greatest development during or soon after the ter- 
mination of foetal life,—at which period its weight, according 
to Sharpey and others, does not exceed half an ounce, and its 
normal measurement barely exceeds two inches in length and 
an inch and a half in width, and that these dimensions are not 
much exceeded at the of two years, when its growth and 
increase entirely cease, attained the size and outline above 

ibed, I think I am-justified in calling attention to it in 
this communication, the length uf which, I regret, scarcely 
allows me to say more than express my entire concurrence with 
the coroner in his remarks as to its rarity and interest, and in 
the somewhat strange and seemingly paradoxical, though other- 
wise true and appropriate, verdict of ‘accidental death from 
natural causes,” which closed the case and my connexion with it. 


Sept. 1857. 











ON A CASE OF 
EXCISION OF THE KNEE-JOINT. 
By JAMES M. MOULLIN, Esq, M.R.C.S., 


SURGBON TO THE WESTBOURNE DISPENSARY, 





C. H——, aged ten years, a pale, delicate, struamous-looking 
lad, was brought to the Dispensary by his mother, who gave 
the following history of his case: When six years old, he re- 
ceived a slight hurt at the lower part of the thigh, immediately 
above the external condyle of the femur, which was followed 
by inflammation and abscess, leaving a permanent fistulous 
opening; with occasional discharge of thin, offensive matter. 
Some time afterwards, whilst at play, he was kicked on the 
joint by a schoolfellow, causing another and more violent 
attack of inflammation of the joint, accompanied with pain, 
for: which he went into hospital. The swelling soon dis. 
appeared, and he was discharged. He was allowed to ron 
about as usual. The limb became more painful, and he began 
to limp, and complained of pain when he rested on his heel. 
About this time he fell down and fractured the affected thigh- 
bone; at its upper third, and for which he went again into 
hospital. Soon after being discharged, the difficulty and pain 
in walking became greater, so that he was quite unable to put 
his heel to the ground, and rested his entire weight on his toes; 
the knee also becoming bent and painful at night. Walking 
gave great pain, and he frequently fell down at the slightest 
touch. 


The knee is bent at a right angle, the head of the femur pro- 
jecting over the tibia, so that the latter is dislocated backwards, 
and firmly fixed. The integument over the patella is ulcerated 
and adherent to that bone. There is a fistulous opening about 
one inch above the outer condyle, through which a probe passes 
into the joint, and dead bone is easily felt. The leg is much 
reduced in size ; the tendo-Achillis firmly contracted, (requiring 
to-be»divided,) the heel being in a straight line with the leg. 

Asthe boy was rapidly losing ground, it was decided, upon 

ion, if possible, tosave the limb by removing the joint, 
which was accordingly done on the 29th of A The 


ient having been under the influence of ‘orm, 
So jens won pee mere Po incision, including the 





patella in the flap. The lateral ligaments being divided, the 
joint presented the following appearance :—Caries of the entire 
surface of the patella, also of the outer condyle and space 
between the condyles, the cartilage on the inner condyle =e 
soft and easily remov There was a great deal of yellow 

in the joint; tibia healthy. The removal of the first slice of 
bone disclosed an abscess in the inner condyle, and extensive 
mischief to the outer one; the abstraction of the second portion 
removed all disease from the inner condyle, I was now obliged 
to extend the external incision as high as the fistulous opening, 
and gouge out the entire remaining part of the outer condyle, 
and a portion of the side of the shaft of the femur. Here the 
periosteum was detached, and greatly thickened. The patella 
was removed, as also a thin layer of cartilage from the tibia. 
The wound was closed by six interrupted sutures, the limb 
placed in a modification of Price’s splint, and cold water 
dressing applied. There was very little blood lost during the 
operation, and that principally venous; one artery only Tre+ 
quired tying. The chloroform caused a great deal of excite- 
ment. He was ordered fifteen minims of Battley’s solution 
every two hours, and as much port wine as he could take. He 
slept well. The pulse, which was 120 after the operation, fell 
down to 90; no hemorrhage; limb tumefied. 

On the second day two sutures were removed; the wound 
partly united. Two more sutures were removed each day. 
Suppuration set in on the fourth day, and discharged freely 
through the old fistulous opening; otherwise, the incisiomwas 
quite united on the sixth day, and he has progressed without a 
bad symptom. He was allowed sixteen ounces of port wine 
daily, strong beef-tea, chops, milk, and eggs, of all of which 
he partook freely. Fifteen minims of Battley’s solution every 
ni ht were sufficient to procure a good night's rest; and now 
all discharge has ceased, the limb firmly united, time. only. 
being required for consolidation, and he is. rapidly gaini 
flesh and strength.. The limb is. three quarters.of. ami 
shorter than its fellow. 


Porchester-terrace North, Hyde-park, Oct, 1957. 








ON A 
CASE OF PUERPERAL CONVULSION®S 
By HENRY ST. JOHN BULLEN, Ese., M.R.O.Si, 


MEDICAL OFFICER TO THE LAMBETH WORKHOUSE. 





Bripcer C——, thirty-two years of age, was admitted: inte 
the lying-in ward of this workhouse on the 6th of August:lasty 
about six A.M., suffering under symptoms of ‘ delirium,” 
Shortly afterwards I saw her, and found her to be-a:-persomof 
anemiated habit of body, and to all appearance in thedast 
stage of preynaney. Ccntemporaneous with my visit, she-had 
a severe convulsion, which was rapidly succeeded by othermat 
intervals of about ten minutes’ duration. No measures were 
neglected, such as local and general depletion, the application 
of culd, &c.; and the result was that dilatation of the osmtert 
commenced, and labour advanced slowly, the vertex present= 
ing. As the convulsions still continued, though at gradually 
increasing intervals, with the approval of my friend, Dr. Ladd) 
who accidentally looked in at this conjuncture, I administered 
chloroform. ‘The effect was most beneficial. Im a, very few 
seconds, our patient was completely under its influence, and 
uterine action increased. in such good earnest that in ten 
minutes or thereabouts from the first. exhibition of the anms- 
thetic, the child was expelled. It was bormdead, and’ had, E 
een Se — — = mother re eam 
vulsion afterw into a an sleep, 
awoke the next morning very ili but pe rational and 
sensible to external impressions, having been the con 
nearly thirty hours. At the end of a month she was 
convalescent. 

Lambeth Workhouse, October, 1357. 


——— 
——= 








Stnevrar Corncrpence.—A medical man, form 
deputy-professor at one of the faculties of France, who} 
pes va homeopathy, has just committed suicide by hanging. 
On his table an open letter was found, which had been written 
to him in 1854 by M. Manee, juv., author of a pamphlet 
against This certainly is a singalar coincidence, 
—Gazedte H: ire de Médecine, Oct. 9th. 
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A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, colleetas habere et inter se com- 
parare,—Moxeaani. De Sed, et Caus. Mord, lib, 14, Prowmium, 





IMPLICATION OF THE HIP-JOINT. 
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CHARING-CROSS HOSPITAL. 


DISEASE OF THE HIP-JOINT IN A BOY TEN YEARS OLD, WITH EX- 
TENSIVE SUPPURATION, AND CARIES OF THE HEAD OF THE 
FEMUR, WITH DISLOCATION ; PHTHISIS PULMONALIS; EXCISION 
OF THE JOINT; DEATH TEN WEEKS AFTER. 


(Under the care of Mr. Hancocx.) 


In the following case, the patient, a little boy, was ten years 
of age, but in appearance much younger, who had had disease 
of the hip-joint for the last two or three years, with all its 
Consequences ; thus the capsule of the hip-joint became in- 
volved, and dislocation of the head of the bone on to the dor- 
sum of the ilium ensued; the affected leg, which was the left, 
lay over the opposite one, and appeared to be nearly five 
inches shorter than its fellow. This shortening was in a great 
measure due to the dislocation, but partly also to obliquity of 
the pelvis. The trochanter was unusually prominent, as the 
boy lay on his right side, and over it was a fistulous opening, 
whieh permitted the escape of pure pus. There were several 
other fistulous openings in the vicinity of the hip-joint, and 
one was present in the groin. All these constantly discharged 
matter, and the poor boy was almost exhausted from hectic 
fever, night sweats, and severe cough. His aspect was pale, 
and he looked very delicate. His condition was such that, 
unless some means were adopted to afford even temporary 
relief, a fatal termination would ensue in the course of a few 
days. As he lay in the bed he seemed sunk in the clothes; 
his hair was quite wet from perspiration, his face was red and 
flushed, and the joint was bathed in pus. The physical signs 
of phthisis were present ; but in consultation it was deemed 
prudent to remove the source of so much irritation, and give 
the poor boy a chance of surviving for a little longer period. 

On the 13th of June, Mr. Hancock proceeded to excise the 
joint, which was done under chloroform, without any bad 
effects to the boy. The head of the bone was found to be dis- 
located on to the dorsum of the ilium, and was sawn off with 
the neck just below the trochanter; its surface was completely 
eroded, carious, and to some slight extent absorbed. The aceta- 
bulum was found healthy, except a trifling portion of its upper 
edge. The bleeding from the operation was nothing to speak 
of, and one very small vessel was tied. 

The operation, which was short in duration, was borne well, 
and was not followed by any shock whatever; on the con- 
trary, from the day of its performance, and the removal of the 
exciting cause of all this irritation, the boy’s general health 
improved. He was fed well, 39) had tonics The wound dis- 


~ 





charged very little pus, and went on most favourably for six: 
or seven weeks, when it was observed that his cough increased 
and the disease of the lungs was progressing. The wound now 
became flabby, and showed a decided tendency not to heal; 
his health generally gave way; the disease of the lungs still 
further increased, the third stage of phthisis was reached; and 
three weeks before death the right leg and scrotum became 
cedematous. The fatal event occurred ten weeks after the 
operation. 

It would be unfair to draw any inferences as to the merits 
of resection of the hip-joint from this case, as the operation 
was done for the purpose of removing the exciting cause of the 
suppuration, hectic fever, and extreme debility which were 
present, as one would remove a sequestrum in necrosis of the 
shaft of one of the long bones, thus getting rid of dead and 
effete material which the system was trying to throw off, The 

hange which d after this proceeding was very gratifying, 
and some faint hope was entertained of ultimate improvement 
and recovery, as in Mr. Erichsen’s case; but a change for the 
worse occurred, and, as above stated, death ensued ten weeks 
from the date of the operation. When we recollect the con- 
dition of the boy as we saw him lying in bed before anything 
was done to him, our surprise is that he survived as long as he 
did. The main object of the operation was attained in giving 
him some relief, of a temporary character, to be sure, but. it 
had the effect of so far prolonging his life. 








ST. THOMAS’S HOSPITAL. 


TURERCULOUS DISEASE OF THE HIP-JOINT FOR MANY YEARS, 
WITH A LARGE ABSCESS OVER IT; CARIES OF THE HEAD OF 
THE FEMUR; EXCISION OF THE HEAD OF THE BONE AS A 
PALLIATIVE MEASURE, 

(Under the care of Mr. Srron.) 


Tue notes of this case are unfortunately lost ; but as it comes 
in the same category as Mr. Hancock’s, it cannot be fairly 
reckoned amongst the ordinary cases, in relation to any esti- 
mate which may be formed from the statistics alone as to the 
value of the operation. This fact should be well borne in 
mind. 

The subject of the case was a little boy, who had been ill 

for many years, and but only recently under Mr. Simon’s care, 
He had tuberculous disease of the hip-joint, was generally scro- 
fulous, laboured under pulmonary consumption, and was in a 
very exhausted and prostrated state. The disease of the hip 
was an affair of old standing, and was followed by suppuration, 
sinuses, and destruction to the articulation itself, Over the 
hip a large superficial abscess had formed, which had burst, 
and in which the carious head of the bone, in an entirely de- 
nuded and inadherent condition, was causing so much irri- 
tation that Mr. Simon removed it extemporaneously as he 
would have done a loose bullet or a slough, without reference 
to doing any more than relieving the immediate symptoms, 
This proceeding was effected by increasing the aperture of this 
large abscess, dislodging the loose caput femoris, and sawing it 
off. The boy, who was already in an advanced stage of 
phthisis, survived but a few days, the termination to his career 
not being in the slightest degree influenced by the operation 
itself. 
We will again repeat, that this case and that of Mr. 
Hancock are valueless in a statistical point of view, but are 
otherwise useful as showing the propriety of removing dis- 
eased structure asa palliative measure, in getting rid of the 
principal source of suppuration, in otherwise worn out and 
debilitated subjects, 


DISEASE OF THE HIP-JOINT, IN A BOY OF FOURTEEN, FOR’ THREE 
YEARS; SPONTANEOUS DISLOCATION; REDUCTION ; RECOVERY 
WITH A SHORTENED LIMB. 

(Onder the care of Mr. Sour.) 


The lad whose case now follows was brought into the ope 
rating theatre on the 13th June last, to have the head of 
thigh-bone excised for disease of the a that is, caries of the 
head itself, with most probably ulceration of the) capsule, 
which had permitted of spontaneous dislocation. Matters were 
so far favourable that no ———— inflammation bad ensued; 
the inflammation which did exist was chronic, and manifested 
by the usual symptoms of hip-joint disease. The knee had 
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been a source of in and trouble, and was, moreover, ’ 
Matec sit aurdlllog, Mean mabe apucptiondiinal ike ai ST. BARTHOLOMEW’S HOSPITAL. 
DISEASE OF THE HIP-JOINT IN A BOY OF THIRTEEN, WITH DIS- 


of the hip. 

Here, then, was an instance in which no exhausting symp- 
toms had followed to render excision cafevenfabio; the y's 
general health was good; the bone had left the acetabulum, 
and could be'removed with facility. Mr. Cock, of Guy’s Hos- 

ital, who was present, mentioned to Mr. South that he had 
a case, in private practice, of a young lady who was simi- 
larly affected, and in whom the head of the thigh-bone had 
become spontaneously dislocated. He treated it by reduction, 
the use of splints, and a recovery resulted. Mr. South re- 
solved to try the same plan of treatment, and reduced the dis- 
location under chloroform, the treatment with splints being 
carefully carried out for nine weeks, shortly after which time the 
boy went about on crutches. We saw him very recently going 
about the wards, and walking a little lame with the ad of a 
single stick. Shortening has however ensued, and partial lux- 
ation is present. This result is to be expected; for as absorp- 
tion of the head of the bone has gone on, with a very faulty 
capsule, it will be impossible to retain it in its socket unless 
anchylosis were to occur, and no disposition towards its occur- 
rence has been shown, No opinion can be offered as yet upon 
the proceeding adopted by Mr. South, of reducing a dislocated 
hip; it is, probably, the first time it has been done in hospital 
fo and we hope the case will not be lost sight of ulti- 
mately. 

For the notes of this case we are indebted to the politeness 
of Mr, Joseph Williams, house-surgeon to the hospital. 

Robert E——., aged fourteen, a healthy-looking boy, was 
admitted into George's ward, under the care of Ate, South 
March 10th, 1857, on account of disease of the left hip-joint. 
He states that he first began to feel a little pain and to walk 
lame between two and three years ago, and this gradually in- 
ereased until his admission into the hospital. Occasionally he 
has felt pain about the knee. Upon admission he was quite 
unable to walk, except with the aid of crutches; but the move- 
ment gave him pain, as also did pressure upon the trochanter. 
He states that some time before he came in, the affected limb 
appeared to be lengthened. There is very little swelling. 

mplains of an almost constant pain. There has been no ex- 
ternal wound nor indication of abscess. He is in pretty good 
health, and does not appear to have previously ever suffered 
from any scrofulous affection. Appetite good. Was confined 
to his bed, and ordered full diet. 

April 22nd.—There is a little swelling about the knee, and 
he complains of pain, for which tincture of iodine was applied 
to the knee. 

27th.—The pain in the left knee has very much increased, 
80 as to deprive him of sleep, and there is some redness and 

eral swelling. Twelve leeches were applied, and an ano- 
iyne of Jaudanum given at night. The knee affection, which 
was evidently something more than a sympathetic pain, was 
much relieved in a couple of days. 

It was found necessary to apply a blister on the 6th of May 
to the knee, the last having been applied on the Sth of April. 

About the 24th of May the affected limb, which since his 
admission has been of the same length as the other, became 
suddenly shortened about three inches, and the hip presented 
unmi le appearances of dislocation. There is more ten- 
derness and pain about the joint. 

June 13th.—Mr. Cock saw the case with Mr. South, and it 
was determined to reduce the dislocation, and retain the head 
of the bone in its position by means of a long splint. This was 
effected under the influence of chloroform, and a straight 
wooden splint, with lateral foot-piece applied, which reached 
nearly to the axilla, and to which, after reduction, the limb 
and trunk were bandaged. He has evidently wasted somewhat 
since he has been in the es 

Everything went on satisfactorily. The patient complained 
of but little pain after the reduction. In a few days the wood 
— was changed for an iron one, with a slight curve opposite 

ilium. The splint was kept on for about nine weeks, and 
was then discontinued. 

In the early part of September there was still no shortening, 
and he was allowed to walk with the aid of crutches. 

Oct. 2nd.—He can now walk tolerably well with the aid of 
two small sticks, and even without them ; but the bearing his 
fall te the affected limb gives him a little pain in the 
knee. eft limb is now about an inch shorter than the 
other, and the hip a partially luxated. There is no pain, 
however, except the hip is firmly pressed. He has 
ngewe lately, and is altogether very much better since 





LOCATION ON TO THE PUBIS; EXCISION OF THE HEAD OF 
THE FEMUR; DEATH FROM PHTHISIS. | 


(Under the care of Mr. Stayugy.) 


Ovr account of this case, we regret to say, is very meagre as 
to the details. The patient was a lad, thirteen years of age, 
who was admitted with rapidly-failing health from the ad- 
vancing disease of the hip-joint. The head of the bone was 
dislocated on to the pubis, between the anterior inferior spine 
of the ilium and the femoral vessels, and was found in that 
situation when the ie was performed on the 2Ist of 
March of this year. It was easily exposed in this situation, 
and removed with a saw; the surface was somewhat rough, and 
the articular cartilage gone; the acetabulum was occupied by 
a soft substance. 

He appeared to go on well for some little time after the ope- 
ration. The limb was maintained in an excellent position, 
the discharge was very profuse and exhausting; his strength, 
however, held up. He then got worse, with all the symptoms 
of chest disease, and died of pulmonary phthisis some weeks 
after the operation. 

The dislocation was the result of the ulceration and absorp- 
tion of the cartilages and capsule of the joint; the last was 
not completely gone. Most probably phthisis was present be- 
fore operative measures were commenced, and the condition of 
the boy was too bad to expect an ultimate cure, with appa- 
rently such advancing strides made by the disease up to the 
removal of the head of the bone. 

This case makes the third in which the operation was per- 
formed under very unfavourable circumstances, and equally 
with the other two cannot be regarded in any way as influ- 
encing the statistics of the operation. 





ROYAL LONDON OPHTHALMIC HOSPITAL, 
(MOORFIELDS. ) 


REPORT OF OPERATIONS PERFORMED AT THIS HOSPITAL FROM 
THE 25TH OF AUGUST TO THE 25TH OF SEPTEMBER, 1857. 


(Under the care of the SuRGEoNs. ) 


Tue following interesting summary of the active measures 
adopted within a month, contains many valuable facts, which 
we fon availed ourselves of through the kindness of Dr, Bader, 
curator to the hospital :— 

1. Purulent Discharge from the Lachrymal Sac.—In four 
cases, the treatment by the actual cautery has been empl . 
all were of long standing. The purulent matter escaped on 
pressure by the upper Jachrymal punctum; the lower was 
found obstructed close to the sac. In one case (patient of Mr, 
Poland) there was the fistulous opening above the tendon of 
the orbicul.ris. The changes in the shape of the surrounding 
bones, the deposit of pus on the enlarged, folded sac, the mem- 
branous bridges stretching across it, were the same as in most 
former cases. 

In one case the bone was diseased, which made the appli- 
cation of the white-hot iron necessary. The number of cases 
treated in this manner is too small to express an opinion about 
it. Fora minute account of the operation, and a considerable 
number of cases, see Desmarres on the Eye, pp. 393-414, vol. i, 
second edition. On future occasions we shall confine ourselves 
to mentioning the number, duration, and result of the cases 
treated after Desmarres’ method, unless something occurs 
which deviates from his experience or manner of meee | 

2. Operations on the Eyelids.—One case of ptosis of the 
upper lid improved by removal of an oval piece of skin, as 
the advantage of this method is the not restoring of the fold 
between the orbital edge and the globe. In a second case of 
partial congenital ptosis of the upper lid, a skin incision was 
made parallel to, and about six lines from the edge of the lid, 
and out of the subjacent tissue—the conjunctiva included— 
an oval piece was removed; the edges of this subcutaneous loss 
of substance were united with sutures, and plaister applied to 
the skin around. This modification of Mr. Bowman's ope- 
ration for shortening the levator tendon from within, is ex- 
pected to keep the lid drawn up, and to remedy the defects of 
other methods, and especial] Ro ey wee 

Enlargement of the palpebral aperture, by dividing the soft 
parts from the outer canthus to the orbital edge, and with 
sutares uniting carefully the upper part of the wound. The 
same 0 ion, but subcutaneously, been tried on a second 
case, both cases, baa of obviating the 
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contractions of the lids, and with complete success in tlie first 
case. 

Complete eversion of both upper and lower lids, with a 
highly-granular state of the conjunctive, or general enlarge- 
ment of the palpebre.—A large oval piece of conjunctiva. was 
removed close to the palpebral edge of both lower lids. A 
large triangular piece, comprising the whole thickness of the 
lids, its base towards the palpebral edge, was removed from 
the middle portion of beth upper lids. There was consider- 
able external bleeding from the well-fed granulations. Mr. 
Hulke united the wounds with a needle whose eye, close to 
the point, ends in a wooden handle. This instrument will be 
found very useful where the pliability of the parts render the 
use of simple needles tedious. 

One case of eversion of the upper lid consequent on disease 
of the orbital bone. —The lid had been sufficiently brought down, 
by a former operation, to protect the eye. To remove the 

ight remaining eversion, a A-shaped incision was made through 
the skin, including the cicatrix. By dissecting the skin-flap 
from its apex towards its base, it was rendered movable. The 
cut edges left by bringing down the triangular flap were brought 

ther with sutures, and the everted lid regained sufficient 
ility to resume its normal position. 

Removal of a pendulous growth from the upper cul de sac 
of conjunctiva, which consisted of organized fibrine, &c., and 
modelled into this shape by the movements of the lid.—This 

wth was caused by a husk, which, on everting the lid, was 
found imbedded in the conjunctiva, where it had been for two 
months. 

3. Muscles of the Eyeball. —Thirty-tive operations for internal 
and one for external strabismus. 

Two cases had to be operated on after the old plan, by divid- 
ing all the tissues in front of the sclerotica ; these had been un- 
successfully operated on elsewhere ; there were numerous ad- 
hesions and considerable inversions of beth eyes. 

In five cases the eye had to be kept ont by athread. One 
severe case of internal strabismus is still under treatment ; 
the eye (right) had been so completely turned in these last fifty 

ears, that no part of the cornea was perceptible. The palpe- 
moved over a convex vascular red surface. On careful ex- 
amination, the outer edge of the cornea could be discovered 
behind the caruncle; after complete division of the muscles, 
&c., the eye was kept out with a thread ; the present result 
‘Was severe internal strabismus; the whole of the cornea was 
visible ; the patient has no perception of light. 

In one case of paralysis of the external rectus, the sub-con- 
junctival fascia had to be extensively divided, to replace the 
cornea in the median line. 

The external strabismus, the result of an operation for in- 
ternal strabismus, was to have been remedied after Graéfe’s 
method, by bringing forward the interval rectus. (See his ela- 
pod a ape in the Archiv. fiir Ophthalmologie.) After having 
divided the external rectus, an incision was made parallel to, 
and at the inner edge of, the cornea, which divided all the tissue 
in front of the sclerotica, following the direction of the internal 
rectus. ‘The soft parts were dissected off the sclerotica, so as 
to make them movable on it, instead (as Graife does) of search- 
ing for the muscle, separating, and loosening it, &c. 

r. Dixon suggested at the time the bringing of the whole of 
the dissected portions forward. A thread was drawn through 
the conjunctiva at the outer edge of the cornea, and fixed to 
the skin of the nose, to keep the eye turned in for the next 
thirty-six hours, in turning it in the movable portion was 
advanced sufficiently to cover the inner edge of the cornea, and 
left to unite in this position. Three weeks later, slight internal 
strabismus of both eyes ; under treatment. 

If the eye has to be kept turned out, it is done either after 
Mr. Bowman’s plan, as mentioned before, or in a moditied way, 
by drawing strong silk through the conjunctiva, close to the 
corneal ede, enclosing a piece of conjanctiva of about three 
lines’ breadth, both ends of the silk are with a needle carried 
together from the conjunctiva behind the outer canthus through 
the skin outwards. A small roll of plaister is laid between both 
silk threads, which are then tied over it. If the eye has to be 
aot inverted, a single thread is carried from the conjunctiva 
behind the outer canthus, outwards, and fixed to the skin of 
the nose ; or, without being carried through the inner canthus 
it may be secured in this way. 

4. /ris.—Formation of an artificial pupil in six cases. 

In all there had been a large central corneal opacity. In 
opening the cornea with the broad needle, the blant hook was 
used. In some the iris was left in the corneal wound; in 
others it was snipped off; im all alarge pupillary opening re- 


mained, 
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Artificial prolapse of the iris for the relief of what is called 
acute glaucoma has, in the following case, been attended with 
a satisfactory result by the operation introduced by Graiife :— 
The man, a patient of Mr. Critchett, injured the left eye three 
years ago. Immediate loss of vision, and final softening and 
squaring of the globe, were the results. Six weeks after the 
injury, when the inflammation had subsided in the left eye, a 
black speck spontaneously appeared in the right eye, which, 
within three months, diffused into a general mist. Six months 
later an inflammation appeared, which, continuing for six 
weeks, ended with considerable impairment of vision. Three 
similar painful inflammatory attacks ensued before the patient 
came to the hospital. The conjunctiva was then very vascular; 
the cornea slightly hazy; the iris of a dull greyish-blue colour; 
the pupil large and immovable; the area of the pupil ofa dull 
greyish hue, as if occupied by some disc-shaped exudation ; the 
eyeball very hard and painfal. The patient only saw the 
shape of large objects. Mr. Critchett, after having removed 
the left globe, opened the right cornea at the outer edge with 
a bread needle, and with the blunt hook drew out a consider- 
able portion (one-third) of the iris, leaving it in the corneal 
wound. The greyish hue in the area of the pupil proved to be 
some kind of membranous exudation thrown out there, As 
soon as the aqueous humour onert it folded up and moved 
on the inner anterior aspect of the iris. Mr. Critchett con- 
siders that the inflammation in the eye is accompanied by so 
much exudation that its pressure is injurious, and that by 
drawing out the iris a kind of {filter is established, which, when- 
ever in the course of inflammation the quantity of fluid in the 
eye would be sufficient to press upon the contents of the globe, 
allows the injurious abundance of fluid to drain away. Ten 
days later, the conjunctiva was much less vascular, the cornea 
transparent, the iris of normal colour, and the area of the pupil 
black; no pain. The patient could tell the time by as 
watch. Before he came to this hospital, he had been treated 
with calomel and opium, and there is little doubt that if no 
surgical means had been adopted vision would have been lost, 
This kind of treatment for so called acute glaucoma being new, 
we have thought proper to enlarge upon the case, especially as 
these cases are not unfrequent, and before this time were 
looked upon as almost hopeless. 

Detachment of adhesions of the iris in eight cases, 

In all the cases the iritis had subsided. The 
exudation thrown out in the area of the pupil, and more or less. 
at the posterior surface of the iris, causes, by bands stretching 
from it to the pupillary edge and to the posterior surface of the 
iris, the irregularity of the pupil. The pupil, under the con- 
tinued action of light, contracts as much as the bands will 
allow; and it is not improbable that they, continually opposing 
the iris, contractions take some share in the rela of iritis, 
The posterior surface of the exudation is glued to the lens 
capsule. The extent of this, the number, elasticity, strength, 
&c., of the adhesions, depend on the nature of the exudation 
itself. The operative treatment has shown the facility with 
which, in many cases, these pupillary adhesions may be de- 
tached from the exudation thrown out on the capsule, and also 
the exudation from the capsule itself Mr. Streatfeld, we 
believe, first performed this operation at the hospital. He made 
a small corneal incision with the broad needle, and with canula 
scissors divided, or with the blunt hook detached, the.adhe- 
sions, or with the cataract spatula lifted them away from the 
capsule by bringing the instrument between both, and gliding 
it up and down; and then divided the membrane or band, In 
cases where the whole of the pupillary edge was adherent, Mr. 
Streatfield introduced a cataract needle at the pupillary edge, 
throngh the adhesion, and then used the blunt for 
tachment of the remainder. No case was followed by an un- 
favourable result. In one case, the patient, who could only 
distinguish dark from light objects, read the smallest print 
after the operation; a second case was much improved. The 
detachment of these adhesions, considering the transparency 
and elasticity of the capsule, might, in many cases, serve as & 
preparatory step for an artificial pupil, extraction, &c. In none 
of Mr. Streatfield’s cases had the lens capsule been injured. 

5. Crystalline Lens.—Extraction of cataract, six cases, 
one case the iris had been wounded, and, forcibly contracting, 
hindered the easy escape of the lens; some vitreous humour 
was lost. Three cases of congenital cataract (children); —_ 
ing of the capsule with one needle, and breaking up of the 
lens. The same operation was performed on two cataractous 
lenses of elderly people, ages fifty-three and forty-two. Ina 
case of traumatic cataract, a central piece was taken out of the 
lens with the camula fo’ by entering the eye through the 
sclerotic close to the Flame.» edge. gi 
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%. Excision of the Eye.—Six cases of false membrane, after 
extraction, ted with one or two needles. 

Case 1.—G. R——, aged thirty-two; left eye; loss of vision 
by purulent ophthalmia ; the cornea uneven, ulcerating, at 
several perforated ; the conjunctiva highly granular ; the 
globe soft ; severe pain in the eye. The patient been suffer- 

for one year and a half. 

ase 2.—L. H——, aged seventy-eight; left eye; general 
pope ge with perforation of the cornea; total prolapse of 
the iris; severe pain; inability to use the good right eye. 

In both cases most of the contents of the globe escaped 
through the cornea during operation. 

Case 3.—W. W——,, aged thirty-four; left eye; immediate 
loss of vision by an injury three years ago. Six weeks after 
this a black speck appeared before the right eye, which within 
three months diffused itself in a general mist. Six months 
later the eye spontaneously inflamed; the inflammation con- 
tinued for six weeks. The eye recovered vision partially. 
Since then three other attacks of inflammation had occurred in 
this eye, all accompanied with pain, reducing vision to mere 
perception of light. 

Case 4.—X——., aged forty; left eye. [See iris case of Mr. 
Critchett.] Loss of vision by an injury; globe soft. 

Case 5.—A , aged twenty-one; right eye; loss of vision 
eleven years ago by an arrow wounding the eye; globe soft. | 
Case 6.—M. P-—-, aged fifty-one; spontaneous loss of 
vision in the right eye nine years ago; four years ago the eye 
inflamed without any apparent cause ; the inflammation, with 
severe pain in the eye and over the corresponding side of the | 
head, continuing more or less. The left eye followed the same | 
course in a less degree; the patient recognises with it large | 
objects. The eye, since the removal of the right one, is much 
easier, not painful, and with better perception ef objects, 
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Tuts was the first meeting of the session, and was a crowded 


one. 
Dr. Garrop brought under the notice of the Society a 


method he had recently discovered of 
CLINICALLY DETERMINING THE AMOUNT OF SUGAR IN 
DIABETIC URINE, 
exhibiting at the same time a small instrument, named a 





Glucometer.* It is constructed upon the fact, that glucose or 
diabetic sugar, when boiled with a solution of carbonate of | 
potash, gives rise to an amber colour, and that the tint is in | 
proportion to the quantity of sugar. The apparatus consists 
of a standard, a graduated tube of the same calibre as the 
standard, and an accurately divided minim measure, the 
standard being filled with a solution of the exact tint produced 
by a known quantity (half a grain) of the diabetic sugar to the 
fiuid ounce. The following is the method of using the gluco- 
meter :—A small ss of the urine, say half a fiuid drachm, 
either previously diluted or not, according to circumstances 
readily ascertained, is to be accurately measured in the small 
minim tube, and mixed with the same bulk of a solution of 
carbonate of potash of a given strength, and after the measure 
has been Pas Oe out with a drachm or two of distilled water, 
the whole is to be kept at the boiling point over a spirit-lamp 
for five minutes, either in a large test-tube, or, still better, a 
very small flask. After cooling, the coloured liquor should be 
transferred to the large tube, and distilled water added until 
the tint exactly corresponds to that of the standard—a process 
which may be readily effected by holding the tubes side by 
side, directing them to a moderately bright light. All the re- 
quired data for determining the amount of sugar are now ob- 
tained. Suppose, for example, that the half drachm of urine 
employed in the quantitative analysis requires to be diluted so 
as.to occupy six and.a half drachms before the standard tint is 
obtained, such urine would contain six grains and a half of 





sugar per ounce; for its bulk has been increased thirteen times, 
* The instrument is manufactured by J. Coxeter, Grafton-street East, 





and therefore thirteen half grains, or six grains and a half, of 
sugar must be present. Again, sup the urine had beem 
diluted with three times its bulk of water before being em- 
ployed in the glucometer, which when the urine is rich in sugar 
may be necessary, in order to prevent the graduated tube 
of inconvenient length, then it is only required te-multiply the 
amount of sugar by four to obtain the totul quantity in the 
original urine. In the above-named experiment it would there- 
fore be twenty-six grains in each fluid ounce. . Garrod 
alluded to various methods which had from time’ to time been 
employed for the purpose of ascertaining the amount of : 
in the urine in cases of diabetes; showed the difficulties which 
most or all of them presented, especially to the medical praeti- 
tioner, which was practically proved by their non-employmen 
and expressed a hope that by means of the glucometer the 
clinical determination of sugar might become a matter of little 
difficulty, and capable of being effected by any one engaged in 
the practice of medicine; and he also considered that such ‘de- 
terminations might prove of great value, not only in ascertain 
ing the amount of disease under which any diabetic subject 
might be suffering, but also the value of various articles of diet 
onl of different remedies in the treatment of this most im- 
portant disease. 

STARCH FROM THE ANIMAL KINGDOM, 


Dr. Pavy exhibited some of the newly-discovered amylaceous 
material which is obtainable from the healthy liver, and which 
forms the source of the animal sugar. In referring to the his- 
tory of the saccharine secretive function of the liver, Dr..Pavy 
stated that, upon the announcement of the discovery by Ber- 
nard in 1848 that sugar was formed in the animal body, it was 


| referred to a transformative action of the liver on an albu- 


minous constituent of the portal blood. The celebrated experi- 


| ment of puncturing the floor of the fourth ventricle, and esta- 


blishing diabetes, rather supported this view; for it was 
thought that the irritation of the nervous centre stimulated 
the secretory action of the liver, and led to the production of a 
superabundance of sugar, which, accumulating in the cireu- 
latory system, was pumped off by the kidneys, and thus 
appeared in the urine. The next step of information removed 
the direct influence of the nervous system, and showed that 
the production of sugar could not be regarded as ee 
the process of secretion. In September, 1855, in fact, Bernard 
announced, at the Académie des Sciences, that the formation 
of sugar continued for as many as twenty-four hours after 
death in a liver from which the blood had been entirely re- 
moved. If, for instance, the liver of a healthy animal be re- 
moved immediately after death, and a current of water be 
injected from the portal vein throngh its vessels, the whole of 
the blood is washed out, and the organ is also quickly deprived 
of the saccharine material it contained. Now, if such a liver 
be placed on one side and examined in a few hours’ time, it will 
be found to have become strongly impregnated with sugar, the 
production of this material — continued in the exsanguine 
tissue of the gland. Upon this fact our knowledge had rested 
antil within the last few months. During the early part of the 
summer, Dr. Pavy had noticed, whilst conducting his experi- 
ments on the destruction of sugar, (which have led him tomew 
and unexpected results, which he will shortly communi- 
eate to the profession,) that he could isolate a material from 
the liver which subsequently underwent transformation into 
sugar; and he had recorded in his laboratory-book the influence 
of chemical agents, such as acids, alkalies, and alcohol, on this 
material, He had since learnt, however, on his recent visit to 
Paris, that Berrard had most satisfactorily made out the nature 
and relations of this body, which, from the anal 
in its chemical bearings to starch, he had called an animal 
amylaceous or starchy material. It had also been called gluco- 
genic material, and this was probably the best term to apply 
to it at present, because it implied nothing more than we knew 
the substance in reality to be. The specimen of this glaco- 
nic material which Dr. Pavy exhibited had been procured 
from the liver of a dog in the following manner :—The dog had 
for some days been submitted to a strictly animal diet, so 
as to preclude the introduction of any starchy material into 
its system from the vegetable kingdom. After killing the 
animal, by the destruction of the medulla oblongata, the 
liver was removed, and a tube firmly ligatured in the portal 
vein, for the purpose of passing a current of water through 
the vessels to wash out the blood, and at the same time remove 
the . In half an hour’s time the water which had 
th the vessels was colourless and destitute of sugar, as 
winnie the tissue of the liver itself. The organ was now cut 
up into small slices, placed in 3 evaporating dish, boiled in 
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the liquid which exuded from it, and subsequently strained 
and pressed to obtain all the liquid that was procurable. The 
object, in fact, was to make a decoction of the liver, which 
holds in solution the glucogenic material, and has, thereby, 
communicated to it an opalescent or a milky appearance. This 
was then mixed with alcohol (in the proportion of one part of 
the decoction to about five of the spirit), and immediately a 

recipitate was produced, which was collected on a filter and 
Fried. and formed the specimen then before the fellows of the 
Society. The substance before him was of a greyish colour, 
which resulted from contamination with albuminous matter. 
It might be made perfectly white by prolonged boiling in a 
solution of potash, which did not at all affect its properties. 
It was insoluble in alcohol and strong acetic acid. Its solution 
in water presented the same milky appearance as the fresh de- 
coction of liver. It gave no reaction with the sugar tests, nor 
was it susceptible of undergoing fermentation. It was, how- 
ever, readily convertible into dextrine and sugar by the same 
agents which proluced. this change in the starch of the vege- 
table kingdom. Indeed, boiling with acids and contact with 
diastase, saliva, pancreatic juice, blood, or any animal matter 
in a state of change, very readily effected its transformation 
into glucose, when it gave all the characteristic reactions of 
this substance. Dr. Pavy further stated, that by means of 
chemical agents and the microscope the natural seat of this 
material could be shown to be in the interior of the hepatic 
cells. 

Mr. Hrep read a paper on 
THE PRESENT STATE OF SURGICAL SCIENCE IN REFERENCE TO 

CANCER AND ITS TREATMENT. 


It was not his intention, the author observed, to enter into a 
detailed report of individual cases treated by the escharotic | 
applications which of late have been revived by many members 
of the profession besides himself, but to inquire whether recent 
experience has shown that we can control the progress of this 
destructive disease with more certainty, and on sounder sur- 
ical principles, than our predecessors were enabled to do. 
The questions whether carcinoma ever originates and continues 
as a local disease; whether it ever spontaneously disappears 


removal is less than when the part 
knife. He has seen six cases in which the disease re 
after removal by caustics, and has read and heard of 
more. Nevertheless, there are cases in which caustics offer 
greater advantages than the knife. In certain lovalities, and 
in particular conditions of the tumour, and where loss of blood, 
or the dread of a cutting operation, would greatly depress the 
patient. Early operation the author strongly advised, as afford- 
ing the only hope from surgery in scirrhus, colloid, and epithe- 
lioma, In encephaloid he did not advise an operation. 

A short discussion ensued, in which Dr. A. Clark and others 
took part. 


opposition to his own ee Se een ition to return after 
has been extirpated by the 
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NEW EDITIONS. 

Amonest the works of which new editions have appeared 
this session, is Fergusson’s System of Practical Surgery, (4th 
Edition.) In this issue the author has added some valuable 
observations on resection of the knee-joint. With respect to this 
operation, the author observes, 





‘* It is difficult to say whether pity, amazement, or horror is 
uppermost in the mind when one hears, now-a-days, of ampu- 
tation in the arm for disease of the elbow-joint, and such, I 
believe, will be the case in a few years hence, when some 
‘ statistical table’ shows how a patient has fared after ampu- 
tation in the thigh for ‘ disease of the knee-joint.’ That such 
a proceeding is never needful in such disease [ am not prepared 
to say, but I firmly believe that in eight cases out of ten, under 
the age of twenty or thirty, in which disease of the articular 
surfaces of the bones of the knee-joint seems incurable, the ope- 
ration of resection should be preferred to that of amputation.” 
—p. 457. 


Mr. Fergusson states, in relation to amputation, and the re- 
moval of the foot at the ankle-joint, in the manner recom- 





without the interference of art; whether a tumour, originally 
innocent in its character, is susceptible of cancerous transforma- 
tion; whether it possesses anatomical, chemical, physiological, 
and pathological characters, by which we can infallibly dis- 
tinguish it from other growths, which we are unable to do by 
the senses of sight and touch; whether, even supposing the 
constitution to be affected, the ablation of the local disease 
may not arrest or retard its fatal course ; whether removal ever 
accelerates it by bringing into activity a force which previously 
had lain dormant in the system; whether we possess remedial | 
agents, by which we can retard or resolve the disease, he con- 
siders, embrace subjects of vital consequence, on the solution 
of which the life of the patient, the truths of science, and the 
reputation of the surgeon depend. In his observations on the 
forms of cancer, the author included the epithelial variety 
along with the encephaloid, scirrhus, and colloid, and objected | 
to its removal from the cancerous group, although it has less 
tendency to contaminate the lymphatic glands and the system 
fren! than the other three forms of cancer, and differs 
ightly in its histological elements. After briefly reviewing 
the important subjects embraced in the origin and develop- 
ment of cancer, in which the preceding questions were answered 
so far as the present state of science would admit, he proceeded 
to discuss the treatment. In this section the author dwelt on 
the means of arresting cancerous growths by medicinal agents, 
and contrasted the comparative advantages of removing the 
local disease by caustics and the knife. In reference to medi- 
cines, the author believed that if any remedy possessed a power 
of retarding the progress of the disease, it was arsenic, which 
he administered with cod-liver oil, and has not found the latter 
objectionable, on the ground of animal oils tending to encourage 
the fatty matters in the system, on which cancerous formations 
are supposed to feed, Arsenic as a preventive of secondary 
formations after removal of the local disease, he (Mr. Hird) 
had great confidence in, and in combination with iodine it was 
strongly recommended by the late Dr. Anthony Todd Thomp- 
son; Dr. Copland and the late Mr. Hill witnessed great ad- 
vantages from its use. The great question of removal by the 
knife or by caustics concluded the paper. Caustics the author | 
had found more tedious in their operation and more painful | 
than the knife, and occasionally failed to enucleate the tumour, | 
and he has no faith in a supposed physiological action on the 
constitution through the part treated, by which it has been | 
stated, without evidence an ied the statement, and, in 
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mended by Mr. Syme, that he had formed from experience 
‘a most unfavourable impression against it.” Some interest- 


| ing particulars have been added to the chapters to plastic sur- 


gery; and in relation to the author’s operation for the union 
of split palate, he states that he has performed it in fifty-five 
cases with success, in all but two instances, 

With respect to a new mode of treating aneurism of the 
large vessels at the base of the neck, brought before the Royal 
Medico-Chirurgical Society last session, and reported in THE 
Lancet at the time, the author observes: 


** Within the last few months I have put to trial a favourite 
theory of my own regarding the treatment of aneurism, par 
ticularly of such desperate cases as are met with at the root of 
the neck. Whilst recognising the accidental displacement of 
a layer of fibrine, or the whole of the clot, as a cause of ond 
taneous cure of aneurism, the surgeon has never thought of in- 
ducing some such displacement by any interference of his own. 


| From various histories and facts which have come within my 


knowledge, I have long entertained the opinion that a surgeon 
might possibly, by a judicious manipulation of such a tumour, 
cause one or other of the displacements alluded to, and so, by 
altering the current of the blood, bring about those a 
which are well known to induce the cure of this formi 


disease.” —p. 627. 

Several cases are mentioned in which this plan of treatment 
was successful. Some valuable remarks are also made on tlie 
treatment of stone in the female bladder by crushing. 

Wilson’s Anatomist’s Vade Mecum (7th Edition) has been 
carefully revised and corrected; many parts, especially those 
relating to histological anatomy, have been re-written; and a 
considerable addition has been made to the number of the 
woodcuts, ri 

Holden's Human Osteology (2nd Edition) is much improved. 
In addition to the matter contained in the Ist Edition, this 
issue embraces the cartilages and muscles of the larynx, and 
the anatomy of the internal ear, each illustrated by numerous 
wood-engravings and plates. Mr, Holden's worls is rematk~ 
ably cheap. {oT Of 
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Dr. @ross’s Elements of Pathological Anatomy (3rd Edition) 
has been materially modified, and greatly augmented in size; 
it contains much new matter, and brings down our knowledge 
of pathology to the latest period. It is illustrated by 342 en- 
gravings on wood. 

Erichsen’s Science and Art of Surgery (2nd Edition.) This 
work has been so well appreciated by the profession, that a 
large edition has been exhausted within a comparatively brief 
period. The present edition has been much extended, many 
of the chapters entirely re-written, and upwards of 160 new 
illustrations have been introduced. Great attention has been 
paid to all the modéern improvements in surgery, especially to 
the subject of resection of joints, which is most fully con- 
sidered and illustrated. The additions to the work are almost 
exclusively of a practical character. 

The 5th Edition of Dr. Golding Bird’s Urinary Deposits 
has been edited by Dr. Edmund Lloyd Birkett. He has ful- 
filled his task in a manner which does him great credit, and 
has brought into this issue all the knowledge acquired, since 
the last edition, on urinary disease, 








The Quarterly Journal of Dental Surgery. No. Il, October. 
London: Walton and Maberly. 


Ir the late agitation amongst members of the dental pro- | 
fession had effected nothing more than the establishment of 
this journal, it would have conferred an immense benefit on 
dental science. Such a work was urgently required as a means 
of communication between members of so large a branch of the 
profession. The ‘‘ Journal” is conducted with much ability, 
and contains many articles of sterling merit. In addition to 
elaborate and careful reports of the monthly meetings of the 
College of Dentists, this number contains a valuable lecture by 
Dr. Gladstone, “On Substances used in Dentistry,” several 
articles on dental surgery and mechanics, a mass of corre- 
spondence, news, and miscellaneous information of great in- 


terest to dentists. 





An Expository Lexicon of the Terms, Ancient and Modern, in 
Medical and General Science, &c., &c. By R. G. Mayne, 
M.D. Part VI London: John Churchill. 1857. 

WE announce with much pleasure the appearance of a new 
portion of this very able Lexicon. We had almost given up 


| d’Emulation de Paris, on Pain. 

















hope of its reappearance and continuance, but now look for- 
ward to its completion with all confidence. The present and 
sixth part extends from Neurectopicus to Periphacitis. As 
we before said, Dr. Mayne’s Dictionary will stand alone in our 
language in its completeness of performance. 





The Land of Silence, and the Land of Darkness. By the Rev. 
B. G. Jouss, Chaplain of the Blind School, St. George’s- 





fields. pp. 194. London: Longman and Ce. 1857. 
THEsE two essays, reprinted with alterations and additions 
from the Zdinburgh Review, contain some of the most inte- | 
resting and instructive observations connected with deaf-mutes 
and blind people that have for a long time been brought before | 
the public, The opinions broached relative to the preference 
which should be given to teaching mutes ‘‘ artificial articu- 
lation,” or the power of reading with the eye from the lips of 
the person speaking, and the blind by the ‘“‘ Roman,” or an | 
alphabetical system, over all other methods, we quite agree 
with. _We cordially recommend the perusal of Mr. Johns’s | 
little treatise, 


The Care of the Sick: a Course of Practical Lectures, delivered 
at the Working Women’s College. By Ricnarp BARWELL, 
F.R.C.S., Assistant-Surgeon to Charing-cross Hospital. 

Edition. pp. 126. London: Chapman and Hall. 





1857. 
On the first publication of Mr. Barwell’s ‘‘ Lectures,” we 


awarded them our commendation. The improvements and 
additions they receive on this their second appearance, justify 
the repetition of our previous opinion of them. 





A’ Descriptive Catalogue of Preparations illustrative of the Dis- 
eases of the Har, in the Museum of Joseph Toynbee, F.R.S. 
pp- 127. London: John Churchill. 1857, 

In this catalogue 856 specimens of various diseases of the ear 
are briefly described. These were preserved from a series of 
1659 dissections, and form the author’s museum, The arrange- 
ment of the collection will be found instructive to the aural 
student. It appears to contain examples of almost every 
known disease of the ear. There is appended to the Catalogue 
a tabular view of the morbid appearances found in 1149 dise 
eased ears; and a mode is described of removing the ear for 
pathological investigation and dissection. The author has 
been much indebted to Mr. Hinton for his assistance in drawing 
up this Catalogue from his manuscript volumes. Those who 
are interested in diseases of the ear should not be without this 


work, 








Foreign Department. 


THE INVENTOR OF THE GUILLOTINE. 
M. Gimette lately sent a paper to the Société Médicale 
n this paper Dr, Guillotin, 
the supposed inventor of the guillotine, is alluded to as having 
rendered good service to humanity in annihilating pain in 
capital punishment. 

It would, however, appear that this invention, which at one 
time brought some edium upon Guillotin, ddes not in fact be- 
long tohim. M. Brierre de eter a member of the above- 
named Society, contended that the death-engine was known 
in Italy long before Guillotin’s time. M. Larrey stated, more- 
over, that it was at one period called ‘‘ Louisette,” from havi 
been reported upon to a committee by Louis, the celeb 
surgeon. M. Caffe, also a member, added that the actual 
share of Guillotin in the contrivance was his proposing to add 
a heavy hammer to the knife, which former should strike the 
head at the time of the descent of the latter, so as to prevent 
pain by stunning. M. Caffe further mentioned that the in- 
vention could be traced as far back as 1600, when a member 
of the Montmorency family was beheaded by means of the 
machine alluded to. 

We have, however, a somewhat different opinion from M. 
Lallemand, who said, at the same meeting, that both he and 
M. Perrin had seen the numbers of the Mouiteur containin 
the minutes of the committee appointed by the ‘‘ Constit 
Assembly” to report on Guillotin’s invention, The members 
of this committee made experiments on dead bodies and on 
animals, and the report of their proceedings was confided to 
Louis. It is said that it was the unfortunate Louis XVI. him- 
self who advised the edge of the knife to be made slanting, 








ON THE MECHANISM OF THE ACTION OF THE HEART. 


M. Cuavuveau has sent to the Academy of Sciences of Paris 
a paper on the vexed question of the action of the heart. 

The author discusses the opinion of Dr. Hiffelsheim, who con- 
tends, in a late memoir addressed to the same Academy, that 
that action is the effect of a backward motion produced during 
systole. M. Chauveau then gives an account of his experi- 
ments, and concludes thus :—‘t What is then, finally, the true 
mechanism of the heart’s action? Among the mammalia it is 
due to the sudden increase of the transverse diameter of the 
organ during ventricular systole.” 

The observation of a great many animals has shown to the 
author, Ist, that during ventricular systole the heart becomes 
flaccid, and appears energetically compressed from side to side ; 
2nd, that the ventricles, during their systole, undergo shorten- 
ing along their longitudinal and antero-posterior diameters ; 
whilst there is increase in the direction of the lateral diameter. 
As this increase takes place suddenly, and with an energy 
capable of overcoming considerable weight, it must produce a 
powerful action, especially in the left heart, owing to the great 
strength of the left ventricle, which latter is, besides, less 
covered by lung than the right. 

The mechanism is the same in man, with such differences as 
result from the peculiar conformation of his heart and chest, 
Hence the author holds that, with human beings, the action of 
the heart is due to the sudden increase of the antero-posterior 
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In such a vast metropolis as this, where so many and such 
potent causes of physical degeneration are at work over which 
we have comparatively little control, it becomes a paramount 
duty to remove all those causes of disease which are under 
control. To pretend that money is an object when such a 
vitally important measure as the cleansing of the Serpentine is 
concerned, is an excuse so frivolous as to be an insult to the 
common sense of our citizens, If we can assign our royal 
family a dotation of something like half a million a year, and 
give splendid dowries to each daughter of England as she be- 
comes marriageable—if we spend all this money without a 
murmur to secure the permanent luxury of a few individuals, it 
is the grossest folly in anyone to say that even £100,060 would be 
an expenditure calculated to excite the animadversions of tax- 
payers, when the health and life of hundreds of thousands of 
persons are involved—a consideration we would humbly venture 
to represent as of infinitely greater account than the lining of 
voyal purses, ‘The money which the Ministers.of the Crown 
expend with so niggardly a hand is always that which the 
nation wishes to pay away at the first opportunity of getting 
the work done, and that which is profusely expended is in- 
variably on account of objects which only interest a parcel of 
dilettanti. Downing-street officials. After all, if the self-con- 
stituted auditors of the public accounts—the systematic 
grumblers and opposers of estimates of all kinds—are so very 
formidable, there is plenty of money somewhere, 
very long since the Grand Duke of Tuscany spent £500,000 


It is not 


of his private fortune in a work of a cognate nature—viz., in 
draining and otherwise remedying the condition of an extensive 
malarious district in his dominions. 
here to be pensioners on royal bounty, but we should like to 
see money expended with a little more regard to the lives of the 
masses, 
stances; but to be poisoned by the miasmas of a filthy pond, 
which might be easily made as clear as crystal, is downright 
slaughter and cold-blooded cruelty. 

There is no excuse for indifference or incredulity as to the 
éffects of such exhalations as the Serpentine gives off. It is 
folly.to ask for individual instances of disease clearly traceable 
tothe influence of its miasmas. The shifting nature of the 
population, the obscure and adynamic form of the disorders 
which derive from such a cause, the difficulty of eliminating in 
particular cases the numerous other possible causes of disease, 
and the fact that a great part of the effect of deleterious 
miasmas is expended in lending a type and character to the 
diseases of a district or a neighbourhood, are sufficient reasons 
why it. may be difficult to produce those individual and per- 
sonal facts which alone seem to influence the lay mind. But 
if there is any reliance to be placed upon the ordinary processes 
of reasoning which we employ—if like causes produce like 
éffects—if agencies at work and producing disease at one place 
will .act. in the same way in another, making allowance only 
for differences of degree—we are fully justified in speaking of 
the mortal nature of the effluvia of theSerpentine. Sulphuretted 
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Existence is hard enough to them under any circum- 





hydrogen and carburetted hydrogen, and the nameless’ but 
subtle emanations which produce intermittent fevers and hosts 
of other disorders in the Campagna of Rome, the territory 
adjacent to Rochefort, the Sologne, the delta of the Ganges, or 
the fens of Lincolnshire, are the same, identically the. same, as 
we have here in London. The only real difference is one/of 
degree. We have a smaller extent of surface from which such 
emanations arise, and a less ardent sun than in some of the 
localities mentioned, but every element of disease and death 
which is at work there is at work here. 

Now setting aside cases of disease, let us simply ask how 
such emanations act upon a population, in cireamstances where 
there is an absolute certainty as to their direct causative can- 
nexion with the observed conditions of the people. 

As far as the personal aspect of the inhabitants of such dis- 
tricts is concerned, we are told upon the very best authority, 
that they are from birth characterized by every appearance of 
a deep-rooted cachexia, that they are small in stature as they 
advance to adolescence, with bloated countenances, watery 
bodies, impoverished blood, pot-bellies, engorged livers, feeble 
muscles, heavy wits, and general sluggishness of the nervous 
system. Here is a faithful picture of those London children 
who from birth oscillate between the cradle and the dispen- 
sary or hospital, and find their way to the cemetery before five 
years of age—children never seen by the upper ten thousand, 
but constituting just one-half of all the children born in the 
metropolis. But the full extent of such an evil is only visible 
when its effect upon the duration of life,and per-centage of 
mortality, is taken into account. In the malarious district ad- 
jacent to Rochefort, the mean duration of life was formerly only 
about twenty years, and, indeed, according to Conporcer, only 
eighteen years. Bzcqueret tells us that one-half the youth of 
this district are usually unfit for military purposes, It has, in- 
deed, sometimes happened that every man called out by the 
Conscription has been found useless, And to crown the whole, 
M. Lererme, a person well acquainted with the subject from 
personal contact, avers that in some particular parts there isnot 
a soul to be found more than twenty years of age. The deaths 
in some districts are one-fourth, and even one-third, more 
numerous than the births, and the number of deaths to the 
population as one to thirteen(!) per annum. That is, about 
three times the proportion of deaths throughout France. In 
order to remedy, as it were, this frightful mortality, the births 
in these malarious districts are considerably more numerous 
than elsewhere; but this does not suffice to keep up the popu- 
lation, which undergoes a regular diminution, even though sub- 
ject to constant immigration. 

Now these facts are the results of causes identical in their 
nature with what we have detailed as pertaining to the effluvia 
of the Serpentine. The only difference is one of degree. Added 
to all our necessary causes of physical degeneration, we have in 
London fifty acres of malaria-generating surface as an wnneces- 
sary cause of disease. A plaything converted into a lake of 
poison. 

We find that Dr. SanpeRson recommends the adoption of 
the same measures with regard to the Serpentine as have been 
taken with regard to the water in St. James’s-park ; but ‘with 
the caution that the mud should not be exposed to theair 
more than possible. The mud should be removed during the 
approaching winter, if possible in successive portions, ‘The 
bottom of the lake should be laid with rubble and concrete, and 
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the water-supply should be derived entirely from:springs. The 
cest of such an undertaking has been estimated at about 
£50,000; for such an object it would be well spent. In the 
event of there not being funds available for the purpose, it 
would be easy to procure a special vote when Parliament meets. 
A popular Government would find no difficulty in proouring 
such a grant. Part of the expense might be defrayed by the 
sale of the slime, which must be valuable manure. 

If this winter passes over without the cleansing of the 
Serpentine, the Commissioners of Woods and Forests will be 
responsible for many thousands of deaths between now and 
this day twelvemonths. 


-— 
— 





WE are sorry to have to call attention to a fierce controversy 
which has been going on of late in the pages of the Jslington 
Gazette, an hebdomadal periodical, if we mistake not, lately 
established. We are sorry to find professional men quarrelling 
at all, and, still more, carrying on their disputes in a lay 
paper. We shall have the motto ‘‘perfervidum ingenium 
scotorum” changed into “‘perfervidum ingenium medicorum” 
if we do not take heed. Surely we ought to roar as gently as 
any sucking dove, and when accumulated wrongs at length 
make us blatant, we should inveigh against each other in our 
own organs. Modesty is a maiden, and we know 

“ The chariest maid is prodigal enough 
If she unmask her beauty to the moon.” 
It surely savours somewhat of boldness then to flaunt ourselves 
in the Islington Gazette, to be made the jibe and jest of un- 
discerning people, and the mark for arrows aimed at failings 
foolishly supposed to pertain to-ourselves as a body, instead of 
to our common humanity. 

The history of this suburban émeute is as follows:—A certain 
Mr. Gitson, now dead, was in his lifetime the district medical 
officer for the south-east division of Islington. For twenty 
months prior to his decease, illness incapacitated Mr. Grrson 
from discharging his duties, and Dr. Braprorp, his partner, 
undertook them by and with the approval, it appears, of the 
board of trustees. But upon Mr. Gitson’s death it became 
necessary to elect a successor, and thereupon ensued occur- 
rences ‘‘ horrescimus referentes,” to wit these. 

Dr. Brapyorp, the partner of the late Mr. Gitson, who for 
twenty months had discharged the duties of district officer to 
the entire satisfaction of all parties concerned, became a candi- 
date for the vacant office. Dr. Braprorp is a graduate in 
Arts and Medicine of Trinity College; Dublin, a member of the 
Irish. College of Surgeons, and a possessor of the obstetric 
diploma of the Rotunda Lying-in Hospital. But at a meeting 
of the general purposes committee, a Mr. Hervey, a vestry- 
man, who is in practice as a surgeon, states that Dr. Braprorp 
has no English diploma, no professional status, and ought not 


* to be elected. This statement finds its way into the Islington 


Gazette amongst the local reports, and then Dr. Braprorp, 
“Obstupuit, steteruntque coma, vox faucibus hesit,” 

but. only for a time; for Dr. Braprorp soon gathers together 
his forces, and attacks Mr. Hervey and others, who crop up 
astime rolls on, with great vigour, and with a wit and pun- 
gency which might well have been expended. on a better cause, 
and against worthier adversaries. 

It appears that Mr. Hervey practises on the strength of 
having done so before 1815, and Dr. B, retorts the charge of 





no professional status upon Mr. Hervey. Then an anonymous: 
correspondent takes up arms; but as he simply goes upon the: 
theory that the ‘‘ Hall” is a necessary qualification. for the 
vacant office in question—a theory amply accounted for by the 
fact of his being himself an apotheeary—his remarks only 
obscure the real quarrel. 

Now, for anyone to say Dr. Braprorp has no professional 
status is simply ridiculous. He is a graduate in medicine of a 
school that stands high, a member of a college of surgeons, the 
diploma of which confers all the privileges of an English sur+ 
gical diploma, he is a certified man-midwife, and a graduate im: 
arts. But because he did not take one diploma in Lincoln’s+ 
inn-fields, whose value our readers may infer from our obser+ 
vations a few weeks ago, and because, moreover, he did not 
take the Blackfriars’ licence, he has no professional status (!) 
and ought not to be elected. The retort against Mr. H. was 
well-deserved, though we do not endorse it, because he is a 
qualified practitioner by prescription—just asa right of way 
obtains by so many years of unobstructed traffic, or as it bee 
comes unlawful to block up a neighbour's window after him 
family have been quietly investigating one’s domestic arrange- 
ments through it for another certain number of years, or as a 
debt become statute run. 

The question really is this: Does the law require the officer 
to be an apothecary? If it does, then Dr. B. is not eligible in: 
the event of a surgeon-apothecary presenting himself as a 
candidate; but if no such dvubly-qualified person comes fore 
ward, then Dr. B. is eligible. Any question of his profes~ 
sional status is at once untrue and puerile. 

This, then, is the great Islington war: 

© Thus all through merry Islington 
These gambols they did play.” 


We are sorry to find such a disagreement at all, and especially 
in a lay periodical. The fault, however, lies with the present 
anomalous state of the law, which makes a distinction. be- 
tween virtual and legal qualification in the teeth of degrees’ 
and diplomas, 


iii. 
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We can hardly believe some statements which have appeared 
regarding the management of the surgical duties at St. Thomas’s. 
Hospital. At an ingnest lately held, evidence was given to 
the effect that a man who had been knocked down by a vehicle, 
was taken to the hospital, and thence summarily dismissed, 
Further, the man in question was subsequently seen. by Mir 
Knacas, of Westminster, who discovered that the poor fellow 
had sustained. a fracture of eight ribs on one side, and nine-om ° 
the other. And this man is gone where Polonius went—thab 
is to say, to a certain supper; “and St. Thomas's. Hospital 
is charged, or, rather, is not entirely acquitted of being, 
concerned in the result. 

Now it most probably has really happened, that some junior 
students officiating for the house-surgeon have made this 
blunder—for blunder it was to omit to examine the chest of one 
knocked down in a crowded thoroughfare by a dray or omnibus, 
The dozen medical students were not out of place, but exactly 
where they ought to have been; but it does appear strange 
that some one more responsible than any one proven to have 
been on the spot was not there. Mr. Wurrrrerp did not, 
explain. the circumstance satisfactorily; and we, like many 
other parties, would like to know if the facts spoken of ‘as 
Jacts in the daily press. are: — and if not; what is 
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the truth. There is a very practical pvint connected with such 
occurrences which we are anxious to see settled, 

It is evident, at a glance, that such an occurrence as the one 
referred to could not take place if there had been a responsible 
stirgeon resident at the hospital. It is absurd te expect the 
very young men who are the “dressers” at our metropolitan 
hospitals to be equal to every emergency. What is wanted is a 
resisident surgical officer—a man of attainments and professional 
position, remunerated in a manner worthy of his services, who 
may be responsille in the absence of the senior, and in whom 
the seniors, the governors, and the public can repose confidence. 
Tn all our large hospitals there ought to be such an officer. 
Until this measure is taken, cases will arise from time to time 
calculated to shake the confidence of the public in institutions 
which are deserving of every support and commendation, It 
is but a short-sighted economy which calculates the salary of 
an experienced resident-surgeon. The mere existence of such 
an officer would be the making of the minor hospitals, and the 
staff of the larger institutions is discreditably incomplete with- 
out one. 


—™ 
—— 





Anatomy is the foundation of medical science. A thorough 
knowledge of the structure of the human body is essential to 
every man who practises the healing art. Whatever, then. in- 
terferes with the practical study of anatomy must be regarded 
as an injury inflicted upon the profession and the community 
atlarge. Up to the time of the passing of the Anatomy Act, 
subjects for dissection were difficult to obtain, and the student 
had to pay very largely for the “ parts” allotted to him. When 
that measure became law, there was a much greater facility in 
obtaining bodies for the dissecting-room, the charge for which 
was made simply for the purpose of after-interment. Occasion- 
ally, however, there has been great dissatisfaction expressed, 
both as to the supply and to the mode of distribution. Com- 
plaints have reached us of late of the manner in which the 
business of the office of Inspector of Anatomy is conducted. 
We need not at the present moment enter further into this 
part of the subject than to condemn a system which places, in 
reality, the proper supply of subjects, both as regards the 
number and the price paid for them, in the hands of the under- 
takers. The price at present charged to a student for each 
part varies from eight to ten shillings, an exorbitant sum when 
compared with that paid in Paris and other Continental cities, 
But the undertakers now propose, nay, actually insist on, rais- 
ing their price for a subject by ten shillings, making their 
charge for the interment of the body exactly £3 2s, This 
surely must be anextortion. If, however, medical students are 
to be subjected to the caprices of officials, and the extravagant 
charges of undertakers, some change in the mode of supply 
must be made. The matter should be urged upon the Govern- 
ment, and it would be well for a deputation from the different 
schools to wait on the Home Secretary, and lay their com- 
plaints fully before him. 
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WueEn Jacques related his ambition to don the motley, and 
thus attained a license to ‘‘ cleanse the foul body of the infected 
world, "he displayed consummate knowledge of the most assail- 
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able point of the wicked and vicious, whose presence is a pollu- 
tion to the fair earth, Using his baton with the same good 
purpose, we believe that the sparkling articles of our contem- 
porary, Punch, are frequently far more potent against wrong- 
doing than ponderous and solemn leading articles stuffed with 
dreary truisms. 
“ Ridiculum acri 
Fortius ac melius magnas pleramque seeat res.” 

It is fitting that we should acknowledge the shrewd blow re- 
cently dealt to the quacks in the columns of Punch, Leaping 
into the midst of the hawk-billed tribe who prey upon the hot- 
blooded vices of our youths, and exchanging his bauble for a 
sharp and many-tongued scourge, he has spread more terror 
and dismay in their ranks than did Wamba with his ham 
amongst the Jews of York. He has converted the luxuriant 
fruits of their rascalities into nauseous Dead Sea slime; he has 
transformed those gaudy equipages in which they are wont to 
insult our parks into tumbrils of infamy. Their gorgeous man- 
sions he has made gilded prison-houses of convicted shame; 
their painted and bedecked female companions the just mark of 
scorn; their splendour, emptiness; and their gold, guilt. As 
these men are a common nuisance and a public hurt, it is the 
duty of honest citizens to pelt them with whatsoever is most 
unsavoury to their nostrils, or most cutting to their skin, But 
we should regret if the whipping-post were cheated of any of 
its lawful prey; for there are certain less-known quacks whose 
rascality is not less mischievous. Rogues who prey upon the 
blamelessly infirm—who trifle with the blind, and abuse the 
deaf—who heighten the fears of the “nervous,” deepen the 
gloom of the ‘‘ melancholy,” and increase the ills they promise 
to assuage. They make a market of disease, and produce suf- 
fering for their own vile ends, Their puffing advertisements . 
are patent in the broadsheets of the press, and are framed with 
the most ingenious mendacity. To one a secret remedy has 
been revealed by a sheikh, to another by a doctor of divinity. 
One brings his roguish art from the Crimea, and another visits 
us from the United States. For, since the adventure of Dr. Fell, 
several American quacks have arrived in England, evidently im- 
pressed with a belief in our extreme gullibility. We cannot 
deny that one ’cute Yankee has made a good harvest amongst 
our simple ones, but do not think the process will be soon re- 


peated. 
“ Pudet hoe opprobria nobis 
Et dici potuisse et non potuisse reF Ei.” 

One of these newly-arrived men styles himself Dr. Watson, 
of the ‘‘ Reformed Medical College,” United States, and is now 
distributing a pamphlet, entitled ‘* Remarks on the Rational 
Treatment of Spermatorrheea, and its Concomitant Complaints, 
by means of the American Curative Instrument,” price £3 3s. 
in silver. This precious production is the very type of un- 
blushing impudence, ignorance, and quackery. Persons are 
cautioned against ‘‘ applying to country practitioners, who too 
often not only protract the cure to a longer period than neces- 
sary, but not unfrequently permanently damage the consti- 
tution of the patient by improper treatment.” Such assurance 
is almost sublime: the wolf cautioning the sheep against their 
shepherd. All the artifices which the vulpine nature of quackery 
can suggest are brought into play: garbled extracts falsely 
applied ; the deceptive use of phrases apparently applied to the 
great and good Dr. Watson ; the lie concealed, the lie suggested, 
and the lie declared. The system is completed by the institution 
of a ‘‘ Philanthropic Society of Grateful Patients” of Dr. Wat- 
son, cured of ‘‘ great nervousness, debility, exhaustion of the 
system, groundless fears, thoughts of melancholy, and directed 
by Providence (sic) to that gentleman.” A ‘* Reverend” H, 
Williams, in pursuance of the resolutions of the committee, 
transmits a copy, gratis, to thousands of people through the 
post—and so the sham is completed. As this abominable 
quack courts publicity, we accord it to him. He seeks a Tre- 
cognition of his services, and will receive it in the iadigenicn 
of our readers, ' 
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t we may trus’ thejGreeks, there is a chance of the literary 
bar-sinister being at length erased from the escutcheon of 
médicine. It iseaid to be a wise child that knows its own 
father # but we rejoice in seven—for so many were the physi- 
cians of the family of Asclepiadz (descendants of Esculapius) 
who bore the name of Hippocrates. Which of these was the 
real father of medicine commentators have been two thousand 
years endeavouring to decide. Some cruel critics have even 
entertained the same doubts that have been expressed as to 
the existence of Homer. Others, acknowledging that Hippo- 
crates the Second (260 8.c.) wrote some of the works which 
come down to us under the name, have insinuated that, whilst 
librarian at Cos, he burnt the bookstherein collected, the better 
to conceal bis literary pilferings. And lastly, the labours 
of those who compiled the magnificent Hippocratic collection 
(Paris, 1844) have demonstrated that only seven are genuine 
out of the sixty works ascribed to the father of medicine. 

Hippocrates the Second is reported to have died at Larissa, 
in Thessaly. And an Athenese journal reports that there has 
been recently found, at the village of Arnaoulti, near Pharsalia, 
a tomb containing the ashes of Hippocrates, and bearing an 
inscription that renders the identity indisputable. In the in- 
terior was found a gold ring in the form of a serpent, with a 
chain and band; and a bronze bust, presumed to be his like- 
ness: The contents of the tomb, with the inscription, have 
been removed to Constantinople. 





Tue necessity of some alteration and re-arrangement of the 
Indian Medical Department has long been conceded. We now 
learn that, with official inappropriateness, these important 
changes have been notified at the very time when men’s minds 
are too much occupied with the terrible events of the mutiny 
to scrutinize narrowly the effects of the alterations, and when 
the Indian Government can find ready excuse in the multi- 
plicity of their engagements for not attending to suggestions or 
ebjections. The despatch of the East India Directors, in refer- 
ence to the Medical Department, was dated June 10th, and 
the edict of the Governor-General, detailing the contemplated 
alterations, was issued on the last day of July. The most 
important changes are as follows:—The medical boards of the 
three presidencies are to be abolished, and their duties confided 
to one Director-General of the Medical Department in each 
Presidency, appointed for five years, at an average salary of 
£3000 per annum. The term of office is to be renewable, and 
the rank conferred equal to that of brigadier-major. An 
efficient staff is to be provided for his assistance, including one 
or more Inspectors-General of Hospitals, both military and 
civil, and of all military medical establishments. These 
inspecters are to make periodical tours through their depart- 
ments, and send in reports. The term of their appointments 
is also five years, their rank equivalent to that of colonel, and 
their pay about £2300 a year. The number of superintending 
surgeons and their duties will remain unaltered, They are to 
communicate immediately with the Director-General, to rank 
as lieut t-colonels, and to receive (in the Bengal Presidency) 
£2160.per annum with travelling expenses. It is stated that 
‘*the succession to these appointments will not depend on 
seniority alone, but the selection will, as prescribed in existing 
regulations, be made with reference to established character 
for distinguished zeal, strict assiduity, and professional ability, 

due regard, however, being had to seniority when not opposed 
by considerations of a still more powerful nature.” Assistant- 
surgeons are to be divided into two classes, Those who have 
served ten years will join the first class, and when in charge 
of corps will receive the medical staff salary of surgeons, The 
appointment of the directors-general, superintending surgeons, 
and inspectors, will rest, with the governors in council, and the 
new arrangements are to come into effect as soon as the officials 
at Bombay and Madras report. themselves prepared for the 








A FORTNIGHT ago we extracted from a New Zealand paper 
portions of the evidence given by the surgeon of the emigrant 
ship Ann Wilson, with reference to the alleged deticiencies on 
board that vessel, and the connexion between the shortness of 
supplies and the large number of deaths during the voyage, 
Messrs. James Baines and Co., who chartered and sent out the 
vessel, have addressed to us a letter which we chiefly notice 
here, since it affords an opportunity of calling attention to cer- 
tain improvements much needed in emigrant ships generally, 
Messrs. Baines assert that a subsequent investigation to that 
reported in the Lyttleton Times proved the assertions quoted 
to be erroneous, They forward a letter containing a private 
statement made by the surgeon of the ship, which, although it 
refutes his previous assertions, cannot be allowed to weigh 
against printed and authenticated evidence without his direct 
sanction. Fines amounting to £1860 were imposed on the 
vessel, of which £600 was for deficiency in the water supply, 
and £120 for defects in the cooking apparatus. Messrs. Baines 
explain the deficiency in water-supply (a terrible thing at sea) 
by stating that “instead of pumping the fresh water out of 
the hold into a reservoir on deck, it was actually drawn from 
the cask with buckets and passed from hand to hand on deck. 
The waste by such an operation is obvious.” Considering that 
the quantity of water ordered to be shipped is calculated to 
cover the loss by evaporation and spilling, we regret that this 
explanation should have been proffered. We trust, however, 
that strict investigation will be made into the conduct of the 
emigration officers whose duty it was to see that all require- 
ments were on board before this vessel sailed. 

** During the last four years,” write the proprietors of the 
Black-Ball Line, ‘* we have carried about 40,000 passengers to 
the Australian colonies, in upwards of 120 ships, and it wonld 
be superhuman to expect every captain to be faultless in his 
management.” We regret that this should be the theory of 
those who undertake to convey emigrant ships from our shores; 
for we hold that it requires no superhuman effort to provide a 
captain who shall know what is on board his ship, and stay on 
his way, even at the risk of lengthening his voyage, when there 
is manifest deficiency in things essential to the lives of those 
entrusted to his care. 

The fact seems to be (and we refer to no particular line of 
vessels) that whilst emigrant ships are so improved as to be 
models of convenience, symmetry, and swiftness, their crews are 
of the most unfit description. The common sailors too often em- 
ploy their leisure in endeavouring to inveigle and mislead the 
female emigrants; they are for the most part destitute of | 
honesty or sense of truth, and ignore any authority over their 
actions except as regards the working of the ship. Even with 
the high authority entrusted to the surgeon-superintendent of 
ships sent out by Emigrant Commissioners, it is only by the 
most diligent care evil results can be avoided. And what is 
the ordinary moral condition of such ships’ crews was proved 
in the startling revelations recently made concerning the treat- 
ment of some unfortunate girls on board an emigrant ship 
bound for New York. 

Respectable sailors and officers possessing other qualifications 
than mere technical knowledge can be procured. We con- 
tend that it is the duty of those who undertake the conveyance 
of emigrants to see that their ships are thus manned, and as 
they derive all the profits, so it is but reasonable that they 
should be held responsible for the misbehaviour of their sub- 
ordinates. It is fully time.that an end should be put to the 
disgraceful events which occur on board emigrant ships—worse 
even than the physical suffering endured from deficiency in 
food and water. Such a reformation would be attended by 

additional cost; but it is better that a poor girl pay.a pound 
more for her passage than be debauched and degraded during 


the voyage. 
M. Ricuarp has been attempting, in some operations 
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for cataract, to remove the 399 with its capsule, aati 
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THE 


ANALYTICAL SANITARY 
COMMISSION. 


——>— 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 


SOLIDS AND FLUIDS 
@ONSUMED BY ALL CLASSES OF THE PUBLIC. 


REPORT 
ON THE 
FOOD OF LIVERPOOL. 
(Concluded from p. 231.) 
SHIP BISCUITS. 
72nd Sample. 
Purchased at the shop of—Mr. C. Doyle, 36, Bath-street. 


Do not contain chalk, alum, or any other adulterating in- | 


ingredient, but consist entirely of WHEAT-FLOUR. 
73rd Sample. 


Purchased at the shop of—Mr. C. Doyle, 36, Bath-street. 
GENUINE. 
74th Sample. 
Purchased at the shop of—Mr. J. Gardener, 8, Canning-place. 
GENUINE. 
75th Sample. 
Purchased at the shop of—Mr. R. Varty, 18, Redcross-street. 
GENUINE. 
76th Sample. 
Purchased at the shop of —Mr. Elliott, 15, Great Howard-st. 
GENUINE. 
77th Sample. 
Purchased at the shop of—Mr. B. Nelson, 57, Waterloo-road. 
GENUINE. 
78th Sample. 
Purchased at the shop of —Mr. B. Nelson, 57, Waterloo-road. 
GENUINE. 
79th Sample. 
Purchased at the shop of —Mr. James Thompson, 52, Waterloo- 
road. 
Genuiye, but contain a little alumina. 


80th Sample. 


Purchased at the shop of—Mr. W. M‘Dowell, 62, Waterloo- 
road. 
GENUINE. 
8Ist Sample. 


Purchased at the shop of—Mr. J. Quin, 39, Regent-street. 
GENUINE. 
82nd Sample. 
Purchased at the shop of—Mr. L. Jordan, 47, Regent-street. 
GENUINE. 
83rd Sample. 
Purebased at the shop of —Mr. Rees, Regent street. 
GENUINE. 
84th Sample. 
Parechased at the shop of—Mr. R. D. Whittington, 60, Regent- 
street. 
GeEnurye. 


We had long been anxious to ascertain the condition in which 
ship biscuits were supplied for consumption, aud from reports 
received, and from the statements made in books, we were led 
to believe that they wore subject to great and serious adultera- 
tion; more particularly with chalk. When it is remembered 
that biscuits constitute one of the chief articles of diet of some 
hundreds of thousands of sailors, it is highly satisfactory to 
know that in general at least they are supplied in a state of 
purity. They do not even, as é rule, contain alum, and are 





| useful, but on this occasion he should adopt the latter. ! 
| proposed to bring before them some points in connexion with 


| tice prevailed amon 





| he did, few whose memory had been more cherish 


| reviewed, 





therefore free, in this respect, from the objections which may so 
commonly be urged against ordinary bakers’ bread. _ 

We have now subjected to examination and analysis no less 
than 84 samples of some of the chief article? of consumption 
sold in the great city of Liv l—namely, 11 arrowroots, 
13 gins, 9 flours, 11 oatmeals, 13 peppers, 14 coffees, and.13 
samples of ship biscuits. 

Of these, 16 were adulterated--namely, 2 arrowroots, 3 oat- 
meals, and 11 coffees, besides which some of the 13 gins were 
reduced in strength with water, the reduction, however, being 
much less than in the case of the gins sold in London. 

Ir Is THEREFORE OBVIOUS, THAT THE Foop oF LiverPpoot 18 
SUPPLIED TO THE INHABITANTS IN A STATE OF CONSIDERABLE 
COMPARATIVE PURITY. As contrasted with London, the diffe- 
rence is very remarkable. 





LIVERPOOL ROYAL INFIRMARY SCHOOL 
OF MEDICINE. 
INTRODUCTORY LECTURE BY MR. WATERS. 

Mr. Waters commenced by remarking that he thought the 
custom of introductory leetures productive of benefit and ad- 
vantage to the student and lecturers, and perhaps of general 
interest and pleasure to others who might be present. One of 
two courses was usually chosen by the lecturer—either he gave 


the students a sketch of the studies in which they were to. be 
engaged, or else he directed attention to some particular sub- 


| ject, and accompanied it with some gencral remarks. The 


former method was the most frequent, and perhaps the — 
e 


the rise and progress of medicine, in the hope that it might 
induce them hereafter to study the literature of their profession, 
and emulate the example of those great men whose c 

he should have briefly to review. 

The origin of medicine was of early date ; it arose from. the 
‘common want of mankind ; became developed as civilization 
advanced ; reached a position of eminence amongst the Greeks 
and Romans, and after being obscured during the ‘‘ dark ages,” 
it received an extraordinary impetus at the period of the **re- 
vival of letters,” and has since Sie graduall ressing. It 
was first cultivated as a distinct profession in Egypt by the 
priests, and in the time of Herodetus a system of special prac- 
t them. Amongst the Jews, also, the 
priests engrossed to themselves the treatment of disease. 

After speaking of the origin of medicine amongst the Greeks, 
the Esculapian temples, the (sclepiades, and the rise of the 
Pythagorean school of philosophers, the lecturer alluded to the 
doctrines, writings, and practice of Hippocrates, the so-called 
Father of Medicine, ‘‘ Who was the first to place the science 
of medicine on a true basis, and to recognise and act upon the 
truth, that in medicine all onr knowledge must result from the 
accurate observation of facts.” ‘* There were few men whoat- 
tained to greater distinction amongst their contemporaries than, 
by patients, 
and perhaps no one whose fame rested on a firmer basis.” 

The establishment of the school of Alexandria was next men- 
tioned, and the theories of the Dogmatists and Empiries briefly 
The lecturer then went on to speak of the phys 
cians of Rome, and after alluding to Asclepiades, ; 
Celsus, &c., came to the period of Galen, whom external cir- 





| cumstances and natural talent conspired te-render an eminent 


man, After studying in various schools, and travelling much, 
Galen settled in Rome. He possessed great eases i 


mind. 
and paid little attention to the opinions ofothers His on 
| ocrates, and. has 


tion was not equalled even by that of Hip 

since never been approached. We were indebted to him for 

great improvements in anatomy, physiology. and pathology. 
The Greek school of medicine terminated in the seventh cen- 


tury, and at that time arose the school of Arabia. To the Ara» 
bian physicians we are indebted for the description of certaim 
diseases not previously deseribed. Rhazes gives an 
account of the small-pox and measles. 
The Arabian school maintained a. high reputation from the 
eighth to the twelfth century, due rather to the perp yrcnte | 
rom 


low condition of other schools than to its own merit. 
twelfth to the fifteenth century medicine was envel in a 
deeper gloom than ever. The monks were the chief 
ries of medical knowledge ; they practised alchemy and. at- 
tempted to transmute-all metals into gold. 

In the fourteenth century began the regular study of an 
tomy, introduced by Mondini of Bologna. He publicly @™ 
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sected two subjects about the year 1315, and published a valu- 
able treatise on anatomy. 

The impulse given to literature and science generally by the 

t Reformation, the invention of the art of printing, &c., 

ced its effect on medicine, but up to the sixteenth century 

its progress was slow. About that time symptoms of improve- 

ment began to appear, and one of the first was a revival of the 
doctrines and practice of Hippocrates. 

After alluding to the division of the practitioners of medi- 
cine, in the sixteenth century, into physicians, chemists, and 
anatomists, and the influence they had on the progress of 
medicine, the great divisions of the seventeenth century were 
passed in review, and the several sects which at that time 
divided the medical world. The lecturer then went on to 

ak of some of the most distinguished practitioners of the 
eighteenth century, and alluded to the fact that at that period 
surgery was raised from the position of degradation into which 
it had fallen, and its practice rescued from the hands of jugglers 
and mountebanks. fn giving a sketch of the progress of medi- 
cine during the present century, Mr. Waters alluded to the 
general improvement in the study of anatomy, especially of 
regional and transcendental anatomy; the influence of the micro- 
scope in aiding the investigation of minute structure and ascer- 
taining the laws of development; to the improvements made 
in our knowledge of physiology generally, and especially of 
the nervous system; to the great advances made in the de- 
partment of morbid anatomy, the still greater in that of dia- 
gnosis, and the improvements which had resulted in the treat- 
ment of disease. 

In speaking of the progress of medicine, and answering the 
assertion, often repeated, that it had made less progress than 
other sciences, he expressed his opinion that, in proportion to 
the difficulties which surrounded the investigation of its truths, 
it had made as much progress as any other science. The laws 
regulating the processes of health were far more complex than 
those of inert matter, and the former were far surpassed in 
pe, per pl by those of disease. There was a good deal conjec- 
tural and uncertain in medicine, and until it was placed in the 
position of an exact science it must ever be so. After alluding 
to the fact that at the present day no particular theories 
divided the practitioners of medicine, the lecturer exhorted 
the students to labour in the profession they had chosen, that 
they might maintain its honour and dignity and contribute to 
its advancement; not to be dismayed by the task before them 
or the difficulties they would meet with ; to cultivate habits of 
observation, and not to rest satisfied with hearing or reading 
about facts, but to endeavour to make them out for themselves. 
One fact mastered by observation was worth fifty otherwise 
acquired. It was of great importance how they studied: they 
must study in the spirit of earnest inquiry ;. they must seek 
knowledge for its own sake, trusting to time to make it of 
practical use. They must endeavour to grasp great principles, 
and not be contented with learning the routine duties of the 

ion, or that already known, but they must strike out 
imto some path of inquiry for themselves, and add their share 
to the improvement of their profession. ‘‘ But to aceomplish 
this you must work : it is this, and this alone, which will raise 
you above the level of mediocrity. Nothing truly great in 
science or art has ever been accomplished without labour; 
genius without it is useless, and with it mediocrity can produce 
great results. What are those works of art which we con- 
template with admiration, but the monuments of industry ! 
Whence proceed the great improvements which mark the pre- 
sent age, but from the labours and investigations of hard- 
working men! What was it that raised the reputation of 
Hunter, and enabled him to speak with power and truth of 
the phenomena of health and disease, but his untiring labour 
and patient research! And if even the name of Hunter shall 
be forgotten in connexion with the pro of surgery, it will 
still be remembered in connexion with those results of his 
labours which our Royal College preserves !” 





Mortauiry or tHe Partsn or Att Sarnts, Porptar.— 
(Population in 1851, 28,384.) 221 deaths were recorded durin 
the quarter ending Saturday the 26th of September last; o; 
which number 122 were males, and 99 females. 129 were 
children of Jess than five years of age, and 33 from sixty years 
of age and upwards, There were 24 deaths from phthisis, 12 
from bronchitis, 7 from posrmen. 8 from hooping-cough, and 
39 from diarrhea, of which 35 were under four years of age. 


inguests have taken place du the same period. — 
The births for the thirteen wotks were $28, oo. 
over the deaths of 107. 


being an excess 
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“ Audialteram partem,” 





ON THE VALUE OF ARSENIC IN CHOLERA. 
To the Editor of Tux Lancer. 


Srr,—I have pleasure in replying to the questions of Mr. 
Parri, respecting the action of arsenic in cholera. 

The facts connected with the history of the rise and _——_ 
= of cholera show that the proximate cause of the disease 

epends on the presence ofa certain poison in the blood, waich 
has been aptly termed the ‘‘choleraic poison.” To the ques- 
tion, then, ‘‘ In what respect does arsenic act on the itu- 
tion” in cholera? I reply, that it acts by neutralizing or de- 
stroying the choleraic poison in the blood, and that when it has 
done so, the peculiar symptoms of the disease subside. It 
produces its effect in accordance with a well-known physie- 
logical law: that no two actions of a similar nature can go on 
in one and the same part at one and the same time; that, in 
short, the greater action destroys the less, If, then, a greater 
poison be given to the blood than the one which is already 
present in it, the latter must, in accordance with the above 
law, be destroyed. 

Is not the value of arsenic acknowledged in the bites of 
venomous serpents, and in the treatment of intermittent fever, 
and are not these diseases «iue to the presence of a poison in the 
blood? Does not analogy, then, show that arsenic may exert 
a similar action in cholera? Experience, in my hands at least, 
proves that it does really exert the action which analogy would 
elaim for it. . 

There is really no ground of fear that the exhibition of 
arsenic in cholera would, when administered with proper ‘pre- 
cautions, produce arsenical poisoning, because the action df 
arsenic is not, in the first instance, exerted upon the tissues of 
the body, but upon the choleraic poison in the blood; and 
when it has destroyed this poison, the symptoms of cholera 
subside. At this time the arsenic ought to be withdrawn, or 
to be continued in smaller doses and at longer intervals, until 
reaction has been, or is being, established; and if this rale be 
observed, no symptom of arsenical poisoning can possibly arise. 
If, however, the arsenic be continued after reaction has been 
established. then, and not till then, will it begin to produce its 
poisonous effects upon the body. Hence there is no difficulty 
in determining how long the arsenic may be safely adminis- 
tered, and when it ought to be laid aside. 

Although Birmingham may not, from the enforcement og 
sanitary laws which have no observance in Chesterfield, present 
the ‘‘ trenches” which the latter town does, yet I have no 
doubt that it has its crowded alleys, filthy dwellings, bad 
cottage drains, and closely contiguous privies, in all of which 
the choleraic poison may be generated. To cases of cholera 
oceurring in such districts—nay, to ell cases which Mr. Parri 


cannot directly trace to disturbing injesta, let him give the 
arsenic, and I promise him that he will be well satisfied with 
the result. In a severe case he may begin with six d of 
the liquor arsenicalis in a little cold water, and should this 
dose be rejected immediately, as occasionally happens, it 


| be repeated directly the effort of vomiting has ceased, and again 


every fifteen or twenty minutes until he shall have adminis- 
tered four doses. By this time the vomiting or purging, or 
both, will have greatly abated, or entirely ceased ; but if not, 
he may, for the reasons before named, continue the same dose, 
at the same intervals of time, with perfect safety. As soon as 
the more urgent symptoms have improved, he may continue 
the remedy, in three-drop doses, every one or two hours, until 
the pulse improves and the skin becomes warm, after which it 
should be entirely withdrawn. During this time external heat 
and friction will assist the action of the arsenic, but they are 
not essential to its success, In many cases it acts like magic, 
the first dose entirely arresting the vomiting or purging, and 
sometimes both these symptoms. In upwards of one hundred 
cases which I have treated with arsenic during the last four 
years, I have never had occasion to repeat a ten-drop dose, at 
intervals of fifteen or twenty minutes, ond the fourth pear 
nor a six-drop dose, at the same intervals, beyond the 
time. I consequently anticipate the same results for Mr, 
Parri, should he fairly and impartially try the remedy. 
I strongly recommend the use of arsenic in all localities in 
which cholera is to be found ; because, in all such places, the 
conditions necessary for the generation of the choleraic poison— 
animal or vegetable matter Fi * form, with probably a 
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certain atmospheric condition as to heat, moisture, and elec- 
tricity —exist. 

As I hold the belief in the unity of the proximate eause of 
both Asiatic and English cholera, I maintain that the same 
remedy is applicable to both types; but as the one type mani- 
fests symptoms more severe than the other, so must the remedy 
be administered in greater quantity in the one than in the 
other. Hence, as the essential conditions for the generation 
of the choleraic poison exist both in this country and in India— 
as they are the same all the world over, and as the proximate 
cause is one and identical in both types of the disease, I main- 
tain that, as arsenic cures English aa. it would as certainly 
do the same in the malignant form of the disease. This remark 
will show to Mr. Serjeant, who, like Mr. Parri, has honoured 
my paper with a notice, that I do not entertain his fears that, 
in other localities than Chesterfield, arsenic ‘‘ may not prove 
so efficacious a remedy.” On the contrary, I am convinced, 
not by theory, but by experience, that wherever cholera exists, 
cebelber upon the Thames or the Ganges, in the ‘*trenches” of 
Chesterfield or the swamps of the East, beneath a temperate 
aky or under the influence of a tropical sun, it will be found 
amenable to the same remedy—to the specitic virtues of arsenic, 

I am, Sir, very truly yours, 
Chesterfield, Oct, 1857. C. Biacx, M.D, 


THE ADULTERATION OF BREAD WITH ALUM 
NOT THE CAUSE OF RICKETS. 
To the Editor of Tur Lancer. 


Sm,— Dr. Snow having, by a letter in Tuer Lancer of 
October 3rd, again attempted to maintain, without any proof, 
his conjecture that ‘‘ the great prevalence of rickets in London 
and many other p!aces” is due ‘‘ to the decomposition by alum 
of the phosphate of lime of the wheat-flour” with which the 
London bakers manufacture their bread, I hope you will allow 
me, through your extensively-read journal, to inform Dr. Snow 
that he has entirely failed to adduce any evidence in support 
of his hypothesis. In my former communication, in Tur 
Lancet of August 22nd, 1 adduced sufficient proof to satisfy 
any unprejudiced person that rickets prevails most in those 
countries where no alum is consumed in the food of children. A 
vague opinion, formed, like that of Dr. Snow, without due 
reflection and unsupported by facts, in consequence of the 
accidental discovery of an ounce and a half of alum in a quar- 
tern loaf, might excite serious apprehension in the public mind, 
were it not evident to every reasonable person that rickets 
occurs as often to children fed with home-made as with bakers’ 
bread in all parts of Eugland, and that those nurtured in Lon- 
don with the London bakers’ bread, and properly nursed, are 
as free from rickets as the children in any district of England 
centnining the same amount of population. In short, everyone 
who may have been long abroad must be forcibly struck, on 
his return, with admiration of the beautiful symmetry and ex- 
cellent health of the London children, consuming the bread of 
the London bakers, who almost universally adulterate their 
flour with an innocuous portion of alum, to satisfy the false 
economy and morbid taste of the public to have bread rendered 
artificially white. The presence of an ounce and a half of 
alum in a quartern loaf must be admitted to have been an 
extraordinary occurrence, and I must leave Dr. Snow to ex- 
plain to the London bakers, who are practically acquainted 
with the process of fermentation, how it was possible for that 
process to have been effected during the presence of such an 
immense quantity of alum. 

I cannot conclude this needless controversy without repeat- 
ing my disapprobation of the practice of adulterating flour or 

with alum, and my conviction that it would soon be 
discontinued were the penalties rigidly enforced, and the con- 
sumers of bread satisfied to pay an ad valorem price according 
to the quality of so necessary an article of food. 
I am, Sir, your obedient servant, 
Euston-place, Eustonsquare, J. M. Corey, M.D. 
October, 1857. 


A STUDENT'S GRIEVANCE AT ST. BARTHO- 
LOMEW’S HOSPITAL.—PUNCTUALITY. 
To the Editor of Tue Lancer. 

Sim,—Lend us a helping hand. I will not begin my letter 
by flattering your paper, and saying that it can do anything 
it likes, you are above that, or ought to be; suffice it to say, 
that we its readers know how you handle a matter when you 
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take it in hand, and therefore when we are in difficulties we 
come to you. 

There is at present, and has been for some time, a nuisance 
at St. Bartholomew’s Hospital, and I dare say at other hos- 
pitals also, which has become quite irksome to the students— 
not to myself alone, that were a small thing, but to all the 
students—and that is, that most of the ‘‘ hospital staff” do not 
observe anything like punctuality in the time they arrive to go 
round the wards or see the patients; nay, it is ridiculous to 
talk of ‘* punctuality” when we are sometimes kept an hour or 
an hour and a half lounging idly about the neue of our hos- 
pital. There is no doubt great dignity in being waited for, 
and perhaps those who have large practices do not think it 
worth while to arrive just at the time appointed; but do they 
consider that the time is not their own, but ours, *yhich they 
thus waste? There may be a hundred students waiting to go 
round the wards, and if they are all kept only an hour, that 
will be a hundred hours, or more than four days lost ! yes, 
lost and idled, because some one will not come at the time he 
has stated. We cannot go and read, because we shall con- 
tinually have to jump up to see if ‘*he” has come yet. Most 
of those students who now, soon after one o’clock, assemble in 
groups in the square, to talk about the ‘‘ moral state of the 
Ashantees,” or some other equally wise subject, would willingly 
give up the expression of their own ideas on any topic to listen 
to those of their preceptor in the wards, as is well seen by the 
rush when the carriage rolls into the square an hour or an hour 
and a half late. 

It is the same at the ‘‘ out-patients’ room”—always an hour 
late. 

Sir, this is a great waste of time, and one which we shall 
feel afterwards. We hope to learn something else i 
medicine at our large hospital—-we hope to form principles 
upon which we can act hereafter, and as you tell us regularly 
every October, ‘* As our student life is, so will our practice be 
hereafter.”’ If, then, the staff teach us to esteem punctuality 
so little, we shall some future day regret the formation of a 
bad habit as much as we now do the loss of our valuable time. 

Iam, Sir, your obedient servant, 
October, 1857. D. P., Srupens. 


P.S.—Yon are at liberty to attach my name to this commu- 
nication if you think proper. 


A MONUMENT TO MARSHALL HALL, F.RS. 
To the Editor of Tae Lancet. 


Str,—Althongh there is no fear that the name of Marshall 
Hall will be forgotten, yet I think there should be a conspi- 
cuous and enduring memorial of this great physiologist; and 
as Nottingham was the place of his first labours, and chosen as 
his last resting place, the beautiful cemetery of that town is; I 
think, the most suitable place for its erection. 

I would most respectfully suggest that the medical men of 
Nottingham form themselves into a committee (adding other 
brethren wishing to act) for carrying out this object; and that 
the expenses be defrayed by the voluntary subscriptions of the 
members of our profession. 

I am, Sir, your obedient servant, 

October, 1957. R. B, 





THE REGIUS PROFESSORSHIP OF MEDICINE 
AT OXFORD. 


To the Editor of Tue Lancet. 


Sir,—In your article in commendation of Dr. Acland, of 
Oxford, in Tue Lancet of October 10th, there is an error 
which I should wish to correct. The University of Oxford 
took no part in favour of Mr. Headlam’s Medical Bill, Dr. 
Acland did, indeed, join a deputation to Lord Palmerston,in 
favour of it; and this was assumed by the papers to express 
the sentiments of the University. But that the Univ 
did not in any way commission Dr. Acland for this purpose 
know on good authority. In the rest of the article I cordially 


concur, 
I am, Sir, yours truly, 


Oxford, October, 1857, OxoNIENSIS. 








Ar the Hospital of La Riboisitre, the “ bilis bovina” has 
been used as an injection for cysts of the liver. The p 
originated from a spontaneous cure after the rupture of the 
bile duct into the cyst. . , satted 
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THE SUSPECTED MURDER. 


_—_— 


By a concurrence of circumstances that might well cause the 
most careless to pause and think, there has, apparently, just 
been brought to light the evidence of an atrocious murder. A 
carpet-bag, containing portions of the remains of a human being, 
was carried on to the north end of Waterloo-bridge, at half-past 
eleven o'clock last Friday night, to be got rid of by letting the 
bag and its contents quietly down into the water by means of 
acord. This bridge and this hour were undoubtedly selected 
because a person carrying a heavy bag could then cross with- 
out suspicion, since a train started from the terminus of 
the South Western Railway at a quarter to twelve o'clock. 
The bag was to be let down into the water, lest the splash 
occasioned by its being thrown over the parapet should be 
heard by watchmen listening for the sounds which too often 
give notice that ‘‘one more unfortunate, weary of breath,” has 
sought refuge in a watery grave. From one of the recesses of 
the bridge the bag was carefully lowered until the strain was 
no longer felt, and then the cord by which it had been guided 
was also allowed to fall. But this very excess of caution defeated 
the iniquitous object. From one small portion only of the 
parapet of the recess could the weight have been so let down 
that it would alight on a shelving abutment of the bridge, a 
short distance above the level of the water. This one spot 
was that from which the bag was lowered; and the care with 
which the revolting burden was let down enabled it to rest on 
this shelving abutment, from which it would certainly have 
slid if allowed to fall rapidly or with a jerk. 

The bag contained a portion of the bones of a man about 
five feet eight inches in height. The parts deficient were 
those by which identification could be established with greatest 
certainty, namely, the hands, feet, and head. In the bag were 
five lower dorsal vertebra, separated by the division of the 
cartilages with a knife, and by cutting the processes with a 
saw. Considerable force had been employed, as a portion of the 
spinal cord had been dragged out of the canal of the upper 
dorsal vertebra. The pelvic bones, larger than those of the 
male usually are, had been separated with laborious care. 
Attached to the pubis on one side was found a small portion 
of the corpus cavernosum, thus placing the sex beyond dispute. 
The left elbow and right knee had been bent at right 
angles when the body stiffened, and this was the condition in 
which it was found; the division of the femora having been 
effected by sawing through their shafts below the trochanters 
and also above the condyles. One upper extremity had been re- 
moved by sawing through the neck of the scapula. The ster- 
num had been split by a vertical section. On all the bones 
remained fragments of muscle, which had been evidently 
roughly hacked away. The knife used was a blunt one, but 
the saw sharp. 

We particularly mention these appearances, as they serve to 
refute a foolish rumour which was spread on the first discovery 
of the remains, that they had been deposited by some medical 
students for a “ hoax.” Such an absurd suspicion could only 
have originated in the densest ignora Students have no 
greater opportunities of obtaining possession of remains in the 
condition in which these were found than any other members of 
society, and. we can only express our extreme disgust at the 
morbid obtuseness of the slanderer who dared to impute such a 
barbarous outrage to intelligent and educated men. 








There was skin adherent to four parts of the remains—on 
the back of each wrist, on the tubercle of the right tibia, and 
over the left side of the sternum about its middle. In this 
latter situation there also remained a portion of the origin of 
the pectoralis, perforated by a stab, which was apparently 
inflicted during life, and penetrated between the third and 
fourth ribs. Now, the clothes had also been thrust into the 
carpet-bag, and in the left side of the shirt-front were 
marks of seven or eight stabs made by a thin clean blade, one 
of the holes precisely corresponding with the above-mentioned 
incision, Had this small remaining fragment of flesh been re- 
moved, there would have been lost the most presumptive evi- 
dence of murder. Had the fragments not been by some means 
preserved, decomposition would have rendered it impossible to 
decide that this stab was inflicted previous to death. The 
clothes are perforated by many stabs, and have evidently been 
roughly cut and torn from the stiffened body. 

The parts of the body deficient, including the viscera and 
muscles, form a mass so difficult to appropriate, that the 
detection of the murderers may occur even whilst these 
observations are passing through the press. That more than 
one person was concerned seems probable. And there were 
found entangled amongst the remains long, fine, brown hairs, 
which lead to the suspicion that a woman, with her hair 
dishevelled, was present when the body was hewn to pieces. 

We cannot enter into further details on this subject at the 
present time, for obvious reasons; but the points already in- 
dicated are of such professional interest that we need not 
apologize for commenting on them. It only remains that we 
should direct attention to the minute care and the great pro- 
fessional skill and intelligence with which the remains have 
been examined by the police surgeon, Mr. R. B. Panvrer, of 
Brydges-street. 





(Lerrer rrom Mr. Ricnarp Bupp Parnrer, Surcreon TO 
THE F Division or THE MeTropo.traNn Porice Force.) 


To the Editor of Tur Lancer, 


Srr,—As I find there is still an opinion held by a few me- 
dical gentlemen, as well as by some of the public, that the 
bones recently found at Waterloo-bridge are not those of a 
murdered man, but the remains of a dissection, I think it may 
be well to send you a short account of what I have observed 
hitherto in the matter, especially as I am the only medical 
practitioner that has yet reported on the case. I therefore 
propose, on the present occasion, to give a short anatomical 
description of the case, and will possibly, at a future period, 
give a more detailed account. 

On being shown the bones at the Police-station, I pro- 
ceeded to fit them together, and soon ascertained that they all 
belonged to one person-—an adult wan of an average, or perhaps 
above the general size. The head, the whole of the viscera, all 
the cervical and seven of the dorsal vertebra, were wanting, also 
the left clavicle, portions of the ribs, acromion process of the 
right scapula, both hands, both patella, lower third of the left 
fibula, and both feet and tarsi. Of the bones present, five 
dorsal and two lumbar were in one piece, the ribs being sawn 
from the former. The upper and lower portion of this piece 
of the backbone was separated from its adjoining bones by cuts. 
ting the intervertebral substance with a knife, and the arti- 
cular and transverse processes with a saw. The lower lumbars 
were cut in half through their bodies and attached to the 
pelvis. There were five portions of the thorax, three of them 
belonging to the right side, and forming, when put together, 
eleven ribs nearly complete; the two other portions were from: 
the left side, one of which toa of probably the second, 
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third, and fourth ribs, with part of the sternum. 
the third and fourth ribs, near the sternum, was a cleanly-eut 
stab, having its long axis upwards and downwards, and exactly 
corresponding with the direction and position of the cuts.in 
the coat and under-waisteoat. Around this wound, for a dis- 
tance of two inches, blood was infiltrated into the tissues 
both external to the thorax as well as beneath the pleura. 
The next ribs below, probably two or three, were missing, 
the other piece of the left side above-mentioned being most 
likely parts of the seventh, eighth, and ninth. Thus the 
ribs immediately beneath the parts where the greater num- 
ber of stabs in the clothes appear are missing. But, the 
characters of the cut above-mentioned are quite conclusive as 
to the wound being inflicted during life. The thorax had not 
been opened in the invariable (as I believe) manner of ana- 
tomists—viz., by cutting the costal cartilages, but the sternum 
was sawn down the middle vertically. The right clavicle was 
left hanging to the upper rib, and had a square inch of dark 
skin on it. The right scapula was detached, and had lost its 
acromion by the saw, and was roughly disarticulated from the 
humerus. The right radius and ulna were in one piece, but sepa- 
rated by rough disarticulation from the humerus and hand. 
The left scapula was also separate, but sawn from the humerus, 
to which the neck remained attached. At the elbow-joint the 
heads of the left radius and ulna, partly sawn and partly 
broken off by great force, were also attached to the humerus, 
The remaining portions of radius and ulna were together, and 
pronated. On the back of each wrist was a large patch of dark 
skin, with numerous long, black, or darkish hairs. 

The pelvis was divided with a knife (I believe) at the sym- 
physis pubis, and with a saw down the centre of the sacrum. 
It was of large dimensions, the internal measurements being at 
the brim five inches lateral, and four inches and a quarter 
antero-posterior. Attached to one of the rami was a distinct 
portion of the corpus cavernosum. ‘The heads of both femora 
were articulated, but sawn from their shafts below the tro- 
chanters. The right stump had muscle around it, and was firmly 
fixed, pointing almost at. right angles to the body of deceased. 
The capsular ligament of the left hip-joint was eut open, and 
an endeavour bad been made to wrench out the head of the 
femur, but it was held by the ligamentum teres, The shafts 
of the femora were again cut just above the condyles, the right 
lower portion still remaining attached to the tibia. The left 
was separated and detached by rough cutting. ‘The right tibia 
was cut at the junction of its lower third. The right fibula was 
similarly divided and detached. The left tibia and fibula were 
similarly sawn. The lower portions of the right tibia and 
fibula and the left tibia formed separate fragments, and were 
disarticulated from the missing tarsi. The right knee was 
strongly flexed, and had a large piece of skin with hair, as on 
the wrists, firmly adherent to the head of the tibia. 

All the bones had portions of muscles, nerves, arteries (un- 
injected), &c,, adhering, cut about in a rough, ‘ haggled” 
manner, and had not been dissected. The colour of the parts 
was reddish-brown externally, redder if cut into. No de- 
composition had taken place, excepting in the left acetabulum, 
where there were blue discolorations, and a very strong smell 
of putrefaction, No portions of skin were present but those 
named. From the condition of the tendons, arteries, cuticle, 
&c., I should not wonder if the parts had been boiled. 

It is evident that when cadaverous rigidity set in, the right 
thigh and leg were strongly drawn upwards and outwards, the 
latter partly flexed on the former. The left humerus must 
have been abducted from the side, and the forearm half flexed 
and pronated at the same time. 

Some dark hairs were adherent to the remaius, and also a 
few long ones of a lighter colour. Some saline gritty particles 
were found on the muscles, &c. These will probably be ana- 
] 
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yzed. 
I'think I haye said enough in this hurried note to show that ’ 
404 


a foul murder has been committed. T have not time to add 
more, or of the clothes, and my chief ebject:in writing 
this at all, is to endeavour to free my medical brethren from 
the horrible imputation that they dispose of their subjects, used 
for study, in such a manner as this, 
Lam, Sir, your obedient servant, 
Ricuarp Bupp. Parmrer, M.R.C.S, 
Brydges-street, Covent-garden, Oct. 15th, 1857. 








THE NATIONAL ASSOCIATION FOR THE PRO- 
MOTION OF SOCIAL SCIENCE. 
SoctaL Economy. 


Ar the first meeting of the Association, held at Birmingham 
on Monday last, 

Sir B. Broprg, who has undertaken the presidency of the 
Fifth Department in the unavoidable absence of Lord Lyt- 
telton, owing to a domestic affliction, was introduced to the 
meeting. In briefly reviewing the reforms which it was neees- 
sary to ‘undertake in order to the advancement of the ciples 
of social economy, he urged the necessity of looking Poem ie 
surface, and taking ~~ more comprehensive. view. of thane 
matters than persons were usually apt todo. For example, in 
considering the social evils to which the poorer portions of the 
public were more particularly liable, it would not be enough 
merely to endeavour to prevent drunkenness, but to take neq 
view the whole question of the effect of drinking habits 
rally; they should then go to the educational section, ask 
for information as to the means provided for the in 
instruction and amusement of the poor, and thence they should 

d to the sanitary section, and ascertain what measures: 
were being adopted to seeure the healthy and comfortable con- 
dition of the home of the working man. (Hear, hear.) The 
subjects which came within the province of the social economy 
department were of a miscellaneous and almost a 
description; but having regard to that economy of time which 
was p sane ke left ae various subjects to be discussed 
more in detail in the section over which he was about to rt 
side. Toaching upon the question of public charities, Sir 
Benjamin observed that a of these inetitutions were open 
to the serious charge of paralysing that spirit of independence 
and self-reliance which was more valuable to a man any” 
amount of charity that could be given him, As an instance of’ 
this, he cited the case of a London parish, to which, within his 
own knowledge, persons removed for the express reason that 
large sums © money were given away there ; while he knew: 
that in other cases the existence of almshouses.attracted to the 
parish numbers of the idle, dissolute, and worthless. He re- 
marked also upon the large amount of money which was ex- 
pended by many public charities in ‘‘ nt “s 
before any of it was distributed to deserving objects; in 
other cases upon the cost which poor persons had to incur before. 
they could avail themselves of the benefits which the charities 
were calculated to confer. In conclusion, Sir Benjamin. ex: 
pressed a hope that the subject of our t public charities 
would ere lon; the attention of (ae, who were com- 
sens in Se an them, and to propose a remedy for the 
existing evils. 








Hedical Hels. 


Royast Cottrer or Surncrons.—The following gentle. 
men, having undergone the necessary examinations, ene rdine 
Diploma, were adinitted members of the Vollegn. at, the mesh: 
ing of the Court of Examiners on the 9th inst. 

Appi, Avcustix Otiver, Army. 

Brapen, Joun GeorcE, Commercial-road East. 

Exuis, James, St. Thomas’s Hospital. 

GRABHAM, Grorcr Wat ineton, St, Thomas’s Hospital. 

Lowe, Jouy, Lynn Norfolk. 

MansEL, Tuomas, Pem 

Motyngaux, JAMes, Manchester, 

Texcu, Epwarp Beavan, Hereford. 

At the same meeting of the Court, Messrs. Jonn Morrioom 
Tronson, of H. M.S. Wellington; and Wu.14M Jarrerr Lew, 
of Haslar Hospital, Portsmouth, passed their: examinations 
Naval Sargeons. These “Colleen, thet had previously been 
mitted members.of the C their yy bearing date e- 
spectively ‘Anguat Gth, 1852 and May Sib, ' 
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New Fe.tows.—The following members of the College 
having undergone the necessary examinations on the 8th inst., 
were admitted to the Fellowship at the last meeting of the 


Council :— 

Bunce, Joun Strupwicke, Woodford ; disploma of member- 
ship dated Feb. 23rd, 1838. 

Cuares, Tuomas, Sydney; April 15th, 1836. 

Cuessurre, Epwin, Birmingham; Aug, 9th, 1841. 

Grecory, Jonny, Shaderland ; June 27th, 1842. — 

Hotman, Henry Maxtiy, Horstpierpoint ; June 27th, 1842. 

IsBett, WARREN Joun, Stonehouse, !evon; Nov. 10th, 1837. 

Kixsey, Roserrt Bancrorr, H.E.LC.S., Madras; March 
30th, 1838. 

Owen, Epwin Ropert, Oxford; June 17th, 1542. 

Ransom, Toomas Witi1aM, Darlaston; March 4th, 1842. 

Rostnson, Cuares, Edgeware; May 20th, 1842. — 

Row.anp Row ann, Strata Florida, Cardiganshire; May 
17th, 1841. 

Russert, Wittram ALExanper, St. Albans; Jan. 8th, 1841. 

Wisox, Water, Burton-crescent; Dec. 4th, 1840. 


Avornecarres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, October 1st and 8th, 1857. 


Foster, Witt1aAM Freperic, Hambledon, Eants. — 
Woop, WirtraMm, Middleton, near Bereley, Yorkshire. 
Woop, Wuu14m, Wakefield, Yorkshire. 


Westminster HospitaL.—PrizeMEN FoR THE SEssIoN 
1856 anp 1857. — Clinical Medicine: prize, Mr. M. J. 8. 
Perreau; Dr. Jackson’s prize, Mr. M. J. 8. Perreau. —Clinical 
Surgery: prize, Mr. James Ford.—Chemistry: medals, Mr. 
John Charlies Harris and Mr. T. U. Trend (equal); certificate, 
Mr. Henry Thomas Scott.—-Anatomy: medal, Mr. Hubert 
Beadles ; certificate, Mr. Lewis Williams Yorath.— Physiology: 
medal, Mr. Geo Green; certificate, Mr. T. U. Trend.— 
Surgery: medal, Mr. Hubert Beadles; Ist certificate, Mr. 
Charles Farran Squire; 2nd certificate, Mr. George Green.— 
Medicine: medal, Mr. M. J. S. Perreau; certificate, Mr. 
Charles Farran Squre.— Dental Surgery: prize, Mr. J. C. 
Harris; certificate, Mr. T. U. Trend.—Botany: medal, Mr. 
John C. Harris; certificate, Mr. T. U. Trend. — Materia 
Medica: certificates, Mr. John C. Harris and Mr. T. U. Trend 
(equal); Forensic Medicine: medal, Mr. Charles Farran Squire. 
—Midwifery: senior class medal, Mr. John William Lake and 
Mr. George Green (equal); junior class medal, Mr. T. U. Trend; 
lst certiticate, Mr. ian illiam Middleton.—Practical Che- 
mistry: prize, Mr. Charles Farran Squire. 

Tae Meptcat Socrety or K1no’s Cotieer, Lonpon. 
—The Inaugural Meeting of this Society was held on Thursday, 
the Sth inst., in the library of the College, when Mr. Henry 
Smith, one of the vice-presidents, delivered an address, He 
reviewed at some length the objects of Students’ Societies, and 
adverted to the good that their members acquired, and they 
themselves conferred. In no way depreciating the value of 
lectures, systematically given, (espedialty to those young in our 
ietee, who com the greater part of his auditory, ) yet 

argued that these institutions were very valuable as acces- 
sories, affording opportunities for the discussion of courses af 

ractice, and enabling each member to choose such course as he 

s deduced from others’ experience to be most feasible. Defi- 
nite conclusions have been often with difficulty attainable. He 
would adduce instances of the antagonistic views and practices 
of men of renowned talent and experience—the discussio nupon 
the more general elucidation of the different modes of treatment 
of inflammation, as advocated by Drs. Bennett, Alison, and 
Watson : in practical surgery, the difference in treatment of 
popliteal aneurism, one course being advocated by their own 
professor of surgery, another inculcated and followed in the 

capi The names of many were adduced, now 
famous in this and other countries, who had ounce been active 
members of this Society. He (Mr. Smith) could scarcely allude 
in too high terms to the volume of the ‘‘ Transactions,” pub- 
lished under the able editorship of Mr. Meadows, and he hoped 
that such an one would annually proceed from the members of 
this Society. In concluding the address, Mr. Smith heartily 
wished the success of this institution, of which he himself had 
been a zealous member, 

THe Bypepheshite Theory is receiving a fair trial in 
the hospitals of Paris. M. Trousseau has found some good re- 
rults from the practice, 





Qveen’s Cottecr, Bremincnam.— PresentatTion.— 
On the 8th inst. , a number of the junior resident medical officers, 
clinical clerks, and students connected with Queen’s Hospital, 
assembled at the Swan Inn, New-str2et, Birmingham, for the 
purpose of presenting Mr. West, house-surgeon, with a hand- 
some ornamental timepiece and a silver in 

After an excellent supper, the usual toasts having been pro- 
posed by Mr. Scholefield, who ably filled the chair, and was 
well supported by Mr. Hyde, as vice-chairman, and ‘* Success 
to the Queen’s College” having been most heartily received, 
Mr. Mould, after a few appropriate observations, read the fol- 
lowing address :— 

** From the Junior Resident Officers, Clinical Clerks, Dressers, 
and Students of the Queen’s College Hospital. 

‘* Sir, —We cannot allow you to resign the post of house- 
surgeon to the Queen’s Hospital without testifying our appre- 
ciation of the manner in which you have discharged the duties 
of that office during the three years you have been with us. 
We have ever found you zealous in the discharge of the re- 
sony duties that necessarily devolve on you in a ~—- 
clinical hospital, and we feel sure that it will be a source of 
hightest gratification to you to know that the duties you have 
Saiieaen a so sedulously and ogy A have met with the 
warm approbation of the students, e beg you will accept 
the accompanying testimonial as an assurance of our esteem, 
and we trust the professional talents so ably employed for the 
benefit of the hospital and ourselves will contribute to place 
you in a more extended sphere of usefulness,” 

Mr. Dyer, in proposing the health of Mr. West, adverted to 
the extreme kindness and anxiety to further the interests of 
the students which he had ever displayed, and called upon the 
gentlemen present to drink his health. 

Mr. West, in returning thanks, said that he felt at a loss for 
words properly to respond to the kind sentiments which the 
gentlemen had expressed, or thank them for their present, 
which he should always consider a high honour, and a testi- 
mony of sincere regard. When he assumed his present posi- 
tion, three years ago, his first friends had been the students of 
Queen's College, many of whom he had looked upon almost as 
brothers. He returned them his cordial thanks, and begged 
they would believe he would ever be ready to assist in pro- 
moting the interests of their college. 

Mr. Wesr having proposed the health and success of the 
— students of Queen’s College, and Mr. Hype returned 
thanks, 

Mr. Frxcu called upon the company to drink the health of 
the former students of Queen’s ege who had favoured them 
with their company. 

ey CHAIRMAN responded, after which the company sepa- 
ra 


In Italy, M. V. Tauturri is reported to have succeeded 
in obliterating urethro-perineal fistula by iodine injections. 
THe Qveen’s University 1x Inx,anp.—At a meetin 
of the Queen’s University, held in Dublin Castle on the 3rd 
inst., at three o’clock, the Vice-Chancellor and Senate havin 
taken their places, the several degrees which they have ple | 

were conferred by the Vice-Chancellor :— 


M.D.—J. Colaban, Galway ; J. W. Collins, M.R.C.S. Edin.,. 


Cork; M. J. Crean, Galway; A. Dunlop, M.R.C.S.L., Bel- 
fast; P. J. Kelly, Galway; W. M‘Cormac, A. B., M.R.C.S.L., 


Belfast; E. D. Mapother, L.R.C.S.L., Galway; J. M‘Crevey, 


M.R.C.S. Edin., Belfast; M. O’K. Morris, A.B., Cork; D. 
O'Flynn, A.M., Cork; D. M. O’Hara, Belfast. 

Certificate of First Medical Examination.—W. J. Bustred, 
Cork; E. Dann, Cork; M. Fagan, Cork; R. E, Heath, Bel- 
fast; F. Luther, Cork; W. M‘Cloy, Belfast; J. M‘Crea, Bel- 
fast ; D. T: rt, Belfast; H. W. Thompson, Belfast; J. Wall, 
Cork ; T. White, Cork. 

The following honours were conferred on the several candi- 
dates to whom they have been awarded by the Senate:—E. D. 
Mapother, M.D., £20 and medal, first prize in Medicine; W. 
M ‘Cormac, M.D., £10 and medal, first prize in Medicine, final 
medical examination; W. Dunlop, M.D., £20, second prize in 
Medicine; J. M‘Crea, £10, Medicine, first medical exami- 
nation. 

Suppen Dsatu.—aA case of sudden death oecurred on 
the 17th ultimo, to a man named Robert Taylor, an Irishman, 
above sixty years of age, residing in Chapel-street, Berwick, 
The ae aed had been ailing for a few days with diarrhea, 
and on Wednesday arene & obtained an astringent draught 
from a druggist of the town. On Thursday forenoon an appli- 
cation was made to Mr. io rg an order to admit deceased 
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to the workhouse, and the relieving officer and Dr. Fluker 
visited him in the course of the forenoon. He was then in bed, 
aud complained of a tightness across the stomach, but ‘on his 
assuring the doctor and the relieving officer that he was. per- 
fectly able to walk to the workhouse, the latter asked him. to 
call upon him on his way thither, and he would supply him 
with an order of admission, The deceased arose, and after 
dressing, he left his house at abut half-past one to go to the 
workhouse; but he had only proceeded as far as the Walker- 
near end of Chapel-street, when he fell down and imme- 

jately expired. He was carried to his house, and Dr. Kirk- 
wood, Dr. Fluker, and Mr. Turner were almost immediately 
in attendance, but life was extinct. The inquest was held on 
the 18th ultimo, before R. B. Weatherhead, Esq., coroner. 
Rachel Baxter, Mr. Wm. G. Carr, Dr. Kirkwood, ir. Fluker, 
and Mr. Turner were examined. The first witness deposed to 
the state of health of deceased, and said that he had got a 
draught from Mr. Carr, which he (the deceased) took. Mr. 
Carr, although he declined stating the ingredients of the draught 
_— to the deceased, said that the same was used by many 
of first families of the town. He had more applications he 
should say than any medical man of the town, being frequently 
rung up at night, and having as many as twelve applications a 
day for medicine. The medical men had made a post-mortem 
examination of the body, and they were of opinion that death 
had resulted from entirely natural causes. Dr. Fluker added 
that the deceased was perfectly able to walk to the workhouse ; 
he had walked the previous day to the druggist’s. The jury 
returned a verdict of ** Death from natural causes.”’ 


Heatta or Loypoy purging THE WEEK ENDING 
Sarurpay, OcTosEr 10Tu.—The total number of deaths regis- 
tered in London during the past week is 993. In the tem years 
1847-56 the average number of deaths in the weeks correspond- 
ing with last week was 1007 ; but as the deaths of last week 
occurred in an increased population, it is necessary, with a 
view to comparison, to raise the average in proportion to the 
increase, in which case it will be 1108. The public health isso 
far in a satisfactory state that the number of deaths last week 
was less by 100 than would have occurred under the average 
rate of mortality as derived from the early part of October in 
former years. ‘The excess of births over deaths is 375. Diar- 
rheea, which was so prominent during the summer, is now re- 
duced nearly within its ordinary limit, and, as compared with 
other diseases of the zymotic class, is third in the order of mor- 
tality. Typhus was fatal last week in 57 cases, scarlatina in 
52, diarrhea in 41, hooping-congh in 26, measles in 21, croup 
in 13, dysentery in 12, small-pox in 3, cholera in one, a girl 
aged thirteen, residing in Spitalfields. Cancer was fatal in 19 
cases; eight women died of diseases incidental to childbearing ; 
eight infants of inanition and want of breast-milk. A woman 
in Wandsworth was poisoned by muscles. — Last week the 
births of 690 boys and 678 girls, in all 1368 children, were regis- 
tered in London. 


Obituary. 
ROBERT KEATE, ESQ., F.R.C.S., SERJEANT-SURGEON 
TO THE QUEEN. 

Mr. Rosert Keate was born on the 14th of March, 1777, 
at Laverton, Somersetshire. He was the fourth son of the 
Rev. William Keate, D.D., rector of that parish, and a pre- 
bendary of Wells. An elder son was the late Dr. Keate, head- 
master of Eton College, and canon of Windsor. He received 
his early education at the grammar school of Bath, where he 
remained till 1792, in which year he was removed. to London, 
and apprenticed to his uncle, Mr. Thomas Keate; at this time 
surgeon-general to the army, and one of the surgeons of St. 
George’s Hospital. 

In April, 1793, he was admitted a pupil of St. George’s 
Hospital. In the wards of this hospital, under the tuition of 
J. Gunning, John Hunter, William Walker, and his uncle, 
Thomas Keate, and at Chelsea Hospital, (where he was ap- 
pointed ‘‘ hospital mate” in 1794,) Mr. Keate laid the founda- 
tion of that practical acquaintance with disease, and acquired 
that dexterity of hand, for which in after life he was so much 
distinguished. 

In May, 1798, he was “= a member of the Royal Col- 











of s of , and appointed staff-surgeon in 
the army. In August of the same year, he was intrusted with 
a. oe + ee the Princess Amelia, then..an invalid at 
orthing. 


In the following year, he was appointed second surgeon. to 
Queen Charlottes and so great A confidence felt by the 
royal family in Mr. Keate at this early period of his career, 
that in the autumn of this year (1799) George IV., then Prince 
of Wales, who was visiting their Majesties at Weymouth, took 
his infant daughter, the Princess Charlotte, from Lady Elgin, 
and placed her in the arms of Mr. Keate, charging him in the 
most gracious and complimentary terms to study her constitu- 
tion and watch over her health. 

From this period, Mr. Keate was in frequent attendance 
upon all the members of the royal family, with the ma 
of the Duke of Sussex. He was al surgeon to King 
William IV. and Queen Adelaide; and in 1841, upon the d 
of Sir Astley Cooper, he was — serjeant-surgeon to her 
present Majesty. The last professional visit he ever paid was 
to H.R.H. the late Duchess of Gloucester. 

In 1800, Mr. Keate was elected assistant-surgeon, and in 
1813 surgeon, at St. George’s Hospital, which appointment he 
held till 1853, when ill-health compelled him to resi Sir 
Benjamin Brodie, in an address to the pupils of St. George’s, 
at the distribution of prizes in this year, after alluding to some 
of the illustrious dead who had adorned this hospital, thus 
speaks of his fermer colleague :-— 

‘* One individual, however, who was assistant-surgeon when 
I was yet a pupil, and who was my colleague afterwards, still 
remains among us. During the term of thirty-two years, Mr. 
Keate and myself laboured together, and I may, I believe, 
affirm, that not only no unkind word, but that scarcely even 
an unkind thought, ever passed between us. It is not me 
to determine how far we were successful, but I may say 
we were alike anxious, and neither of us more than the other, 
to render the hospital more efficient, both as a receptacle for 
the sick and as a medical school, You must excuse me if I 
take this opportunity of expressing how much I am myself in- 
debted to the example Mr. Keate has afforded me of an accom- 
plished surgeon, and a man of integrity and a gentleman. Nor 
are these observations irrelevant on the present occasion, as I 
am thus enabled to point out to the younger members of our 
profession by what rules they should shape their course, if they 
—_ enjoy the respect and esteem of others as they advance 
in life.” 

During the war with France, Mr. Keate was much ven 
in various official situations connected with the medical depart- 
ment of the army, and in 1807 he attained the rank of 
inspector-general of hospitals. He was an active member of 
the Royal College of Surgeons for many years asa member of 
the Council and Board of Examiners, and thrice filled the office 
of president. 

n the long course of his professional life, Mr. prio his 
courteous manners and uprightness of conduct, obtained the 
respect and regard of all who came in contact with him, in 
public and in private; and it is very gratifying to his family . 
to have been favoured, by a most competent judge, with the 
following testimony to his surgical skill and integrity of cha- 
racter :— 

‘*There were few forms of disease with which Mr. Keate 
was not familiar, and he was ready and skilful in the applica- 
tion of remedies. As an operator he has never been surpassed. 
Neat and accurate in the use of his hands, he was at the same 
time prepared for whatever might happen, and never lost his 
presence of mind and self-command. ere was also this 
excellence in him, that it was plain toevery one that he thought 
of nothing but doing the best that could be done for the patient. 
There was no attempt at display, nor the smallest appearance 
of his troubling himself as to what others thought. But Mr. 
Keate had other qualities which made him a u] example to 
the profession. He was thoroughly honest, and « thorough 
gentleman. No one ever knew him to have been guilty of an 
unkind or illiberal act, either towards his patients or any one 
else. He was entirely free from vanity and self-conceit; he 
assumed nothing that did not belong to him. If he had any 
fault in this respect, it was that he rather under-estimated his 
own merits,” 

Mr. Keate was married to Isabella Ann, youngest daughter 
of H. Ramus, Esq., H.E.LC.S., by whom he has left two 
sons and four daughters. His eldest son, Robert, is now 
Governor of Trinidad, West Indies. , 

Mr. Keate, we believe, attended personally on four sovereigns. 
It is doubtful, however, whether his illustrious patients were 
in reality a source of much emolument to him, We have heard 
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him say, that the great amount of time which he had to deritee 


to them seriously interfered with his other practice, at that 


time most extensive and Incrative. Mr. Keate was a great 
favourite with his late Majesty William IV., who, doubtless, 
admired the fine independent spirit which was so characteristic 
of the man. 

There is an anecdote connected with his attendance on the 
late sovereign which is so honourable to him that we think it 
desirable to place it on record. Queen Adelaide, on one occa- 
sion, had a strong desire to take the advice of a homeeopath. 
The king was opposed to the proceeding, more parti y as 
Mr. Keate resolutely refused to meet any person, who i 
so irregularly, in consultation. It was eventually arranged, 
however, that the homeopath was to be admitted to see the 
Ler and he accordingly made his way up a back staircase to 

yalty 5 but the king imposed the condition that Mr. Keate 
shoul be consulted afterwards to see that no harm was likely 
to result from the medicine ordered. The homceopath having pre- 
scribed and taken his departure, the preseri ption was brought by 
the King to Mr. Keate. “‘ Here, Keate,” said his Majesty, ‘look 
at this: is there — fear of the Queen taking the medicine 
ordered? I er dislike the humbug; but should wish to 
humour her whim if it can be done with safety.” Mr. Keate 
hereupon explained that the ‘‘ medicine” could not possibly 
injure the royal patient, inasmuch as that if she teok the dose 
ordered every hour for forty years successively she would have 
swallowed Jess than an ordinary dose of the medicine. ‘I 
always thought this homeopathy d—d humbug, and this con- 
vinces me that it is so,’’ said his Majesty, laughing heartily. 
“* Well, Keate, it is clear the ‘ physic’ can do her no harm, 
so'she had better have it.” It would be well if some men in 
~ h position in our profession at the present day would take 
esson from the noble conduct displayed by Mr. Keate on 
that occasion. 
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Rovat Faer Hosprrat.—Operations, 14 p.«. 
7 eel Freee Hosrirat. — Operations, 





| Rowan ‘OrtHorxpic Hosrraau.— Operations, 2 
PM. 


Gux’s Hosrrrat.—Operations, 1 P.ar. 
TUESDAY, Ocr. 20 ...... Westminster Hosritau.—2 Pox. 
Parmonoeicat Socrxty oF Lonpoy.—8 Px. 


[ts Mary's Hosrrrat.—Operations, 1 P.2t. 
Univeasiry Conixes Hosprrar. — a8, 
WEDNESDAY, Ocr. 21 { 2 rum. 
Rovat Orrnorapic Hosrrrat, — Operations, 3} 
P.M, 


Mrpptxsex Hosrrrar.—Operations, 12} P.at. 

Sr. Gronex'’s Hosrrrau.—Operations, | Pp... 

Crytrat Lowpox Ornmtnaumic HosrrraL. — 
Operations, 1 P.ar. 

Lonpow Hosrrtat.—Operations, 1} Pp... 

(Oruruataurc Hosrrrat, Moontieups. — Opera- 
tions, 10 aur, 

Wasrainstee Orntaatmic HoszitaL. — Opera- 
tions, 1} P.w. 

FRIDAY, Ocr. 23 ......... 4 Great Nontarey Hosprrat, Kuxe’s Cross.— 

ae 2 Pat 

WeEsTERN ~ er anp SuretcaL Socrery oF 

Mr. 5S. A. Lane, “On some 


THURSDAY, Ocr. 22 


Lonpoy.—3 P.M. 
Points in Surgery.” 
(CHARING-CROSS BeseetahoRaetion, 12} >... 
_ Taomas's Hosr1tac.—Operations, 1 p.m. 

Sr, Bartnotomew’s Hosrrray.—Operations, 1} 


Pa. 
Kuve’s Cotuzer Hosrrrat.—Operations, 2 pw. 
\ Mepicat Socigery or Loxpow.—S Pat. 


SATURDAY, Ocr. 24 ...2 











Co Correspondents. 


4 Paper Manufacturer—aA few weeks sinee some observations appeared in 
Tuk Lancet respecting the injurious effects resulting from the use of green 
papers, coloured with some green salt containing arsenic, usually the arsenite 
of copper or Scheele’s green. Our attention has recently been direeted to 
this subject, and, as it is one of considerable importance, we have instituted 
a few experiments, in order to ascertain how far the opinions expressed in 
regard to these green papers is correct or otherwise. We find that the 
arsenite of copper does not sublime at ordinary temperatures. This fact 
was first ascertained by experiments upon some of the pigment itself, agi 
next with some papers manufactured by Messrs. Haigh, Walker, and Co, of 
Manchester. Some large boxes were lined with these papers; they. were 
exposed for some days to a temperature of 110° Fahr., and finally the atmo- 
sphere contained in them was tested for arsenic, which was not present in 
any case. We are, therefore, of opinion that green papers containing arsenic, 
when carefully manufactured and well sized, may be employed with safety in 
the papering of rooms. There is one precaution, however, which ought to be 
observed—that is, not to make use of the room for a few days after it has 
been papered, and until it has been well ventilated, and this for the following 
reason : During the a of papering some of the arsenical pigment 
b d, and is pended for a time in the atmo- 
sphere of the room, ae is of « course inhaled by those who occupy it. We 
are inclined to attribute to this cause some of the injurious results stated to 
have followed the papering of rooms with certain descriptions of green 








paper. 
Chemicus,—Application may be made to Dr. Scott, Stratton-street, Piccadilly. 


Tus New Diseases, Dearprtromanta axwp Dysestuxesia Airaroris. 
To the Editor of Tax Lancer. 

Srz,—Your correspondent in last week’s Lancet, Mr. Harry Pohlman, will 
find the information he requires about these diseases in a paper published in 
the Georgia Blister and Critic by Dr. Cartwright in 1854, and copied in the 
Stethoscope or Virginia Medical Gazette for November of the same year. But 
as it is probable he may not be able to procure those periodicals in this coun- 
try, | may as well explain in a few words the above diseases from Dr. Cart- 
wright’s writings. 

we ee or the disease causing slaves to run away, is derived from 
the Greek word, Apamérys, a runaway or fugitive slave; and mania, 
craziness. It is amknown to our medical authorities, although it its 
symptom, the abseonding from service, is well known to the southern ters 
aud overseers, as it was to the ancient Greeks, who expressed by a single word 
the fact of the absconding, and the relation that the fugitive held to the person 

he fled from. The doctor says: “I have added pine tere ae 
etn wma to express the disease of the mind causing him to 
In noticing a disease not hereto‘ore classed the list of maladies 
that man is subject to, it was necessary to have a new term to express it. ‘The 
cause, in the most of cases, that induces the negro to run away from servicois 
as much a disease of the mind as any other species of mental alienation, and 
much more curable as a general rule.” 

Before running away, it appears that negroes become sulky and 
and the cause of this it is recommended to inquire into and remove, 
will ran away, or fall into the negro consumption, a form of disease aad 
no resemblance to the phthisis of the white race, except the emaciation; 
seat is not in the lungs, stomach, liver, or any organ of the body, bat sa the 
mind, and its cause is generally mismanagement or bad government on 
part of the master, and superstition on th part of the negro. W 
and dissatisfied without cause, experience has shown “7 the best 
aoe —— out of it asa preventive measure against absconding or other 

ct. This curative means is called “ whipping othe _— out of them.” 

‘he other affection, Dysesthesia Aithiopis, or hebetude of mind and obtase 
sensibility of body, is a disease peculiar to negroes, called by overseers, 
“ rascality.” 

There is both mind and sensibility in this complaint, but _ to reach 
by impressions from without. Partial insensibility of a a also pnt wunng 
and so great a hebetude of the intellectual faculties as @ person 
half asleep, and it is with difficulty aroused and kept an ee It is mere pre- 
valent amongst free negroes living in clusters by themselves than 
on the plantations, but attacking the latter if living like free negroes in regard 
to Ka = — &e, pane. 

Negroes thus affected are apt to do m ee ae 
which appear as if intentional, but mostly owing to the stupidity of 
and insensibility of the nerves induced by the disease. Thus they break, waste, 
and destroy everything they handle, injure horses and cattle, tear and burn 
their clothing, they steal, wander at night, slight = work, raise disturbances 
without cause or motive, and seem to be insensible to > pain when —- 
Dr. Cartwright observes that the physici of the 
the sy pt to the debasing inél of slavery on the miad, 
sidering that those who have never been in slavery are the most afflicted. ‘The 
disease is the natural offspring of negro liberty. The term “rascality” te 
to this disease by overseers is founded on an er hypothesis, and leads 
to an incorrect em treatment, which or never “isles it. 
complaint is easily onda if treated on sound physiological 

Such, Sir, is a brief outline of these new American diseases as Seeuiiie 
by Dr. Cartwright. I am, Sir, your obedient servant, 

Queen-square, October, 1857. Gsorex D. Grus, M.D. 

To the Editor of Tax Lancer. 

Srr,—In answer to Mr. Pohiman’s request, I to inform him that the 
term Drapefomania is a form of mental disease said to affect negroes in the 
on states of America, and characterised by the irvestraimable << 


have to run away! Dysesthesia or rascality of 
to another negro malady, a as its chiet promi Ray me 


insensibility of body. Mr. Pohiman may refer 
Dr. Tuke’s on “ Civilization as a Cause of Men’ med ges Frey nd 
number of the Asylum Journal of Mental Science, p. 107. 
am, Sir, your obedient 
W. Hveuss Witisgrer, M.D. 
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An Old Subscriber.—Our remarks were not intended to apply to persons who 
either could not or would not go through the proper attendances at hos- 
pitals and on lectures. The Apothecaries’ Hall is the only body which re- 
quires a five years’ apprenticeship. Knowledge is, and always will be, the test 
of fitness to practise, but it can only be acquired by certain means. Twenty 
years’ practice over the counter is no qualification, Anatomy, physiology, 
pathology, and the ar# of medicine are not to be learned over the counter, 
but in the wards of an hospital, in the dissecting-room, the mortuary, and 


the lecture-room. 
Aquarius.—We do not give professional advice in this journal. 


Meprcat Srupents’ CrvuBss. 
To the Editor of Tux Lancsrt. 

Srr,—Your leading article in Tax Lancet of September 19th, addressed to 
medical students about to enter upon their scholastic career, strikes me with 
such force, that I cannot refrain from makirg a few remarks upon the same, 
which, if you deem worthy a place in your valuable journal, I shall feel obliged 
by your inserting. The feeling of !oneliness I experienced on first taking my 
seat on the benches of one of our large metropolitan hospitals has never 
forsaken me, and it struck me then, as it has done repeatedly since, that a 

deal might be done to contribute to the comfort and happiness of the 
lee members of our profession 

The plan I would suggest is to ‘establish in a central situation in London, in 
as close proximity to the hospitals as possible, a home for medical students 
and assistants, to be conduc’ ted with due regard to economy, at the same time 
embodying all the comforts of spacious dining-rooms, library, and separate 
bed-rooms, each to be fitted up with a small study; the said institution to be 
conducted on the principle of a well-regulated family, and to be designated 
“The Junior Medical Club.” Such an institution, it strikes me, would serve a 
variety of important offices, at present quite unprovided for. First, as a source 
of economy, I believe it would be found a great m, giving to the student and 
medical assistant all the advantages of a home when required, free from the 
annoyances of private lodgings, Secondly, as a medi of icating the 
feelings and wishes of the junior members of the profession upon all questions 
of medical police and legislation. Thirdly, as a means of forming and cement- 
ing friendships, which would go a long way towards strengthening the cha 
racter of the future practitioner, inasmuch as those who were united as it were 
in one family during their student life would be more likely to harmonize well 
when they became competitors upon the great theatre of the world. 

Many other suggestions in connexion with. the plan proposed have occurred 
to me; but I must refrain from entering upon them now, for fear of being led 
into too great prolixity. At the same time I earnestly invite all parties in- 
terested in the welfare of our profession to a ion of the subject, and 
shall be happy to receive communications from them, together with any infor- 
mation they may be able to furnish, especially from those for whose comfort 
the institution is proposed, in order that due regard may be paid to their wishes 
in any future plans I may have the honour of submitting to their consideration. 

I am, Sir, your obedient servant, 

16, Great Marlborough-street, Oct. 1857, 

HZ. B.C.—The M.D. referred to will enable its possessor to practise in Scotland 
as a physician, and in the colonies also. It qualifies for the H.E.LC, exami- 
nation, but not for the Queen’s service. 

Henry H. has been cheated. The case is amenable to simple treatment, and 
any qualified medical practitioner is competent to render the necessary 


assistance. 
A Guardian,—No. 3 is the best qualification. 








ALPHA, 


THE tate AccrpsNnt to Dr, Day, 
To the Editor of Tux Lancer. 
Srx,—As I find from numerous letters which I have received that there is a 
report, that, in consequence of the accident which I met with some weeks ago, 
the examination for the degree of M.D. at this University will be postponed, I 
beg to state that there is no foundation whatever for this report. The exami- 
nations will commence, as already advertised in your columns, on Wednesday, 
the 21st of this month. 1 remain, Sir, your obedient servant, 
St. Andrews, October, 1857. Groner E, Day, M.D. 


Mr. Richard Eager has written to us to say that his brother received Mr. 
Laarence’s letter, that he destroyed it the same day, and Mr. Eager himself 
never saw it. He states, there was therefore no “ subterfuge” resorted to, 
Mr. J. P. Eager corroborates by letter this statement. 

Mr. Atwell is thanked. 

B. D.—The article shall be inserted. 

Mr. Irving.—Our correspondent would do well to leave such trash alone. 


Qugry.—Tartroo Marks, 
To the Editor of Tus Lancer. 
Srr,—Can these marks be removed by any chemical process? The manganic 


and chromic acids, perhaps, may be tried with advantage. 
Your obedient servant, 
October, 1857. 


J. P. inquires whers he can obtain an acoustic chair said to have been in- 
vented in Paris, so constructed that when the person is seated he can hear 
with great facility all that is said around him. 


Wemo.—Beasley’s work. 
Mr. T. Johnston.—He should have been compelled to answer the question. 


D. D. 


Usqvatrriry Practitiongers at Braprorp, 
To the Editor of Tus Lancrr. 

Srx,—Would any of your readers living at Bradford, Yorkshire, oblige by 
stating if a prosecution under the Apothecaries’ Act lately occurred there, in 
which it was decided that an ed person, prescribing over his counter, 
was guilty of an infringement of the Act, and if the case was re by the 
press. I am, Sir, your obedient servant, 

Bristol, October, 1857. Doema. 
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A Father in Israel.—We were really almost unaware of the existence of the 
person in question. As to his being the first anatomist in Europe—well, 
our correspondent must forgive us for believing him very credulous if he 
really thinks so. 

Iw reply to several correspondents—the “ Marshal! Hall Method for the Treat- 
ment of Asphyxia” will be found at p. 413 of Tus Lancer for April 18th of 


the present year. 
Enquirer will find the subject noticed in another part of this week’s impression, 


Tas Norortovs “Dre.” Kamw AGAIN, 
To the Editor of Tux Lancet. 

Srr,—Having observed in your journal some weeks since an account of a 
trial in the Bloo joomsbury County Court against a cane calling himself Dr. 
Kahn, and your excellent remarks thereon ly, I am d to 
tronble you, after mach hesitation, with this letter. 





loot: 





lam a young man, B, sutering ths omcuee of corrupt practices in early 
life, called nervous debili one occasion I applied to this person, and was 
induced to pay him fee Teueite through similar means to those mentioned in 
the case reported, which was only a portion to be paid ; but ere long I left him, 
not liking his treatment. 
As this is not the first time I have fallen into the hands of of this 
class, my present object in addressing you is to ask if you will kindly reeom- 
mend me to a person to whom I could a apply with safety, and without much 
expense (being a working man). Thankful beyond expression should I be if, 
through your instrumentality, I should Fei that which I have lost under 
such painful cireumstances. 
In conclusion, I beg to for t g you in this manner, and 
hoping that you may condescend to notice my pro Book 
I remain, Sir, yours obediently, 
October, 1857. A Worxrve Max. 
*,* The above is only one of the many letters we daily 1 receive relative to the 
“extentions of the herd of quacks, Our v cor t may 
immediately recover his money by placing the matter in the hands of a re- 
spectable solicitor. No exposure of the plaintiff's name need take place. 
Any respectable practitioner in the neighbourhood where our correspondent 
resides could treat the case, which is really nothing for him to be uneasy 
about.—Svs-Ep. L. 
Mr. A. E. Ecroyd, (Guy's Hospital.}—The paper forwarded by our corre- 
spondent is in the hands of the compositors. Short accounts of cases from 
“ distant parts” are always acceptable to the profession. 


Inquirer, (Neweastle.)—Yes, 
XN. N. should forward the particulars of the case. 





Qusry.—Dissrctioy Wovyps.—Hyrprornonia, 
To the Editor of Tax Lancet. 
Srr,—Might not the chloride of zine lotion be used (in these too often fatal 
wounds) with some chance of success? Also in bites of rabid animals ? 
I am, Sir, your obedient servant, 
October, 1857. Everex, 


Erratvm.—In the report on the Inauguration of the seventh academical year 
of the Sydenham College, Birmingham, at p. 374 of our last number, it 
should have been stated that the Prize for Pathology was awarded to Mr. 
Allen, 

Commentcations, Letrers, &c., have been received from — Dr. Dundas 
Thomson; Dr. Chambers; Mr. Paget; Mr. Birkett; Dr. Willshire; Dr. Gibb ; © 
Mr. Milton; Mr. Gant; Mr. J. B. Neil; Dr. Day, St. Andrews; Dr. Muspratt, 
Liverpool; Dr. C. Black, Chesterfield; Messrs. James Baines and Co,; Mr. A. 
Aspland; Dr. M‘Cormac; Dr. H. Scholfield Johnson, Stoke-upon-Trent; 
Mr. G. H. Atwell; Mr. Irving; Mr, J. Allen, Birmingham; Dr. J. M. Coley; 
Mr, Thomas Brittain, Chester; Mr. F. W. Marshall, Horwich, Bolton; Dr. 
Pierce, Denbigh ; Mr. Isherwood, Clitheroe, (with enclosure;) Mr. Bailey; 
Dr. Baines; Dr. Crooke, Chorley ; Mr. Freeman, Worcester; Messrs, Fannin 
and Co.; Mr. Crouch; Mr. Aseroft, Oldham; Dr. Tait, Coldstream; Mr. 
Smith, Axbridge; Mr, Fallows, Stone; Mr. Wood, Wakefield; Mr. Harding, 
Woolwich; Mr. Bantock, Wolverhampton, (with | ;) Mr, Hargitt, 
Edinburgh, (with enclosure:) Mr. Duke, St. Leonard’s; Dr. Devenish; Mr. 
Reedman, Wakefield; Mr. Hopkins, Liandilo, (with enclosure ;) Mr. Carter, 
Bedford; Mr. Browne, Rhyl; Mr. Thomas, Liverpool, (with enclosure;) Mr. 
Fraia, South Shields, (with enclosure ;) Messrs, Robertson and Scott, Edin- 
burgh; Mr. Lipscomb, Tring; Dr, J. Smith, Moneycarrie, (with enclosure ;) 
Mr. Bourne, Nottingham, (with enclosure ;) Mr. Blatchley, (with enclosure .) 
Dr. Coates, Bath; Mr. J. Johnston; Dr. Tarnbull, Liverpool; Mr. Jolliffe, 
Chard; Mr. Ollard, Prescot; Mr. Perry, Almondsbury; Mr, Williams, 
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Creture 
CLINICAL OBSERVATION, 


DELIVERED AT 


ST. BARTHOLOMEWS HOSPITAL, 
By FREDERIC J. FARRE, M.D. Cayrtas., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL. 





GeyTLEMEN,—The object of clinical lectures is to teach, not 
so mtich the general features of disease, or the general plan of 
treatment which usually cures or relieves it, as to illustrate its 


progress, and the controlling effect of remedies, by reference to | 


eases which you have, or have recent}y had, the opportunity of 
seeing in the wards of the hospital. Clinical lectures are, 
therefore, chiefly useful to those who freyuent the wards, and 
are especially intended for them. 

Medicine, like the other mixed sciences, is learned partly 
by observation, and partly by studying the recorded observa- 
tions and conclusions, and attending the teaching, of others. I 
place observation first, because observation attentively, mi- 
autely, and perseveringly conducted, affords the surest means 
of recognising disease; and I say it especially with reference to 
you, on account of the very ample field of observation afforded 
by the 650 beds of this large hospital, and the opportunity you 
have of observing, with your own eyes, the daily progress of 
disease, the effect of the remedies employed, and the fatal 
lesions which, hidden and only inferred during life, are laid 
open to the eye after death. It was a wise remark, that the 
best way to make a good practitioner, is to make him pass his 
time amongst the sick in the wards of an hospital, and follow 
to the dead-house the bodies of those who die there. If he does 
this faithfully, he cannot fail to lay the best foundation for his 
own practice. No other foundation can promise him equal 
suceess. No other foundation will equally enable him to add to 
the medical treasure heaped up by the labours of his prede- 
cessors; no facts learned from others impress the imagination 
like those which have come under our own observation. But 


your observations need not be made without assistance and | 


guidance. The physicians of the hospital are in the habit of 


pointing out, and directing attention to the symptoms, and of | he 


stating briefly the reasons or the object of their treatment; but 
when fifty or sixty patients must be seen in about two hours, 
there is little time for these remarks, and they are, therefore, 
mostly reserved for the clinical lectures, The labour of obser- 
vation will also be lightened by knowing what to look 
for, and how to look for it. ‘The medical lecturer will tell you 
this, and the physician, in his clinical instruction in the ward 
will, as far as time will allow, show it to you. You will, 
therefore, derive most advantage from attending the medical 
practice while you are attending, and after you have attended, 
the medical lectures. You will not, however, find in the wards 
that symptoms are as constant, or diseases so clearly defined, 
as they are in books. In the latter you read the typical cha- 
racter of disease; in the former you find it modified by various 
circumstances, one symptom changed, and another wanting. 
You may find pneumonia without the characteristic expecto- 
ration, and endocarditis and even pericarditis occurring in 
acute rheumatism without pain, or even tlie consciousness of 
the patient. I once heard an ingenions, but not very profound 
physician, express a hope that the day would come when every 
disease would have its specific remedy; but if remedies are 
specific, diseases are not so, Those which receive the same 
name differ often far more than the individuals of an animal or 
vegetable species, and require different treatment; eo that we 
scarcely think it is too much to say that no two cages are alike. 
Again diseases by no means always occur singly and unmixed; 
SS ee eee What we call the 
a, 


® 


ient’s disease, is often only the prominent derangement, 
proper symptoms. 
a yonr recollection of the ordinary av pmo d 
you arrange these symptoms in a compare 
with war tale anits bens: 40 & occurs to You will find 
then how much cases differ from each , and how much 
they differ at different periods from themselves. And you will 
become familiar with the most constant symptoms, conse- 
quently with the most characteristic features of the disease, I 
| sometime ago drew up a book divided into various columns, 
with their respective headings, as, Expression and Posture, 
Nervous System, Circulation, iration, Digestive Organs, 
| Auscultation, &., which I think is well adapted to form such 
| a series of tables, and each table may be divided into the dif- 
| ferent periods of the disease, the period of accession, the period 
| of increase, and the period of decline, with the symptoms be- 
Saraing Seeedh segs. I drew up these tables because 1 think 
no kind of writing fixes associated facts so clearly on the 
| memory as a tabular arrangement. The book was intended for 
a ward case-book, but I found it required more time than any 
one was disposed to give, except for his own use. You might, 
| however, make your own tables of disease on some such pi 
| but whatever arrangement of symptoms you adopted, you 
would find the classification of ; gerne a most useful prac- 
tice, and a more convenient form for reference and comparigon 
than the lengthy descriptions of books. 
| ‘The experienced itioner always carries in his mind such 
a general picture of disease, and learns to recognise disease, as a 
| whole, perceiving but not stepping to reason on all the symp- 
| toms of the individual case. He rapidly embraces those which 
| are important ; he is not misled by . 
cock, in his very useful Lectures on the Principles and M 
of Medical Observation and Research, which I strongly re- 
commend to your attentiun, says, with reference to this sub- 


ject : 

‘* This indeed is only an extension to a series of events and 
objective phenemena, of that fundamental and necessary ‘pro- 
cess of perception by which a written or printed sentence is 
read or the simplest experience gained. constituent ele- 
ment of the word (the letters), or of the sentence(the words), are 
never so presented to our consciousness that we note each si “ 
So it is in the examination of a patient. Experienced 
diagnosis never analyzes ; never 8 the symptom-letter’, or 
stops at the pathognomonic w but reads off the case_at 
once, the moment that the whole of the characters’ become 
cognisant to the perception. This is the reason why, in intui- 
tive diagnosis, so few physicians are able to give the grounds of 
| their decision. They are not conscious of the individual ele- 
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| mente x no men, Sn ek (hep eoy sun iecenanene o0 eaee 
| titudinous points or parts in any merely visu ject 

heameal.a i pose my tpg It i 
great salient marking points that strike the eye, as the 

and sides of the book, or the seat, legs, back of the chair. 
What you need, then, oe IN one ee 
city Se Sho peraeens oF Goaes, & 6 See ee . 
states, having leading istics, 80 an opportunity 
afforded to tike mind of instinetively ing into the pro 
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although not seen, are known to be there. Jon wo toy eae 
may be read easily, although all the vowels be left 


remarks are not intended to you to make a 
hasty or i inati a ae 
sondnghieg valiea-am have learned te walk to 


all you do hear,  reCog 
soy inca, snet leh the otieeree oF the coches oe 
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sense confirm another, but rely on none too exelusively, when 
many may be appealed to. How striking is the Physiognomy 
of Disease, which Dr. Laycock well defines to he ‘‘all those ex- 
ternal characteristics in the patient that reach the unaided 
senses, and which are associated with morbid states, whether 
they be sounds or odours, or visible and tangible modifications 
of form, complexion, and expression.” How characteristic is 
the expression in typhus; the breathing in croup and laryngitis ; 
the complexion in anzemia and malignant disease; the attitude 
of the trunk’in various thoracic diseases ; and the position of the 
legs in peritonitis ! 

In the hospital we can do many things which we shall fre- | 
quently be unable to do in private practice: we can remove | 
the clothes, to observe or explore the movements of the chest ; 
we can always obtain the excretions, and the tests and micro- 
scope are always at hand. But in private many of these 
means will be impracticable ; for many there will be neither | 
time nor opportunity : it is therefore useful to have, and to 
be familiar with, many means of detecting disease, that when | 
some fail we may supply their place with others. 

As a general rule, especially if practice is new to you, it is 
better to attend the surgical practice first. Surgery appeals 
more to the senses, especially the eye ; medicine to the mind. 
In surgical cases we generally see something of the disease; in 
medical cases we mostly infer it from the visible symptoms | 
which accompany it. But it is difficult to reason about a dis- | 
ease till we hare learned to comprehend its nature, and the 
more external and more visible diseases of surgery are most | 
easily comprehended. These also are accompanied by symp- | 





toms ; so that the connexion of the disease with its accom- | 
panying symptoms is apparent, whence we learn to infer its | 


where the symp- 


existence and nature in medical cases also, 
toms are our only indication. 

Now, some of you are about to pass a considerable part of | 
the next three months iv performing the duties of clinical clerk. 
A good clinical clerk is of great use to the physician, He sees 
the cases placed under his care daily ; he visits them before the 
arrival of the physician, so as to be prepared with a report of 
their progress. He keeps a faithful record of the case, and 
writes the prescriptions on the board, and performs any of the 
minor surgical operations that are occasionally required, as 
bleeding, opening of abscesses, or bandaging. But he is of 
still ter use to himself. I cannot overrate the advantage 
of taking cases. I keep all the cases, except the most trifling, 
myself. Every practitioner who wishes to do something more 
than routine practice, and to turn his own experience to eccount, 
will find advantage in keeping some record of his cases and 
their treatment. These records may be brief or full according 
to the time he can devote to them, but they should, at all 
events be methodical and clear; and those who have been 
accustomed to keep cases as students will find the advantage 
of the early habit when they do the same as practitioners. 
You may keep cases without being a clinical clerk or dresser, 
by accompanying those who hold these offices in their rounds. 
Patients must not be often disturbed, but the observation of 
two or three at the same time gives little more trouble than one. 
Bat as each physician takes five or six clinical clerks at a time, 
who hold the office three months, seventy or eighty pupils may 
easily clerk each year. 
ethod of taking Cases.—Be gentle and courteous in your 

and m Remember that the patient is in a new 
situation, and, if a woman, possibly for the first time surrounded, 
while in bed, by strangers of the other sex, attracted by 
curiosity rather than by sympathy. The novelty of the situa- 
tion often makes men nervous, much more sickly women and 
girls, and will materially affect their complexion, circulation, 
and respiration, and may in these respects deceive you. Be 
calm and quiet, not hurried; and, if possible, adapt your mode 
of questioning in some degree to the temperament of the patient. 
Some patients are taciturn, and cannot or will not give you 
much information; some are garrulous, and tell you a i 
deal more than you want to learn; so that it is difficult to 
separate the wheat from the chaff. Many will only tell you 
their own story in their own way. If you cannot extract in- 
formation from the taciturn, ask the friends. If you cannot 
stop the tongue of the garrulous, it is sometimes better to let 
the stream run out, if not very long, after which you have a 
better chance of qrtting the replies you want. Few intem- 
persons admit the habit of intemperance. If you suspect 

it, you are more likely to learn the truth from the friends. A 
man who drinks half a pint or a pint of gin daily will not always 
consider, or at least allow, that he is intemperate, if it does 
not make him drunk. Ask a man who drinks hard if he is 


AA 





| quire to be corrected or explain 
| patient is raised; 

the pain diminish or increase. 
| ment and disturbance of the admission has some advantages. 





intemperate, and he is ser answer that he never gets 


drunk, That is his measure of sobriety, and he does not think 
himself drank if he can lie ‘on the ground without holding. 
Having inquired the name, age, and occupation of the 
patient, proceed to get such additional information as you can 
obtain without disturbing him. When I see a patient imme- 
diately after admission, as on Thursday, I frequently defer 
prescribing till the next day, that I may first see him in a 
more natural state after he has recovered a little from the 
fatigue of admission, which often greatly disturbs or exhausts 
him. But an ill-conducted examination may disturb and ex- 
haust as much. In order, therefore, to get the symptoms as 
correctly as possible, observe all that you can observe, as the 
posture the patient assumes, the heat of skin, the pulse, and 
the respiration, before you alter his position. The posture 
assumed, whether sitting or lying, lying on the back or on 
either side, the legs extended or drawn up, will often give 
valuable information; and many of your ations will re- 
when the posture is changed. 
The pulse which gees strong may become weak when the 
e respiration may become embarrassed ; 
On the other hand, the excite- 


It sometimes discloses symptoms which would not otherwise 
occur, or before they would otherwise be detected, especially 


| irregularities and abnormities in the aetion and sounds of the 


heart. These are sometimes only detected during excitement, 


| and we are not justified in purposely disturbing the patient to 


the degree necessary to produce them; but we may notice 
them, and draw inferences from them, when thus accidently 
produced. For example, patients have thus been brought in 
after my visit with Shéwesenie fever, and the pulse has been 
noticed by my clinical clerk to be irregular at the time of ad- 
mission. I have examined the patient myself on the following 
day, and found no irregular pulse, and no abnormal sound ; 
but I have watched and examined the heart subsequently with 
more than ordinary care, or I have, without waiting for an; 

further indication, adopted means to stop the incipient mischief. 

Personal Examination.—In many diseases, especially in 
fever and diseases of the respiratory organs, we must often re- 
move the clothes to examine the abdomen or the form and 
action of the chest, Let this examination be made with due 
regard to the feelings of the patient, especially if a female; let 
there be no unnecessary exposure; never let the patient feel 
that modesty is disregarded in an hospital because it is a 
charity. Thoughtlessly to hurt the feelings of patients by un- 
necessary exposure seriously impairs the benefits of the charity, 
gives the hospital a bad name, and deters modest women from 
resorting to it in sickness. The fear of dissection long gave 
the hospital this repulsive character. The fear of ex 
may do the same, and I have no doubt does the same _— 

In taking a case your questions will have reference to the 
following points :— 

I. The history or at least the health of the patient prior to 
the present attack, his habits and occupation, the th and 
diseases of his family, and the history of nis present disease 
from its commencement to his admission. ‘This will constitute 
the history of the case. 

If. The present symptoms and signs, 

These will often be elicited together. The symptoms will 
lead to inquiries into the history; the history will su 
inquiries about present symptoms; but however you may 
them, in your record keep them distinct. Describe first what 
you can observe with your senses, especially your eyes—e. g:, 
these eight points :— 

. Condition of the body, 

. Complexion. 

Expression of the face. 
The posture assumed, 

. The temperature and condition of the skin. 

. The pulse. 

. The res ion. 

. State of the tongue, 
These may be learned without a single question, and some of 
them may be best learned when the patient is not aware of 
your special object. Thus if he sees that you are noticing his 
respiration, his attention will also be directed to it, and it will 
probably become artificial and unnatural. You may therefore 
do this better while you are appearing to do something else, to 
feel the pulse or the skin; and if he be a nervous person, you 
may ascertain the condition of the pulse more correctly by 
talking to him, or letting him talk to you, at the same time, 
You may then inquire about his feelings, whether he is hot or 
cold, the presence, situation, ee te 
examine in succession the different regions of the body, as the 
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aoe eRe gill sia wth he Sais onal aan 
pa i ap agente depary ; thet, appetite, 


digest and action of the bowels in connexion with the t! 
Be ene tes ie crccenian adie the foutthe These 
functional indications, associated with disease, are termed 


toms, Alterations in tissues or cavities, recognisable by 
: commonly Such are 


the indications gained by eating to which emit 
sound, with the ear, or mediately with the stethoscope, or 
by means of percussion. Signs and arepeome | often differ 


more in of certainty than in nature. A sign is a 
positive indication of a fact. A symptom, guurrwya, is at best 
a probable pote literally a coincidence, something which 
guarimre, falls or ha) s with something else, and, as we use 
the term, points more or less clearly towards the disease with 
which it is associated. Thus a dull sound elicited on percussion 
when there ought to be resonanve indicates the absence of the 
proper amount of airin the tissues immediately beneath the 
part struck. This is an absolute sign as far as it goes; but it 
requires to be viewed in connexion with other facts before bom 
becomes a symptom. Again, constantly pallid a a 

equally certain sign of deficient red blood, which, taken dene, 
may be an uncertain symptom of the special disease which 
anes the anemia. 

henomenon, therefore, is called a sign when it is only 

_ asa mere indication of the condition of a part—a 
symptom when it is regarded as thing more, an indication 
of the nature of the disease which causes‘that condition. The 
former is a physical indication; the punt): a physiological one. 
But whether or not signs are to be regard 
symptoms, it is better to keep the auscultatory signs distinct, 
and to ascertain them last, because they generally fatigue and 
often distress the patient, and greatly increase for 
other symptoms, 

I only give this as a general rule for the examination of cases 
in which the nature of the disease is not apparent, or where 
the disease is not obviously local, or its locality not apparent. 
The disease is sometimes so obvious, that -we can at once inves- 
tigate the part primarily affected, and afterwards examine into 
the other symptoms. The SaaWneree of the former will help 

ag eg the case may be 





box in our inquiry into the latter. 
lea 8 or the patient.so exhaus' few questions can 
ed, and those pee nga wy But in any case, 
pes especially when the disease is to be ascertained, the exa- 
amination should be conducted systematically, and with an 
Object, . The examination of the several regions and their func- 
tions places in juxta-position associated symptoms, and pre- 
vents our travelling over the same ground again ; but there is 
another very useful method of discovering the disease—the 
method of exclusion. -As soon)as you a clueto the disease, 
hold it fast; do not relax your hold. Your clue may lead you 
to more..than one. path: try the most probable. . If it fail, ex- 
-elude this,.and try. another; but. follow out your clue into all 
its sammifioationa U till they. all fail, or one of them leads to the 
disease. 

You are examining a patient with anasarca.. You find the 
anasarca is situated chiefly about the ankles. It has occurred 
| before, some months tighe, perhaps only to the extent of causing 
the stockings to-be t and, to leave. rings round the ankle 
when taken off at t, Itisobviously.achronic ease, There 
sis little or no ascites. It may_arise from debility, from anemia, 
or it may proceed from disease of the heart or ‘kidney. You 
seek for fhe cause of the anasarca in the heart, but.the heart 
betrays no valvular disease; its, action.is not increased, or irre- 
gular or intermittent, or palpitatings 4 met the cardiac region is 
of the ordinary dimensions.,, , The is notin fault ; and 
there is no ates poet page dismiss:the heart from 
your .consi en, and, taking another. path, examine the 
kidney. You find nd that the urine is often, scanty; that it has 
been red or high-coloured ; — there is or has been pain in the 
loins, and you renal.disease. .You examine the urine, 


you find, Pe of. low specific gravity, per poe in 

; ance, ee ae heat and 2 Any ie OR 

emen; and am to | ant cation, 

Se om fon what is og yrnagh lar crgeperesen 
idney, or, as the kidney, is not a ways granular, fro 

ene of those , nerations of kidney which; are included abe 

othe name of Bright’s disease, 


:.. Ia the hope that; these few hints will be serviceable . to 
Pom en hte to attend the medical practice, 
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THE DIAGNOSTIC VALUE OF PHYSICAL CHARACTERS ALONE, 
ILLUSTRATED CHIRFLY BY QUASI-MALIGNANT VARIETIES OF 
NON-MALIGNANT GROWTHS—SUCH AS RECURRING FIBROID 
AND FIBRO-NUCLEATED TUMOURS. 

Ir would be impossible, within the limits of these papers, to 
do more, on starting a new inquiry, than to establish its 
Priscieces and indicate their Resuits, Many subordinate 
details must necessarily be excluded. 

Now, the object of our inquiry is, the present aspect and 
future tendency of Medicine and Surgery derived from Patho- 
logical Anatomy. In other words, the relation of that Science 
to Therapeutics, To this end it is essential that we accurately 
define and distinguish structural diseases, in order to afford the 
most secure ground for their application to the ‘question at 
issue. With this view I therefore examined our present know- 





as distinct from 


ledge of structural and of chemical conditions, and. illpstrated 
| their value as Meruops of Diacnosis: ‘the former. by cancer 
| and eancroid gragyths; the latter by deposits of lymph, scurvy 
and cholera. 

This, in fact, was the Mlustration of a PrincreLe—tTHE AP- 
PLICATION OF PATHOLOGICAL ANATOMY TO DiAGyosis ;_ or, the 
recognitiun of disease through its own elements, which are 
frequently available for this purpose during life. 

T now approach the third and last preliminary general 
question of physical diagnosis, by virtue of physical properties 
peculiar to certain conditions of chemical. compositionand_of 
structure. This implies the question of their co-existence with 
those conditions, and out of this inquiry, therefore;we shall 
discover the value of such properties as signs’ of disease. 

Now, .the physical properties of diseased structiiréé are, 
indeed, their most obvious attributes, but their co-existence 
with similar states of structure and of tuad dlayaostls is Mg ir “a 
certain, This circumstance falsifies their 
when compared with the evidence adduced fom ther 
ters. True if is, we perceive the superior Tiles i 
properties, as signs during life, to the more inconstan 
therefore uncertain evidence of mere functional distarhaape, 
more especially when this is due to its’ most tlle elutes’ 
inert vital properties. “But the inferior pa ogre vale sot 

hysical perties becomes at once sapere, we 
oe dence they afford is contrasted with that of chemical ssa 
structural characters combined. 

To illustrate this position, I would select a 
bygone post-mortem examination ‘and di. 
thereon. Perhaps this reference to the past may 
applicable to our present knowledge of sive ral 
but we may positively determine pra ary be haw, 
meerertan in the diagnosis of structural f : 

a period when their distinction ies Dae limite 
his, Sark more obvious physical characters. so ine 


however, I would pass over the hagas $ many. Pris: fs 

tions, and select that period when rating ti y fir 

assumed a more definite position, at ber se ali, 
We must ever cherish the memory of 

he, more than any man of his time, gave an i 

science; yet why should I hesitate to criticise gedit oe of 


one who, if he were now alive, would s6on nlacoer, its aod 
fection? , The ertors of the past are dt guides for the ‘fu 


f hi 
they are but ripples in she treo) pce gk Ste pa ti 


I 
ieaiar Poe: of Dr. Dt Baillie work, as ammounced in his 
to the first edition.*’ We there find that it is “toe more 
maeisbel than has hitherto been done the changes of STR’ 
m_ morbid actions in some of the most important pa 
of the the human hody.” Bythemore accu redefinition of 


disease Dr. Baillie hoped eventually, 1st, To bad os voatlronate 
tween changes which may have sone considerab 
* Morbid Anatomy; . By Matthew /M.D. ERB. & Ey EBGRAL. 
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to each other, and which have been generally confounded ;” in 
fact, to diagnose structural disease. 2nd, To, connect there- 
with and explain alterations of function, by which. diseases 
may be distinguished with greater accuracy during life; and 
3rd, ** When this. has been done, it may perhaps, produce a 
successful inquiry after the most proper method of treatment.” 

How far these preliminary views of diagnosis, are fulfilled 
may be inferred from Dr. Baillie’s description of certain tumours 
of the liver, distinguished by their physical apearances alone ; 
as the common tubercle, the Jarge whit: He in oy the soft brown 
and the scrofulous tubercles; the reddish tumour; and lastly, 
the soft and the hard liver, 

Of these diseases, thus distinguished, Dr., Baillie, further 
states that: The common tubercles occupy ‘‘ generally the 
whole mass of the liver, ave placed very near each other, and 
are of a rounded shape. They give an appearance every where 
of irregularity to its surface, Wien cut, into, they are found 
to. consist of a brownish- or yellowish-white solid matter. They 
are sometimes of a very small size, so as not to be larger than 
the heads of large pins, but more frequently they are as large 
as small hazel nuts; and many of them are sometimes larger.” 

2nd, The large white tubercles are ‘‘ hard white masses,” 
** often as large as a chesnut;’ more abundant near the 
surface of the liver than in its interior, and isolated by 
considerable portions of healthy liver between each cluster. 
‘*They consist of a frm, opague, white substance, and are 
generally somewhat depressed or hollow upon their outward 
surface.” The whole liver is frequently much enlarged. 

3rd. The soft brown tubercles are also principally situated at 
the surface of the liver; are “ about the «/2@of a walnut ;” and 
consist ** of a smooth, soft, brownish matter.” 


4th.. The scrofulous tublercles are like tubercles of the lungs, | . 


and “have the same size, the same structure, and the same 
feeling to the touch, but.are a little browner in their colour. 

5th. The liver flaccid with reddish tumours, 
described as soft, of considerable size, and interspersed through 
the liver, which contains a thick sort of pus. 

Lastly. ‘The very soft liver is commonly of a leaden colour, 
whilst the liver very hard in its substance offers no peculiar 
appearances on section. 


Sv mach for the distinction of these diseases bytheir physical | 


appearances alone. 
Respecting their symptoms, collectively and individually, 
during life, Dr, Baillie states :—‘‘ I know of no peculiar symp- 


toms by which the liver can be ascertained, in the living body, | 


to be studded with tubercles The symptoms which belong 
to the large white tubercle I cannot distinguish from those of 
the common tubercle. Sometimes, however, when the person 
is thin, and the tubercles are near the lower edge of the liver, 
they can be distinguished by an external examination. I be- 


lieve that the large white tubercle is not so often attended | 


with jaundice and ascites as the other. The symptoms which 
belong to the other tubercles of the liver are unknown to me. 
It is probable that there are none which are discriminative 
When the liver is becoming hard in its substance, the exact 
state of it cannot be determined in the living body, unless the 
person is so thin that the liver can be distinctly felt upon 
examination If there be some sense of uneasiness in the 
region of the liver, along with a sallow countenance, this disease 
may be suspected. It has sometimes happened, however, that 
the liver has been discovered to be hard, on an examination 
after death, when no symptoms had been observed during life 
which led to an opinion of this disease having taken place.” 

So much for the symptoms which accompany and indicate 
during life the different physical appearances of the liver, dis- 
closed and described by Dr. Baillie after death. The common 
tubercle, the white, the soft brown, the scrofulous, and the 
reddish tumours; the soft and the hard livers, produce no 
peculiar and distinctive symptoms during life. 

Avd how should they do so? For it is the different srruc- 
TURAL conditions of an organ which modify its function, and 
the various physical oppanrences described by Dr. Baillie may 
each co-exist with similar or different conditions of structure. 
They all agree more or less in their loca] mechanical influence 
of enlargement, pressure, &c.; but then such purely mechanical 
alterations, even when pres during Fife, are not signs 
sufficiently distinctive of the different conditions of structure 
with which they are associated—are not sufficient evidence of 
their relative importance, and afford no indications of treat- 
ment, The preliminary proposals of Dr. Baillie cannot there- 
fore be thus fulfilled. 

Similar defects are apparent in Mr, Abernethy’s description 
ef Tumours, which appeared after the first edition (1804) of 
Baillie’s ‘‘ Morbid Aan er the deficiencies of which Mr. 
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These are | 


Abernethy proposed to rectify, Accordingly we read, that 
“ the srRucTURE of tumours is also a of morbid anatomy, 
which deserves to be examined, since (as it did not come within 
the scope of the undertaking) it has not been disc by Dr, 
Baillie im his very valuable treatise on that subject.”* 

In fulfilment. of this..principle, Mr, Abernethy proceeds to 
classify tumours as. new formations: first, sarcoma, so called 
from having a jirm and fleshy fecl, including, many yarieties, 
This group thus associated by their physical characters alone, 
includes growths of the most varied structure and pathological 
import. The wide-spreading-and~matignant cancer is coupled 
with the merely local, and comparatively harmless, fatty 
tumour, 

This method of deseription and diagnosis, bore its: fruits in 
due season. We may trace its consequences in the records of 
subsequent pathologists, no less than in the observations of 
Mr. Abernethy. Far be it from me to under-value the merit 
of that distinguished surgeon, for we must all respect the me- 
mory of a man who had thie courage to leave a beaten path, 
and to think for himself. But the purely physical method (of 
description and diagnosis) adopted by Dr. Baillie and Mr. 
Abernethy gave a tendency to pathology which long after- 
wards prevailed, and whose vestiges may still be traced 
in works which it is needless for me to specify. Hence the 
common terms-—chalky, curdy, cheesy, &¢., applied to mor- 
bid products; terms which stop short of their ition and 
structure, and therefore convey no information whatever re- 
specting these more essential elements of disease. 

At length the microscope brought to light the insufficiency 
of mere physical appearances, It was thereby discovered that 
they do not unijormly coczist with, and therefore do not uni- 
formly indicate the same structural condition. I mentioned, 
| for instance, in my second paper, that the fibrons,and recur, 
| ring fibroid tumours (first stage) possess the same physical cha- 
| racters, conjoined, however, with diferent. structure; and that 





| fibroid tumours, in their first and second stages, respectively 
| present dissimilar external characters, associated with the same 
essential structure. Yet the diagnosis of these tumours is of 
the highest therapeutical importance. An ordinary fibrous 
| tumour produces merely local and mechanical alterations of 
| adjacent parts; while its recurring fibroid variety returns 
| again and again, and this at shorter intervals after each re- 
| moval, snecessively attaining cach time more speedily a larger 
size, and invading js po jenny ey 
The diagnostic value of man ysi roperties, as signs, is 
moreover ya he by the ee biliay al reesaninne tn 
during life. Enlargements of certain internal orgaus may in- 
| deed be then detected by the eye and hand; while the boun- 
| daries of their size and shape may, perhaps, be more accurately 
| defined by the various sounds elicited on percussion over the 
| regions where such organs are respectively situated. _ But 
| the practical value of all these signe for the pur of 
| diagnosis,—the application of altered size, shape, and densit 
| thereto, is necessarily impaired by the indistinctness with 
| which organs can be recognised when obscured by the integu- 
| ments, &c., which enclose them during life. e value of 
| physical diagnosis is further limited by the impossibility of per- 
| ceiving many properties, as colour, consistence, &c., which are 
| then altogether removed from our senses. 
| And, lastly, when these properties of morbid products are 
| occasionally discovered during life—as in discharges from 
| mucous membranes continuous with certain im organs, 
, and again by the puncture of certain tumours—even then 
| such properties are not found to indicate any certain fixed 
| conditions of structure and chemical composition. .Nor_is 
their uncertain co-existence surprising; for if we 
merely to the more simple inorganic products, we find very 
| different properties associated with the same substance. Thus 
carbon, as the diamond, is very hard, transparent, colonrless, 
and in the form of a cube or octahedron ; while, as blacklead, 
| &e., this substance is soft, opaque, black, and generally \- 
| less. Who could have redicated by their physical properties 
| alone, that the diamond and blacklead were alike varieties of 
| carbon? Sulphur and phosphorus have also different properties 
under different circumstances, Nor is this law true only of 
simple substances, for carbonate of lime may be either or 
marble, and other com ds may severally possess such 
variable properties as to defy detection thereby. If, then, we 
cannot thus recognise the identity of chemical oan amy. only,, 
how far less likely are wr to detect the more complex condition 
of structure superadded, ee 
While therefore physical properties are not always available 
| _* Surgical Observations by John Abernethy, F.R.S., Assistant-Sargeo to 
St, Bartholomew’s Hospital, 1804, 
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during life, they are never alone sufficient after death to deter- 
mine di: is. We might thus associate products of the most 
varied cture, vital endowments, pathological tendency, 
and importance. 

When therefore we hear of chalky, curdy, and cheesy sub- 
stances, &c,, to what pathological conditions of structure and 
of composition do such descriptions refer? Is the cheesy sub- 
stance a tuberculous deposit, a form of fatty growth, or of 
degeneration? Or is it cheese, after all? By physical proper- 
ties ALONE we cannot tell. 








ON A 
CASE OF RUPTURE OF THE SPLEEN. 
RECOVERY. 
By HYDE SALTER, M.D., 


PHYSICIAN TO CHARING-CROSS HOSPITAL, 





Tue recent publication in the Ldinburgh Medical Journal 
of some interesting papers on Rupture of the Spleen, by Dr. 
Wilson and Pr. Playfair, induces me to send the following 
account of a case of that by no means common accident, that 
eceurred in my practice about four years ago. I took notes of 
the case at the time, and I will copy them verbatim from my 
case-book. 

Charles C——, aged fourteen, a thin, ill-nourished, blue- 
looking boy, small for his age. Parents and family tolerably 
healthy. He was born in London, and when four years old went 
to live at Tonbridge Wells, where he lived till five years ago. 
He then went to Rochester for a twelvemonth, and since that 
time—for the last four years—has been living in London, He 
has never had ague, that his mother knows of; but he has 
often, all his childhood, suffered from shivering; that, however, 
seems to be more due to languor of circulation than to anything 
distinctly aguish. The place at which he lived at Tonbridge 
Wells was high and dry—the same at Rochester. He has 
always been delicate, has had croup on three oceasions, and 
inflammation of his lungs (bronchitis?) whenever he caught 
cold. About four years ayo, he complained of pain in his left 
hypochondriac and lateral region, and, getting worse, his 
mother took him te Dr. Johnson, who, on examining him, 
found his spleen greatly enlarged: up to this time, neither 
the boy nor his mother had noticed the tumour. At that time, 
it extended nearly as fxr as the middle line, and caused him to 
stoop in his gait, and walk on one side, leaning to the left; he 
could not run nor carry anything heavy. His bowels were 
regular, and his appetite good, but he was liable to catchings 
and startings in his sleep, and very thin, and subject to a 
constant hacking cough. Dr. Johnson sent him into King’s 
College Hospital, but the boy would not stay. Dr. Johnson 
then sent him to me. I found the boy with an enormous 
spleen, occupying, apparently, nearly two-thirds of the abdo- 
minal cavity, hard, dlearty mapped ont, and allowing the fin 
to detect distinctly its notched free margin, which extended 
about an inch to the right of the middle line; bis breathing 
was very thoracic, and he could not lie on his right side or low 
at head ; he could not cough efficiently, and was greatly troubled 
with palpitation of the besit, He remained some time under 
Dr. Johnson's care, and when I sueceeded Dr. Johnson at the 
Carey-street Dispensary, he came under me. I tried all sorts 
of things with him—iodine and bromine, (externally and in- 
ternally,) quinine, iron, and cod-liver oil—but all to no purpose, 
the tumour still increased. He continued under my care in 
the same condition, the tumour still enlarging, for about two 
years, and, at my earnest recommendation, tried, about six 
months ago, change of nxir. He was greatly benefited, but the 
tumour was Snag 7 After he came back, thé general im- 
provement that he experienced in his health vanished, and 
since that time the tumour has still further augmented, render- 
ing it ey aca to bring his clothes together, which would 
meet not long before. It seems impossible to tell when the 
enlargement will sto 

March 21st.—The boy has come to me to-day, very ill and 
pile, with the tumour gone, all his corpulence vanished, and 

é occasion of its disappearance was as follows :—Yesterday 


morning, being out with his master’s cart, and stooping forward 
to throw the horse-cloth over the horse, he fell forward upon 
the edge of the cart, the sharp edge of the wood, which came 


across his belly just at the tumour, supporting his whole weight. 
The pain that he felt on falling was accompanied with a sensé 
of something bursting; he immediately became sick and faint, 
and broke out in a cold perspiration. The people around him 
were frightened at his appearance and at his cold sweat and 
shivering, and took him to an hospital near which the accident 
happened, where he was examined, and told to come in the 
next day if the pain continued. He walked home, and went 
to bed; the pain became worse, and the vomiting returned; 
the pain has been very severe all night, he has had mere 
snatches of sleep, and has felt faint and cold, and fancied 
himself dying. The bowels were open last night, the motions 
rather black and constipated, but with no blood. There was 
no blood in what he vomited ; it was whitish, like milk, } 
The following is his physical condition: Belly very little 
full, strikingly contrasting with what I ever saw in him before; 
constant pain over the whole abdomen, and great tenderness 
on pressure, coughing, or movement. ae thoracic, 
puerile, 29 in a minute; chest movements great. On tapping 
the belly there is a sense of fluctuation that I think cannot be 
mistaken, although it is not like the ordinary thrill of ascites. 
The spleen can no longer be felt, and the left side of the abdo- 
minal cavity that used to be occupied by it, and which was 
hard and dull, is now soft and fluctuating like the rest. Pulse 
117, small and feeble. Although the belly is so much smaller 
than it was, there are two things remaining which show the 
distension to which the parietes have been subjected: one is, 
a separation of the recti muscles, from the ensiform carti 
to the symphysis pubis; and the other, the protrusion of 
umbilicus, The se tion of the recti, formed, I suppose, by 
a stretching and thinning out of the linea alba, is of an ellip- 
tical shape, and the intervals between the muscles soft, yield- 
ing, and apparently very thin. I have seen this in other cases 
of abdominal distension. The prominent umbilicns reminds mé 
of a woman’s who has had many children. The enlargement 
that has existed is also shown by the displacement of neigh- 
bonring ns. The liver dulness is driven too high on the 
right side, and the margin of the right ribs ‘is occupied by a 
resonance that I think clearly depends on the stomach driven 
over to that situation. The resonant part of the chest on the 
left side is confined in front to the upper segment of the cavity, 
the heart being pushed too high, and its apex beating between 
the fourth and fifth ribs, but with no lateral diephacennent: 
The margin of the left false ribs, from the ensiform cartilage 
downwards, is of the same monotonons dulness as the whele of 
the left side of the abdomen nsed to be, and is evidently oven- 
pied by the remains of the enlarged spleen. The right side of 


| the abdomen, and most of the left, is resonant; but the dul- 
i ness in the a serene region shows that although the 
has 


splenic tumour greatly vanished, a considerable portion of 
it remains. The left iliac region, which used to be dull, is 
quite resonant; formerly the spleen could be traced into it, 
quite down to the groin. 
Observations. — There has evidently been here a sudden ‘re- 
duction of the size of the tamour from the blow, and I do not 
see how this reduction could take place except by rupture. 
Now if the reduction took place by ruptare, the contents must 
be discharged and free in the abdominal cavity. It must have 
been either a case of simple enlargement of the spleen, or a 
tumour containing some fiuid; and I should be inclined to 
prefer the latter supposition, because, if it were a case of mere 
enlargement, the only discharge that could have given rise'to 
its reduction would be a discharge of blood: now a dischi 
of blood that could be attended with so great a diminution of 
the size of the organ wonld be, I should have thought, : 
with more collapse and marked hemorrhagic condition. " Be- 
sides, what is to stop the hemorrhage from such an 5 rup: 
tured? On the other hand, the hardness of the gland, the cleat 
definition of its outline, and the similarity of its shape to ‘the 
normal spleen, showed that if it was the seat of sone hollow 
tumour containing a fluid, there was at least, also, some hyper- 
trophy besides. Will the boy live? ‘The great thing, it seems 
to me, to be dreaded, is the supervention of fatal peritonitis. 
I have ordered him to bed; to be kept perfectly quiet and 
warm; his food to be scanty, warm, and fluid; and to take 
camphor, opium, and ammonia. 
March 25th.—I have seen the boy to-day, and find hint 
nearly well. The peritonitic condition, under the treatment 
prescribed, quickly vanished, and from the anemic state he is 
rapidly recovering. The belly seems to me to be flatter even 
than it was four days ago, and the outline of the spleen is much 
lainer; its margin notches and whole shape can be distinctly 
helt. (Can this be from the absorption of the blood effused 





the peritotieal cavity?) I ee the boy ‘Sonic, pan 
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given him permission to get up. Pulse 80, with nearly its 
proper fulness and strength; respiration 17, not thoracic. 

Such is the history of the case which I find in my note-book, 
taken now four yearsago. I have had the boy (or rather now 
yeuns man) under my observation from time to time ever since. 

emadea speedy and perfect recovery; within a fortnight he was 
walking about as well as ever; but the spleen began to increase 
in size, and at last was nearly as large, though never quite, as 
it had been before the accident. I last saw the patient about 
six months ago; he was then a tall and tolerably fine young 
man of eighteen, but still very spare; hisaspect was much more 
healthy, and he has lost the cyanotic look that he had before. 
The spleen was eee of its old dimensions, its anterior border 
reaching as far as the middle line; it gave him, however, no 
inconvenience, and in no way incapacitated him for the pursuit 
of his avocation. 

I feel myself quite unable to offer any explanation of the 
phenomena of the case, exeept the one that occurred to me at 
the time. But how it was that the boy escaped the common 
result of such a catastrophe—death from hemorrhage, or how 
it was that the peritonitis was not more severe, I feel myself 
equally unable to say. Was the hemorrhage sto by a 
coagulum? Did the contraction of the organ iteel in some 
way arrest the bleeding? Did that contraction so alter the 
position and relation of the parts that the lacerated surface, 

viously free, was brought under the pressure of some neigh- 

ring organ? With regard to the slightness of the peri- 
tonitis, we know that serous membranes are sometimes tolerant 
of blood, and that the young will bear with impunity what 
older people will not. On reflection, I think that the idea that 
the sudden diminution of the size of the spleen might have 
been caused by the rupture of some cyst of which it was the 
seat is untenable; for both the enlarged, and subsequently 
diminished organ, retained the proportion of the ordinary 
healthy spleen, the outline being the same, and the notches in 
the former large and distant, in the latter smaller and more 
approximated. The reduction of size evidently depended on 
an equable contraction of the whole organ. 

T have only to say, in conclusion, that I shall be very happy 
to show this lad to any one who would like to have ocular 
demonstration of his present condition. 

Montague-street, Russell-square, October, 1957. 








ON TWO CASES OF 
FRACTURE OF THE BASE OF THE 
CRANIUM. 


By W. 0. EASTWOOD, M.D., Toronto University, 


Havine just completed attendance on the second of two 
cases of fracture through the base of the cranium, to which I 
have been called since the beginning of the present year, in 
both of which the issue has been fortunate, I propose to offer 
a history of them, which will necessarily be rather concise, as 
I have kept no notes of either; but dependance may be placed 
on its accuracy so far as I give it. 

On April 18th I was called to see R. R——-. On my arrival 
I learned that he had been injured by the falling of a steam- 
boiler, weeg sme tons, which, from the shifting of its 
supports, had pped some four inches, whilst being moved 
into a saw-mill, he being underneath it in such a position that 
all thought he had sustained serious injury across the lower 
part of the chest, as that was the only part on which there 
was any pressure when they got to him. He had ejected a 
considerable quantity of blood from his mouth and nose, and it 
was still oozing quite rapidly from both ears. He complained 
mostly of pain across the chest; but on a careful examination 
I detect no fracture of any of the ribs nor other hurt 
there. I then directed my attention to the head, concludin 
that all the blood which had been ejected from his mouth a 
nose had come from his head, either directly, or, having been 
swallowed in the first instance, had afterwards been vomited ; 
and this opinion was confirmed a few days after by the patient 
himself, On examining the head, I could detect only a very 
slight depression behind the right ear. It was then admitted 
by some of those present that, as the boiler rolled a little when 
it dropped, his head might possibly have been canght between 
the corner of a piece of timber and the boiler; this, also, the 

t confirmed when he said he distinctly remembered that 

e corner of the piece of “a him just behind the 

4 


| right ear (where I could detect the 





depression), and the boiler 
on the opposite side, when he felt, to use his own words, as if 
his head went in with a noise. A glassy smoothness of the 
skin was now observable immediately over the depression, as 
if produced by severe pressure; but there was no appearance 
of ecchymosis till some days after the accident, For a number 
of days the patient slept continually, unless when aroused, 
which was accomplished without much difficulty. For three 
weeks there was a discharge from both ears, at first of blood, 
but it gradually changed to serum; and for a longer time from 
the right ear. There was no delirium, except for one night 
about a week after the accident, For the first three or four 
days he vomited occasionally; on the third day there was 
slight ptosis of the right eye, and on the next day there was 
pearl eversion of the lower lid, and excessive edema 
of the conjunctiva, which increased in a few days so as to 
render it rather difficult to obtain a sight of the cornea. i 

cedema I could only account for by supposing that serum from 
the arachnoid had found its way through a fissure in the bone 
to the cellular tissue of the orbit and eyelids; as the ecchymo- 
sis spreading from the seat of the depression was very slight, 
and the cedema continued though the conjunctiva was several 
times scarified after Tyrrell’s method, the only effect produced 
being a temporary diminution of the swelling. In about six 
weeks he was so far convalescent as to be able to walk out, the 
progress from the beginning having been almost uniformly 
avourable. 

This is as particular a description as I can give with 
so far, and I will now speak of the treatment adopted, and 
offer my reasons for it. 

When reaction took place from the shock of the accident, 
the hair was cut as short as possible, cloths, wrung out fre- 
quently in cold water, applied to the scalp, and one drop of 
croton-oil administered ; but no blood was drawn, because, from 
the frequent occurrence of inflammation after excessive losses 
of blood, the reaction so apt to follow venesection, (unless pre- 
vented by medicine, the administration of which I wi to 
avoid,) and the quantity of bleod which he had already lost, E 
thought that the croton oil would answer best the chief indica- 
tion for treatment—viz., the prevention of inflammation; and, 
moreover, I desired to save the patient’s strength to enable his 
system the better to bear up against the injury of an organ so 
important to life as the brain, and to repair it; also in 
that I might be able to employ venesection more freely when 
the first symptoms of inflammation should manifest themselves, 
I was not disappointed in the effect expected from the croton 
oil, for it abated the force and frequency of the pulse, and re- 
lieved the pain in the head so much that I considered vene- 
section might still be withheld with advantage to the patient. 
I therefore continued the oil for three weeks, giving from one 
to three drops daily, as circumstances required, never allowing 
the bowels to remain unmoved more than twelve hours. On 
one occasion, when, from the disgust which the patient felt for 
the oil, it was not given by the friends according to direction, 
he became delirious, and i was sent for in the night, when I 
gave him two drops, and administered an injection of turpen- 
tine. On visiting him the next morning he was in a much 
more satisfactory state, the delirium having entirely ceased. 
After that he would ask for the oil, much as he disliked it, 
whenever he thought his bowels had remained too long con- 
fined. Except the discomfort given to the patient by the 

iping and uent moving of the bowels, he experienced no 
fod effects from it. Whenever, from a longer interval having 
been allowed between the doses, there was an increase of the 
feverish symptoms, they invariably abated on the operation of 
the oil. Of this effect the patient himself wasaware. During 
the entire treatment J drew no blood, for I found it unnecessary, 
nor did I apply any blister or other external irritant, for I re+ 

rded the oil as a sufficient counter-irritant as well as evacuant. 

is treatment was continued for about three weeks. 
purgatives were then substituted for the oil. In about three 
months he resumed his work. I omitted to state that he was 
a young man of good constitution and habits. 

The second case, that of J. D——, a married man, 
about thirty, who was injured by the falling of a brick 
his right hip-joint being dislocated, the inferior maxillary bone 
fractured through the neck on the right side, and the cranium 
fractured through the base. After a few hours spent in prepa» 
rations for the reduction of the dislocation, and in waiting a 
short time, until the patient had in some measure recovered 
from the shock, the dislocation was reduced with little trouble, . 

The symptoms of injury of the head in this case were, bleed- 
ing from the left ear and mouth, strabismus of the right.eye, 
distortion of the face, the mouth being drawn towards the 
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t side, the two symptoms just mentioned not being mani- 
Bat till the second or third day,—and considerable stupor and 
in in the head, after reduction had eased the pain in the hip. 
the medical ‘treatment of this case I was assisted by Dr. 
Ware, and its result was equally fortunate with the other. The 
treatment was similar to the last as regards the administration 
of croton oil, but in this case it was thought best to have re- 
course to v tion, when reaction had‘fully taken place, and 
also on the third day ; because the patient had lost but little 
blood from the accident, and reaction was more violent thanin 
the former case. He was also blistered on the nape of the 
neck about a week after the accident, a considerable abrasion 
on the back of the shoulder, which had neon a good deal, 
| nearly healed at the time. A mercurial was also given 
se times, when the secretion of the liver was deficient. It 
is now six weeks since the accident, and the patient is able to 
walk out, with the assistance of a cane, th the strabismus 
and distortion of the face still remain. I will now close, and 
leave further comment to those more experienced than a young 
surgeon located in a Canadian village, merely adding that from 
my humble experience of the diurnal administration of croton 
oil, I accord in opinion with Dr. Fife as to its perfect safety. 


September, 1857. 











PARASITICAL DISEASES AS INFLUENCED 
BY COOKING. 
By B. DANIEL, Esq., M.R.C.S.E., L.8.A., Chelsea. 


Ir has appeared to be a subject of searcely less vital import- 
ance than wilful adulteration, that attention should be con- 
centred on the innumerable parasitical animals which have 
been found to infest all parts of organised animals; for micro- 
scopical researches have of late years pretty clearly shown that 
the larvz of one species of parasitical insect, when introduced 
into the body, will give rise to the development, in different 
parts of the system, of parasitical creatures modified in their 
organisms and structures according to the particular dwellings 
assigned to them. It has been shown by direct experiment 
that cysticerci, the insects which constitute measled pork, are 
capable of being transformed into teenie when introduced into 
the alimentary passages of sheep, of dogs, or of rabbits. An 
experiment has been made on the body of a criminal, and 
authenticated by indisputable evidence, which has proved by 
ocular demonstration, after death, the existence of young 


teenie (teenia solium) in the duodenum andthe small intestines, 


resulting from the a(lministration of cysticerci during life. It 
has also been shown that cenurcs,* by their presence and accu- 
mulation in the brain and spinal cord of sheep, produce pres- 
sure on those organs and cause vertigo in them, popularly 
designated as the “staggers.” These crenures are said, by 
some observers, to be convertible into the cysticerci of pork, 
and to be also capable of developing themselves into tznie. 
There is ast tendency in recent observations to establish 
a theory that development of itical animals is determined 
by the particular medium which they inhabit; that, in the 
highest, state of development, the same species of larva which 
develope themselves into tenie, lumbrieoides, or ascarides, in 
the intestines, may in other parts of the body be converted 
into hydatids and acephalocysts of all sorts; that, also, the 
larve of the higher-developed creatures can undergo a retro- 


gressive process, and that ova of tapeworm are thus convertible 
inte cysticerci. 
In inves’ ions into the microscopic world, observers are 


lost, in wonder at the small beginnings of animated nature. 
Infusoria originate in an unaccountable manner. If we boil 
«ried juice of cabbage in distilled water, in a few days glan- 
come are found; creatures capable of locomotion, with a slit 
for a mouth, and multiplying themselves by subdivision and 

ination. There are minute itical bodies which tax 
easenity of the most lanai jent, and practised ob- 
Servers to determine to what kingdom they belong, whether 
animal or vegetable, or whether, as in the particular instance 

* There is a peeuliar metamorphosis of the cyst of the creticarons, 


which, 
in some circu the faculty of putting forth buds on its sar- 
ves, and thus form a of cysticerci im 





themsel 
. poh ot., Me this form the term ecxmres been 
Heilkunde, 1852.) aes 


et des Parasites,” in Archiy. Phynel, 


of intestinal worms, they are, as Henle observes, ‘‘a link in 
the series of development of helminthve.” It does not appear 
an extravagant idea that the germs of disorders in the animal 
constitution may have their origin in the introduction of these 
infinitesimal organisms into the body. In the instance of cho- 
lera, London —— has shown much it is influenced 
by the quality of water supplied to its inhabitants, and much 
this water is full of animal and vegetable organisms. ‘It 
remains to be shown how much of disease may be attributable 
to the quality of food supplied,—how many cysticerci_ may be 
contained in pork sausages,—how many trichine spirales in 
the flesh of birds and beasts,—and how many other abomina- 
nations are unwittingly consumed by an innocent public. 

To prove that if one animal feed upon another infested 
rasitical insects it becomes a prey to the same parasites 
its turn, I would give the following experience, taken from 
a IIL. of the Quarterly Journal of Microscopical Science, 


‘“*M. Herbst, in ‘ Experiments on the, Transmission of 
Intestinal Worms,’ had fed a female badger on vegetables and 
remains of animals which he had dissected. It died at two 
years old, and an infinite number of trichinz were found in all 
the a oo ts " 

“The of the r was given some young 
about six weeks old, ~ Spam devoured by them = the cane 
of a few days. One of the puppies was sent into the country, 
and allowed tobe at! Boege, sxpesetl 06 all tlie same! exteakal 
influences, On the examination of the other two, made on the 
10th and 18th of February, 1851, all the voluntary muscles 
were found to be as abundantly infested with the trichine as 
were those of the badger which the puppies had devoured three 
months before.” The third dog, which had been sent into the 
country, was not examined until nine months after, and 
although apparently healthy and vigorous, it was found, on a 
microscopic examination of the sterno-mastoid muscle, that 
there were innumerable cysts of these trichine. The author 
expresses his inability to account for the transmission of the 
ova of these animalcules through the current of the blood into 
the tissues, which he supposes to take place from the uniform 
distribution of the insects through the muscles of the voluntary 
system. 

With respect to cysticerci, I should wish to draw attention 
to “* Notes of a Microscopical Examination of *Measled’ and 
other Pork,” by Wm. Smith, F.L.S., Professor of Natural 
History, Queen’s College, Cork, published in the number for 
October, 1856, of the Microscopical Journal previously quoted. 

In a commercial community, whatever touches the pocket is 
sure to receive its due meed of scientific investigation. In the 
south of Treland, the leading article of commerce is pickled 
pork, which is supplied largely to Government and to the 
mercantile marine. ‘The presence of ‘measles’ in pork depre- 
ciates its quality as an article of food, and necessarily reduces 
its commercial value—‘‘ the market-price is lowered,” ergo, 
‘an attempt was lately made by the provision merchants of 
Cork to arrive at more certain conclusions respecting the nature 
and extent of tl disease, and its precise influence on the ¢ha- 
racter and condition of the flesh affected by it.” “Mr. Smith 
observes: ‘* Nineteen specimens were supplied to me—viz., 

6 of healthy fresh pork from various parts of different pigs; 

6 of fresh musele, ‘ slightly measled ; 

6 of fresh muscle, * badly measled ;” 

1 of cured pork, ‘ badly measled.’” 
And his conclusions are, that the disease of measled pork is 
owing to the presence of the ‘‘ cysticereus cellulose,” an insect 
contained in a ru. membrane, forming a bag or a ae 
if inflated, extends to the size of one-third of an im The 
cyst contains the insect, which, coiled up, measures, on an 
average, one-tenth of an inch. These cysts are i 
between the fasciculi of the muscle, and, collapsing after the 
death of the pig, give the measly flesh a appearance. 
The animal is described as consisting of ‘‘a slightly 
head, and a neck formed of numerous rings, ayo he 
into a bladder-like vesicle, which constitutes the body of 
worm.” ‘The head of the cysticereus is provided at its ex- 
tremity with a circlet of about twenty-four hooklets, imme- 
diately beneath which are situated four circular .” The 
hooklets, when farther magnified, present a stem fixed in 
the flesh of the head, a barb, and a sickle-like point. 
Mr. Smith agrees with most € So ental man 
the t day, that the eysticercus of the pig is ‘the 
“scolex”—that is, the intermediate or arrested condition of 
the tenia solium or tapeworm of man or other mammalia, and 
that the experi made on dogs or other q 





periments uadrupeds 
the fact beyond a doubt. ene by saying, that ‘‘no 
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apprehension need be entertained of tapeworm following the 
use of measled pork, provided the flesh be car¢fully cured or 
thoroughly cooked. ™* 

A g allusion to some of the experiments performed by 

M. Kiichenmeister, and recorded in the ‘‘ Comptes rendus des 
Séances de I’ Académie des Sciences, 17 Avril, 1854,” may give 
additional force to the necessity of rigorous attention to the 
preparation of food. 
e of these experiments showed that the administration to 
dogs of the flesh of rabbits infested with cysticerci produced 
the following effects: When these dogs were opened a few 
hours after their repast, it was found that the cysts had 
broken, and that the worm had arrived in the small intestines, 
to the lining membrane of which it had attached itself by its 
system of hooklets. In its new habitation the cysticercus loses 
its saga form; it becomes cestoid, and elongates itself 
rapidly. Another experiment enabled M. Kiichenmeister to 
produce teniz of all sizes and ages, by similar means of admin- 
istering infected flesh of rabbits to dogs. He also administered 
to a young and healthy sheep the ova of tenia, and produced 
the presence of ‘‘ ceenures” in the brain, artificially causing the 
disease of sheep, “ staggers.”” Conversely, by the exhibition 
of the cenures Rand in a diseased sheep's brain, he succeeded 
in effecting the production of teenie in dogs, By a series of 
patient observations he also traced the embryogenesis of these 
creatures in numbers of diseased sheep's brains, and found that 
it consisted in a gemmation on the surface of the matricular 
cell, and which detached itself on arriving at an independent 
organization. The history of these vesicular worms is one of 
the most mysterious problems in modern zoology. They are 
now generally regarded as a species of larva, or rather as 
nutricest}—the term used by the great microscopist and zoologist, 
Steenstrup. A great many important questions rest with the 
exposition of this mysterious “‘ alternation of generations,” as 
it has been called. There is the question of spontaneous genera- 
tion, the wonderful production of myriads of animalcules 
wherever Sintaeniatl vegetable or animal matter exists. 
Whence come the unicellular gregarine and the diatomacee, 
which have puzzled naturalists to account them cither animal 
or vegetable ? and whither do they tend? If this transition of 
animalcules which is said to take place—e. g., gregarinz into 
filaria, and cysticerci into teni#—be established, it will go 
far to prove that the simple organized cell may be the parent 
of all animated nature, as it is proved to be the parent of all 
the tissues of our bodies, 

The following experiment by Kiichenmeister, reported in 
the ‘“‘ Wiener Mediz. Wochenschrift,” No. 1, 1855, shows the 
generation of tenia solium resulting from administration of 
cysticerci to a criminal condemned to decapitation :—During 
130 hours preceding his execution, he had given to him, at 
different intervals, 75 cellular cysticerci, which had been ex- 

to the air, and were administered in patés, in vermicelli, 
in sausages, and in pudding. The autopsy took place 48 hours 
after death, in the presence of numerous professors. In the 
duodenum, attached to the mucous membrane by its elongated 
trunk, was observed by all present a young tenia. The portion 
of mucous membrane was removed, with the insect attached, 
and placed under the microscope. Its trunk, with four hooklets 
projecting, were distinctly observed. Three other twnixz were 
also found with hooklets varying in number, with one pair, 
two pair, and with a complete circle of twenty-two hooklets. 
Others were found in the water in which the intestines had 
been washed. The conclusions drawn by M. Kiichenmeister 
are—l. That cellular cysticerci are converted, in man, into 
tenia solium, 2. That teenie arise either from their own ova 
or from cysticerci. 3. That tenia solinm is contracted by 
eating cysticerci, either in raw food or administered in cooked 
cold food. 


It is a singular observation of M. Wawruch (‘‘(Esterreich 
Mediz, Jahrbiicher,” 1841, No. 2), that tenia are not to be 
found amongst the Jews, Of 206 cases observed by him, it 
was found at all ages, from three to fifty-five, but more fre- 
quently in adults. With regard to sex, there were 135 females 
to 71 males, In respect of occupations, there were 1 male 
cook, 52 female cooks, several butchers, and 11 gluttonous 
eaters of meat. 





* In the healthy specimens of pork no cysticerci were found. 
+ To designate certain larve which propagate themselves as such without 
sex but are, nevertheless, capable of arriving at a sexual de- 
velopment, and of then propagating themselves by ova,, The head of tenia 
solium is placed in this category ; it never directly produces ova, but first one 
t then another intermediate between itself and the first, and so on. Thus 
rst-formed joints. become the tail, These eventually contain ova,and are 
thus converted into gen larva. (See Rod. Leuckart, “ Du Parasitisme 
et des Parasites,” ih Archiv, fir 1) ee 1852.) 





Taking all these matters into consideration, it certainly does 
appear that insuflicient) discrimination exists amongst the 
modern populations of towus in the selection of their food. 
Due weight is not given te the important bearings which the 
quality of food exerts upon the diseases and physical consti- 
tution of the people, Ancient civilization-—Egyptian, Jewish, 
Hindoo, Mahomedan, Greek, and Roman, have all had their 
restrictions and sanitary regulations for the selection and pre- 
paration of food. The Egyptians—sensible people in their 
way—had no faith in medicine beyond a vomit, a purge, a 
bath, or a fast. All diseases were attributed to the food they 
ate, and they were censeqoenty, very particular, especially as 
abstinence from certain forbidden meats was enjoi asa 
sacred religious obligation. It does appear that they were de- 
prived of much good and digestible food. The Egyptians 
could not have legs of mutton, because of their god, Ammon, 
whom they worshipped as a ram. The modern Jews neither 
eat sirloin of beef or rampsteaks; they eat not hind-quarters of 
animals, because of the wrestlings which Jacob with the 
angel, who ‘‘ touched the hollow of his thigh, and the hollow 
of Jacob’s thigh was out of joint as he wrestled with him.” 
Thus some restrictions are purely ceremonial, while others are 
sanitary. After the exposé which has been made of the diffe- 
rent abominations which exist in meats, and which may be 
said to be thus adulterated by natural causes, it is a consolation 
to know that all these germs of disease can be destroyed by 
thorough cooking, either boiling, roasting, or broiling. Par- 
ticular care ought to be given to pork-sausages that they be 
well done. All other meats should be equally well — Oe 
By so doing, it is asserted, that diseased meats may be eaten 
with impunity. _In_ cholera times, drinking water should be 
previously boiled, Flourens reports that in 1789 the peo 
the Faubourg St. Germain and Di Alfort ate with im unity 
earcases of horses diseased with glanders and farcy; that 
1814, 1815, and 1816, animals died of contagious fevers and 
were eaten ; whilst cows affected with onary phthisis are 
being constantly consumed in the market without. ill. conse- 
quences, M. Renault has published a memoir in which he 
asserts, that notwithst:.nding all our natura] antipathies, we 
may safely partake of diseased cows, oxen, sheep, fowls, &c., 
and may totally disregard what they may have been fed u 
providing they are thoroughly cooked. Without going the whole 
length of these conclusions, we must agree that a high tempe- 
rature necessarily destroys organic life, and may so alter the 
fibrinous, purulent, or albuminous products of disease as to 
render them innocuous. 

I must conclude this communication, by recommending 
thorough cooking of their victuals to the poor as ene of the 
best safeguards that they can use against the impositions to 
which their poverty exposes them. It is a simple, practical, 
and cheap antidote to the filth so frequently sold under the 
name of food. 

Chelsea, October, 1857. 





Decoration oF THE Musgum at St. BartHoLomew’s 
Hosrirat.—Mr. Owen Jones exercising his decorative art in 
Smithfield sounds oddly ; but it is a fact. They who remember 
the old museum at St. Bartholomew's, have in their mind’s 
eye a dull, dingy, dreary room, the drabby colour of which so 
assorted with the hue of the objects, bones, skeletons, .and 

preparations” generally there preserved, that it, was, difficult 
to distinguish one from the other. 
moned, and he has effectually ‘‘ changé tout cela.” The museum 
has now a light, airy, and healthy look. It isa saloon 
of a-cell.. The portion of the roof that is not of is - 
fully painted in squares, the central white of which is occupied 
by one of those graceful ornaments, neither. star. nor, circle, 
which the artists can more easily throw off than the crit) 
describe, The scroll, running beneath the roof and the 
gallery, is exquisitely designed and executed. The floorin 
the upper gallery is of glass, so that the gallery 
deprived of little or no light,’ The arm-rail of the lower g 
lery is covered with crimson velvet, and the walls are of a 
warm maroon colour, against which the pale-coloured objects, 
relics or copies of suffering mortality, stand out in the boldest 
Serene: relief. It is st ing to mark what great effects may 

produced by a few colours applied by an artistic hand - 


ing the Pe gor ofa discerning mind. The change is grea 


appreciated, no doubt, by the students and their instructors ; 
and old Rahere, the joyous founder of St.. 8 
Hospital, might look “with epbroving er mary on 
he ts of the skill and good é of Mr. Jones. —1 
thenceum. ; a 








SOF ers COT ERRPSL TEES 


wr Ww eS 





Tar Lancet,} 


_/LONDON HOSPITAL MEDICINE AND SURGERY. 





[Ocronze 24, 1857: 








4 Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionam historias, tam aliorum proprias, collectas habere et inter se com- 
parare—More@acyr, De Sed, et Caus. Morb. lib. 14. Proemium, 





IMPLICATION OF THE HIP-JOINT. 


j Excision of Hip-joint ...Mr, Coore. 
Sr. BArrnoromew’s / A cute Jifammation of Mr. 8 . 
Hip-Fotnt, r. STANLEY. 


, Excision of Hip-joint ...Mr. Ure. 
St. Mary's Amputation at ,,  _...Mr. Lan. 
Sr. Grorce’s ... ... A 39, set, STOR 


ST. BATHOLOMEW’S HOSPITAL. 

DISEASE OF THE HIP-JOINT IN A BOY OF SIXTEEN YEARS, WITH 
SUPPURATION, CARIES OF THE HEAD OF THE FEMUR, AND 
DISLOCATION ; EXCISION OF THE JOINT; RECOVERY. 

(Under the care of Mr. Coore, ) 


OF all the récent cases in which excision of the hip-joint has 
been performed, (our series of which is brought to a conclu- 
sion to-day,) none seemed to be so especially suitable for that 
procedure as the subject of the following case. As we had 
eecasion to mention before, the bone had been dislocated for 
some time; it had formed fibrous adhesions; the suppuration 
from a single sinus was comparatively trifling; the acetabulum, 
so far as could be ascertained, was healthy, at any rate it was 
quiescent—that is to say, all diseased action had entirely 
ceased within it; and lastly, and assuredly not the least im- 
portant, the structures around the dislocated bone were pretty 
healthy. The position of the limb was very faulty, rendering 
it utterly useless in the event of healthy anchylosis. This 
alone made the poor lad fretful and miserable, and was well 
considered by Mr. Coote and Mr. Wormald, when determining 
the proposed means of relief. As we expected when seeing the 
operation, everything has turned out well, and although but 
five weeks have elapsed since it was performed, not an un- 
toward symptom has shown itself, and we have no doubt this 
will prove one of the best recoveries. The lad’s general health 
has also materially improved, under the use of good diet, wine, 
and nursing, and he is quite cheerful. The following is a brief 
account of his case :--- 

, Thomas H—, aged sixteen years, admitted, in September, 
with disease of his right hip-joint, of between two and three 
years’ standing, commencing as inflammation from a cold, going 
on to suppuration, and finally dislocation ‘of the head of the 
bone into the ischiatic notch, He lay constantly on his left 
‘Side, with the knee drawn up and thrown across the opposite 
thigh; the trochanter was felt further backwards than its 
natural position, and the acetabulum could be distinctly felt, 
most probably filled up. Has'been in bed nearly the whole of 
“two years, and has suffered greatly from severe pain. A consul- 
tation was held by Mr. Coote aud Mr. Wormald, and they came 
to the conclusion that the head of the bone was dislocated 
_backwards into the ischiatic notch, the acetabulum most pro- 
bably filled up with fibrinons material, and, under the circum- 
of having an utterly useless limb, which was always 
In the way, the most advisable measure was to remove the head 
of the bone, Accordingly, on the 2ist of September, chloro- 
form was given, when Mr. Coote made a semi-circular incision 
ever the trochanter with the convexity. backwards, and care- 


pe i away, the muscular tissues over it, so as.com- 


tely pa sae this part of the bone ery Atay situated. 
therefore, pa wn through, n detached 
with eafting aad gre detathed. portion being laid held of 


“by Mr. Wormald with a forceps somewhat resembling 


known as the lion forceps; and on. cutting away the muscular 
attachments, the head, neck, and part of the trochanter major, 
were got away. Altogether this proceeding was one of some 
difficulty, as the structures around were in a tolerably healthy 
condition, excepting immediately around the head of the ,bone 
itself, which seemed as if some fibrous adhesions had bound it 
down, The entire head was denuded of cartilage, rou, 
eroded, and altered in shape, a portion of its surface, that 
corresponding to the attachment of the ligamentum teres being 
eatenaway. It was notsoaked in pus, as issometimes seen, and 
it was far away from the acetabulum, which was not exposed 
nor meddled with, and, doubtless, not only free from disease, 
but filled up, as was believed. There were two or three fistu- 
lous openings posterior to the head of the bone, which had for 
some time been discharging an ichorous matter. In the re- 
moval of the diseased ead, some care was requisite on the 

rt of Mr, Coote, as the great ischiatic nerve was 8 
over it, one of the canses of the constant pain complained of. 
It was not injured, through the able manner in which Mr. 
Wormald held the lips of the wound asunder with retractors. 
Two small vessels were tied, but there was scarcely any bleed- 
ing worth mentioning. The boy was then removed to the 
ward, when the limb wascarefully adjusted on cushions for. the 
present, so that it was left free. 

Sept. 28.—Suppuration is freely established, and the wound 
has commenced to heal. He complains of nothing. 

Oct. 10th.—Going on as well as could be desired; a good 

rt of the wound has closed, and is healing; it. looks quite 

ealthy. The limb, which is not yet put up in a splint, is 

assuming its natural position ; the decabitus being on the sound 
side. He eats two chops, and has four ounces of wine and two 
pints of porter daily. 

17th.—Going on very favourably; the limb is getting fur- 
ther down in its natural position ; his health seems perfect, 


ACUTE ENFLAMMATION OF THE HIP-JOINT IN. A MAN, WITH EX- 
TENSIVE SUPPURATION; INCISION INTO THE JOINT; FATAL 


RESULT. 
(Under the care of Mr. Staney.) 


We have thought the present case a proper onc for our series, 
as the suppuration was so extensive, the result of an attack of 
acute inflammation, that the head of the femur was actually 
imbedded in pus, and would have required removal ultimately 
had the r man lived, for the cartilages of the joint were 
entirely destroyed. The wide-spread suppuration _precl 
the possibility of cure, although a chance was held ont by 
adopting the plan of an incision into the joint. An earlier 
resort to this proceeding might have held out a better chance 
of success. When such extensive mischief is present, excision 
of the joint is perfectly justifiable, other circumstances being 
favourable. 

Benjamin D——, aged thirty-seven, was admitted on the 
Sth of November into Darker ward. He was a stout, able- 
bodied man, employed on a railway, and, whilst sudd 
stepping off a locomotive, he received a yiolent wrench in hi 
hip. e also sprained his hip about three years before. 
more recent injury was followed by an attack of acute inflam. 
mation of the joint, with great pain, and the formation of ab- 
scesses in front of the thigh. A probe could be passed_on his 
admission along a sinus nearly fourteen inches long from below 
the trochanter up to the dorsum ilii, He had been treated in 
Dover for sciatica, After his admission he was put upon cod- 
liver oil and dilute sulphuric acid, with morphia, wine, and 
the most nourishing diet. 

November 18th.—A free incision was made in front of the 
thigh, and much matter let out. 

25th,—All the parts around were immensely swollen, espe- 
cially over the joint, and infiltrated with pus; the limb was 
very painful and cedematous. The condition of the patient 
seemed to be almost hopeless. On this occasion most of the 
ataff were consulted—Mr. Arnott, Mr. Skey, and others—as to 
what should be done, when the general im ion was in 
favour of making an opening into the joint. was effected 
by means Of. a long incision through the gluteal regen down to 
the capsule, letting out the matter. The head and neck of the 
bone —- om ; both were ape ay the — — be- 
sides denn of periosteum, and quite rough. r. Stanley’s 

ient had been seen before po ams the hospital by Mr. 
usk, who stated that the more serious symptoms had com- 
menced as acute synovitis. 

Dee. 2lst.—The suppuration was most extensive, andthe 





ility induced by its exhausting etlects were so great-as to 
Maoh by 


PORN Se SP ins oe PN A a 


41 














Tue Laycer,} 


LONDON ‘HOSPITAL MEDICINE AND SURGERY. 


[Ocroper 24, 1857. 








8ST. MARY’S HOSPITAL, 


DISEASE OF THE HIP-JOINT IN A BOY AGED EIGHT YEARS, WITH 
ABSCESSES, SINUSES, CARIES, AND DISLOCATION OF THE HEAD 
OF THE BONE; EXCISION OF THE JOINT; GOOD RECOVERY. 


(Under the care of Mr. Ung.) 


WrruraM §8- 


forming in connexion with the disease of the hip-joint. On his 
first admission, he had an abscess of the right bursa over the 


tuberosity of the ischium, whick was found to be rough and | 
Subsequently to this, fresh abscesses formed on the | 


~exposed. 
anterior and upper part of the thigh, communicating with 


various sinuses leading to the head of the femur, which was 
dislocated on to the dorsum of the iliuam. Other sinuses were 
@ituated further backwards and outwards over the trochanters, 
“also leading to the earious femur. 


The patient’s general health was first improved by good diet | 
and regimen, with cod-liver oil and tonics, and when a change 


for the better had ensued, Mr. Ure excised the head of the 
femur, on the 11th of February. 
‘was made, curving backwards, directly over the dislocated 
head of the bone, which was easily removed by cutting throug 
the neck with a pair of large forceps. 


parts, but was otherwise healthy. 


‘Was gouged away. The head of the bone was almost entirely 
denuded of cartilage, and was somewhat eroded, with loss of the 


greater part of its articular lamelle ; its tissue generally seemed | 


to be much softened and unusually vascular. 
His progress was most favourable; the openings on the 


auterior and posterior aspect of the thigh gradually contracted | 


san healed ; his general health further improved, he increased 
in weight, and looked contented and happy. His diet was 
carefully attended to at the same time. For a fortnight after 
the operation, Mr. Ure directed the thigh to be kept slightly 


Dent and abducted, in order to maintain the remaining portion 


of the neck of the femur in relation with the cctyloid cavity. 
This was done because in extension of the thigh there is always 
tendency in the bone to be carried back wards. 

At the end of six weeks after the operation, during which 
‘he never complained of pain, he was able to sit up for some 
‘time, to walk about the ward with the help of crutches, and to 
‘move his thigh gently away from the hip, both in flexion and 
abduction. As his case progressed, the shortening of the limb 
‘was not perceptibly greater than before the operation, and 
allowed the foot to be planted on to the ground. This could 
"be done even with some weight upon it. 

He was seen within the last few days, (not in hospital,) and 
found in tolerable health. He walks pretty well, but with the 
‘heel raised from the ground. A little discharge oozes from one 
or two of the old fistulous openings below the level of the seat 
‘of operation. 

e termination to this case was most gratifying, and the 
boy, we have no doubt, will have a very useful limb in the 
course of time. This case also completes our present series of 
“excision of the hip-joint; and, on glancing over them, we have 
reason to be satisfied with their resnlts. Thus there are ten 
cases in which the operation was performed, and amongst them 
there are three deaths. Of these three cases, as we have already 

inted out in our last number, two had the operation per- 

formed merely as a palliative measure—namely, Mr. Hancock’s 
and Mr. Simon’s cases. The third, by Mr. Stanley, was really 
in no better condition than the others, for rapidly advancing 
‘chest disease soon cut the poor boy off. 

The recoveries in all the others are really gratifying, with 
bat one single exception, Mr. Bowman’s little girl, who is 
suffering from severe disease of the heart. In her case the ope- 
vation itself has completely succeeded, with the drawback 
mentioned, which is a circumstance entirely unforseen. We 
may, therefore, say of the seven cases, there have been seven 
‘successful operations. Now, in conclusion, if these are eon- 
‘trasted with seven amputations, we fear the comparison will 
‘be vastly against the latter in the ratio of success, The result 
Of these seven cases, together with that in others which have 

receded them in former ‘‘ Mirrors,” very clearlyand satis- 
actorily demonstrate, and most convincingly preve, that actual 
disease of the acetabulum is not an objection to the operation ; 
and we are permitted to go even a little further, and ean 
state, that in commencing ay deposition—-that is, where 


-—, aged eight years, was admitted Jan. Ist. | 
He is a very sickly child, and the subject of disease of the hip | 
for three years, the greater part of which time he has been in | 
hospital. There have been abscesses and sinuses constantly | 


An incision four inches long | 


The acetabulum was | 
‘slightly softened by the contact with the surrounding diseased | 
It was, however, scraped, | 
and as much of the neck of the femur as was found diseased | 


the first stage of phthisis only is present, and the softening of 
tubercle has not already occurred, the su will do good by 
| removing a terrible source of irritation and exhaustion; and if 
| attention is carefully paid to the general health by administering 
cod-liver oil and tonics, the phthisical affection may yield, as 
in Mr. Erichsen’s really very valuably illustrative case. 


GREAT NORTHERN HOSPITAL, 


OF NECROSIS OF THE RADIUS IN A BOY, AGED NINE 
YEARS; EXCISION OF THE ENTIRE SHAFT, 


(Under the care of Mr. Savory.) 


Tue entire ulna has been removed several times with success, 
Mr. Fergusson, Mr. Jones, of Jersey, Mr. Erichsen, and others, 
having performed the operation. The radius, again, has had 
the greater part of its shaft, with one end, exci but seldom 
both of its extremities; to-day we have an opportunity of re- 
cording a case in which the entire shaft, with both ends, were 
successfully removed, and this has been in consequence of sepa- 
ration of the epiphyses, which has thus permitted of 
isolation, The notes of the case have been taken by Mr. Paul 
Belcher, house-surgeon to the hospital. 

Thos, K——, a ane aged nine years, admitted on the 29th 

of September with necrosis of the right radius, which can be 
| distinetly felt bare. The highest aperture is near the upper 
extremity of the bone, and the two lower (one of which 1s in 
front) are near the wrist. No loose ents of bone can be 
detected. The elbow and wrist joints move freely. The boy 
states that nine months ago he first perceived pain of a slightly 
intermitting character, but always aggravated at night, over 
the styloid process of the radius. Shortly afterwards, abscesses 
formed on the wrist and on the front of the forearm, just below 
the bend of the elbow. He was under treatment in the country, 
but the.arm grew worse. At the beginning of August last, he 
became a patient at the Royal General Dispensary, Bartho- 
lomew-close, under Mr. Savory, who watched the case, and 
| finally admitted him here for operation. Considering the 
present condition of the limb, the history and duration of the 
| disease, there can be little doubt that a considerable portion of 
the radius is necrosed; and as the state of the boy’s health 
| appears to demand some interference, it is proposed to remove 
| the dead bone. 
| Oct. 2nd.-—Chloroform having been given, Mr. Savory made 
| an incision along the back of the forearm, over the middle two- 
| thirds of the radius and through the sinuses; the bone was at 
| once exposed, and the whole shaft was found to be free from 
| periostium, and dead; it was divided in the centre, and each 
alt drawn out with the greatest facility. The articular ex- 
| tremities remained untouched, and the wrist and elbow joints 
| therefore uninjured, and their movements unimpaired. ‘The 
shaft had in all probability separated at the epiphyses, from 
the extremity of each of which new bone had been thrown out, 
| so as to encase the ends of the necrosed shaft for an inch or 
| more. There was scarcely any hemorrhage, and the wound 
| was closed by sutures and strapping. The forearm, supported 
| by a bandage, was placed in a prone position on @ ight 
splint. 
Pgrd.—Had a good night; the arm comfortable. ‘To have 
| ordinary diet, and a bark and acid mixture three times a day. 
4th.—Slept very well. The wound dressed. The greater 
part has healed very perfectly by adhesion, and the remainder 
is granulating. 

Sth —The wrist evineing a tendency to twist outwards, this 
was counteracted by placing a small splint on the radial side of 
the forearm, resting at each extremity respectively on the 
outer condyle of the humerus and the styloid of the 
radius, and therefore having an axis as eee as possible 
identical with that of the removed shaft. The wound is nearly 
all closed, and the boy in a much better state of health than 
on admission, Left the hospital. 

The great object of future treatment of course will be to 
maintain the limb in a proper position until a new shaft ut 
vided, for that this will occur there can be little doubt. e 
case will be carefully watched, and at a future time a farther 


report may appear. 
CLINICAL RECORDS. 
EXCISION OF TWO CANCEROUS BREASTS, 


We had the ry ee of seeing operat 
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ions 
three breasts at — jital on the 6th of 
which were with cancer, and the third 
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disease. The first pean brought in had..carcinoma. of the 
whole of the right breast, with retraction of the nipple, aad 
puckered skin with somewhat of a leaden hue. She was be- 
tween ep TP and had had this for upwards 
of a year or more. r. Cock removed the entire g when 
she was-under the influence of chloroform, A section of the 
diseased mass showed the well-known characters of true scirrhus. 
The second case was also in a female about the same age; but 
the disease was confined to the sternal side of the left breast, 
in the form of a pretty large nodule, There was the drawback 
of an enlarged axillary gland, although the disease up to this 
period was by no means extensive. “Sie. Hilton removed the 
diseased part of this breast only, the other portions of the gland 
seeming quite healthy. We very much fear, however, in this 
case the disease will return at an early period, as we have no 
doubt the enlarged axillary gland is itself affected with scirrbus, 
as we have so many times witnessed in similar instances. 


CANCER IN A WOMAN AGED EIGHTY YEARS. 


THE same day that we saw the foregoing cases, we observed 
a woman, eighty years of age, at the Cancer Hospital, with 
well-marked scirrhus of the left breast, which appeared about 
a year ago. Notwithstanding her great age, she had the bloom- 
ing, healthy cheeks of a country girl of eighteen; her general 
health was perfect, and under the use of tonic remedies, and 
soap-and-lead plaster spread on leather, with a little camphor, 
the cancer has diminished in size, and its progress is completely 
arrested for the present. ‘This is by no means an exceptional 
case of the arrest of the progress of cancer at this hospital; for 
we have observed several in whom the disease has been kept 
stationary for years, with no other inconvenience than the pre- 
sence of the tumour in the breast, and the knowledge on the 
part of the patient that it was still there. The soap-and-lead 
plaster is one of the principal agents in effecting this desirable 
object ; the lead appears to possess some peculiar sedative in- 
fluence on the disease. 





EXTIRPATION OF THE EYEBALL. 
Tue removal of an affected eyeball is now commonly prac- 


tised to relieve the sympathetic disease commencing in the | 


other eye, and has been found ina t number of instances 
to be followed by the best results. is is the rule with Mr. 
Bowman, Mr. Critchett, and others, at the Ophthalmic Hos- 
pital in Moorfields. 

Mr, Coote, at St. Bartholomew's Hospital, on the 26th of 
September, removed the eyeball of a man under such circum- 
stances, whose history was a peculiar one. He served as a 
soldier in Scinde in 1843, and received a blow over his right 
eye with the butt-end of a musket, which dislocated the lens, 
and Fe agp a traumatic or soft cataract. A surgeon operated 
on the eye, and acute inflammation ensued, with loss of sight 
for some years. Tire whole of the pupil was occupied by a 
layer of capsule, In the course of time the opposite eye became 
affected, and he complained of flashes of light in that eye; and 
as there seemed to be great danger of losing the sight of his 
sound eye, Mr. Coote thought he would remove the globe of 
the useless one, which he did on the 29th of September, under 
the influence of chloroform, by cutting through the conjunctiva 
with scissors, then the tendons of the muscles of the globe, and 
lastly the optic nerve. A section of the globe showed an effu- 
sion hehind the retina, which was pushed as far forwards as 
the pupil. He cbserved that it was suggested to him to shave 
the anterior part of the eye off, and allow the globe to collapse, 
but he preferred complete extirpation. 

We saw this man again on the 10th of October, and the im- 





provement in the sight of the remaining eye was wonderfully | 
restored. With this eye, from sympathy, on admission, he | 


could distinguish nothing, and had constant. flashes it ma 
and black specks before him, and could not recognise anybody. 


can read tolerably; there is still a faint redness before him. 
This case is a good illustration of the value of the practice 
adopted. On the 17th we found his sight still more improved. 


MEDULLARY CANCER OF THE BREAST. 

AN —— of this form of cancer of the mammary gland 
was removed on the 8th of October by Mr. Prescott Hewett, 
from a woman sixty-two years of age, comparatively healthy, 
but of pale complexion and white hair. cancer had been 
coming only six months, involved a 





whole was removed with it. 
ee oe We saw the wound on the 15th, 
and found it looking suppurating very freely, with 


| persons from the houses where the disease was pre 


e | 
| 


Now the cornea is quite clear; he can not only see well, but | 


some tenderness about the margins; but we have no doubt 
she will recover from the effects of the operation. The disease 
was.a beautiful example of the true medullary or cerebriform., 
cancer, one of the last examples of which we saw Mr. Birkett, 
at Guy’s, remove about eighteen months ago. This variety of 
cancer is rare in the female breast, at least in our hospi as. 
contrasted with the true scirrhous or fibrous form. Mr. Birkett 
states, in his work on the Breast:—‘‘ This form of cancer is. 
rarely met with in the mammary gland, at least in 
with carcinoma fibrosum.”—p. 250. We find Velpean 
in Dr. Marsden’s translation of his work :—‘ Speaking abso- 
lutely, there are more examples of encephaloid cancer of the: 
bosom than of any other region or of any other organ, com-- 
prising the testes, eye, and tongue, in which this form of cameer 
is not rare; but in a relative sense, it is more frequent m these 
latter organs than in the bosom. In a total of cancers of 
the bosom, of which 1 have taken note, there were only 60 
encephaloids against 190 of scirrhus.”—p, 29. 

Forming an opinion of our own from what comes under our, 
notice in the London hospitals, the ratio of these two varieties. 
of cancer we should be disposed to consider as almost 20 of 
scirrhous to 1 of medullary. For even at the Cancer Hospital, 
where such large numbers of cancerous breasts are to be seen, 
the number of the medullary is very small. Very possibly it 
may be a more frequent variety amongst those in France wha 
are afflicted with the disease. 





VARIX IN THE LEFT GROIN, 

We have very often seen varicose veins of the leg and 
thigh just above the knee treated by means of the twisted 
suture over pins, but had not before seen this condition of the: 
internal saphena treated so high up as in the groin, The 
vein at this situation formed a series of projections before. 
passing beneath the falciform process of the fascia lata inte the. 
saphenous opening in the upper part of the thigh of a mam im 
King’s College Hospital. No doubt, as Mr. Partridge remarked, 
the pressure of the upper border of this opening caused thie 
condition, which he said at times might be mistaken for a 
hernia. Two pins were beneath the more prominent. 
veins, and twisted sutures applied over them. He observed 
that he differed from his colleague, Mr. Henry Lee, im him: 
views as to the subcutaneous division of the veins afterwarda. 
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MEDICAL SOCIETY OF LONDON. 
SaturpDay, Ocroper 17TH, 1857. 
Mr. Hinp, Presipent, iN THE CHAIR. 


Dr. Snow said that he had been to West Ham to make in- 

quiries respecting a remarkable 
OUTBREAK OF CHOLERA, 

which had taken place in a row of cottages there, called Abbey- 
row. He had learned a number of particulars from Dr, yn 3 
who had attended most of the cases, from other persons. 
by his own observation, which he would relate to the Society. 
Abbey-row consists of about sixteen small houses, situated 
about 100 yards from one of the divisions of the river Lea, and. 
about two miles from the Thames. There had been upwards 
of a dozen very severe cases in a short time, besides some, 
slighter ones, and seven deaths occurred between the 3rd andi 
13th of the present month. All the cases occurred in the row 
of houses above-mentioned except one, which was fatal on the 
11th to the sister of a publican living opposite to Abbey-row. 
She assisted in the business, and had frequent intercourse with 


The 
sole water supply of the row was from a pump si 
site to the pe of the row, and this pump was used only by 
the inhabitants of Abbey-row, for the surrounding honses 
other supplies. The water from this pump was very impures, 
and deposited a considerable quantity of organic matter om 
standing at rest. This impurity was derived, according to Dr. 
Elliott and others, who had no doubt on the subject, from: m 
sewer which passes almost close to the anions This sewer 
was open in the part of its course between A “Tow 
and the branchof the River Lea. It was nota black, 





| sewer, for the water of the Lea flowed up it at a certain part, 


of every tide, and its contents did not differ 


In appear- 
tumour itself was fully ance from Thames water. The following was his (Dr. Snow's} 
ex ion of the origin of this outbreak:—A' to the 

eekly Returns of the. Registrar 


-General, a, seaman. died of 
419 




















Tae Lancer] 


MEDICAL SOCIETY OF LONDON,(01"" 


[Octommn-24, 1857. 





Asiatic cholera, oni September the 22nd, on-board ship at 
Horsleydown, after an illness of nineteen hours. The ship had 
arrived the ious afternoon from Harburg, and had touched 
at Glickstadt, and stopped there twenty hours; the cholera 
had Jately raged at Gluckstadt, and had carried off five per 
cent. of the inhabitants. There might, of course, have been 
other cases on board of ‘the shipping from the Elbe, but if not 
fatal they would not be published in the Returns of the Regis- 
trar-General. The ejecta of the above seaman at all events 
would be thrown overboard, and become distributed amongst 
the water of the Thames, passing up and down with the tide, 
Now the water of the Thames passed up the Lea, and a portion 
of this water passed up the tidal ditch or sewer by whieh the 
pump-well supplying Abbey-row was contaminated. There 
was therefore an opportunity for some of the minute particles 
of the ejecta thrown overboard into the river Thames to reach 
this pump-well. The first case of cholera in Abbey-row occurred 
on September 29th, seven days after the death of the seaman 
at Horsleydown, and two other cases occurred in the same 
family, but they were not fatal. Numerous occurrences in 
former epidemics of cholera confirmed this explanation, extra- 
ordinary as it might otherwise seem. The first recognised case 
of true Asiatic cholera in this metropolis in 1848, occurred also 
on September 22nd, and the subject of it was also a seaman 
from the river Elbe, (the port of Hamburgh,) who died at 
Horsleydown, but ashore, and near the river. Excepting the 
next case, which occurred in the very same room, all the first 
succeeding cases, to the number of thirteen, took place as 
follows:—On September 30th a man was taken ill in Lower 
Fore-street, Lambeth, and died on the following morning. On 
the same day the first of a series of cases occurred in White 
Hart-court, Duke-street, Chelsea, near the river. A day or 
two afterwards there was a case at 3, Harp-court, Fleet-street. 
The next case occurred on board a hulk, lying off Woolwich, 
and the next to this in Lower Fore-street, three doors from 
where the previous case had occurred. Now the people in 
Lower Fore-street obtained water by dipping a pail into the 
Thames, there being no other supply in the street at that time. 
In White Hart-court, Chelsea, the inhabitants also obtained 
water in a similar way, and had no other supply. The people 


in Harp-court, Fleet-street, were in the habit of procuring | 


water from St. Bride’s pump, which was afterwards closed on 


its being found that the well had a communication with the 
Fleet Ditch, and the tide flows up this ditch from the Thames. 
So much for the introduction of the cholera to Abbey-row, and | 
there were also circumstances to explain its propagation on the | 


spot. The houses were provided with 2 sort of water-closet, to 
which, however, the water was carried by hand, and these 
water-closets communicated, by means of drain-pipes, with a 
large corered cess-pool at the back of the row. 


but it received all the water used in the cottages, aud the over- 
flow of this liquid passed into the same tidal sewer or ditch, by 
which the pump-well was contaminated. In this way the dis- 
ease had, in his opinion, been communicated from one to another 
of the inhabitants of the row without personal intercourse, 
Some patients, however, when others were previously ill in the 
same family, had probably acquired the malady in the more 
ordinary way, by the reception of the materies morbi without 
the medium of water, and the public-house in which one case 
had occurred was provided with a separate pump-well on the 
premises. The handle of the pump was removed on the pre- 
vious Monday, the 12th, and there was but one case after this 
which was fatal on the followingday. He did not know, how- 
ever, whether or not the outbreak might have exhausted itself 
before this precaution was taken. It was not known that 
there were any other cases of cholera at the time in the parish, 
or even in the whole of L-ndon. 

Dr. Lankester had no doubt that the cases referred to were 


true cholera, Though Dr. Snow had proved his position with | 


respect to the Broad-street pump, he (Dr. Lankester) did not 
think he had succeeded in showing that the cases at West Ham 
had their origin in the case on board a vessel two miles away. 
The outbreak was more likely to be dependent on some atmo- 
spheric or climatic influence making choleraic matter conta- 
gious, 
LUPUS TREATED BY COD-LIVER OIL. 
Mr. Hunt exhibited a patient who,-under a protracted 


course of cod-liver oil in small doses, had been cured of Inpus | 


exedens, of the strumous character. The patient was a woman 
twenty-two years of age, and had suffered from the disease for 
twelve years, the ulceration having involved a portion of the 
nose and face. The oil was administered in drachm-dosés three 
times a day, and continued for some months. 
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; ‘This cess-pool | 
was believed to be not yet full as regarded its solid contents, | 


Dr. Rovtu read the first portion of # paper ‘ 

ON SHE MORTALITY OF INFANTS IN FOUNDLING INSTITUTIONS, 
AND GENERALLY AS INSLUENCED BY THE ABSENCE OF 
BREAST-MILK, 

After a few introductory remarks on the paucity of statistics 

published on this subject, as showing the experience of this 

country, Dr. Routh stated he was obl to have recourse to 
the experience of foreign countries, more especially France. It 
was true that there might be error introduced by the comparison 
of data collected in different countries, still, as the vital 
statistics in most countries were governed by the same laws, the 
results would still be relatively true. Most writers onfoundlings 
had attributed the mortality to want of breast-milk, whereas 
there were other causes of mortality far more potent. © In-papers 
of this kind, it was usual ‘to speak of three hospitals, Paris, 

Lyons, and Rheims, besides Parthenay, and a place called X. 

Now, in Lyons and Parthenay, where the children were 

suckled at the breast, the mortality was respectively 33-7 and 

36 per cent.; whereas in Paris, Rheims, and X, where they 

were brought up by hand, it was respectively 503, 63°9, and 

80 per cent. From more extended examples in Europe, it was 

found the mortality of ordinary foundlings varied from 40 to 9L 

er cent, M, de Watteville, however, had shown that in 

France the mortality, where it was highest for foundlings, 

varied from 50—25, a mean of 26°5; where it was least, from 

0 to 5—mean, 3°6 per cent.; and for exposed foundlings, from 

83 to. 60 where it was highest—mean, 72°4; and where. it was 

least, from 0 to 192—mean, 13°4. In, other words, the 

mortality from 1 to 12 years was 758. per cent. ;in the first year, 

50 per cent.; and the mean duration of life of foundlings was 

4 years. Fortunately, of late years, it was on a decrease for 

all France, having been 14 per cent. in 1838, and 11°30 in 1544. 

Dr. Routh then instanced particularly the cases of Lyons, 

Rheims, and Paris, showing that the arrangements in Lyons 

were excellent, and all the children were wet-nursed, In 

Rheims, besides dry-nursing, they were very badly cared for; 

whereas in Paris, most were also wet-nursed, but in the two 

latter cases the nurses were not watched sufficiently closely, 

1. In comparing the mortality of such institutions, it was 
necessary to determine what was the actual mortality out of 
hospital samongst children generally. This wasmostly neglected. 
Here, at the outset, there was a remarkable difference between 
town and country residents, In Jreland, in civic districts, the 
mean mortality was per cent. for children under 1, 147 civic, 
88 rural districts; for children under 5 years old, 8:1 civic, 
4rural. In England, taking towns and agricultural counties, 
the proportion of deaths of children under 1 and 5 to all deaths 
was respectively, for the former age, 23°77 and 498; for the 
latter age, 21 and 34°9. Calculating for foundlings from 1 to 12 
in France, the mortality was 722 in towns to 11°5 in the 
country, showing that. foundling hospitals should always be 
established in the country, a point seldom insisted on. 

2. It was said that the mortality of foundlings was greatest 
in the first year, ahd usually 50 per cent., but also greatest in 
the first month of the first year. In Bordeaux, the fonndling 
mortality was 51 per cent.; in Lyons, 37-1 per cent., in the 
first year; but the mortality was not stated for the first month. 
Still he deduced the latter from lying-in hospitals and data of 
accoucheurs, aud he found it in both cases 6°] per cent. In al 
cases of children in a general population it was so also. In 
Ireland, the mortality in all children aged 1 month was very 
high, even in the ordinary population: for all Ireland, civic 
districts, 31°6; rural, 22-2 per cent.; while in Leinster it was 
respectively 38°8 and 249. In England, the mean mortality 
of such children, compared to the number of births in the year, 








was—towns, 46; agricultural counties, 4°] per cent... For the 
| first year it was—Ireland, civic, 148; rural, 88 per cent... 
| England, towns, 16°7; agricultural counties, 13°9 per cent. 

3. Hospital aggregation was a prolific cause of increased 
mortality. In London alone, for children under 1, the mortality 
| of the population was, from diseases peculiar to children, under 
| 1 year, 11°] percent. ; under 5, 22°5 per cent. ; from all diseases, 
16°6 per cent. in the first case, to 341 percent. in the second. 
He attributed the mortality of children under 1 month, in 
Ireland, to the filthiness and poverty of Irish cabins, which he 
described in a quotation from the Quarterly Review, No. 203, 
p. 78. 

Thus, apart from foundling hospitals, a large share of this 
mortality could be accounted for. 

In specifying some of the causes of mortality peculiar to! 
foundling hospitals— 
1, Effect of removal had not the injurious results ascribed to 
it. This was proved by statistics from France. mul 
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summer, 27°1; autumn, 14 Out of ‘hospitals, in a general 
population, it was greatest in winter. 

. The abuse of the recumbent position of infants,’and want 
of exercise, was then dwelt upon at length, and M. Hervieux’s 
experience quoted to show the fatal effects of it. 

4. Dr. Routh then proceeded to show that want of breast- 
milk, including cases of privation, cold, premature debility, 
atrophy, in a general population, could only account for a 
mortality of 3°6 per cent, per annum in 100 births. That 
therefore this infiuence was greatly exaggerated, particularly 
as ‘M. Benoiston:de Chateausneuf had shown that the mere 
substitution of a hired wet-nurse’s for a mother’s milk increased 
the mortality 10°6 per cent. 

Dr. Routh concluded by giving the result of his experience, 
as confirniatory of these views, in two institutions to which he 
was attached, specially insisting on the mortality from atrophy, 
diphtheritis, and diarrhea. The effect of different kinds of diet 
on mortality he reserved for a second paper. 

Dr. Wessrer said that the mortality in foundling hospitals 
was so great that they should not be founded or patronized by 
any government. This great mortality was owing to several 
causes, amongst which was the want of breast-milk, the bad 
mode of feeding, and the swathing of the children up like 
mummies. 

Dr. CHowne remarked, that to make the comparative sta- 
tistics of town and country valuable, many circumstances be- 
sides the mere number of deaths must be taken into conside- 
ration, such, for instance, as the food employed, the care taken 
of the children, &c. The mortality in the London Foundling 
Hospital had much decreased ‘of late years, in consequence of 
breast-milk having been substituted for artificial diet. But 
the congregation of many children together must be injurious, 
as was also the recumbent ition in which children in some 
hospitals were placed. any children of wet-nurses died 
whilst their mothers were suckling the offspring of others. This 
mortality often arose not only for the want of the natural sup- 
port, but from the absence of the mothers’ care, nursing, &c. 

Mr. Hunt attributed the diminished mortality of children in 
the country to the ter purity of the milk, and the absence 
of alum in the ee 

Dr. Laxxester hoped that the paper of Dr. Routh would 
have an influence in checking the system of collecting a Jarge 
number of healthy children together in a kind of hospital, 
Want of breast-milk had less influence on mortality than the 
want of proper food and care in the managment of the children. 

Mr. Srrerrer considered that the great mortality in chil- 
dren brought up by hand arose from the difficulty of obtaining 
an uniformity in the character of the food administered. In 
the absence of great intelligence in the nurse, few children so 
brotight up lived. It was a good maxim, that if food given 
did not agree it should be changed.. Generally, the artiticial 
food given was too thick. 

Dr. E, Smrru remarked, that the substitutes for milk given 
to young children, as arrowroot, &c., were deficient in those 
nutritive properties which were found in milk, and hence were 
a cause of much mortality. Another cause was the bad con- 
stitation of many mothers, whose milk was consequently un- 
sustaining. 

Mr. Harpryc observed, that the figures in the paper showed 
the mortality amongst the entire population. If the popu- 
lation were divided into classes, it would be found that the 
great mortality was amongst the children of the poor, and not 
amongst those of the middle and higher classes. ‘The mortality 
of the children in foundling hospitals bore comparison only 
with the poor, who were deprived of the advantages of proper 
care in their bringing up, 

Dr. Rovru, in reply, stated that he had not in his paper 
entered into some of the points discussed, but had confined. it 
within certain limits. He had avoided entering into the ques- 
tion of the influence of diet, as that would form the subject of 


a separate paper. 


2. Season. Spring was most fatal to the, children, , All Wiegand be snd hom a 
deaths being 100, those i i old be 308; winter, 27°7; | Without,entering..into details, he.informed, them 
_ a7 ‘t ‘Out acat tha Decksty wee, snteiocions or ei te = 
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‘ Turspay, Octoser 20TH, 1857. 
Wasson, Presrpent, IN THE CHAIR. 





Tuts, beyfp the first meeting of the Society for the session, 


was nu usly attended. 
The * ENT con the Society on the change in 


their p 











of meeting, being now occupants of the rooms of | she received a severe fright. 421 
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annual volume of ‘ Transactions” w, 


soon in.. 
their hands; indeed, this volume had been retarded at least 


three weeks by the dilatoriness of some.of the members.. He 
then offered some advice as to the manner of bringing forward 
specimens for exhibition. ‘The rare and curious i 


specimens, which are only met by any one once or twice in , 
as the most i» 


their life-time should not be 
still Jess those which are daily to be seen by almost all 


of pathology, and whose nature we believe to be well sneer Z 


but the intermediate class, which are sufficiently common to be 
practical importance to the practitioner, thongh still requiring 
more ex d. observation for. their elucidation, should be _ 
looked upon as the most important. He Wished i 


to impress on those who brought forward specimens for exhibiy 


tion the necessity of making the accompanying history and 
explanation as concise as possible, as the meetings were more 


often burdened by too great riches than piling fos want of 


material. In conclading his observations, he the ho; 
that, as the Society had been transplanted into a fresh 
and to a better climate, it would strike root deeper, and, if 
possible, bear more valnable fruit than it had hitherto done. 
The following specimens were then exhibited to the Society: — 
Dr. Murcuison showed an example of 
PERFORATING ULCER OF THE DUODENUM, 
which was especially remarkable for the fact, that there had 
been a total want of symptoms in the patient previous to the 
occurrence of fatal peritonitis. Dr. Murchison observed that 
several similar cases had already been recorded, proving that 
perforating ulcer of the duodenum must be regarded as one of the 
causes of ‘‘ sudden death,” The patient, a stout man, aged 37, 
was admitted into King’s College Hospital, shortly after mid- 


night, on the morning of August 19th, 1857. He had followed 


his occupation as a potman in a public-house, and had enjoyed 
excellent health up to the morning of the 18th, having never 
complained of want of appetite, sickness, nor pain after meals, 
On the morning of the 18th, he was snddenly seized with symp- 
toms of peritonitis; and, on his admission into hospital, he was 
in a state of collapse, and died"three hours after. On exami- 
nation after death, there was found a perforating ulcer in the 
anterior aspect of the commencement of the duodenum, imme- 
diately beyond the pylorus, which had allowed the contents of 
the bowel to escape into the peritoneal cavity. The perforation 
of the. peritoneum measnred three lines in diameter, but the 
mucous and muscular coats had bezn destroyed to a much 
greater extent. There were a few other very small and super- 
ficial ulcers in the neighbourhood of the perforation, but the 
rest of the gut and the stomach were quite healthy; the liver 
was in an advanced stage of cirrhosis. 

Mr. Arno. Jounson presented two bifid toes which he had 
amputated from a 
MALFORMED FOOT. 
They had been removed from a child six years of age. There 
were seven toes on the foot before amputation, as was shown 
on a drawing accompanying the specimen; or, counting the two 
bifid toes as four, there were nine. The supernumaries were 
situated at the inner side of the foot, about the normal position 


of the great toe. 
Mr. Nuxw exhibited an illustration of 


CONGENITAL ABSENCE OF THE LATISSIMUS DORSI, 


The subject of this malformation was a g man, aged 
eighteen. Part of the — major was i ae absent, and, as 
a compensation for both the deficiencies, the teres major was 
considerably hypertrophied. The malformation, though causin 
a great change in the shape of the shoulder, did not canse m 
impediment to movement ; the incomplete arm was, however, 
weaker than the other. 

Dr. Graity Hewirr presented the following specimens:— 


I. THE LEFT ILIAC AND FEMORAL VEINS FROM A CASE OF 
PHLEGMASIA DOLENS, 





The patient, aged thirty-three, the subject of this case, died in 


St. Mary’s Hospital, under the care of Dr. Chambers, July 
25th, 1857... She had been delivered of a fourth child seven 
weeks before her death. On admission into the hospital six 


weeks after labour, the left leg presented a well-marked in- — 


stance of phlegmasia dolens. An abscess formed just above 
Lg previous to the fatal event. Her 


the left groin a few days 7 
illness secmed to date from the eleventh day after labour, when 


mid 
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The left common iliac vein is lined by a thickish membrane, 


| by ablation with cutting imstrumentst Separately from the 


presumed to be the remains of a plug, the other portions of : fact of permanent cure, is it best: to remove an enormous 


which had been removed by the current of blood. 1is mem- 
brane extends upwards a short distance into the vena cava, but 
on its left side only. The external iliac and femoral veins of 
the left side are lined by a fine membrane. A large abscess 
lay over the sacro-iliac synchondrosis (left), communicating 
with the interior of the iliac veins. A small abscess in the wall 
of the abdomen communicated freely with the superficial epi- 
gastric veins of the left side, The veins of the left side below 





the cava filled by a puriform fluid, having the colour of 
café-au-lait, The abscess in the pelvis contains a fluid nearly 
identical in colour with that in the veius. Vena cava inferior | 
contains a different clot, and a fluid partly red and partly | 
whitish. The right iliac veins filled with a fluid of a similarly | 
mixed character. Joint at pubic symphysis filled with pus; | 
cartilages destroyed. No abscesses in liver or lungs. 


IL, PERSISTENT DUCTUS ARTERIOSUS, ETC, | 


The heart exhibited is that of a child aged three months. It 
is remarkable for its small size, being only about one-third of | 
the size of a healthy heart from a child of the same age, with | 
which it was compared. Foramen ovale open; the ductus | 
arteriosus perfectly pervious, having at its junction with the 
aorta a diameter of three millimetres. The child, healthy 
apparently at birth, had never received proper attention, or 
been fed properly, The body and organs generally were remark- 
ably small. 


| 


(To be continued.) 





Lcbiews and Notices of Rooks. 


Report of the Surgical Staff of the Middlesex Hospital upon the 
Treatment of Cancer on the Plan introduced by Dr. Fell. 
pp. 114. London: Churchill. 1557. 

We have elsewhere so fully investigated the ethical aspect of 
the Middlesex cancer question, that on the present occasion 
our remarks will be confined to the opinions of the surgical 
staff of the hospital, the surgical controversy included in the 
Report, and the cases reported. Dr. Fell himself has exposed 
his ‘‘methodus medendi” to the world, and so have we, on a 
former occasion; it is unnecessary, therefore, to give any further 
description of the manceuvres of that geutleman, of his slicing, 
scoring, scratching, burrowing, and other devices, characterized, | 
prokpudor! as ‘* ingenious” by the surgical staff of the Mid- | 
dlesex Hospital. 

The. opinions of the gentlemen who make this Report may of | 
course be tested, as far as such a manner of testing is available, | 
by the facts they put us in possession of themselves. How far | 
all the facts of the cases will support the opinions promulgated, | 
it is not permitted to us to judge, as all the factsare not stated; 
but such light as the limited facts placed at our disposal will 
enable us to throw upon the opinions, shall be made use of. 
This difference our readers must at once perceive between 
ourselves and the writers of the Report—viz., that we are 
taking, and they are giving evidence. The witness and the | 
judge often see facts in a different light. The lens each one 
uses in looking at facts wonderfully alters them, and if the lens 
be not of the best description, as usually happens to an inte- 
rested witness, the facts get a colouring which we cannot better 
speak of than as chromatic aberration. 

The first general question upon which we are favoured with 
an opinion, is as to ‘‘ The Constitutional Effects of the Treat- 
ment.” As regards the effect on the general health of the 
patients we cannot perceive that the opinion of the Middlesex 
surgeons expresses anything very definite. As might have been 
expected @ priori, whenever a large fetid mass was removed, 
considerable improvement took place. But such a fact is 
familiar to us, even in instances where ablation by the knife 
has been resorted to for the express purpose of removing a huge 
mass of fwtor, in order to procure temporary comfort. And | 








here we see the want of an opinion comparatively stated. L °, 
more temporary comfort secured by escharotic destruction than | some doubt upon this head. 
422 


fungous mass of liquefying and offensive cancer tissue by caustics 
or by the knife? This question the Report does not answer, and, 
indeed, sufficient materials do not appear to have been in the 
possession of the deponents:to enable them to give a valid 
opinion. This admission, however, is made—viz., thatof patients 
who were compelled to take opiates to assuage their pain, and 
patients in whom the disease was not arrested by the treat- 
ment, the general condition of the sufferers was worse than it 
would have been if the disease had been left to itself. The 
Report does not bring out the numerical facts in such a way as 
to display the full meaning of this admission; indeed the total 
absence of any tabulated statement is productive of much mis- 
apprehension, for a eulogistic vein of expression which pervades. 
the Report creates an impression, which is only to be dissipated 
by the labour of tabulating the cases for ourselves. On exami- 
nation, it turns out that forty-seven cases are reported as having 
undergone treatment, and eighteen of these are certainly cases 


| in which the disease was not arrested. This, then, may be 


gathered, that excluding the patients who took opiates, and 


| suffered generally from this cause, plus the treatment, more 
| than one-third were damaged in their general health by the 


application of the paste. And yet we are invited to believe, 
by implication more than direct statement, that the escharotic 
treatment is superior to the treatment by knife as regards the 
effects on the general health. Paragraphs IV. and V., at page 
10, are obviously pregnant with this meaning, and we beg to 
call attention to them as remarkable specimens of skill in sug- 
gesting an idea, without committal to a definite opinion. 

It is gratifying to tind that a complete disavowal is made of 
any belief in a special power over the cancerous diathesis, being 
exercised by the agents Dr. Fell employs. If, as the reporters. 
state, any selection had been shown by the paste, sparing the 


| healthy and destroying the morbid tissues, there would have 


been primd facie evidence of such a power over the cancerous 
diathesis. But this is not the case. The tissues are destroyed 
in a ratio of facility which has no connexion with the circum- 
stance of their being homogeneous or heterogeneous ; and, in- 
deed, the main fact of this kind which attracts notice, is, that 
nerve tissue is destroyed less easily than any other. Whether 
it is reasonable or the reverse to look for a diathetic agent 
which will control the growth of cancer, is a question far more 
suited to a prize essay, by a youth of the ‘‘ Juvenis summa 
spei” description, than to our pages. When such an agent, or 
one having the shadow of a claim to be considered as such a 
one, is produced, we will consider the question, just dismissing 
the subject at present, with the simple observation that possible 
is a very wide word, but a very unpractical one. The surgical 
staff of the Middlesex Hospital, however, consider Sanguinaria 
root as utterly worthless in this point of view, and we most 
cordially agree with them here; and with regard to Sanguinaria 
we would go on to say, that this is a time when (we borrow 
from ** Phrontisterion’”’) 
“The true physicians come 
With a bug, bug, bug, and a hum, hum, hum.” 

The second general point is, ‘‘ the local effects of the treat- 
ment.” These local effects are discussed under three heads— 1. 
Inflammation. 2, Effects upon local cancerous energy. 3, 
Pain. The inflammation is spoken of as unusually slightin 
the parts adjacent to the eschars produced, and as not being 
attended by the formation of secondary abscesses, The effects 
upon local caneerous energy are of a more notable character. 
The opinion is, that ‘‘in some the treatment seemed to give 
rise to a rapid deposit of new cancerous material ;” “ in other 
cases, though rapid growth took place during the treatment, it 
was not aggravated, and could be finally overcome,” We just. 
pause to ask here, whether the treatment or the gro 7th was 
aggravated? because the construction of the sentenc«, leaves 
‘* In a third class.of ecasus, the 
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previously vapid growth seemed to be brought to a check.” 


| pain produced by ‘the paste is spoken of as “dragging,” 


These italics are ours; and we use them to denote our un- | 


feigned admiration of the classical English in which the opinions 
are expressed. We could, ‘‘ an if we would,” point out other 
beauties of style, such as skipping from one tense to another in 
the same sentence while relating faets—a peculiarity which is 
perhaps. more strictly a peculiarity than a beauty. But, then, 
language changes, and we forget the chasteness of Addison in 
the exuberance of Ruskin, and the bizarre of Carlyle and 
Emerson. If we turn now from opinions expressed under the 
convenient shield of ‘‘ some cases,” and ‘‘ other cases,’’ and 
“a third class of cases;” if we turn from this pleasant vague- 
ness to the facts dispersed throughout the Report, (and now for 
the first time collated by ourselves,) we find the following re- 
sults out of forty-seven cases:—In one, we quote from the 
Appendix, which is the really important part of the Report, 
like a lady’s postscript, ‘‘there is no reasonable doubt that the 
tumultuous increase of the disease was directly due to the 
local treatment.” In six more, the growth returned, even in 
the short space of time oceupied by the Reports, which only 
cover an average of about four months per case. Eight cases 
were ineffectually treated, which means that the cancer growth 
went on at a faster rate than the destructive action of the 
caustics. One more died of sheer exhaustion. So that sixteen 
out of forty-seven were hurried out of —we mean on, into in- 
creased activity by the use of Dr. Fell’s escharotic. Now, 
this is a great fact, one to which much-importance should be 
attached, because it must be remembered we are comparing all 


“drawing,” “‘ aching,” ** ” and a sense of ‘heavy 
pressure on the part. Cold lotions and opiates appeared to be 
used to subdue the pain, Surfaces frozen by ice and salt were. 


destroyed with less suffering than when this means was not 


along: Caustics versus Knife is the real question at issue. Did | 


anyone ever see a cancer removed by the knife which recurred 


so soon after ablation, and with such tumultuous rapidity of | 
increase that ‘‘ there could be no reasonable doubt that such | 


imerease was directly due to the treatment?” The chance of 


lashing and goading one case out of three into a tumultuous | 
| pennyworth of bread to an intolerable deal of sack, it is hardly 


activity, is surely a very strong objection to a plan of treat- 


ment which only dismisses about the same proportion with | 


healed cicatrices. Let the facts bearing upon recurrence after | 
| the Fell method. Now, abandoning the opinion of the Report, 


excision be what they may, they are not of this frightful cha- 
racter. 


} 


The average duration of immunity is nearly two | 


years in cases where the knife is resorted to; but here we have | 


number of possible recurrences which may spring oat of a fair 
moiety of cases, which have not yet undergone two years’ pro- 
bation. And what these two years may bring forth may be of 


such a nature as to add another cogent argument against Dr. | 
| pelled to admit that the damage done is directly attributable 


Fell’s treatment in corroboration of the reasons which are natu- 


‘an eighth of all cases recurring in less than nine months, and a | 


resorted to. The cancerous tissue itself was destroyed with 
less suffering than the native textures; the areolar tissue 
ranked next; and the skin and nerves were the seats of the 
most acute pain. Women with pendulous breasts, those who 
had to undergo the succussions of a ride, and those who suffered 
from cough, received a great increment of pain. The severest 
pain was suffered during the separation of the eschar. One 
sentence of the report seems to condense the opinion of the 
writers on this question; it is this: ‘‘ Considering the whole 
subject of pain, our observation leads us to say that, as a 
general rule, it was severe at some time or other in every 
case.” When our authors, in another place, tell us that ‘‘ there 
was in no case any appreciable injury to the constitation 
from the pain,” we may be permitted to doubt whether this 
opinion is exactly reconcilable with that which is quoted im- 
mediately before, or, what is more pertinent still, whether, if 
one-third of the cases suffer constitutionally, which is a fact.to 
be ascertained by reading the Appendix, the authors of the 
report are justified in saying that this pain, which is severe.in 
every case at some time or other, has no share iv producing 
the constitutional damage testified to, not in the foregone con- 
clusions of the body of the report, but in the Appendix of 
Cases. 

In comparing Dr. Fell’s mode of treatment with the knife, 
the surgical staff of the Middlesex conclude that the combined 
use of caustics and incisions is so efficacious and manageable, 
that ‘‘there is no form of externa ltumour which would render 
its extirpation impossible’! After this beautifully sweeping 
expression, there is a limitation so small, that, like Falstaff’s 


worth taking into account. Here is a pretty little bit of 
naiveté : ‘* Pradence alone limits the application of it”—i. e., of 


we will venture upon one of ourown. On the showing of the 
Report itself, and the inexorable facts of the Appendix, the 
plan of extirpation is inferior to ablation by the knife for these 
reasons: 1, Because one-third of the cases are no better at all 


| for the treatment. 2. Because in every case there is severe 


rally derived from the facts, so obligingly given us, in the Ap- | 


pendix to the Report. 


Pain is, perhaps, one of the points upon which there has been | 
most surmise and least knowledge. The most contradictory action of the caustics does not really obtain. We say this, 
statements have been current on this head, ever since Dr. Fell | because we know of a case treated by caustics, in which the 
came toLondon. At one time it was studiously put about, by | abdominal cavity was opened, and to pretend that eseape 
persons unknown, that complete immunity from pain was en- | from the accident of an opening into the thoracic cavity is;in 


joyed, a statement which could only result from the grossest 
ignorance or the most unparalleled impudence. Now, however, 
Rumour, with her thousand tongues, is put out of the witness- 


pain, 3. Because some cases are made so much worse that 
even the advocates of the treatment, per fas et nefas, are com- 


to the treatment—an opinion which cannot ever be derived 


| from a study of cases in which the knife has been ‘used. 


4. Because the control which it is stated is possessed over the 


| all cases possible, is palpably absurd; and 5, because the propor- 
tion of recurrence appears to be greater than after amputation, 
'a result which obviously tallies with the observation, that 


box, and competent persons are with us to depose to the facts | | there is an increase of cancerous deposit in many cases. In- 


onthishead. It was quite unnecessary, however, for the surgical | 


stead of sucha monstrous conclusion from forty-seven cases as 


staff of the Middlesex to fence their opinions with such a | we have been favoured with, let Dr. Fell come forward and 


shocking truism as they set out with, to wit, that “pain is, 
ceteris paribus, far from being the same thing to all persons,” | 
If we attempt to escape from the overpowering influence which 
the profundity of this observation is evidently intended to 
exert over our minds, we find pretty clear evidence, however, 
of the nature and extent of the pain suffered. ‘The severest 
suffering was that attending the treatment of epithelial cancers, 
of the face, on the ulcerated surfaces of which even 
paste could searcely be endured. Some patients so 








‘unrélieved.” ‘Again, “The action ofthe acid was, in 
all the cases, acutely painful.” “The character of the 





| tell us frankly that he never penetrated either the walls of the 
abdomen or the thorax, or penetrated into a great bloodvessel ; 
"let him tell us that he never saw a peritonitis or a pleurisy ex- 
cited by the external application of his caustics, and let him 
tell us the per-centage of recurrences. The facts which he must 
be able to tell, if he chooses to give us the whole of his expe- 
rience, are worth twenty such reports as the one before us, 
And why, we ask, has Dr. Fell given us so meagre an account 
of cases in his own book ? 
The fourth head under which the opinions of the authors’ of 
the Report are given is the comparison of the mode of inserting 
caustics by incisions with —— of applying caustics. It 
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is stated that the only merit of Dr, Fell’s treatment is the-use 
of the gradual incisions; but then this is stated as its great 
merit. To speak of the great merit of a practice which is only 
applicable to a very limited category of cases, and is cribbed 
from M. Justamond, is, to say the least, some what hyperbolical. 

We ourselves can only imagine Dr. Fell’s method justifiable 
when the patient refuses to submit to the knife. Jn'every 
other conceivable circumstance it is wholly inadmissible, as a 
careful perusal of the cases given in the Appendix to the Report 
will show. 

For the benefit of our readers we will give a brief analysis 
of the cases in the Appendix. They are forty-seven in number: 
of these, in fifteen the growth was removed entirely, and the 
cicatrix having healed, there has hitherto been no return of the 
disease ; in one of these, however, there was a general hardness 
and fulness left over the sternum, and an indurated gland in 
the axilla; in six cases the growth was removed, but the cica- 
trix was not reported as healed; in five the growth was not 
eradicated, but the condition of the patient and part was some- 
what improved; in one the growth was removed, but no men- 
tion is made of the state of the cicatrix at the period of dis- 
missal; two cases were not cancerous at all; in six cases the 
disease returned ; in eight more cases the treatment was utterly 
useless; one woman died, worn out during the treatment; one 
died of internal disease; one was made so much worse that 
treatment was stayed, and it is spoken of as so bad that “ no- 
thing could be more disastrous than this case ;” and one case 
retired sponte sud. 

If we desert our analysis for a synoptical view of the labours 
of the surgeons of the Middlesex Hospital, the general impres- 
sion made upon our mind is this: That as the deeply-committed 
champions of foregone conclusions, and as the solitary supporters 
of what is almost universally reprobated, our authors have done 
their best to obscure the whole subject. Under a vain show of 
method, there is an utter want of that really masterly mar- 
shalling of facts which makes a scientific report valuable. The 
conclusions come first, and they are stated in the vaguest and 
most general terms; the facts upon which the conclusions de- 
pend come as an appendix, and they are presented to us in an 
almost inextricable jumble, From beginning to end our 
authors play at hide and seek with the truth. 

We wish we could have complimented the authors of the 
Report upon the manner in which the cases are drawn up; it 
would have been pleasant, moreover, to have recognised a 
scholarly style in a work issuing from such a source. But there 
were difficulties attending the task, in consequence of the mixed 
character of the body to whom the Report was addressed. It is, 
perhaps, hardly possible to observe the juste milieu between 
the dignity of scientific phraseology, and easy familiarity, when 
addressing at once the initiated and the inept. To sum up 
with a paradox, we never read a bad Report so well worth 
reading. The magnitude of the question discussed is its sole 
merit; as a scientific report, or a literary composition, it is 
almost beneath criticism. 





The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forres Wixstow, M.D., D.C.L. New Series, 
No. VIII. October, 1857. London: Charchill, 

Tre present number of our well-known and valued con- 
temporary is a more than usually interesting one, and displays 
both the literary and editorial abilities of Dr, Winslow in a 
marked degree. In illustration of the former, we would draw 
attention to the articles on ‘‘ The Mission of the Psychologist,” 
being the address delivered by Dr. Winslow as president of the 
Association of Medical Officers of Hospitals, &c. ; for the Insane, 
at the annual meeting held in London last July. In proof of 
the latter, we may instance the providing the readers of the 
journal with such matter as is contained in the articles on 
** Philosophical Progress,” ‘“‘ On the Insanity of Early Life,” 
&c,.. The relations of our profession are extensive in the ex- 





treme, and its avocations necessitating mental capacity and 
social polish of very different degrees indeed. The moral 
worth and social fitness may be equal in the practifioner who 
laxuriates in the fastnesses of the Welsh mountains or the back 
settlements of a Wapping or Whitechapel, and in him who 
“medically directs” 9 statesman, or has a large connexion 
amongst ‘‘ heads of houses.” But, notwithstanding, we must 
look up both with respect atid pride to those literary qualifica- 
tions, those amenities of the ‘‘ belles lettres,” whieh render the 
latter person a fit companion of the intellectual celebrities of 
the age, and as welcome a visitant as physician in the houses 
of the learned and respected of the day. 

Somewhat with these feelings at heart we generally take up 
the new number of the ‘‘ Journal of Psychological Medicine,” 
knowing that through it and its eminent director the profession 
of medicine assumes a position we have. every reason to be 
proud of. 








MEDICAL REFORM. 
To the Editor of Tax Lancer. 


Sir,—The question of Medical Reform will again very soon 
occupy the attention of Parliament; during interval it 
would be well did it occupy the attention of the medical pro- 
fession. There is much that it ought to do, and which it can 
a do. I will very briefly mention one or two most glaring 
evus. 

First, the Club System. I learn that the employment of 
what is called a Club Doctor is now becoming very general, 
and in proportion to the increase on the one hand there isa 
decrease in the amount of remuneration on the other. A club 
requiring the services of a medical man, duly qualified, offers 
the large sum of two shillings per head per annum, less than 
one halfpenny per head per week. As soon as the vacancy is 
known, a rush of candidates (M.D., F.R.C.S. Eng., &c. ) 
ensues, @ canvass is made, and in some cases votes are actually 
bought for this valuable appointment! It may be said, these 
appointments are taken only by young men wishing to bring 
themselves before the public. I can inform your numerous 
readers that a deputy-lieatenant, who is also a county and 
borough magistrate, and an ex-mayor of a very large borough, 
not only holds, but seeks, these offices; and that at the present 
time the mayor of a borough containing nearly 80,000 inha- 
bitants, and who is an F,R.C.S, Eng. by purchase, holds these 
offices, and has lately been a candidate. 

Now, Sir, what is the effect? Boards of guardians, many of 
whom are members of clubs, say at once, ‘‘ Only see how many 
candidates there are for our clubs! and look how well the 
Poor-law union surgeon is paid in comparison! I shall not 
vote for any advance in salary. If the office be vacant to- 
morrow, we shall have many candidates, for it.” And thus 
the profession suffers, 

Another great and crying evil is the employment of unqua- 
lified and almost assistants and apprentices, Lads 
employed at first to clean shoes and knives are promoted to 
the surgery, to dispense (in a manner), and then by degrees 
they venture to prescribe, then to visit; and the eniployer, 
finding it profitable, allows it to go on. Midwifery. is next 
attempted; and in due time the young man argues, “If 1 am 
fit to attend for Mr. ——, I am fit to do so on my own ac- 
count.” An open shop is'taken ; patients are looked up ;-and 
in some. instances the master is called in consultation, and 
attends! This is a liberal and dignified profession! A mayor, 
during his mayoralty, sends his shop-boy to attend a ‘case of 
midwifery on the Sunday; on the Mond , either admonishes 
or punishes the law breakers. Is this ing the scales of 


{ will shortly, with your permission, point out a few more of 
the evils which the profession, of itself, can reform, 
I am, Sir, yours obediently, 
OBsERVER. 


justice ? 








Tre Toms or Hiprocrites.—M, de Sauley declares 
(Courrier de Paris) his utter disbelief of the a 
of the tomb of Hippocrates, Al some 0! 
papers, by a misprint, speaks of the discover t 
of Mithridates, But the words rhyme wel in French, ‘so, 
oe M. de Saulcy, it does not much matter. One is sstruens 
other, 
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We have forborne to make any observations on a case which 
has recently excited much public and professional interest at 
Tunbridge, until all the facts were fairly brought forward. A 
premature expression of opinion could have served no useful 
purpose. From the report of the proceedings before the 
magistrates we gather the following statement. A girl named 
Exten Coox charged Mr, Derves, a surgeon practising in 
Tunbridge, with having, in April, 1855, and again on the 22nd | 
of March, 1857, procured abortion upon her by the use of in- | 
struments, she being at those times pregnant by him. The 
case was heard for the first time before a bench of magistrates 
at Tunbridge, on the 18th September, when the evidence of | 
the girl who brought the accusation was heard. Her statement 
was that, having taken medicines given to her by Mr. Detves 
for the purpose of inducing abortion, without effect, she went 
to his house one Sunday afternoon, soon after three o'clock, 
when the defendant gave her some liquid of a dark colour, 
which produced insensibility; on recovering, she observed 
blood upon her clothes, She left the house at dive, and walked 
home, a distance of about half a mile. She alleged that the 
same operation was repeated in the same manner on the 22nd 
March of the present year, the time occupied being an hour 
and a half. The only corroborative evidence adduced was that 
of the prosecutrix’s sister and brother-in-law, who deposed that 
their attention was attracted after each of the abortions to the 
bad state of the girl’s health; and that having questioned her 
as to the cause, she revealed the history related. The brother- 
in-law took her to Dr. Waker, a physician at Tunbridge, to 
be examined. Dr. WALKER, in our judgment, evinced a proper 
discretion in declining to examine. Practising in the same 
town as the a d, his testimony was certain to be impugned 
if unfavourable. In the meantime the subject had become a 
matter of scandal in the town. Mr. Detyxs very naturally 
took steps. to arrest the scandal; it was sworn by Russexu, the 
brother-in-law of the girl, that he exacted a written retractation 
of the charge, which, supposing the charge to have been false, 
he was justified in doing. But his next step is of more doubt- 
ful propriety. He instituted proceedings against Dr. WALKER 
for defamation, because this gentleman had mentioned what 








iqwas, in everybody’s mouth... It appears that Dr. Wanker 


offered to make every suitable apology, and even to declare 
his disbelief in the girl’s statement, if upon further inquiry he 
could satisfy himself that she was not worthy of credit. He 
therefore placed himself in the hands of a solicitor, whom he 
instructed to inquire into the facts. Two solicitors successively 
subjected the girl to a searching examination; and on their ad- 
vice, a physician was sent for from London to see the girl, Dr. 
Coo accordingly saw her, and expressed his opinion that the girl 
had been pregnant, and had been the subject of abortion, The 
solicitors represented to Dr. WALKER that they saw no reason 
‘to diseredit the girl’s statement; and that with Dr. Coox’s 


‘ testimony corroborative of her tale to a certain extent, he could 


not in honour declare a conviction he did not feel: Mr. DELvEs, 





by pressing his demand, compelled Dr. WALKER to’ justify his 


position, The result of this was the production at the first 
hearing of a new description of evidence, involving a scientific 
question of great interest to the profession, and, we will add, 
of vital importance to the community. It was urged for Mr. 
Detves that the commission of the offence, as. stated by the 
girl Cook was actually impossille. Two surgeons, Mr. Trus- 
Tram and Mr. GoruaM, were called to prove that the extrac- 
tion of the ovum, under insensibility produced by a narcotie, 
within two hours, and the walking home of the patient imme- 
diately afterwards, constituted a series of events that could 
not occur, Mr. TrustRaM went so far as. to say—if he is cor- 
rectly reported—that the shortest times within which abortion 
had been known to have been procured was ten hours, As to 
the possibility of abortion being so procured, the written state- 
ments of Sir Cuartes Lococx, Dr. Conquest, Dr. BARNES, 
Dr. RamspotHam, Dr. Haut Davis, can leave no. doubt. But 


| this is a very different thing from affirming or proving that the 
| offence as alleged by the prosecution was committed. Their 


being no other testimony to support the charge, the Bench 
very properly dismissed the case. It would have been well if 
the matter had ended here. But the animosities of local parti- 
zanship would not allow it to drop. At the hearing, a servant 


| of Mr. Deives was produced, who proved that during the nine 


months she was in his house she had never seen the girl Coox 
there. It was remarked that fifteen other months were left 
unnoticed. A servant who could speak to this period made a 
declaration before a magistrate, that she had repeatedly seen 
the prosecutrix at her master’s house, With this corroborative 
testimony, the case was heard a second time before a full 
Bench, at which Alderman SaLomons and Sir CaariEs Locock 
were present. On examination, however, the new witness, 
Manse, was by no means so clear in her recollection as she had 
been a few days previously. She only ‘“‘ believed she had seen 
Coox at Mr. Detves’;” ‘‘ shemight bemistaken.” It was broadly 
hinted by Mr. SieicH, who conducted the prosecution, that she 
had been tampered with. He appealed to the Bench to have 
her written declaration read to contrast with her evidence. 
This was overruled. Indeed, a witness who had exhibited 
such vacillations of memory could not be trusted either on one 
side or the other. It only remained to hear the evidence of 
Dr, Lever and Dr, Barnes. These gentlemen again proved 
that the operation and the circumstances described by the girl 
were possible. The line of defence adopted by Mr. BALLANTINE 
was, to make it appear that the girl had put forward two 
different accounts of the proceedings to which she had been 
submitted ; that the tale told on the first hearing was quite 
different from that presented on the second, upon which the 
evidence of Dr, Lever and Dr. Barnes was taken; and that 
therefore the prosecution had evidently fabricated the whole 
charge. The defence was ingenious, but it’'was not justified 
by the facts, The girl's story appears to have been at Jeast 
consistently preserved. Dr. Cook proved that she had told 
him before the first hearing that “‘ something had’ slipped away 
from her at stool the day after the operation.” Tt was urged 
that her first statement. waa, that the whole ovum had been 
forcibly extracted at the time of the operation; that the 
‘*something coming away the following day” was an invention 
to make her story more probable, and catch the assent of the 
London physicians. However, the bench did what they could 
not but do—they again dismissed the case. 2 
a ae name bas been mixed 
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up in this transaction in a manner which places hin somewhat 
in the light of a prosecutor. 

We regard the decision, not only with respect, but with 
satisfaction. No practitioner of medicine could ever sleep in 
peace if a charge of this odious character were received on the 
unsupported testimony of the person who admits herself to 
have been a particeps criminis, 

One point of public and professional interest established by 
the proceedings is, that abortion may be procured in a very 
short time, and the patient may walk a considerable distance 
immediately afterwards. To make this matter clear is of the 
utmost importance for the due administration of justice, and 
the repressien of a most abominable crime. A charge of this 
kind cannot henceforth be put out of court on the plea of 
impossibility. 


-— 
<>— 





Ir we have been compelled to denounce the late proceedings 
at the Middlesex Hospital as subversive of the best interests 
of the profession, it has been under the conviction of their im- 
portance to the honour of medicine and the welfare of the 
public. Those proceedings have inflicted an injury on legiti- 
mate practice far deeper and far more pernicious than that 
which it has received from advertising quacks and unblushing 
nostrum-mongers. Up to a late period we might fairly boast, 


whatever irregularities occasionally took place amongst certain . 


members of the profession, that our hospitals were free from 
contamination, and held a high position as schools wherein the 
study of medicine might be legitimately and honourably pur- 
sued. Unfortunately, we can make this boast no longer. The 
surgeons of the Middlesex Hospital, in an evil hour for the 
profession, departed from those well established ethics which 


have hitherto guided the conduct of the medical officers of such | 


institutions. The moment we became aware of the secret 
compact into which they had entered, we denounced their 
proceedings as unworthy of their high position, as disastrous to 
science, and as ruinous to professional character. Some short- 
sighted individuals thought, or professed to think, that we 


treated the subject with too much severity, and that our | 
attacks were characterized by a bitterness more than com- | 


mensurate with the evil. But we believe this impression no 
longer exists. If it still prevails, it is only amongst those who | 
have some selfish motive to indulge, or are regardless altogether | 


| facter to his species was withheld until after his decease, 
some few years subsequently. The money was entrusted to Mr, 
Howakrp, a surgeon, at that time in practice at Argyle-street, 
who drew up a paper containing a certain number of rules for 
the guidance of the governors in the disposal of the donation. 
It is unnecessary for us to republish the whole of that most 
sensible and judicious document. It will be sufficient to say 
that its main object was to inculcate the importance of study- 
ing cases of cancer, with the view of finding out some remedy 
for the relief and eradication of that formidable disease, Above 
all, it is clear from the following paragraph that it was in- 
tended that all experiments and modes of treatment employed 
in the cancer ward should be open to students and the profes- 
sion at large. The paragraph runs thus :— 


‘* By confining one or more wards to cancer only, the atten- 
tion of pupils and others will be directed very strictly to the 
study of this disease. They will see facts as they arise in the 
aggregate; from a large mumber of new 
appear, and new discoveries will probably be made.” 

This sensible regulation was not always acted upon; and just 
fifty years afterwards, in the year 1841, a committee appointed 
by the weekly board to consider all matters relating to the 
| cancer establishment, and to report thereupon, felt it their 
duty to embody the following sentence in the document 
which they presented to the governors :—- 

“‘The medical officers have laid it down as arrule not 'to 
sanction experiments by any persons with nostrnms or secret 
remedies ; but it has more than once occurred that the influence 
of kind-hearted governors, misled by the vauntings of empiries, 
has been used to obtain for such persons permission to try their 
methods of treatment. 

“ Without a single exception, these have proved to be délu- 
sions or impostures, and the strict vigilance which has been 
exercised in superin these iments has been suc- 
cessful in venting the parties from availing themselves of 
what was obviously their design, an identification of themselves 


in character and respectability with the Hospital.” 

The late venerable Dr. Merriman was the chairman of this 
| committee. 

It would really seem that this paragraph was penned for the 
especial purpose of preventing such persons as Dr. Fet.‘from 
imposing on ‘‘ kind-hearted” surgeons, and through them on 
| the public. Now we ask, with such a document standing in 





| the archives of the Hospital, upon what grounds the surgeons 
| of that institution justify themselves for entering into their late 
| deplorable secret compact with Dr. Fer1? Away with subter- 


of the great interests at stake. Even the excuses for the con- | fuges and subtleties upon such a point as this. Away with 


duct in question which were advanced by those whose position 
should have taught them better have ceased to be urged. It | 
could hardly be otherwise. The more the subject was dis- 
cussed, the more the real merits of the question were developed, 
and the more was the indignation of all right-minded and 
honourable men aroused and expressed. 
the Channel] characterized the proceedings at the Middlesex 
‘Hospital as disgraceful to us, and such as could not possibly 
occur in France. Our transatlantic brethren went even fur- 
ther, and expressed their reprobation of one individual in par- 
ticular, in language which it would scarcely be safe to repeat. 
Now, let us look calmly at the question at issue. In the 
year 1791, Mr. Samvet Wutrereap, in a spirit of noble 


philanthropy, placed at the disposal of the governors of the | 


Middlesex Hospital the munificent sum of £3500 for the foun- 
dation and endowment of a cancer ward in that institution. 


In the spirit of true benevolence the name of that great bene- | 
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Our neighbours across | 


appeals to humanity and necessity. Far better wonld it be 

that the error should be acknowledged and reparation at- 

tempted. Disgraceful is it that the adventurer was fostered 
and eulogised, but it is doubly disgraceful that he should’ be 
| held up as a person entitled to the “‘gratefal acknowledg- 
ments”’ of the profession. 

But what is to be said of the conduct of the surgeons of the 

| Middlesex Hospital when we look at the real ‘*‘ benefits” which 

| are to call forth these ‘‘ grateful acknowledgments”? ‘They, 
| at least, were acquainted with the mode pursued. “Is it chari- 
| table to conclade that they —connected with an hospital with 
| a specially-endewed ward for cancer—were ignorant of the 
| modes which had been previously applied for the relief of that 
| dreadfal malady? Is their plea that of ignorance? Need we 

pause for a reply? 
| ‘Everyone at all acquainted with the literature of the profes- 
| sion is aware that the very treatment employ:d by Dr. Fri, 
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even to the making of incisions in the tumour, had been pre- 
viously tried by others, had been successful in enucleating the 
local disease, but had entirely failed to eradicate the constitn- 
tional taint upon which the disease depended.. The subject is 
almost too painful to dilate upon, Gladly would we refrain 
from a single unkind remark, but a sense of public duty com- 
pels us to speak plainly, and in language which admits of no 
misunderstanding. We say, then, that the surgeons of the 
Middlesex Hospital have inflicted a deep injury upon the pro- 
fession; we say that their conduct has tended to mislead the 
public; we say that they have fostered the design of an adven- 
turer in identifying himself, in “ character and respectability, 
with the Middlesex Hospital.” 





Medical Annotations. 
“Ne quid nimis.” 


« PHYSICIANS,” wrote Lord Bacon in his ‘*‘ Advancement of 
Learning,” ‘“do commonly intend some other art or practice, 
which they favour more than their profession.” And, in truth, 
it is the pride of the accomplished physician, as his secret 
terror, that his science is so wide-glancing in its objects, and 
all-embracing in its scope, there is no branch of human know- 
ledge which does not fairly supplement his art, and lie within 
the limits of his pursuit. The bounds of his acquirements are 


only imposed by his capacity, not by his need. In the practice | 


of his calling, he has not only to investigate all the bearings of 
chemistry upon animal textures, the relation of mechanical 
laws upon physiological function, and the teachings of botany 
as to vegetable properties, but has often to examine the influ- 
ence of architecture upon health, the relation of manufacturing 
processes to special forms of disease; to suggest detailed im- 
provements in ventilation, and in all that touches sanitary 
economy; to expound the influence of climate; to counteract 
mephitic gases, and to study the amelioration of all that may 
induce disease. Like the true poet, he must say, ‘“ Nihil 
humani @ me alienum puto,” Nothing is below his notice, nor 
is anything beyond his ken. This necessity for the study of 
many sister sciences and forms of mental and physical philo- 
sophy has led to the loss of many eminent men from our ranks, 
Wandering in the domains of some cognate science, they have 
enlisted amongst its votaries. But even in leaving us they 
have done honour to the profession by the fame attained in 
their new vocation. The medical profession has furnished to 
the bead-roll of science a larger number of illustrious names 
than all the professions united. 

Last, but not least, amongst these we may reckon that of 
Dr. Livingstone, of whose African discoveries and researches it 
is difficult to realize the full importance. It is well for our- 
selves and honourable to such men that we should identify 
them and their deeds with the reputation of our brotherhood. 
Therefore we think it as honourable to the faculty of Glasgow, 
as it is complimentary to the great medical missionary and 
traveller, that they have presented him, as an old member of 
their body, with the fellowship, Dr. Livingstone, in his speech 
at Glasgow, confessed that his early medical training had been 
of the greatest service to him. 

It is the glory of our medical education that it brings the 
student face to face with the wonders of creation, teaching him 
to deal with facts and to observe realities, It dwells not on 
abstractions or logical subtleties, but takes for its noble theme 
the highest works of nature, and the Divine laws which bind 
them, as by a golden chain, to the footstool of heaven. It is 
the only form of education at the present day which deserves 
the name. It sets aside the study of words and forms, and the 
investigation of numbers, and teaches its disciples, as they 


wander through the world to look with an intelligent eye upon 
the earth and the fulness thereof, to study the physical features 
of the universe, to acquire and to apply a knowledge of the 
laws of life. 

Travelling in a far dstant country, Dr. Livingstone has used 
his medical training and acquired knowledge to most profitable 
and benevolent ends. He may hope to be ranked amongst the 
benefactors of either hemisphere ; and in his career we may note 
an exemplification of the truth that, if there be no art which 
may not supplement and aid the physician’s skill, there is not 
any vocation where medical attainments may not be service- 
able. Dr. Livingstone was made to feel this in his threefold 
capacity of traveller, missionary, and physician. In his own 
naif words, ‘‘ The natives used often to say, ‘ We like you, 
because you help us when we are sick; but we don’t like your 
everlasting preaching and praying.’” Certain it is that a 
drastie purge makes a costive savage your friend for life. 
An energetic cholagogue converts a bilious aboriginal into a 
faithful servant. Blue-pill seems to work like a charm amongst 
the blacks. A little jalap is the best powder-flask, and pills 
are more successful than pistols. Castor oil is a valuable ape- 
rient of friendly relations, Valerian and assafcetida are alike 
useful as means of offence and defence. As a physician, as 
a traveller, and as a missionary, Dr. Livingstone has been 
equally successful. We are, indeed, glad that his talent and 
energy have met with high appreciation from the profession to 
which he belongs, and on which he reflects honour. 





Tue exchange that Glaucus made when he bartered his 
elaborate golden trappings 


“ For Diomed’s brass arms of mean device” 

(as recounted in the sixth book of the Iliad) was formerly sig- 
nificantly employed to illustrate a foolish bargain, We have 
marked no changes which warrant the belief that we are drift- 
ing back to those primitive Trojan times, or to the customs of 
our forefather in those pre-Adam(Smith)-ite days when, as 
Camden relates, ‘‘ there was one barterie or change of wares 
and commodities.” Yet there appeared in The Times of 
October 18th the following advertisement :— 

«Bayswater TRADESMEN.—A married medical man, long 
resident in Bayswater, and expending a fair income in the 
neighbourhood, proposes CHANGING certain ACCOUNTS at Christ- 
mas, and will be happy to receive applications from parties” 
disengaged with a medical attendant, who would supply first- 
class articles only. Address,” &c. 

This magniloquent announcement evidently means that the 
professional services of the advertiser are to be weighed in the 
| seale against legs of mutton and loaves of bread. If, therefore, 
| only an imvalid greengrocer or a dilapidated cheesemonger 
should respond to the spirited invitation, it may be reasonably 
| surmised that some unfortunate medical man’s family would 
| have to subsist entirely on cheese and cabbages till the bills for 

medical attendance might be “‘ taken out.” Well might the 

butcher of Bayswater, or the baker of do., who takes advantage 
| of the offer, exclaim with A utolycus, ‘‘ What an exchange had 
this been without boot ! what a boot is here with this exchange }” 
It is a new prospect to see the brains of an intellectual man at 
the service of the butterman in place of his books; and the 
family’s food dependent on the value at which a tradesman 
may be kind enough to rate his care and skill. 

If the ‘‘ res angusta domi” have caused a proffer so degrading 
to our professional amour propre to be made, we regret the 
necessity; but protest against such expedients being resorted 
to. Noman has a right to thus employ the position accorded. 
to him asamember of the profession—for it is not his. Nob 
merely his own repute and personal respect are involved, but 
the honour and dignity of the profession at large—which he. 
has undertaken to maintain—is lowered and degraded by such 
i inious arrangements as that to which we direct attention... 














ignominious 
As far as the tradesmen are concerned, we believe they would 
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be teo worldly-wise to enter into such a short-sighted agree- 
ment, The proposition, therefore, resolves itself into a gra- 
tuitous insult offered to the profession at large by one of its 
own members. Py 
Ir activity in canvassing implied peculiar official fitriess— 
if the promises of a candidate bore any fixed relation to his 
actual qualifications—if vestrymen were impartial or gifted 
with peculiar discernment, then the @rrangements for the elec- 
tion of metropolitan Officers of Health were very near to per- 
fection, But if it be true that gentlemen elected under such 
cireumstances might very easily fail to adequately represent 
the mental characteristics of the class from which they were 
selected, then we must give thanks to propitious Fortune that 
the Health Officers of the metropolis are generally men who do 
honour to their profession. This is well for the community; 
for no other labourers have a more direct influence upon its 
health and morality. Carelessness of hidden danger and 
obtusity to the lurking snares of disease and death are proper 
to human nature. 
Quid qui 


Cautum es 
> * ° 


ape vitet, punquam b om ‘ini satis 
t in horas, ® 
sed improvisa uti 
Vis rapuit rapietque gentes. 

At the end of a year’s work in their important spheres, these 
gentlemen have published their reports. Each pamphiet, of 
course, points to the idiosyncrasy of its writer. One is devoted 
to sewers ; another to springs and fountains; a third is eloquent 
on the theme of dust and dustmen, as coming under the de- 
nomination of solid nuisances; a fourth reads a homily upon 
ventilation ; and: a fifth sees the germs of all evil in the adul- 
teration of our food. But the whole sum shows a vast amount 
of work done, and in the right direction. Traps have been 
laid to catch all kinds of stench, and snares set to abate every 
form of nuisance. Offensive slaughter-houses have been re- 
moved, and ruinous tenements ‘‘ caduci, in caput domini 
immerentis,” healthily rebuilt. ‘The milk-can has beea robbed 
of a portion of its water, and the dirty children in the alleys 
more plentifully supplied. Dustmen have been reluctantly 
obliged to remove their own dust, and agonized manufacturers 
compelled to consume their own smoke. Many things there 
are in these reports of incalculable value, and worthy to be 
written in letters of gold. But amongst them there is one— 
and perhaps the most curious by contrast with the others— 
from the Health Officer of Clerkenwell, who might well be 
called the Sibthorp of the sanitary parliament, were it not that 
he has refused to join their senate. While some men see in 
adulteration a moral and physical evil, he proclaims his opinion 
that ‘‘adulteration is a step in the right direction,” and con- 
stitutes himself the scientific advocate of alumed bread and of 
water abounding in “a fauna of animalcules and alge”! These 
views are expressed with a delicious assumption of superior 
wisdom which affords a picturesque contrast to the extreme 
superficiality of the old-fashioned chemical data upon which 
they are founded. He speaks of ‘‘ the very imperfect manner 
in which the subject of the addition of alum to bread has been 
handled!” and denies that the injurions effects of alum are felt ; 
for ‘* when alum is mixed with flour, it is decomposed by the 
soluble phosphates of the flour, and exists no more.” Here is 
an unacknowledged réchaufé of Liebig’s hypothesis, erroneous 
infact and in theory: in fact—for only a very small quantity is 
decomposed, and the salt may be dissolved out in water by simply 
soaking bread containing twenty grains or more to the quartern ; 
in theory—for if the alum were wholly decomposed, then the 
quantity of sulphuric acid set free for each atom of phosphate 
of alumina formed would effectually spoil the bread. In learn- 
edly pointing out the errors of the ammonia process of detection 
as that universally employed, the alum process of Dr. Bernays, 
of St. Mary’s Hospital (explained Jast January in this journal), 
is utterly ignored. The therapeutics of the question are disposed 
of in a yet more surprising manner. Attributing to alum the 





astonishing sina of producing dysentery and diarrhea, 
and observing that out of 300 deaths in the district only two 
resulted from diarrhea, this philosopher calmly concludes that 
the injurious effects of alumed bread are ‘‘ based upon precon- 
ceived notions and error.” 

One more extract we must give, from the*same report, upon 
the subject of water. ‘‘ Why,” we are asked, with affecting 
simplicity, ‘‘ why should we desire absolutely pure water? 
Is any article of diet absolutely pure? Does not half a pint of 
beer, or a slice of the purest bread, contain millions of fangi? 
What are the entomostraca, but minute lobsters? They die as 
soon as they enter the stomach; when boiled, they become 
red, and they are undoubtedly nutritive. What are the dia- 
tomacee and desmidiacee? Unicellular organisms which, 
when united, we swallow by millions in a leaf of watercress or 
other vegetable or fruit.” It follows, therefore, that our water 
is nothing but erudite lobster-salad and scientific pea-soup; 
that, with a little microscopical lore and a strong stomach, 
investigators may find in the waters of Clerkenwell greater 
wonders and more savoury food than the sandwich-bearing 
cabbages of Baron Munchausen. ‘This eccentric theory of Dr. 
Griffith of Clerkenwell seems.a sort of scientific nightmare, 
were it not printed with all the solid solemnity of an official 
report, Desmidiz watercresses and entomostraca lobsters! 
It is teo absurd for serious refutation, Seeking refuge from 
such doctrines beyond the verge of the Linnwan Society, we 
turn to the leaves of Peter Pindar, and delight in the rage of 
Sir Joseph Banks when he exclaims— 

“ Fleas are not lobsters, —— their souls ! 


we 


Dr. Forses Wixsiow has energetically denounced, with 
good reason, the practice now so prevalent of taking douceurs 
for services such as are alluded to in the fe'lowing advertise- 
ment :— 

** Insantry.—Twenty per cent. annually on the receipts will 
be guaranteed to any medical man recommending a quiet 
patient to a first-class asylum,” &c. 

Were the evil confined to this one class of cases, it would, 
though undoubtedly bad in principle, not bring that disrepute 
on the value of professional opinions which other varieties of 
the same system tend to do, For proprictors of lunatic asylums 
have been so far coerced into good behaviour that their power 
of ill-treating those confided to them is very limited, even when 
their qualifications and endowments are not of that high order 
which distinguish many of the accomplished psychologists 
whose connexion with lanatic asylums has proved so beneficial 
to the mentally afflicted. We have, however, reason to believe, 
that the system indicated by the above advertisement is in 
operation to an extent which is as unfair to the public as it is 
derogatory to the dignity of the profession. Tradesmen un- 
blushingly ask for and obtain, by payment of a recognised fee, 
certificates of the purity of their goods, and advertise the name 
of the accommodating doctor, to serve their purposes and his, 
And such is the extent of the evil, that undertakers have the 
effrontery to propose little arrangements about per-centage, on 
condition that their particular companies of lugubrious actors 
are recommended for the “performance” of funerals. Of 
course the only object of the tradesman, is to get money from 
the advertisement-ridden public; but as the individual certifi- 
cates are necessarily ex parte, and therefore imperfect, (since 
unbiassed comparison is the only fair way of forming an 
opinion, ) we trust that respect for the dignity of the profession, 
as well as care for their own repute, will induce medical men 
to refuse permission for their names to be published as lures to 
attract money into the till. 


~ Cnovera 1 Limertcx.—A well-marked case of cholera 
has occurred in Limerick in the old town. The man was at*’ 
tended by Dr, Gore, and visited during the day by the Medical 
Inspector, Dr. Geary. A report of the case has been forwarded 
to the Poor-law Commissioners. 
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THE LAncet, ] 


THE SUPPOSED MURDER. 

‘No positive information has yet been obtained to, throw 
any further light upon this mysterious affair. Dr. ALFRED 
Tay or has been actively employed in-analysing the contents 
of the carpet-bag, His report, we believe, will be ready by 
Monday next, when the adjourned inquest will be resumed. 
Mr. Painter, the Divisional Surgeon of Police, still most 
firmly adheres to the opinion first. formed by him, that. the 
deceased man was assassinated, afterwards mutilated, and then 
partly boiled. 








Correspondence. 


** Audi alteram partem.” 


ANATOMICAL SUBJECTS.—ST. GEORGE'S 
HOSPITAL. 
To the Editor of Tue LANcErT. 


Sir, —I was very glad to see, in Tue Lancer of the 17th 
inst., a leading article respecting the manner in which medical 
students of the present day are supplied with subjects for dis- 
section. You mention eight or ten shillings as the charge now 
usually made for each part allotted to the students, and this 
you call an exorbitant sum; but even this is at a. much 
cheaper rate than we are supplied at St. George’s. Here, the 
body is disposed of in six parts, and at the following rate of 
charges: Ten shillings for the upper extremity ; fifteen for the 
lower; and fifteen for the head and neck; making altogether 
£4, instead of the sum mentioned by you, £3 2s, 

Such chai as these cannot fail to ‘‘interfere with the 
practical wes. of anatomy,” and thereby deprive the student 
of that which is most essential to him,—a ‘‘ thorough know- 
ledge of the structure of the human body.” But, Sir, this is 
not all; some of the subjects are dear at any price, and totally 
unfit for the purposes for which we require them. As yet, we 
have only been supplied with three bodies, and I do not 
hesitate to say that two of them ought never to have been 
brought to the dissecting-room. On both there had been post- 
mortem examinations; and in one, the chest, abdomen, and 
even the head had been opened, decomposition had taken place, 
and worms were Inxuriating in different parts of the body, It 
is but fair to mention that the magnanimous sum of 2s, 6d. is 
returned to the student who may be unfortunate enough to 
claim a portion of such a subject; but if half the money were 
returned, I consider it would be no satisfaction to the student 
anxious to learn anatomy ; for who amen us would bespeak 
a head and neck if he knew it would resented to him 
minus the cranium and brain; or who would care to have a 
lower extremity after the abdominal cavity had been robbed 
of its contents. I hope these matters are better arranged at 
the other metropolitan schools; but such, Sir, is the true state 
of things here, and I thought it rigkt that you and your readers 
should be made aware of it, as the leading article above re- 
ferred to is calculated to place the subject before them in a 
much too favourable light. 

Ienclose my card as a guarantee of good faith, and beg to 
sign myself, your obedient servant, 


Library, St, George’s Hospital, October, 1357. Dissector, 





ON HAMORRHAGE FROM THE VAGINA. 
To the Editor of Tur Lancet. 


Srr,—Mr. Obré having published in Tue Lancer for October 
3rd, *‘ A Case of Peculiar and Fatal Hemorrh from the 
Mucous Lining of the Vigina,” which had been before recorded 
—— — oe “ge in — medical journal, and 

v upon by myself in same periodical, I ou 
will allow me to observe, for the information of the bee Ep 
your more widely-extended publication, that I stated, in my 
communication, that I had met with many such cases, all of 
which had terminated favourably by the treatment I explained, 
which consists in the introduction into the vagina, the 
orifice of the hymen, of a succession of small portions of - 
rag tied to a string at intervals of an inch or two, like the tail 
of akite, This practice was introduced by Dr. Trousseau, at 
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the Hdtel. Dieu, at Paris, where I witnessed its application 
some years ago with success in the case of a young female, who’ 
had never mienstruated, and was in a state apparently,mori- 
bund from excess of vaginal hemorrhage. Sponge, on account 
of its porosity, is the very worst material which Mr. Obré and 
Dr. Murphy could have used. Had they applied the remedy 
I have deseribed, their patient might: have been saved, and the 
abrasion or ulceration of t the i b of the vagina 
would have been speedily cured by the injection.of a proper 
solution of nitrate of silver. The great advantages of the treat- 
ment I have described are these: that the bleeding may always. 
be completely restrained by it, and the compress may be - 
wards removed by the gradual separation oF the portions of it 
day by day, as they, become Ope ememee detached. 

It is pent yg cameron OO Ine Legislat or noe other char- 
latanry shou permitted by the islature to be practised. 
with impunity; and after the exposure by Mr. Wakley of the 
extent to which medical enthusiasts have been misled by the 
impositions tised on their credulity by mesmerists, it is 
still more to be regretted that any qualified member of the pro- 
fession should even appear to sanction mesmerism by consul- 
tation with mesmerists. 

I am, Sir, your obedient servant, 

Euston-place, Euston-square, Oct. 1857, J. M. Corry, M.D. 








COMMISSIONERS IN LUNACY. 
To the Editor of Tar Lancer. 


Sm,—Yon have twice attacked the new Scotch Commissioner 
of Lunacy, Dr. Cox; once in your leading columns, and once 
by quoting a paragraph from the Asylum Journal. It would 
have been as well, perhaps, if you had taken the opinion of 
some northern light npon the matter, instead of travelling so 
far south as Devonshire for illumination, Residents in Edin- 
burgh know Dr. Cox as a man of great ability and high cha- 
racter. Persons not acquainted with doings in the north are 

rhaps not aware that Dr. Cox has been personally engaged 
lately in investigating the Gheelois Colony, and that the re- 
sults of his observations appeared in the Daily Scotsman. A 
perusal of these contributions is quite sufficient to show that 
their author understands the subject upon which he writes, 

Your article, however, and the A slum Journal article, also, 
mean at the bottom nothing more nor less than this: ee, 
Commissioners ought to be made out of Resident Superintend- 
ents. The ostensible argument being fitness for the office; the 
unexpressed but still more cogent one being, that there is a 
nice little salary, payable quarterly, attached. 

Now, this is positively absurd. The mental qualities which 
may make a good superintendent may not make a good com- 
missioner. All superintendents cannot be the best persons for 
the commissionership, though the salary might be very good 
for them; and there may be other persons, such as Dr. Cox, 
quite uble to perform the duties of the office in the best manner 


possible. 
October, 1857. 


ENGLISH PRACTITIONERS IN FRANCE: 
To the Editor of Tur Lancer. 


Sm,—In your number of July 5th, 1851, you were so good 
as to publish a letter of mine stating that I had been prevented 
from practising by the then Government of France. It will, 
no doubt, seem somewhat strange that I should revert to the 
subject after so long an interval, and I must trust in the kind 
indulgence of the profession while I give the following ex- 
planation :-— 

The matter being entirely personal, I deem it unbecoming to. 
be again obtruding myself, but a distinguished physician tells 
me that many of my medical brethren have often msde in- 
quiries as to the result. Without entering into details, I hope, 
therefore, you will allow me space for a short statement. 

The Republican Government kept me idle for a year and @ 
half—an enormous pecuniary loss, Everybody knows the 
changes that have since taken and, under the liberal and 
enlightened government of a Napoleon, I have been in the con- 
stant practice of my profession in Paris for the last five years, 
Under the Republic, the Minister of Public Instruction resisted 
all my demands, and the police were sent to off gur- 

ical instruments: under Napoleon III., the Mi of Public 
ion sent me an invitation to his receptions, 
I have the honour to be, Sir, yours spotty. 
Hota Cestigtone, Bas do Castigtione, James Morrat, M.D, Edin, 
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I am, Sir, yours very obediently, 
EprNensis. 








Tae Laxcer,} 


MEDICAL NEWS.,. 


[Octonrr 24, 1857. 








Rledical Aletus. 


Apvoruecarnres’ Hatt.— Names of .gentlemen who 
passed their examination in the science.and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, October 15th, 1857. 
Axcock, Jony, Cobridge, Stafford. 
Bropie, Henry Cooper, Upper Edmonton. 
Davis, Writram Farquyar, Army. 
Muskert, Josep James, Holl, ‘Norfolk. 
Raviey, Wrir1aAm Herwortu, Doncaster. 
Rayyer, Tuomas, Birstall, near Leeds, Yorkshire. 


Rorat Coiitece or Surcrons.—From a report just 

ublished of the receipts and expenditure of this institution, 
From Midsummer 1856 to Midsummer 1857, it appears that 
the former amounted to £12,784 19s. 10d., derived principally 
from candidates for the diploma—viz,, £10,254 5s.; the fellow- 
ship, £1039 10s.; and the midwifery licence, £351 15s. The 
ilummenn amounted to £12,693 12s, 6d., principally on 
account of the College department—viz., £6,972 9s. 2d.; the 
museum department, £2,436 16s. 6d.; and building and reé- 
pairs, £1, From the report in question, it appears that 
the incidental income of the College amounts to £11,788 17s.6d., 
and the incidental expenditure to £9,158 6¢.; and the perma- 
nent income to only £996 2s. 4d., whereas the permanent ex- 
penditure amounts to £3,535 12s. 

Tuer Cottece FeLtrowsurr.--From the list of fellows and 
members of the Royal College of Surgeons, it appears that 
there are now 1079 fellows; and of this number 218 have 
obtained the honour. by examination. The list also contains 
483 licentiates in midwifery. 

(New Fetiows.—In our last impression it was stated, that 
the members of the College admitted to the fellowship, on the 
Sth inst., were by examination—it should have been by election. ] 


Sr. BarrHotomew's Hosprrat.—At the eonelusion of 
one of Mr. Skey’s lectures last week, he suggested to his class 
to contribute'to the fund now being raised for the sufferers by 
the Indian mutiny, and notwithstanding most of the students 
had already done so elsewhere, they handed over nearly £16 
‘to their teacher for the above purpose. 


Reeivs Prorrsson or Meptctn&t at Oxrorp.—Dr. 
Acland hasbeen elected Regius Professor of Medicine in the 
University of Oxford. He is the “right man in the right 


place. 

Socrery ror Retier or Wipows anv. Orpeuans OF 
Mepicat Men tw Lowpon anv. 1Ts: Victnirry.-—A half-yearly 
general meeting of the members of this Society was held on 
the 14th inst., D. H: Walne, Esq., V.P.; in the chair. After 
treading the minutes of the several transactions during the past 
half-year, the members unanimously passed a resolution 
approving of the proceedings of the court of directors relative 
to the decease of the late lamented Sir Charles M. Clarke, the 
president of the Society since 1844, and further expressing their 
own deep sense of the great. loss which. the Society, the pro- 
fession, and the public have sustained by his death. Sir Charles's 
incessant exertions to ‘promote the ‘welfare of the Society, his 
professional skill, and moral excellence, were severally dwelt 
‘upon; and it was determined that the resolution. should be 
published in The Times. A new form of Jaw-was read:a first 
time, setting forth,-in memory of the mumificent legacy of 
£5000 (duty free) bequeathed by the late T. Copeland, a 
scheme for granting extra relief in certain cases of grievous 
bodily or mental affliction. The following officers were elected 
for the ensuing twelve months :~ President: Thomas Arthar 
Stone, Esq.— Vice: Presidents: M. Ware, Esq.; E. A. Brande, 
Esq:; J. Nussey +h oe J. M‘Grigor, Bart., M.D.; Sir B. C. 

‘Brodie, Bart. ; P: M, Latham, M. D.; J: Bacot, Esq. ; T. Turner, 
—_ B. Travers, Esq.; DH. Walne, Esq.; A. J. Sutherland, 
M.D.;: B. Tegart, Esq.—7'reasurers: J. Mhiles, 3 J. Clarke, 
M.D. (Acting); J.T. Ware, Esq. . Twenty-four tors were 
also elected. It was reported that the late président had: be- 
queathed £500 to the Society. We observe that the grants for 
relief by this Society amount ‘to about £1700. a/year ; yet that, 
out of nearly 2500 members of the profession eligible to: become 
members of the Society; some 300. only are-so; consequently 
the Society’s power of » aw good is very nmuch limited, while 
destitute widows , of -onr d professional 
brethren abound around us. -But for them this Society exists 
in vain, eee — or fathers: i 


to subscribe the very small sum, compared with the. ivileg 
they obtain, of two gui ayear, This is diticalt of beet 
but it is a fact, deogly to We lamented yet never forg for 
the books about 


of the Society show that one in seven of its 


members deceased and withdrawn, or one in five of the de- 
dent vpon 
- y; to 

orphaned 


ceased only, leaves a widow or a whole ‘ de 
the Society. Yet practitioners will not join 

serious and irreparable injury of their widows and 
children. 

“Tae Crrric” on M. Bavtauy.—There .is a.class of 
illustrations of which many French writers.are extremely fond, 
and which may be called obstetrical illustrations. are 
M. Bautain’s favourite illustrations all his book. They 
are to us, and they are no doubt to most lish readers, in- 
tolerably offensive. Surely it is possible to picture the preduct 
and the process of thonght without entering into details which 
would be fitter for a treatise on midwifery than a treatise on 
eloquence. We could easily have understood what M. Bautain 
meant by the ripening of an idea in the mind, even if he had 
not spoken to us about the spiritual fetus. What. Nature 
covers with a veil which even tribes the most uncivilized re- 
vere, he drags forth inte the fullest, fieriest, rhetorical. glare. 
We protest against this.outrage on taste and decency. M. 
Bautain seems to think that you cannot better express an 
orator’s triumph than by saying that he has just .been sonnet 
to bed of a fine speech or sermon. Where the obstetrical illus- 
trations are not obscene, they are often-ridiculous; and visions 
of caudle and monthly nurses come over us which are not 
favourable to our notion of the Orator’s dignity. Must there 
not be a kind of filthiness in the soul to which such ideas are 
always presenting themselves? Perhaps M. Bautain, es doctor 
of medicine as well as dector of theology, wished to make his 
book useful to two professions at once, 


Concenitat Fissure or tHe Srerwom.—Tt ‘will’ be 
in the recollection of many of the profession that about ‘two 
years ago there was a in London who presented this 


malformation, so interesting in a physiological point of view on 


account of the action of the heart bein ible the 
integuments, which form the only cpeehses Coenen eaaapadt 
and the observer. A. G——x, we are infornied, is n in 
London, and residing at No. 6, Surrey-street, Strand, ! ig 
visited all the principal places in ium, repay °F 
Holland, Spain, and Russia, and hi been examined e 
most eminent in the profession belonging to those countries, 
who have recorded their Pon ge of case in the now vyaltia- 
ble album of autographs that he carries with him. | 
Menpictnat Prorgrratizs or Kets.—The ancient and 
rapier eet ng ke ke 
other fish, to a extent. .{ enounces 
all his patients, and i to those oe a <a 
monary consumption. . Galen says he is indigestible te weakly 
people. Rhazes and Magninus maintain that his food is dele- 
terious to persons recovering from fever; and Francisens Bon- 
suetus, when speaking of rheumatic ailments, forbids the eel, 
for the general reason : 


“ All fish that standing pools and lakes uen: 
_ Do ever yield bad j Bp ag feo nd nse f 


Another of the olden medical writers says that he found the 
oil of the eel highly useful when used as a mollifying mgnent 
to soothe the nerves, when suffering under “hot. rheum: i 
The gall of the fish he employed as a linimént for soré @yes ; 
and the bones of the. powder, and found 
efficacious in bleedings at the nose. It is a common practice in 
the North of dngland at this hour for young lads totégea piece 
of eel-skin. round their ankles, to kéép) away crnaips alfd pains. 
Apporntuents.—Dr. J. A. Easton, Professor of Materia 
Medica in the University-of ‘Glasgow, has been appointed to 
the office of Clinical. Lecturer in the eens of Glasgow. 
~Hdmund Lloyd, Esq,, MB-CS. Bog,, an be, ob. 
mond, Surrey was, on Monday last, elected House-surgeon to 
the Wakefield General Dispensary and Clayton Hospital ~ . 
Heatrn or Lonpon purine THE WEEK ENDING 
Sarurpay, Ocroper 177H.—The total number of deaths regis- 
tered in London, which the: ious week was 993, was in 
the week that ended om y last 1003, of which 607,-were 
deaths of males, 496.:those of females: In the-ten years 1847— 
56 the.average number of deaths in, the weeks, 
with last week was 1016; but as the deaths-of Jast. week .oc- 
curred: in an’ imereased population, the average, to, admit of 
ison,/should. be raised in, te: i 





‘which case it- will bocome-A18.. Jt da to be 4 
\ metropolitan population now enjoy, health; 
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Tue Lancert,] 
show that more than a hundred survived last ae ‘DEATHS. 
whose names would have, been placed on the registers if the | 124, in his 34th year, Horatio Philip Harris, Eaq., Amis- 


average rate of mortality had prevailed. The births were very 
numerous last week, and exceeded the deaths by 782. The 
deaths from diarrheea were 39, being nearly the same as in the 
ater week. Of that number 25 occurred to children under 
o years of a Scarlatina has increased considerably; it 
was fatal in 52 and 49 cases in the last two weeks. ree 
children died within nine days of scarlatina maligna in a house 
in Wilderness-row, Clerkenwell: in reference to which cases 
the medical attendant adverts to the bad condition of the 
house and its neighhourhood, and to the fact that one of the 
dead bodies was retained for seven days amongst the living. 
Four children died of the same disease in the South sub-district 
of Chelsea; two of these in a family in Beaufort-terrace West. 
Two deaths occurred from small-pox in Wellesley-street, Somers 
Town; in one of the cases a woman of twenty-seven years was 
the sufferer... Four deaths from cholera and choleraic diarrhea 
were registered last week. In Bethnal-green, one girl, aged 
44 years, and one boy, aged 6 years, died at No. 17, Cranbrook- 
street, of choleraic diarrhea; and one girl, aged 2 years, died 
of cholera infantum at No, 2, Sweet Apple-square, on the 10th 
inst. The son of a brass-finisher, 14, died of “ Asiatic 
cholera” at No. 2, Peter-strect, Bromley, after an illness of 
twenty hours. He worked in a factory on the banks of the 
Thames. ‘He was perfectly well,” Dr. Bain reports, ‘‘ on 
Thursday night, his father having taken hit to a tailor’s fora 
new coat; at five o'clock on Friday morning he was seized 
with diarrh@a, vomiting, great prostration, darkness of the 
surface, thirst, and loss of voice.” At one o’clock on Saturday 
morning the boy died, Seven deaths by cholera have 
also been tered in the West Ham district, which adjoins 
London, but is not within the jurisdiction of the Metropolitan 
Act. Cases of diarrhcea and of cholera occur every year in 
London; but the annexed case ap to bear an epidemic 
character : — “Sr. Onave; St. pA male Horseleydown, on 
board the Liitcken, on the 22nd of September, a seaman, 
27 years, ‘ cholera Asiatica’ (nineteen hours). Mr. Platt, the 
a aig says, ‘The ship Litcken arrived at Horsleydown, St. 
John’s, on the afternoon of the 21st September from Hamburg 
(Hanover); she had touched at Gluckstadt and stopped there 
twenty hours, at which place cholera raged lately, and carried 
off 5 per cent of the inhabitants. Deceased hud not been 
ashore at Horsieydown.’” An immense commerce is carried 
on between England and Hamburg on the Elbe, in vessels 
which are in a very unsatisfactory sanitary condition; the 
berths of the steamers conveying passen being at times 
saturated by the steam of woneaindee The condition of the 
ordinary vessels may be easily imagined. To avoid the delays 
of quarantine, all steamers should undergo sanitary inspection, 
the sailing vessels in the river should be thoroughly 
cleansed; they should get pure water; and they would not 
then form a bridge over which epidemics can march from 
Hamburg to London. — Dr. R. D. Thomson has repeated his 
analysis of the water supplied by the Southwark Company. 
On October 14th, a gallon of it contained only 17°6 grs. of 
extraneous matter. On October 15th, the total impurity in the 
pump-well of Abbey-row, West Ham, amounted to 56:16 grs. 
in a gallon, ——- 4°4 grs. of organic matter. All the 
London waters sh be anal weekly under present cir- 


cumstances, for the protection of the public. 


Births, Marriages, amd Deaths. 


BIRTHS. 


the 6th inst., at Wheatley, Oxon., the wife of T. Smith, 
.» M.R.C.S, & LS. A., of a daughter. 

the 12th inst., at Wragby, the wife of John Deane Baker, 
., M.R.C.8, & L.8.A., of a son. 


MARRIAGES. 
On the 15th inst., at the parish church of St. Leonard, Exeter, 
Jas. Lithgow, M.D., of Weymouth, to Emily Augusta, younger 
ter of ‘the late Samuel Wills, Esq., of Richmond-place, 


On the 17th inst., M. J A. Z. Hullot, Ex-Militaire, of 
Paris, to Maria, widow of late Dr. James Wocdforde, of 








cf 
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L.Co,’s Service, and daughter of the late Henry Clut- 
terbuck, M.D., of London. 





tant-Surgeon H.E.L.Co.’s Service, Civil eageon at Cawnpore; 
and, 31, Myra, wife of the above-named gentleman; also, 
died of fever in the entrenchments, aged 27, Sophia, her sister, 
ing of the late Henry Brightman, Esq., of Calcutta and 


London. 
On the 3rd ult., James Robins Holmes, Esq., M.R.C.S. & 
L.S.A., aged 53. 


On the 11th inst., Dr. Bellingham, Chairman of the Court of 
Examiners, College of Surgeons, Dublin. 

On the 13th inst., at Wakefield, G. S. Dykes, Esq., M.R.C.S. 
& LA.S., aged 25, 

On the 17th inst., at Marlborough Hill, St. John’s-wood, the 
wife of Sir Wm. E. Burnaby, Bart., and sister of Geo, Reece, 
Esq., M.R.C.S., of Sussex-gardens, Hyde-park. 


Obituary. 


SAMUEL MEDLEY, Ese, HONORARY MEMBER OF 
THE MEDICAL SOCIETY OF LONDON. 


Our readers will recall the well-known forms of the founders 
of the Medical Society of London, from the celebrated picture 
which graces the walls of the Society’s place of meeting in 
George-street, Hanover-square. The names of Lettsom, Sime, 
and Jenner, of Babington, Blair, and Hooper, are familiar to 
all ears, and will ever be ranked amongst the highest orna- 
ments of the profession, when the canvas shall have crumbled 
which now so faithfully portrays the assembly that was con- 
stituted by these worthies of the medical calendar. 

The allusion to this picture is suggested by the fact that the 
only survivor of that memorable party, although not himself 
forming one of the group, has just paid the debt of nature. 
Long ago have all those great ones gone to their rest; but one 
closely identified with that work of art, most familiar to them 
all, and on terms of close intimacy with many—often invited 
as a scientific amateur to share their conferences, and con- 
stantly regarding it as one of his highest privileges to do so— 
has remained until now, a single representative of that body. 
That one is the artist, Samuel Medley, Esq., late of Chatham, 
himself a member of the Society, and before mentioned in our 
pages in connexion with this subject; a man who enjoyed to a 
remarkable extent the confidence and friendship of the most 
illustrious men of that fruitful period, the commencement of 
the nineteenth century, and amongst them especially the heads 
of our own profession. He was born at Watford, Herts, 
March 22nd, 1769, but spent the ter part of his youth at 
Liverpool. At an early period of his life he exhibited a stron 
taste for form and colour, and devoted his time toa carefi 
study of art. He considerable advantages for this in 
the friendship which he enjoyed with the late Mr. Blundell, of 
Ince Hall, Lancashire, whose collection of statuary and pictures 
furnished the young student with models, and occupied the 

ter portion of his time. At the age of twenty-two he 
Soeutaed to study in London, and was introduced to Sir 
Joshua Reynolds, whose pupil at the Royal Academy he forth- 
with became. Endowed with great energy, powers of labour, 
and a well-cultivated mind, his success was extremely rapid ; 
so that before long he found himself established in a ove in 
Golden-square (No, 2), and in the receipt of numerous commis- 
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sions, peony, Ae gray of which Lord Petre was the presi- 
dent, soon after Se eee and the artist 
became an hon member. e was also a constant visitor 


orary 
at Johnson’s, the celebrated bookseller of St. Paul’s Church- 
yard, whose table was frequented by most of the leading lite- 
rary celebrities of the time; and thus was developed his early 
acquaintance with the most intellectual society of the age. 
His extreme energy, vivacity, and remarkable conversational 
powers, his companionship highly esteemed : he re- 
tained these faculties almost to the very last. 

Circumstances next brought him into contact with the Pre- 
sident of the Medical Society of London, Dr. Sims, and subse- 
quently with most of the other members of that body. Not 
only his knowledge of anatomy in relation to purposes of art, 
but his fondness for medical subj was remarkable. Thus 
he often employed his pencil to delineate morbid subjects for 
i i and he was accordingly made an honorary 

also. This ultimately led to his execu- 
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tion mn of the painting referred to, for which each of the members 

introduced sat individually to ‘him for his portrait. This was 
about the year 1800. The work was engraved by Branwhite, 
and is now well known, having, like most other of the older 
prints connected with the me lical profession, become scarce 
and valuable. He flourished as a painter to about the age of 
forty-five, and numerous pictures remain in various families 
and collections, testifying to his ability. His health then ren- 
dered it necessary, in the opinion of his medical friends, that 
he should quit London and his profession, which he felt him- 
self eventually compelled to do; and having obtained a mode- 
rate competency, he resigned his pencil with great reluctance, 
and devoted his time henceforward chiefly to the furtherance 
of education and of the principles of civil and religious liberty, 
a strong enthusiasm for which he had long entertained. Thus 
he was amongst the originators of the London University, and 
served with Brougham and Russell on the earliest committees 
for the promotion of that institution; a sketch for which he 
had planned some years before, in connexion with some eminent 
nonconformists, Seon principles he represented at the com- 
mittee. He advocated unceasingly the necessity for an educa- 
tion unfettered by religious tests, and was the most successful 
of the party engaged in obtaining subscriptions and donations 
for the alle object to which he was devoted. In this cause 
he ever took the deepest interest, as well as in t} f an im- 
a1 roved medical education, which, taking its rise. wniversity 

lege, in connexion with the metropolitan University, has 
since spread to kindred institutions. So closely was his life 
thus identified with our profession, so well known was he to 
many of its most distinguished ornaments, that we have thought 
a brief sketch of his life would not be unacceptable to our 
readers. He died at Chatham, Aug. 10th, 1857, at the ad- 
vanced age of eighty-eight years. 
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a Orrnorxpic Hosprrat.— Operations, 2 
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Roxat Ozsruorapic Hosrrrat. — Operations, 34 


TUESDAY, Ocr. 27 


WEDNESDAY, Ocr. 28 






Lo: Hi Op 1} rom. 
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tions, 10 a.m. 
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© Correspondents, 


4 Surgeon and Apothecary.—Our has misinterpreted our re- 
marks. We did not disparage Mr. Harvey’s character, We simply found 
fault with his charge of “no professional status” against Dr. Bradford, Mr. 
Harvey has not yet denied that ho made use of the expression attributed 
to him, It would have been better for him to have denied it, or to have 
apologized for the offence, accordingly as the phrase had really been 
used or not, The collateral matters only obscure the real quarrel. Mr. 
Harvey either did or did not make use of an extremely offensive imputation, 
and one calculated to inflict much damage upon a person in Dr. Bradford's 
position. If the expression was used, we repeat, Mr. Harvey ought to have 
apologized as publicly as he offended; and if he did not libel, he should 
have boldly said so at once. This quarrel, which reflects credit upon no one, 
would then have never taken place. We had perused the papers, and formed 
our opinion before receiving our correspondent’s statement, &¢c,, and our 
opinion remains unaltered. 

B. C. T.—The established etiquette is fur the new-comer to call upon the 
resident. 

Mr, James Cover.—Consult seme respectable surgeon. 


A Dericitrycy tw Mepreat Epvcatron. 
To the Editor of Tax Lancet. 
S1z,—Permit me to ex <p~ in your widely-circulated columns, a want mach 
segarapenkey tateet nts—I allude to domestic medicine, We are 
taught by man te mayan! practice of medicine as seen in 
hospital wards ; ” put the majority of those attending a medical school will have 
to treat patients at their own homes. 


I presume, Sir, that all your readers who are now en in general prac- 
tice v0 0 vivid seeaiinetion of mane ee r medical edueation at 
the outset of their career—deficiencies uch anxious toil in 
the capacity of an assistant to remedy. The ae of a hos, cai de 
contain patients suffering from that class of eames Bes nog 80 i 


mands the attention of exiod, hooping practitioner 
disorders at the dental pe oaping-comgh. cad hewn likewise easoctight 
important gastric, hepatic, and enteric 80 prevalent in 


country, 
It may be that Ss pain ot ee ema a 
out-patients will supply these wants ; aa the 
prescribe for nearly 300 in two eg ed, 
obtained by the most of students. 
Ha’ the disease, I am anxious to a mode of treatment. 
— the number of out-patients attending 


Be py to mig visiting out-patients at their homes, similar to 
— the resident medical o Son, aed ts copele number of third- 
t 
year’s ee department of 
IstAn increased. proportion iy expt the hodag ct — 
patient 
it et eee te ee 


fnudly, Skodewts would setuirl/that 
asa 
oo ea 


successful meen Aang does ne 9 2 og 
adzeemstien te cestptneaiy te alas 





e knowledge of man dienes not to be fund 

3rdly. Students would be v geen epee Boor Roe 
own body; for I suppose officers may be 

now ; they are ed: practitionsss. 

1 am not so sanguine as to ex) this reform at ching en 
exert influence as you did in the cause of 
hope that the medical pro’ession may owe another debt 
who, before all ithe, poe ial the ae 

am, servant, 

October, 1857, se Pure. 
J. E.—1. M. Boi in his cireular that he will be in London 

in April next. The local papers generally mention the time of his arrival. 


—2. The study for an eye varies in price, according to the difficulties pre- 
sented and the station of the patient. M. Boissonnean has, however, always 
been conspicuous for his liberality to the working classes. 

Dr. B. J, Boulton, (Horncastle.)—A correspondent wishes to know the result 
of a case of Cauliflower Excrescence, treated by Dr. Boulton some two or 
three years since, and published in Tus Lancer. 

K.—There.is no other edition. ‘ 

La Rose.—The application would be of no serviee. It is a healthy appearance 


Tax Prorossp Ramepy gor Hyprornopis. 
To the Editor of Txg Lancer. 
the “ ” are to be found in 
quanti all etre, py apetn iteutical with the 
) imfests the geranium - * te 
<a ctaet other having pe aby ~ are and 
povteead, Their presumed effects are ere Sevaieaanh of 


see ch late fore spac . ~~ BX IIT 


Se aes 
rere Se Sc 


mie ern a wh wh el oe made 


October, 1857. fi 
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Omega, (Hanley.)—It is impossible to offer an opinion upon the points mooted 
upon ex-parte evidence. A practitioner may so cotitluet himself as to render 


Dr. J. W. Bradford, Observer, and-others.— After a careful perusal of all the 
papers relating to the Islington campaign, we remain of the safe opinion as 
Dr. Bradford's case is a hard one as regards the appointment; 


h Aol 





it incumbent upon his neighbours, for the respectability of the profession, to 
“send him to Coventry.” Complaints have reached us from gentlemen re- 
sident in Hanley, of a practitioner in that town, who, though qualified, has 
entered into a sort of partnership with a druggist, and underselis his 
neighbours. If this be true, it might constitute a valid ground for the re- 
fusal of his brethren to meet him in consultation, We must request Omega 
to forward us some particulars of his complaint against the medical practi- 
tioners of Hanley, and also that his own name may be given us in confidence, 


Nore ow Gurra-Prrcwa, 
To the Editor of Tux Lawcsr. 
Sin,—The protean forms of caoutchoue, under various conditions, render it 
eminently useful to the surgeon. Gutta-percha tissue has for some time been 
ved in lieu of-oil-silk in water-dressings. When used in this way, it 


forms a light, cleanly on Ne by its close adaptation is well fitted for 





the purpose ; but there is advan im its use that I have only lately 
discovered, and of which some of my rethren may not perhaps 
be aware. No extra material is req for ining the d ings in situ. 


2 bod ie + 
Now, for a case of whitlow or boil on one of the extremities, where water- 
dressing must probably be worn for several days, this is a desideratum. It is 
to 


only necessary a feather or camei-hair pencil, just dipped in chloroform, 
pee ben the surfaces, and the membrane becomes a firmly adhe- 
tly casing. I think this extem- 


rent, forming a neat and by no means u ) 
poraneous manufacture of collodion would be found in many other 
ways; and to dissectors, for abrasions, Xe., that require some protection, it will 
Fu the clumsy and inconvenient — usually sold for the purpose. 
ith eve for sunnier ou ‘is note, 
vane lon, Sir, your obedient servant, 
County Asylum, Devizes, Oct. 1857, J. Hawkes. 


A Reader of the “Empty” (M. T.) Journal.—The corrections were prominently 
made in our impression of the 10th instant. We fear that the writer of the 
ignorant letter in the print named has obliged us at some past period to 
severely criticize his doings in Edinburgh. 

G. P—City Orthopedic Hospital, Hatton-garden. 


Starcu rrom tHe Antwan Kinepom. 
To the Editor of Tur Lancet. 

S1a,—In Tue Lancet of last week you have a notice of Dr. Pavy’s paper 
read before the Medical pee a London on October 10th, on “Starch from 
the Animal Kingdom,” on ng which I recalled to mind some bodies in the 
urine of a child I repeatedly ined some eigh months ago. I will 
simply state what the microscope revealed, seeking for information, if you 
will allow me so to obtain it, at the hands of some of your readers, if any will 
so far favour me, 


Al. 





as far from truth as ever. I have never been satisfied what they were; and as 


nn ceneceeend weet on te respectfully yours, 
non- ly ?—I am, Sir, 
Bayham-terrace, Camden-town, Oct. 1857. 
Middiesex has omitted to forward his name and address in confidence. The 
letter shall be inserted in our next, if authenticated. 
L.8.4.—Application should be made to the secretary of the hospital, 
R. C,--Yes, next week. 
Mr. Smnallman—We do not republish cases from other journals, 


Coury or Toornacns. 
To the Editor of Taw Lancet, 
Be an Ta ae Baer ET pte tT ag 


Rao: 
of destroying the nerve in a tooth without 
or a red-hot wire, but these 


The 
it; aro te aoa pr = extracting 
“i 7 gaint expects application of s small piece, shont thie vize of 
eine of stick caustie (nitrate an Sa Sees an 
was extreme pain. my surprise the pain in- 


I 
poo ow Ry wianw: Somme dgregtedy T had wot a return of the 
toothache for -four 5 when I applied the caustic, and 
got immediate which continued’ for other twenty-four hours, I 


for in that case the part pra me e whane oad Qochem 
fore es oe wo good. 
Kierchiil: Hinane; Dy Mollat, Oct, 1865, James Jounstoss. 
or can be obtained in 








but law often overrides pure ethics, and henee Dr. B.’s want of suecess. As 
regards Mr. Harvey, we may be permitted to remark, that whatever castiga- 
tion he may, or may not, have merited, Dr. Bradford has given him a Roland 
for an Oliver. We would recommend al! parties concerned to bury the 
tomahawk and smoke “the calumet of peace.” We have received enough 
communications on this subject to fill the journal, 


Simpepne Exrgworrre Macwinse. 
To the Editor of Tux Lancer. 

S1r,—Having inquired in your columns some short time back for the simplest 
and most portable miniature electric I have now much pleasure in 
forwarding you the following extract from the Journal of the Academy of 
Sciences, Paris, May, 1856, and Journal of the Franklin Institution, 

I am, Sir, yours, &e., 

October, 1857. A 

“M. Thore united the ends of a strip of paper about eight inches in width, 
so as to make a continuous band of it, and stretched it on two wooden 
covered with silk, one of which was rapidly turned by a handle ; the e 


| was developed by Pee warmed fiat-iron upon paper as it passed over 
- There is 


one of the pulleys. He ribes the effect as remarkable. 

new in the observation of the electricity developed by paper, and many of our 
machinists have noticed how often the bands of their machinery became elee- 
trically charged. But the apparatus is simple and , and capable of 
working under atmospheric conditions which arrest the of our ordinary 


Note.—A kind of paper (or very thin card-board ') might be 
prepared expressly for these machines, by steeping it in a mixture of five mea- 
sures of strong sulphuric acid and three measures of pure nitric acid for one 
hour; squeeze out the acid, wash with water till no sensible acidity remains, 
plunge it in a weak alkaline solution, then in water, and dry thoroughly, 


M.D. (Farnham) should refer to our advertising columns. 
V. 8.—If cur correspondent will forward his name and address, he shall receive 

a private note, 

Forricw Deerezs. 
To the Editor of Tax Layceur. 

Srr,—I do not know whether the following advertisement* has come under 
your notice. It has appeared in The Times for some time past. A friend of 
mine wrote to the party, “D. M..” for conviction’ sake. He was assured a 
“ legally-qualified diploma” could be obtained from Erlangen, in Bavaria, and 
offered several refi as ag of his good faith. The ¢ signs 
himself “D. F. Méller,” a little of the German of course; his wdivos is 38, 





Great Pulteney-street, Golden-square. I am not ina to say whether 
or not it is a ruse; but the above represents as invested with fuil 
rom Erlangen to those who can juce an English 


power to supply a 
ualification, Xe. 1 am, Sir, yours very res: ly, 


q 3 
Stonehouse, October, 1857. E. T. K, 
* “ Degaxes.—Duly-qualified gentlemen, desirous of obtaining their degrees 
from GR ee receive instructions how to specent applying to 
PD. M., 38, Pulteney-street, Golden-square.” 


Philo-Chirurgicus—“ Gazette Médicale.” 
Dr. Peter Eade will oblige by sending a report of the cases, 
Mr. R, Phillips.—-Probably in our next, 


Quzry.—De. Downtre's ANEURALGICON. 
Do the Bditor of Tux Lancer. 
your readers inform me where I can obtain Dr. Downing’s 
which is used for applying the henbane famigation in toothache P 
I remain, Sir, yours, &c., 


Blewett; Dr. Scott, Odiham; Mr. Dake, St. Leonards; Mr. Jones, Liver- 
pool, (with enclosure ;) Mr. Craven, Dockroyd; Mr. Williams; Cowes; Mr, 
Watts, Liverpool, (with enclosure ;) Mr. Brodie; Old Cumnock; Mr, Walker, 


. 


ford; Dr. Marsden, Munslow; Messrs. Sowler and Co., Manchester, (with: 
enclosure ;) Mr. Hunter, Aberdeen, (with enclosure ;) Mr. Shaw, Penkridge; 
Mr. Coupar, Dundee; Mr. Harbison, Newbottle, (with enclosure;) Mr. C. 
Barker; Mr. Trahar, Kingswear; Mr. Walmsley, Bangor Isycoed, (with ene 
closare;) Mr. Greenwood,. Liverpool; Mr. James Cover; Mr. 

Dr. J. W. Bradford; Medicus; M. A. B.; ‘Humanitas; E. PF. K.; Le Rosey: 
Observer; J.K.; B.C.1.; A Subscriber for’ 
A Surgeon and Apothecary; K.;.A Reader of the “Empty” (M. 

W.A.; GP; ae LS.A.; V.8.; 5.8. E.; &. &e, 
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MR. HOOPER’S IMPROVED 


HYDROSTATIC BEDS, 


FOR PLACING ON AN 


ANY TEMPERATURE MAY BE USED. 


» CANCER, CHOLERA, 
‘ ; CASES, DISEASED JOINTS, 
, FRACTURES, GOUT, GUN-SHOT WOUNDS, 


BE, BEDSORES 


E BODY, CONSUMPTIVE 


FOR ASTHENIG GANGREN 


COLDNESS OF TH 
DROPSY, FEVERS 


AND REPORTS OF CASES, 


FROM THE THREE 





PRESIDENCIES OF THE 


HON, EAST INDIA COMPANY, 





OR MATTRESSES AND CUSHIONS, 


ORDINARY BEDSTEAD. 


{ 


SWSVdS ‘WSLLYNASH 
0 NOLLVAKVTANI 


VION ‘AGATA SAHAAL 


ONIHDAOTS ‘SNOLLOAdAV ‘IVNias 
‘SISA'IVAVd “ACALISSV'I ‘STAMOM SHEL J 


*SQYIVANI 'TTV ¥ ‘SOVIILUVO ATL 


ORDERS BY 
< TELEGRAPH, OR OTHERWISE, 
PROMPTLY 


ATTENDED TO. 





FREE BY POST, 


“ Durham County Asylum, Oct, 3rd, 1856. 
“ Srm,—Please to send us four more Water Cushions to add to the half- 
dozen we got two or three years ago, and which have proved most useful, and 


a ided greatly to the comfort of many of our patients.—I am, Sir, yours, Xc., 
“To Mr. Hooper.” “ Ropr, W, Guszersn, House-Surgeon. 


HOOPER’S 
Protecting Bedding from Sloughing Sores, Incontinence of Urine, Hemor- 


rh 
Ms Hooper has succeeded in manufacturing Waterproof Shecting at a great 
reduction in price, that may be washed as family linen. It is soft, inodorous, 
and not acted on by urine, heat or cold, acids, or alkalies, 


HOOPER’S URINALS, with Valve to prevent 
leakage, adanted for Invalids or Railway Travellers of both sexes, for sitting, 
reclining, or walking ; oe are not affected by boiling water, and therefore 
may be easily kept clean 

HOOPER’S INSPISSATED JUICE OF TARAX- 
ACUM, prepared by dry air, can be obtained in the following forms:— 

The EXTRACT; dose, a teaspoonful. 

The FLUID EX’ TRACT; dose, a dessert- ame. 

The LIQUOR; dose, one or two teaspoonfuls. 

The at ‘with CORTICAL ESSENCE of SARSAPARILLA; dose, a 
deasert-spoon fu! 

With Dighton Seltzer Water, either of these preparati 
draught, and with which their effects are greatly augmen' 

“For emaciated constitutions, I know of no medicine equal to Hooper’s 
Taraxacum and Sarsaparilla.”—Dsx. Jounson. 

For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES- 
TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, a 
tions have long been preseribed by the most eminent of the the 
best results. The above Extracts of Taraxacum, when ora wee hy water, 
produce a milky appearance, similar to the juice in its fresh state. 


+ 





forms a pl 





WATERPROOF SHEETING, for 


The Full-length Mattress or Hydrostatic Bed. 
The width of the Bed should be sent with the Order. 


“T wave in several instanees rer ye Mr. Bn oy Water Cushions 


and Mattresses, They have in —— oS relief = 
comfort, and aon proved much more convenient ae 
the original W ater Bed.”—J. Pxxuma, M.D, Physician to London 


Henpitel 
: - The following remarks of the tata A. Leapingwell show the value of 
araxacum when rly pen — 
“So valuable a Lie 2 as your Taraxacum can need no recommenda- 
— from me, still I feel oe —— —— gam have foam game wd my 
ost sanguine expectations. My mo’ who is 
through the greater part of her life has been a oe es sles Come, 
appears to have had ten years added to her life by a three months’ use of it. 
“T remain, yours truly, en LeaPInGwELL, 
“To Mr. Hooper, 7, Pall-mall East.” * Haydon Viearage, rage, Sleaford. 
BRIGHTON SELTZER WATER, 4s. per doz. Other factitious Mineral 
Waters, at a reduction of 25 wes cont 
R EPILEPS 
COTYLEDON UMBILICUS.— The introdadas of 


this remedial agent has proved a valuable discovery. 
accounts Mr. Hooper has raga have induced him to to pay ha attention to 


its collection and He cautions inst the use of 
rth off for his, and as Mr. Salter, &. 


rthless ons, 
Mr. Hooper Lape s to state, that Mr, Salter has never used any but 
that obtained from him. A copy of Mr. Salter’s reports in the Medica 


Gazette sent free by post. 
GALIUM APARINE (HOOEEES FOR CUTA- 
| s —Dr. Winn, of 
| published inthe edie misc ase, suae Oek. ath, 1088, an account of the peculiar 
rv ifoopr, has vn hie attention to it in various forms. Dr 
Winn finds the Inspissated Juice the most , which can be 
| had from Mr. Hooper, or direct through the Wholesale Houses, 


ty 





HOOPER, Operative Chemist, Inventor and Sole Manufacturer of Invalid Beds and Cushions, 7, Pall Mall East, 
Street, London.— Laboratory, Mitcham, Surrey. 
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Practical ectures 


ON THE 


MANAGEMENT OF THE DIGESTION 


| IN DISEASE, 
Delivered during the Summer Session of 1857, at St. Mary's 
Hospital, 
By T. K. CHAMBERS, M_.D., F.R.C.P., 


LECTURES ON THE PRACTICE OF MEDICINE AT ST. MARY'S MEDICAL 
SCHOOL, AND PHYSICIAN TO THE HOSPITAL. 





LECTURE VIII. 
ON PEPSINE. 
(Continued from p. 385.) 





Tue attempt to turn the peculiar powers of gastric juice to 
advantage in medicine, dates from remote antiquity. Pliny 
mentions the fluids of the stomach of sucking animals as a 
remedy in common use for a variety of purposes, such as curing 
disorders of the intestines, allaying the inflammation from 
spiders’ bites, stopping bleeding from the nose, preventing 
snakes attacking you, and in fine against poisons in general.* 
Galen, arguing probably on physiological grounds, attributes a 
** digestive” and ‘‘ drying” power to it. He mentions having 
experienced in his own person the relief afforded by it to the 
weight at the epigastrium after drinking too much milk, and 
advises a trial of it in abdominal disorders. He remarks that 
the stomach of one animal differs from another only in degree 
of power. He gives a warning also that the boiling tempera- 
ture destroys its virtues, as we now well know ; for he found 
that hens’ and cormorants’ stomachs, when cooked, were per- 
fectly inert.+ 

On the strength of his rational advice the coagulated milk 
and fluids taken from the paunches of several young animals 
was a remedy sufficiently often used to retain a place in 
European Pharmacopeeias up to the first quarter of the last 
century. This is the explanation given by Dr. Schriéder, a 
Dutch pharmacologist, who wrote in 1672,t of the method of 
preparing, and the reason for using ‘‘ Coagulumdeporis,§ hadi, 
agni, equi, &c. 

The disagreable nature of the remedy in this form probabl 
drove it out of use, for the last London Pharmacopeeia in whi 
at appears is that of 1677. In the edition of 1721, the only 
representative of gastric juice is the mucous membrane of the 
hen’s stomach—‘‘ licube stomachi galline interiores.”|| In 
= this also had a — “* stercus bovinum, hu- 

um, pavonis,” and various similar remedies whi i 
had got too civilized to submit to, without at Teast eer 
the reason why. ‘Thirty yearslater, the immortal experiments 
ef the Abbé Spallanzani threw a bright new light into the sub- 

ect of digestion, and taught the true nature of the gastric juice. 
ith much juster views than of old, its use in medicine was 
again recommended, Dr. Mongiardini, at Pavia, a pupil of 
Spallanzani’s, at his master's instance, treated indigestion suc- 
cessfully with the gastric juice of crows. Another pupil em- 
ployed it as a lithontriptic, to break down calculi by roy - 
ing the animal matter which holds them together. ' M. Sene- 
bier, a clerical pupil, suggested that its antiseptic power might 
make it useful in surgery, and advised a trial of sheep's paunch 


e See the places referred to in any good index to Pliny’s Nat. Hist., article 


-~ ee. 
t ee neal, Mat. X. 11; XI. 13. 
ico-Chimica, Amstelodami, 1672. 

The rennet of the leveret is now usually wasted, but the Roman dairy- 
eres preferred it to that ofany other animal for making cheese. Varro ranks it 
as the best, then that of the kid, then of thelamb. (Varro de Re Rustica lib. lu, 
xi. 4) The Roman physicians also had the same ‘preference. Quintus Sammo- 
nicus, in a ag for “ eolus” (colic), says, “ Aut pavidi leporis madefacta 

ammonici de Medicina Precepta, “De ¢olo compescendo,” 














mucus is recent and moderate, the appet 
jured, nay, may sometimes be morbidly increased; but a long 
continuance, joined te progressive pulmonary disease, is sure to 
induce an anemic condition of the alimentary canal, which re- 
sults in a disgust for food. 


as an application to ill-conditioned wounds.* M. Boyer, of 
Strasburg, found that it destroyed the poison of the viper, and 
thought it might, be an antidote to snake bites:+ 

But with all the obvions adv: with which the remedy 
recommended itself to the physician, there was insur- 
mountable difficulty of obtaining it in a form fit for general use 
internally. It was of course necessary to administer it at the 
same time with the food, and any nauseating substance then 
given does more harm than good by taking away the already 
squeamish —— Dr. Latham, who practised in Paris some 
years ago, informed me that Laennec had a ion of con- 
centrated gastric mucus, which he recommended with great 
enthusiasm ; and Dr. Handfield Jones, at this hospital, per- 
suaded some of his patients to drink with their meals a luke- 
warm infusion of pig’s stomach, I must confess I had rather 
suffer almost any torture than submit tosuch treatment. 

But the matter showed itself in quite a new light when an 
ingenious French pharmacien, M. dault, made the very 
elegant and eeable preparation, now so well known to the 
profession as “ poudre nutrimentire.” It is simply pepsine from 
the sheep’s stomach dried on starch, with lactic acid, added or 
pot according to circumstances. When, one day in the autumn 
of last fae Waller Lewis showed me some of this powder he 
had brought from Paris, I saw in a moment that it was what 
we had been so long wanting, and instantly ordered a kilo- 
gramme over for experiment. You have since that time seen 
me prescribe it to numerous patients in the wards, and [ have 
also employed it frequently in private practice, so that I think 
we are in a position now to form an idea of its value to the 
practical physician. 

The cases in which I have administered it with advantage 
are six of phthisis pulmonalis, one of cancer near the | ae 
two of gastric ulcer, one of hysterical vomiting, two of nausea, 
one of hysterical pain after eating, two of atonic pain after 
eating, one of atonic gout, one of dilated'stomach, one of gastric 
flatulence, three of low fever, and twoof pneumonia. In these 
all the benefit which physiological reasoning would lead us to 
expect from the remedy has followed. , 

have also injected it per avum, mixed wich food, in a case 
of ulcerated csophagus, and in a case of manio-hysterical 
vomiting and dysphagia. But in neither did it ae to delay 
death. Probably the ilia are the only part of the alimentary 
canal capable of absorbing chyme. 

Several other cases of atonic pain after eating, in which I 
have given pepsine, I have not since heard of, but probably 
should have done so had any barm happened. 

In one case of chronic dysentery it caused nausea and oblite- 
ration of appetite. In one case of consumption, and in one of 
pendulous tumour of the abdomen, (attached probably to the 
pylorus, ) it purged the — These are the only instances 
of inconvenience that I have been able to assign to the remedy. 

The phthisical cases have been those where a progressive 
anewmia was accompanied by an inability to digest meat or 
other albuminous food. This inability is exhibited in three 
ways: first, by the eating of such diet, even in very small 
quantities, being followed by a sense of great weight and op- 
pression at the epigastrium, and sometimes by actual soiling 
secondly, by the passage of loose fetid stools containing m 
unaltered muscular fibre, lumps of fat, and such-like remnants 
of a former meal; thirdly, by entire loss of appetite and an in- 
stinctive nausea excited by the bare idea of flesh food. Often 
all three phenomena exist together; but each one may be found 
separately, and is of itself a sufficient indication of the patient’s 
state. 

The pathological explanation of these symptoms is an exces- 
sive secretion in the upper part of the alimentary canal of alka- 
line mucus, which envelopes the food, and prevents the action 
of the gastric juice upon it. The consequence is, either its 
rapid ejection Beets or its decomposition, and the evolution 
of fetid gas. If vegetable food be mixed with the meat, it fer- 
ments into lactic and acetic acids, and thus you may have acid 
eructations from the stomach, and acid diarrhea arising out of 


the want of acid gastric juice. If this excessive secretion of 
tite May remain unin- 


Now this state of things it is very important to check. Ifit 
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blood, he cannot take the cod-liver oil which is to replace, his 
eulaciating tissues; he cannot, from weakness, take the, exer- | 
cise which might renew his whole diseased system, , Aud I do | 
not know avy remedy, which more readily, obviously, and 

directly does what it can towards checking it than pepsine, It | 
does immediately and surely what it,can; but then that is not 
ey much. Do not raise your expectations of its powers too 
high, or you will be disappointed, Understand clearly what 
position this ageut holds in the rational materia medica, and 
then you will know what good results you may demand with | 
reasonable hopes of obtaining them. It is an artificial, and, | 
therefore, a partial substitute for a natural process, Gastric 

juice prepared by a healthy animal.is mixed with the food, in- 

stead of that which the patient’s stomach onght to prepare. | 
And it acts in the body just as it, would out of the body under | 
the same circumstances of heat and motion. The chewed meat 
is dissolved by it just as you sce the white of egg suspended in 
this beaker fi mee by it; and the putrefactive process is 
arrested by it in the intestinal canal just as you perecive the 
putrefactive process is arrested by it in the experiment under 
oureye. For you may observe that this albumen suspended in 
pepsine is quite sweet, whereas that soaked for the same time 
in Saliva is tost fetid, It is, therefore, a substitute for the 
natural secretion, and to a certain extent supplies its place, 
But like all imitations of Nature it is coarse and imperfect. 
The solvent instead of being gradually and continuously poured 
on to the outside of the mass of food, is mixed up in the middle 
of part. of it, and acts merely chemically, without any of the me- 
chanical and physiological helps belonging to natural digestion, 
and consequently soon exhausts its energies, The chyme, or 
albumen prepared for absorption, instead of being wiped off, 
and swept away by the stomach, remains for some time mixed 
up with the pepsine, so that, the latter is not freed for the solu- 
tion of a small portion. By this imperfect process only a very 
small quantity of meat can be dissolved at once. 

Hence, if you hope that by administering pepsine with it, 
you can get a full and sufficient meal eaten at once by your 
consumptive patient, you will fail, Give half a mutton cho 
with the remedy the first day; and if that. is digested well, 
try a whole chop the next; but remember, then, you haye got 
to the end of your tether, and that the digestion of a larger 
quantity will not be at all assisted by artificial solvents. Also, 
after a Hee has been digested and absorbed twice, or eyen 
once, a day by this means for abont a week or ten days, the 
expedient has probably done all the work that can be asked of 
it, and the stomach has either recovered sufficient energy to 
digest alone, or will require. different remedies to enable it to 
dosv. Therefore, for the pepsine to be completely successful 
in these cases—first, ii must be given only to those who can- 
not digest halfa mutton chop without it; secondly, more than 
a chop must not be given at once; thirdly, it must not be re- 

uired to go on alone improving the patient’s condition for more 
ma week or ten days, 

But for the time named, 1 do advise its being given alone, 
and the action not interfered with in general by other drugs. 
Many will really prevent its chemical effect, and all will con- 
fuse your juJgment of the advantage gained. . In this time you 
will generally find that the repugnance of the patient to meat 
has been overcome, and that a swall quantity of it at a time 
ean be relislied and digested; the morbid fetor of the stools 
diminishes, and the flatulence and distress arising during their 
passage through the bowels ceases. A renewed strength and 
a renewed power of assimilation commence, the sleep becomes 
more natural, with the diminution of night-sweats and hectic ; 
while, at the same time, the pulmonary symptoms of cough, 
dyspnea, &c., relax, and a step at any rate is taken in the 
right direction towards the cure of the disease. It is remark- 
able, too, what a slight improvement in the digestive powers 
will often enable iron and cod-liver oil to be taken. These 
drugs are, you know, the main staysin the treatment of tuber- 
cular consumption, and any expedient, however temporary, 
which will pave the way for their administration, is a great 





_ It would not snit the plan of the present lectures to quote 
in detail these consumptive cases. They differ much from one 
another in their unessential cheracters—-namely, in the stage 
of the disease, their ages, sexes, and geneswi phenomena; while 
they are closely similar in essential, points—that is to say, in 
those which I have described as indicating a mucous condition 
of stomach, preventing the gastric juice being poured out on 
the food, and leading to anemia atrophy of the 
secreting membrane, They resemble one another also in ex- 
hibiting an immediate and uniform amelioration of limited 
extent. In one man, who "1367 of voice apparently from 








erude tubercle in the lungs, with ulecrated trachea, the ame- 
lioration of voice and cough continued so long, that I let him 
remain three, weeks taking pepaie one without, other drugs; 
but, then, he also continued to improye more afterwards on 
cod-liver oil, so that he might jnst as well haye.commenced. it 
sooner. In another, who had tubercular ulcers in the. bowels, 
afterwards fatal, there was an idea that the pepsine caused a 
relapse of diarrhea; but I suspect the coincidence was acci- 
dental, These are the only instances, where it appeared to, do 


more good or Jess good than, I have attributed to it, 


The case I alluded to of cancer near the pylorus is a type of 
a disease necessarily fatal, being still worthy,of the careful 
attention of the wee Bey man. When the patient came under 
my care, she was unable to keep anything at allon her stomach, 
every solid, and even an ounce. of beef-tea,, was yomited un- 
changed within half an hour of its ingestion,. She had been 
taking prussic acid, soda, creasote, opium, and a variety of 
remedies. without benefit; and, as might be expected, .was 
dying rapidly of starvation, I ordered her, immedi half 
a mutton chop, with fifteen grains, of. Boudsult’s  megare 
nutrimentive,” twice a day, and an ounce of milk and lime- 
water every two hours. kept all that down; it passed 
the pylorus, and nourished her so far that she had a good 
night’s sleep, and the next day was able to take a whdle 
mutton chop. Soshewent-or three weeks, gaining flesh, 
losing her pain, and acquiring a cheerfulness about the future 
unwarranted by the pt Devi prognosis which truth compelied 
me to give her, So far ail was right; reason had reasoned 
well. Bat I feel it a duty to tell you the mistakes I make, as 
much as the eecasions on which I act wisely. And I find re- 
corded in my note-book a warning, which I advise you to protit 
by, of the importance of ‘‘ letting well alone.” . The patient 
had from the first jaundice, with stools and bilious urine; 
and now, I thought, had sufficiently recovered strength to bear 
an endeavour to make the liver clear the blood of its bile a 
little more briskly. I, therefore, gave her some hitro-hydro- 
chioric acid, which is often of great use under similar circum. 
stances. “But the result’ was most unfortunate. ‘The vomiting 
retutned with violence. ‘The drug was discontinued, and it 
stopped, but not before the ground gained had been lost. Then, 
again, contrary, | must say, to my wish, it was judged ew 
dient to give the patient: mercury, and she rapidly sank, 
jaundice was then proved to be dependent on. cancer of, the 
gall-bladder. Now, here it is impossible not to allow that 
life was prolonged by artificial pepsine, and would have been 
further prolonged but for the Anglo-Saxon propensity ix both 
physician and patient for continuous improvement. ' 

In one case of hysterical vomiting, and two of vansea pre- 
venting due qeaniiny of food being taken by hysterical persons, 
this remedy has appearcd to enable the patient to swallow 
meat. The mere nutriment thus imbibed has improved ‘the 
appetite for future meals ; and the valerian and salt sponge- 
baths afterwards administered seemed to have a more rapid 
effect than without it. The rational explanation of its good in- 
fluence is, that both in hysteria and anwmia the, secretion of 
gastric juice is apt to be irregular and deticient, and Sgt she 
morbid processes here act, a8 1s so often the case, in a 
the non-secretion of gastric juice still further starving the blood 
and aggravating the hysteria and anemia, and that furtl 
aggravation again diminishing the secretion, . But once break- 
ing the magic chain, and enabling even a single meal ta be 
well digested, begins a march toward health which it.is com- 
paratively easy to guide afterwards, 5x4, kg-Speilag 

Closely connected with the las’ d plaints 1s, in the 
female sex, atonic gastralgia. Indeed, I may say itis. practi- 
cally identical. At the same time that the gastric juice isam- 
perfectly seereted, the mneclvs of the stomach refuse to perform 
the istaltic motions with sufficient activity... Hence mot 
only is the alimentary mass a greater. inconyenience than jt 
ought to be, but it actually lies than usual in the 4 
portion of the canal, as may be fi on percussion of the epi- 
gastrium. It is a common consequence, in the C 
of excessive mental and sedentary labour, Where this is yery 
great, I have found pepsine of some use; but in the ite 
cases, which more frequently come before us, I have not seen 
any apparent benefit accrue fromit. A change of habits is he 
the only permanent remedy, and of drugs strychnine is 4 
wost eiicacious. I see that M. Boudault prepares a. powder 
which strychnine is combined with ine and laetic acid. , 
promeene it is for this sort of cases an is inten: sane <0 
not like mixing up prescriptions in way, and prefer th 
strychnine alone, ani is te seal active ingredient... } 

n a case of diarrhcea mucous vomiting, occurring in an 

old victim of atonic gout, the stools became more natural and 
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to. its. different. rudimentary eenditions of development: 
instances given, by axrests ef that development, ' 

By.an extension of this law, we, might regard the structural 
elements of other so-called new produgts, as only rudimenta’ 
stages,of, those which form ,analogous healthy tissues; an¢ 
therefore such products represent only. healthy tissues in various 

es,of their development, This view, would not only recon- 
cile, the variable conditions of structure which the same product 
may,, present; but. by. identifying such. conditions as merely 
phases in the..deyelopment of analogous healthy structures, 
would.refer, them ,to. the science of developmental anatomy, 
and apply thereby our knowledge of ANATOMICAL characters 
to the diagnosis of morbid products, 

)Can.we, then, so extend this law, of structural retrogression 
ag; to explain the formation ‘of other morbid products—of other 
growths,, deposits, and false tissues?).. . 

We.amust.approach, this question by an analysis of the essen- 

ial, structure, both of morbid products and of healthy tissues ; 

we Shall thereby discover the structural elements to which they 
may be alike reduced, If thus we review FALSE TISSUES, We 
perceive, that, their representatiye-—connective tissue—presents 
two, elements : cells, and imperfect fibies, produced therefrom, 
- resembling the young white libres of ordinary, cellular 
tissne,.. This fibro-cellnlar_ structure am be variously fashioned- 
off in.resemblance of healthy tigsues: hence the term,, filke, or 
Saqoaaue tissues, applied to this class of morbid’ products, 
products are purely cellular, with granular,matter inter- 
mixed,,, Of what, do peposrrs of pus, and tubercle, miliary and 
yellow, consist, but of-cells and granules ? Otirer products, again 
a8, GROWTHS, consist of certain cells and fibres—the latter of 
two.kinds: the, white fibre already mentioned, atid the muctéar 
fibre,also, found in healthy cellular tissues, Thus; cells like 
those.of young cartilage, and of epithelium, are the essential 
element of éancer growths. These cells are, however, infiltrated 
amidst the natural fibrous tissue of the part affected; but-the 
cells abound. most in encephaloid, less in colloid, and least in 
scirrhous cancer. The cell-element also prevails in cartilaginous, 
cystic, ™ fatty growths, with their respective, varieties ; Whilst 
fibres predominate in other growths—the white fibre in fibrous 
tumour and its recurring fibroid variety; the same fibre, 
with free oval nucléi, im the:fibromuctested varitty, 

It would, therefore, appear that all morbid products may be 
reduced to three structural elements: CELLS, FriprEes of two 
kinds, and GBANULES. 

Passing o 
does their analysis present? Certain cells are the “ésséntidl 
element of blood (and lymph), epithelium (and cuticle), of car, 
tilage and fat; while nerve and mnusgulay, fibres are tubules, 
formed midst probably .by...ther, eealescence ..of,.a; longitudinal 
series of cells, the partitions of which are.then abserbed; and 
the nerve-matter, or fibrille, respectively developed in ,théir 

lace. (Schwann.) | Two kinds of fbres, the white and yellow, 
tee of Henlé), together form cellular tissue, the most 
abundant material in the body ;, she, former fibre, abounds also 
in the fibrous and _fibro-cartilagineys tissnesjand forms the essen- 
tial structtiral’ element of the osseous, Jamella;.the nuclear 
fibre is essential to the elastic tissue; while, both kinds of fitre 
are intermixed in! the bloodvessels,.and, lymphatics, in the 
serous (synovial) and maucoys;menvbranes,jand in the skip... The 
fibres of cellular tissue aressometimes associated with a 

culian delicate; membrane, clear, colourless,and altogether 

estitute of structure. This is found in the bloodvessels 

(fenestrated membrane of Henfe),atso’ in The lymphatics? 
and*forias; (motéover, the basement membrane beneath the 
prem layer of the above-mentioned membranous tissues. 


same membrane probably also forms the envelope of cells 
apd tubules, in_ those tissues which i tially’ of these 
elements. 7 ty 


consist esse 

Now, a cell presents certain general featires’ a ‘delicate, 
thin, transparent, 5 -vestentar—film, without struc- 
ture, enclosing variable contents, apd with or without one or 
more cell-germs amongst “them: ' Phe fibres above-mentioned 
contrast remarkably, and aré'thé°well known fibres of cellular 
tisene. [With these eleniénts iis‘adsocidted thore/or less grennlar 
MATTER, some of which .congists,of -particles, having each 
a well-defined outline, Vatying ‘tut sizé from yst55 to ica Of 
an inch, a4 aré apparently vesicles of ail (elemeubary granules 
of Henlé); others,..again,, are, altogether shapeless, and are 
probably the detritus of waste tissues. 

From:such: simple elenicnts as: GRAN ULZS, MEMBRANE, CBLLS, 
and. FIRES of two kinds, are produced the foregoing, fifteen 
tissues, no. less than. morbid products also, . Nature is 
ever sparing in means, but fruitful ib ends.” “But how ad 
varied results ensue ?—If ‘a sa Of cuticle” be! removed, 
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in the 


n now to healthy tissnes—what structural’ eléménts'! 
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the subjacent. surface 6f true skin 
clear céldurléss fnid will ‘shortly be to again moisten 
the surface. Under ‘the ‘ntiéroscope, this finid’ will be found 
altégether’ structureless,’ bat abo morte or less in the 
particles just imenitioned. This flai@ represents the liquor 
sanguinis, and yey pe obtained from’ all other parts ‘of the 
body from other free snrfates besides the skin)'and from ‘the 
h then, of ‘course, adulterated by 


interstices of tissues, althouy 
the admixtute of extrandotis matter.” 
Out of this fluid all the’ tisstrés are formed; and a few words 
will ‘suffice ‘to ‘sketch’ an” outline of thiy plastic proeess, “The 
lth) tissues, 
esent so-called 


gently sponged dry, a 


RESULTS ‘of ‘this Tepresent thé various tite 
and théir VARTOUS STAGES OF DEVELOPMEN'? ‘te 
neh (thdrbidt) Dohme wee While’ therefore iyo: briefly trae “the 
successive oe ery stages of rey eatais we shall also 
erceive the structural corre: ittee’ ‘o' id products: to 
the errr = er of thet healthy strctores, *“Phus, 
the elementary ‘pranules appregate tor T, ‘atid form particles 
of larger rig (the tiaclet Oe Schwert nel Sehleiden; whose 
component grantilés laré’‘ then named ‘Hubledli, .“ A nucléns "60 
Fittned dint Stele ive rise to a cell —henvelite name; cell- germ, 
(or cytdblast) while the Clear’ fluid ‘from whielr it was ‘derived 
is appropriately paméd cytobiastema, ‘or, ‘shortly, blustemao 
is blastema may tiidergofirther changes of structure which 

are properly named plastic, for they result in that definite, 
although yariable, arrangement of matter called organization, 
The formation of a Leis by tha igytegation of attraction of 
elementary granules is itselfia’jitim astic ‘change ; and, by 


an arialogons attraction Of Yrinulés‘into¢ mass, which is then 
enclosed iy a membranié, 2'cell may Be'produced. “0 > 
Or 4 cell may result from the aggregation ofmatter in thé form 


of 4 membratie arotnd’ a 
as the ndclens of # second 

Again,’ instead‘ of "dw 
particles may ‘céme into’‘operation, 
MOLECULAR ATTRACTION AND REPULS 
btit“as dhe oF the’ Sther ‘force preporiel 
in one way.or the other. Thy, bythe repilsivh of particles, as 
it were, fromthe sttface’ of a nucleus, together with the wttrac- 
tion of molecules, a cell may rise up like a soap-bubble. 

{Again| the macleus/already withing a cell; may loosen by the 
a of its ee granules, wae which may then 

ecome surrounded by a membrane; or, af vesicular, mayrex- 
| pand.. In fact, minute spherules may thus enlarge by okind 
t Of centrifugal expansion. **”" ‘ os aa 
’ Lastly, the force of reqinlsive distension: is’ alsi occasionally 
manifested by the outgrowing or sprouting of, cells. 

These various oodles of cell-fortiation will be readily reco- 
| gnised by those familiar with minute anatomy. By any one 
, such mode a cejl may he produced, but certain modes of origin 
are of more frequen _ogcurrence. —Particles, for instance, may 
aggregate avound a nucleus, itself consisting of nucleoli, and 
| the whole mass may then 7 enclosed ae —— mem- 
| brane. By this pr , perhaps, are formed the pale corpuscles 
of the blood, with the ccapusdioe of lymph endl chyle, which 
are nearly identical. The red blood corpuscles are probably 
derived) fronithese, by the loss of their nuclei, the cells be- 
coming flattened, and their .contents assuming a reddish 


inf... ig F 
Tf, however, the, pale corpuscles persist in their transitional 
condition,—that of aggregated particles, without presenting a 
distindt nucleus, and with or without an enclosing membraue, 
then we récofmise the granular of ls of inflam- 
j}anatery, deposits... These agaaymay undergo a partial liquefac- 
| tion of their contents, by which a central molecular nucleus 
becomes apparent, and thus are formed the many-nucleated 
of pus (Paget): Very’ to these exudation and 
{ins cells dite thés’ of tubercle, we ec ie od 
development; is in the semi-transparent miliery 2 The 
cells may, However, undergo a ‘retrogtessive ehange of struc- 
tere, and by their resolition into’ mere 'gratiulalk’ P 


inatter {with 
th litis Of eéHl tines te mee of the eof 
vattoty" rok ong ; vaxtty! th “corpuscles ny and 


degenerative change, the ‘exact’ natere of which’ 
been’ ‘traced; and’ thereby is uéed thé black miattér of 
mAéndvis, either lqnid' or’ solid) and free or mixed-w ith’ the 
matétials of other growths; ws in mielanotie cancer. 'So nel for 
> ahaa aorrgside » Seuaosd iulersoors 
' By another thode of ‘eel! formation): the attraction 
pra we —> nweleated vell, which: then! ‘offi¢iates as a 
nucletis; : 


whieh’are ohne , 
shliiatrtly inv we 


previons cell, ‘which thus encloses it 


y cell. 3 
"alteastté forée;' the repulsion °of 
i Trideed, the two‘ forées of 


> apanelnhy Os oe ite; 
rates, so are cells formed 
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show any forms.of morbid cells, which correspond, with a retro- 
gressive structural change of these corpuscles,» =, 

The, production. of certain cell-growths, a3 of epithelial and 
cartilage cells, is, in, some way.or other, determin by the pre- 
sence of nuclei; and aithongh the precise, nature of the process 
may not, be certain, we may yet perceive the close resemblance 
of cancer o¢lis, tothe, rudimentary cells of healthy cartilage. 
Both present a similar pellycid, colourless. envelope, enclosing 
a large, clear nucleus or two, with,one or two. nucleoli, also 

and.clear. These cells also resemble certain epidermic 
It is owing to. this twofold relationship of the cancer-cell 
that Dr.. Hughes Bennett limits, their definition to localities 
unconnected with either a mucous pr epidermic surface, and 
nowhere surrounded, by a hyaline or, fibro-hyaline substance, 
the intercellular basis of carti The ‘cells of cartilaginous 
tumours {euchondroma), with.those of their myeloid bapa 
algo correspond with the, cells,just. mentioned, and appear only 
retrogressions| to various, rudimentary conditions of healthy. 
eartilage cells, by arrest of their development... The cells of 
ic. tumour, are probably produced within parent cells, and 
is. endogenens mode of origin so far corresponds, with a well 
known mode of healthy cell formation; while, in, the cells 
of fatty 4umoure very. closely, resemble those of ordinary adipese 
tissue, 


L,would. now, briefly notice the formation. of healthy fibres, 





and their relation to growths... , 
We. have. already. seen, how tubules (hollow fibres) may. be | 
produced by the, coalescence of cells whose parietes are thus | 
absorbed... But. the fibres now referred to are not hollow, and 
result from the metamorphosis of single cells,. Thus. a cell may 
elongate, and assume a spindle-shaped appearance, At lengt 
the cell becoming more.and more elongated, its two extremities 
may.each.split,up imto several fibres, and, by a further exten- 
sion of their diyision, 2 bundle of tate, fibres js produced. | 
The..white, fibres,.of cellular and other, tissnes are. probably | 
formed, by this process. (Schwann, ) 
Again; ; the nuclei. seen, in, blastema may, undergo otber | 


changes besideg offi¢iating as cell-getms:’ "These may’ enlarge 
within cells, and mi ‘then p Peg e lisappear. Se ats ‘free 
nuclei may elongate, and haviiig broken’ up ‘into’ ' - 


ticles, may disa: r.(Henlé); or they ‘may remain ‘elon 
and undergo a P ititke ‘Tmportatit che hey ma pee vine 
in a linear series, and thus fo/in ‘dotted-lookin sores, ‘this 
appearance being due to the remains of ‘nucléi: Bich are’ the 
characteristic nuclear fibres of elastic tissue, and which’ far- 
ther contrast with white fibres in ‘their size, shape, ‘artange- 
ment, &¢. _ Lf, however, these fibres retain ‘more or less’ 
aboye-mentioned rudimentary conditions, ‘then’ we 
the structural elements of fibrous tumours, with those of 
recurring firoid and fibro-nucleated varicties. ris 
Lastly, the cell passing into fibres, corresponds with tlie fibto- 
cellular structure of connective’ tissue, which’ may ‘itself’ bé 
regarded as the type of other false or analogous tissues, '??'- 
‘or the present, time will not permit me to j e this’ in- 
uiry farther. I trast, however, that T have sufficiently proved 
the relation of plastic morbid products to the a ae 
healthy tissues; that such products represent only RI 
GRESSIONS of analogous healthy tissues to various ‘radix 
mentary conditions of their structural elements—i.e.}"‘of cer- 
tain cells, ‘fibres, and granules; ani that ‘deposits, gro 
and false tissues are alike produced by the ARRESTED de 
ment of these elements, Bat does this’ mode ‘of Te i 
also explain the process ‘of structural degeneration ? or imey 
its various forms be regarded rather’ ’as  Tetrogressions’ 
healthy vissnes, by their RELAPsING or ‘fallin; ’ to more 
simple conditions of healthy structiré? “Thus muscular ‘fibres 
may give place to fat-célls, or 'to white fibres} while fibroas 
tissues may themselves be supplanted by’ granular. matter, Or 
superseded by ordinary calcareous salts—such as phosphate 
and carbonate of lime, Without, perhaps, presenting tna proper 
structure of bony tissue. Berar inest 
The law I. haye thus endeavoured to establish ‘sipplies' an 
entirely new classification of morbid products ;‘and'their rela- 
tion to healthy tissues will, perhaps, be seen more cleatly by 
reference to the following : ; o' 


NEW ARRANGEMENT OF MORBID PRODUCTS (vide 'Tue Lancet, Sept. 5th; pi 2412) 





Aplasti¢—H#r. Calculi—Coneretions, 


Plastic, are—SrrucruraL Rerrocressions of healthy tissues to yariqus rudimentary conditions of their structural element, 


By Arrests of their development—Supplemeénial 


Rudimentary. Cells—Pale corpuscles of blood, &c., are+Exudation ¢orpuseles. 


Red corpntcles’ of “blood,” are—Melanic cells. 
Cartilage and epithelium cells, are—Cancer, Encephaloid. 


Ditto ditto 


Cells—mode of origin ancertain 
Rudimentary Fibrés—White’ (and nuclear) nuclei, are—Fibrous tumotirs: 


White with oval. nuclei, 
wits fibre-cells, 
White fibre-cells, “ 


By Retarse to mere simple conditions of healthy structure—Substitate tissues—are, a 
Fibrous—Fatty, granular; ealeareous) Alou wiediwe oon ad ould 


Godl then, pi s and degenerations are alike re 






Products—-are— 


Pus corpuscles, | : 
Tubercle, miliary and opaque. ] Deposits, 


Colloid. 
irrhus. 
are—Cartilaginous' tumours and 
Myeloid variety: boos poet 


Fatty tumours. oa 
» ate 'Fibro-nucleated variety. 


are— Recurring fibroid. J it 
are—Connective tissne 3 








e i be my, judges; and to their consideration go Papen t @ ques- 
L cannot be considered aerbid by. virtue of.any peculiarities | tion, whether this pathological law of stractiral ression 
of structure as compared. with healthy tissues, may they not be | will stand the test ef experience. apie otae 2 
referred to. certain MOBBID ALTERATIONS of the, BLASTEMA, and, 4 a een faseog Loo # ,wor 
fore,.of the Loop, which give them birth; and/of which Cage cope aren ys 5 hemp Arie). 
ms such ‘ ressions.are only the, local REMARKS 
Sar soo ny sapeet ap aplnictodna or fu poaa road lawtitethn bes -yidadaoeeen somone 
ns oO} ure 28 merely the consequences of BLOOD ( m1 EK 
(DIBEASES, and of which, Shercare.Ahan;aan iationtaey It INFLAMMATION AND BLOODLETTING 
would refon: the origin of waclbipabregroomens ta the nakneup CONTROVERSY, 
their successful, because pater eer ky retlvseies gh yada rm By W. 0. MARKHAM, M.D., FVB-CP., it Oe 


tin.#0 changing the quadity (and 


ngi quantity ).of the, blood,.as to 
elevate their rudimentary and ji , structure a 


transitional to; the 
re amt more pernianant conditions of healthy tis-ues., 

ak new, leave this. eqniry:for the.present.,,, Who are 
best acquainted, with minute, anatomy and.with pathology— 
mon.of, much obverration, andcf- still greater xeflection—must 
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of Internal: Luflaminations —why thé pepe ts i” por 
pau hie. hlcbahoy i>aan and, other, inward, agnte 
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affections at the present time, with the same energy and zeal 
as he was wont to do in the days of our forefathers, grand- 
fathers, and fathers, The discussion is interesting, and at the 
same time innocent and instructive. It is interesting, because 
it ineites not only the disputants, but also their respective 
readers, hearers, and supporters, to reflect on matters about 
which practitioners of medicine have lomg been too much in- 
clined to rest passive and contented; and it is of an innocent 
nature, because the parties engaged in the discussion have no | 





necessity to make appeals to their own experimental handi- 
work, as practised upon the vile corpus of humanity, in proof 
of the correctness of their opposite conclusions or particular 
theories. 

The main practical conclusion, indeed, involved in the dis- 
putation is happily a foregone conclusion; for both parties are 
tolerably well agreed upon this,—viz, that bleeding, as_once | 


practised, is now an affair of the past, and that the trade of | p 


the lancet-maker should at the present time be only an indif- | 
ferently good ‘one. The question at issue is not so much: 
Ought we, or ought we not, to bleed—but: How is it that-we 
do not bleed, as our more heroic pregeniters bled-—in inflam- 
matory diseases? The well-known pole (with its ornamental 
fillet), stretehing up at an angle of about forty-five degrees 
from the honest barber’s door—the ‘‘ sign whereby,” as it runs 
im the, Act, ‘‘ all her majesty’s sabjects may know where to 
apply in time of need’’—-is silently disappearing from the. sur- 
face of civilization ; and just in Like manner has a quiet revolu- 
tien been b ht about in the medical mind concerning the 
treatment of inflammations; so that with the bleeding-pole- 
has also vanished, as it would seem, the necessity for bleeding. | 
But why, some honest matter-of-fact soul may exclaim, need | 
be fighting about the ins and outs of matters concerning 
which, in relation to their practical bearings, all persons are 
tolerably well agreed? In answer to this question, some very 
fair reasons may be offered in justification of the discussion. 
Inthe first place, it is a very curious fact, that now, for the 
first time since medicine has had a place in history, the most 
prime, powerful, and ordinary means of treatment heretofore 
adopted in inflammation—viz,, bleeding—should be considered | 
an undesirable and unnecessary remedy. Surely everyone must 
be desirous of knowing why such a total revulsion in this re- 
spect has come over the spirit of the physician’s dreams. Then, 
again, it may be urged that, if we would establish this negative 
practice, on a firm and satisfactory basis, the reasons of our 
abstinence from these evacuations of blood should be stated; | 
that. we should strive to ascertain why the clarissimi viri of | 
other days used the lancet deeply and frequently, and why the 
clarissimi of these days are so generally averse to the practice, 
in diseases of a precisely similar kind. Are we to believe, 
indeed, that all the blood which has been shed scientifically by 
the peaceful and beneficent art of medicine has been shed in 
vain, and worse than in vain? that the lancet, which has lite- 
rally, without metaphor, given issne from the body to little 
rivulets of blood, and has prebably let out more of the vital 
fluid than even the truculent sword—are we to believe that 
this little weapon is an unfortunate invention, a fabrication 
produced under a complete misconception? Surely every think- 
ing'person would desire to have an answer to such questions, 
sides, when we sey that all practitioners of medicine are 
agreed upon the faet of bleeding being a thing of the past, it 
must be understood that we are speaking of the great body of 
the profession, and not of every member of it. Doubtless there 
is lingering in the breasts of many a one a hankering after the 
days of phlebotomy. We find, here and there, disciples of 
Aisculapius who still at times cast a lingering !ook upon the 
inseparable companion of their early days; these honest souls, 
true to the traditions of their youth, cannot bring themselves 
to credit this novelty in treatment, and still believe that the 
old way of thinking is the true one, and this particular reforma- 
tion.a damnable heresy. _‘* Mos est lex;” the customs and 
habits of a life are not easily eradicated. Assuredly there yet 
dwells amongst us a leaven of old professional ways in the treat- 
ment of inflammation, and may there not be some soul of good- 
ness in that leaven? Bonilland, too, is he not still actively 
vivacious? . As well might yeu try to turn the sun from his 
course as Bouilland from his well-beaten: practical line; others 
may have grown weary in their phlebotomic efforts—‘‘ cadde 
la stanca man’,”—their wearied ~— may have dropped the 
lancet in despair, not se the physician of La Charité. He still 
lives, still believes, still bleeds, and still swears by bleeding, 
the incomparable remedy ! 
Hence, then, it becomes a matter of no small practical in- 











terest, to endeavour to reconcile, or explain, this disc y 
between the practice of the past and the practice of the present 
440 





eration. The question, to the philosophie mind, is clearly 

oon full of caatigt for deep reGectieny 408i indeed, we ma 
safely assert, that unless this revolution in treatment is 
on some just reason, on something more stable than the 
foundation of mere opinion, it is not one which can be e 
to hold its ground. 

On the outside blush of the subject, certain inconsiderate 
minds-—-a Moliére, for example, with a Guy Patin in his eye— 
might here find much food for satirical discourse, directed at 


| the ill-starred sons of Aisculapins; and those (no per 2 
ve no ih 


body as far as numbers are concerned) who ha’ 

pbysic and physicians, but an unbounded credulity in the lyz 
chieanery of brazen-tongued quackeries, would here also a 
fine field in-which to disport themselves. A little ealm’ eon- 
sideration, however, may perhaps show that this gery 24 
utter contradiction between the practice of the past and 
ractice of the present generation is not altogether so inex 
plieable as it may appear primdé facie tobe, As old ‘Sir 
Roger de Coverley was used to say, when ap to fora 
decision, ‘* Well! well! much may be said on both sides of the 
question.” 
question, then, for consideration is,__Why are inflam- 
mations treated differently now from what they were in the 
past days of medicine? Why don’t doctors bleed ? , 

Now, it would, I believe, much facilitate our understandin 
of the subject if I were to state, in dimine, the conclusions 
which the opposite parties above referred to have arrived. 
This would enable me more satisfactorily to point out the 
arguments and reasonmygs which have induced to arrive 
at such different positions, 

Both parties appear agreed wpon this—viz., that internal in- 
flammatory disorders, as we meet with them in these pre 
days, do not demand the use of venesection; that bl ing in 
the sense in which ovr fathers practised it, is an te 
remedy, But one party avers that it has become so, because 
the conditious under which its use was demanded no longer 
exist. ‘* J'empora mutantur, et nos’ (that is, 80 much of 
nOs as Hg to our corporeity) mutamur én tlie,” Disease, 
to use the modern expression, has charged its type. The in- 
flammatory disorders which afflict the bedy im ‘chis year of 
grace 1857, and which have afflieted the body during a certain 
ul-defined number of years immediately preeeding this year 
1857, are not of the same nature as the inflammatory disorders 
with whieh doctors have had to deal in former times. “The 
inflammation of Hippocratic days, the inflammation of those 
many ages after, when unstinted bloodletting was still thought 
to be the essential remedy for its cure—the inflammation even 
of the Oullenian and Gregorian epochs of medicine—these were 
not the inflammations with which the physician of this day 
has now to deal. Somewhere about the year 1800— it may be 
a few years sooner, it may be a few years later—this changé of 
type began to manifest itself. Inflammatory disorders: no 
longer exhibited those indications which demanded emissions 
of blood from the body. 

Thus, then, in a change of the type of diseases is found by 
one party a solution of the change of treatment; and, if the 
hypothesis of a change in type be correct, no doubt # satis- 
factery solution of the question in dispute. For an alteration 
in the characters of a disease would, by a not unnatural hypo- 
thesis, involve im it the necessity of alteration in the method 
of treating it; and, consequently, the physician of other days 
had reason when he bled his patient, just as the physician of 
this day has reason when he abstains from bleeding, and just 
also (as, by'a parity of reasoning, may be stiggested) he of a 
future date will likewise have reason who reverts to bl 
should diseases once again assume their pristine reputation 
a sthenic type. 

This is the explanation one party gives of the phenomenon 
which is te be accounted for. faut such explanation their 
opponents, Dr. Bennett and his party, totally reject. They 
vehine to admit that the treatment of inflammation has under- 


gone a revolution in consequence of disease havin —_ its 
type. ‘This answer, they my, is wide of the we As it is alto- 
ether arbitrary, being founded not on tangible rational faeta, 
t on mere sis, and the flactuating and very 
basis of individual opinion. The real and true 
the matter in-their view is this : pacer ae PR Bie 
at least, which relates to our knowledge of the nature of 
eases——has during the present generation rgone a 
revolution. Chemistry and the modern eek have dis- 
ay ence ngpeamain = ea facts whieh 
intimately on our methods of treating disease, and of 
whose existence our forefathers had not the slightest know- 
ledge. Pathology and diagnosis, as we now understand them, 
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the meanest practitioner on a level of knowledge far 
yer gg Pp wig le ge Rh en aye Aeteee A ye 
days ever attaived to, What, for example, could they know 
intimately of the characters of inflammation—what idea must 
they have had of its real nature, who took ‘‘spasm of the ex- 
treme vessels” for their expression of it ? 

Our better has given us a more positive insight 
into the process called inflammation. Some important links of 
the process have been revealed to us, whereby we are enabled 
to predicate with certainty a few items concerning its right 
treatment. Amo’ which items an important one is this— 
viz., that abstraction of blood is not the proper remedy to 

as a cure of the abnormal process. This they say, and 

say more, ‘They produce an array of facts. Statistics is 

the term these go by, which demonstrate the truth of their 
position. who bled their patients for pnenmonia in days 
anterior tothe time when disease is asserted to have shaken off 
its old and to have taken on a novel type, were much less for- 
tunate in the results of their practice than we are now, who 
let. the lancet rust in its idle case. One patient in three 
perished in these days when phlebotomy flourished; but. now, 
as the said statistics prove, out of twenty-one and two-thirds, 


Tradition, and the great authorities of other days are, of 
soy Name te Socmpesin’s but still they must not be per- 
te outweigh the facts which the discoveries of to-day 
have brought to light, We love Plato much, these objectors 
say, but must abide by truth at all events It is very cruel 
humiliating, truly, to the pride of medicine to confess that 
every time-honoured doctor, from the days of Hippocrates 
down to these latter times, who had faith in and practised 
bleeding as a cure for inflammation, had faith in and practised 
an error; but the cruelty and humiljiation must be submitted 
toif truth demands the sacrifice, With all due deference to 
the men of old, we cannot wilfully close our eyes to their short- 
comings; our clearer visien shows us they were wrong, Dis- 
ease has not changed its type; inflammation is just that very 
immutable and unchanged, which inflammation was two 
thousand years ago, for all that can be shown to the contrary, 
and the treatment appropriate for its cure then, is the proper 
treatment now. these long ages physicians have been 
vainly beating the air, and something worse; thinking all the 
while by bleeding to aid Nature's e they have only im- 
her best intentions. They were unbleseed with a know- 
of corpuscles, of capillaries, and of the elements essential 
to a healthy and perverted nutrition, amd thus they fell and 
Gans c08 Sind noon. 

Such are the explanations of the point at issue given by the 
two opposing parties. Jak auniaporaadantingen hesitate dot 
and distinctly the facts and reasonings upon which these ex- 
plamations have been founded. That the discussion is not 


f 


face of them, that if one party is right, bleeding as a remedy 
for inflammation has “a its days for ever; bat that if 


é al form it held in ancient days, Moreover, there is a 
——a juste miliew sort of—party, who have a word to say in 

the dispute—viz., a y whieh, caring little about the past, 
the future, but very much about the 


remedy, highly to be respected, and of 
cffected. and that it is now-a-days frequently used 
an needed. Our daily experience, this party says, ill accords 
with your theoretical deductions; high scientitie pathology 
may be very good in itself, but it is not yet so perfected that 
we should bow down in implicit faith te what are said to be its 


are the positions maintained by the parties engaged in this 
controversy. will now endeavour to show what value may 
a yar ingen th tage aA Sag gee age 
M is ar opinions, this parpose will 
consider the subject under the following heads :—lst. Is it 
true that diseases have changed their t: and that conse- 
inflammations no mow, as vy, demand for 


ment than the welfare of the:patient demands? 3rdly. How 

apubicaliottna teseependAvashapenoed tdhanasabeae 
or vther diserder for, which it is practised 
(Fo be con'is ae’.) . 





ON , 
THE PATHOLOGY OF; ARTICULAR. 
CARTILAGES. 
By THOMAS BRYANT, Ese, FRCS, 


ASSISTANT-SURGBON AT GUY'S HOSPITAL, 





TnarT a sound pathology forms the only trae basis ‘of a 
rational and scientific practice, is a maxim tpon which’ all 
modern investigators of disease most cordially unite, But the 
different views with which each regards the same subject, 
leads a student of any branch of this science into-a mage’ of 

ions, and either compels him to throw aside all theories, 
and trust to empiricism, or what is called experience (either 
his own or another's), or, What is better, often drives him te 
investigate for himself, and to act upon the conclusions whi 
these investigations yield. u 
U inquiring imte the of diseased jomts, the 
ae Ca re bynes 
eae sae yer 2 oe to es 
33 reciatin labours predecessors, 
= tara tee couiibontta describe the various morbid 
changes to which this structure is liable. And believing that 
the conclusions formed with much care may, perhaps, 
benefit to others, I have been tempted to compress them ‘i 


the following 
Articular carts ing as they do upon the confines 
of the two anatomical divisions of tissues, hard and soft, offer 


if 


good aw of e 
the process of cell- t, afford equal 
patholegist the means of studying the changes which nw 


El 
it 


i 


vascular tissues, (to which latter division articular 
belong,) is now known to be se slight, that the 
which this structure is so is no —— doubtful. 
blood beg conducted by its ordinary vessels to every ti : 
each tissue extracts, or rather imbibes, the materials requisite 
for its nourishment. The only difference between the vascular 
and non-vascular parts being determined by the spaces 

which this process of imbibition takes place, (the veseels 
the latter not perforating its substance.) The nucleated cells, 
however, through which ali structures are formed and grow, 
still absorb from the vessels, however distant, their quantum 


j 


active as in any other tissue. : 

The method by which these bloodvessels supply the articular 
cartilages may be thus briefly described, t to 
understand their vaseular i i 
pathology is discussed. ‘That 
through their bony attachment, the i 
Toynbee, and others, have well demonstrated. The vessels at 
their bony base form loops, and yield the required nourish- 
ment ‘‘ somewhat in the same manner as the epidermis scales 


supply. P 
e. clear, then, that structures deriving nourishment 


througk other, altho: adjacent tissues, must depend mach 
upon the i erty of then tnsce; and that Hf any dab 
enh agian qervens aaa ae 
tion, the same, if not imcreased nutrition must 
in the tis3ues thus rily suppli In the carti- 
ints Peers | 
bat as this subject will be further illustrated ander the head 
, it is needless now te push forward 
cartilages are liable may be 
thus classed. Like other tissues they may hypertrophy, or 
atrophy, using the latter in its simplest sense. Inflame and 
ulcerate they cannot, as the of vessels in the tissue is 


: 
: 
F 
i 


l 


for such Y 

f ’ and jibrous degeneration they are 
(nia ent tn Ghetefecaated degeneration may be included ‘the 
which have been so variously described by different 


Hypertrop avtieua cartil —That “ 
exist, under on ccaceguersten ret a oy ko 4 
@ result in other tissues, cannot be denied: that is, in cases 
where an unusual — or liquor sanguinis, ‘ia 


| 
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plied to the tissue; or when the functions of the . apart are 
ealied” fito tthustdl /exércise. ~ Whether’ such’ has ‘occtrred Th 
articuldr tartifage Tam ‘not prepared to'state; it has not fallen 
t6’ my Tot’ ‘to witriess’ ‘a’ single inistance, ana Tf kiiow ‘of nu 
oo case’ where’ stteli éxistence was demdnstiated, Cases 
eed where the cartilage was found tach thicker thin 
pir }: but, Ti all, ‘Sone disease of thé joittt “or aBalibcuiiieg 
ch was Pretec ahd’ if ‘indy’ be ‘questionéd whether sti 
icketiibe Was: tiot the tesalt of softening and piere ‘wwelling 
of thé’ tissue, dt other pathvlogical change, Tn many instahces 
Thaye observed cartilages ‘which to the eyé appelired healthy; 
Ght on’ careful ‘exashin ition by the thicréveope atid’ otherwise, 
tive changes were detected, ’ 

t hypertrophy from sitple “ éxcéas’ of faction ‘should 
occur 8éems almost inipossible, a¥ ‘the mind can hardly conceive 
& position in which Such a‘Hemand shoald be required. 
lat. excess OF vaselilar supply should also indyce this result, 

same Goubt myst naturally Arise, as in cages Where Such 
fepely pre present ‘the aelghbouting synovial or bony stricture 

ecésatily be involved ; and’as congestion of these wf oh 

‘cain araly exist’ without some perversion of riutrition of the 
tissties ‘themselves, hee dartilage, nourished’ only through these 
‘tissdes, ‘must t négessaril suffer, and as a consequence any ofler 
a, ‘tHah daw-rtee frei y is likely to result. However, it must 
that, t ped’ authotities have stated, that simple 
Bypertroh midy exist, although they fail to pive ts wndoabted 
Of “its “presence’;"at any tate it may be ‘confidently 

affirmed that such a condition is remarkably rare. 

* Atrophy ‘of dititular cartilaye,—That- cartilages -attophy, 
‘daily experience gives positive evidence, confining the meaning 
of the word to simple > “Tn''old people if is one of ‘the 
many signs of natural decay; and in middle age it may Occur 
when any of the je or healthy nutrition are defec- 
tive. 

The process, as in ‘Wil/tiatural atrophies, is of a slow cha- 
racter; the cartil pense as by degrees, but retains 
all the characters “ob healthy structute; the thinning is also in 
most cases general, but in younees, supe pertionler _— 
may giller Sali J CZ. / 

some instances the whole cartilage may entirely disappear, 
exposing the surfaces of the honé, which is then altered in cha- 
racter; fort ig the soured of its vasetlari supply, the 
same defect of nutrition must affect equally the cartilage and 
the io. lamella, to which it is normally connected. . This 
bony surface then becomes degenerate, but it assumes the form 
of calcareous degeneration, to which it is the most liable. 


(To be dontinued.) 





THA : CHOLERA« AT) WEST HAM? 
By W, ELLIOT; MD., 


OFFICER OF WEALTH TO THE LOcCiT, BOARD OF HEALTH FOR 
WEST HAM DISTRICT. 


"Tar accounts ‘of the dulbrenk of cholera in this district that 
Have appeared’ in the periodical prints being in many respects 
‘nlacourate, it cannot fail to be interesting to give a brief history 
“or =>" 
“The diseasé made its appearance on the 29th of September, 
bgt Abbey Mills, ‘iedr West’ Ham, in a row of cottages fy cog 


“Gn Humber, and at the ‘White Swan” opposite, an 
Spread fu The cottages are dithated op Pi Dratheb of Phe 
‘fiver | Lei; 't 


Ada being ‘at a distance of ten yards. 

ida vast extent of Marsh, intersected. hy 
“hiimerons ditches, some of which are sewers. The river Lea 
‘at this’ point’is very foul, being Like the Thames, full of sewage. 

"These cottages consist each of two rooms on the ground and 

two above stairs, and’ a back- Kitchen, with a ron -yard about 
“twenty fect‘in depth, anit % privy with cesspool at the bonjaes 
‘of it. = "The sige? are. ih tolerably poem gps | condition. 

i ges are clean ard airy; in front of them, separated re a 
Foe abdut twenty feet wide, is a pump-well, accessible to all 
the ‘iuhabitants, and the only sdarce from ‘whieh they were 

d’ with water; at a distance of eight or nine yards 
contents 


gareh ap ee 
on, the. ; average, 

bé best shart Wy the fellowing 
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front and paren 


ér ‘in front is a covered sewer, discharging its 
into the Lea by a tidal ditch." ‘The soil is entire a Oe 
admits of free ‘sdakage ftom the ditch and cesspoo 
well.” The inhabitants are ‘a ‘respectable class pal Oj 
silk-printers and ‘others,’ with their families; 
there are about five persons to each cottage, 
Be progress of ' disease ‘il 


» Datese nnn Cager $j 
Sept, .29 yasiy lrow- Cholera, —— ‘esnsecutive fever: 
ff , reedveryecjioe o: low 
ee ee ‘Gholerhy: ; consec. boven recewany. 
elt o2 Soca biling Cholera, +) fatal ini 2)4:bourse: i) 
¥5 3B; few doled Gholera, »tonse¢: fevers recovery. 
‘9 Fiileasp & | Cholera, « + fatal im 144 homraes 0: > 
44 ot Brood 2 ; Ghelern’ ealk., consed. fevers recoveryy 
7 D. éousloet Chek ra; coli: [fatal in dO} -hotrse 15 n 
43 vAQmn..0t Bot Cholera, oll: fataksin 10 hours ; with 
7 slo sym 
: ) vo Cholera, bells conse, fawée'd secpmenyi. 
yroelldd wint%: ad c@ltokera,-celh .donsee, féver 
bas ;a Cholera; cold fatal:ia: 4 hours, 
pshottboo-eidl seo Md yp etll’> fatabiin:+ hours se bce 
as ilait ao bhe su Tas, areny Ghours&i. text 
No. of cases, 14! * Deaths, % A Hoole’ 7 


All the cases, extept' ‘that said 10th, were without pre- 
monitory symptoms. 

It was found th 
water from the pump voll. tee a 
all “ar nh pm we 


nationyth 
clear, sting <p a tomar yen 0 
standing, it tial sbaog a bohal 


wry entirely with 
sed in each house for 
pails daily. On exami- 


very \impare; althongh 
ar odour, 


ice of solid matter. 


On analy sis, made begn found to be alka- 
line, and to cot Atte tie chlorides, 

On my first hn mck ‘oat suspicion was aroused 
as to the mee of the water from that puimp-well, and the 
next day, after, further investigation, I axrived at ees concla- 
aon that _— of foray ret gel ian Spe eause, or had 

do with the canaalioi of and continu: ae 
+ me we Tn conseqitiendé,: f thiat indening, jt 12th a 
bordered: the» ‘pumpehandie #6 t6"bé ‘removed, and 


pesind none of that has been ased. 190% 

; Vpn vorr remar e,thak-tha mudden cessation: of 4 atta 
cholera was, in pointjof. time, ae = 
the. supply.of ;that water... The on 
the , and: the last.case of. che Sryowtred fhe tp 
to that date, on reference to the table, it we ae be seen 

attacks were continuing in frequency, 

nity, the Jast two cases. terminating, 


ois af nti of eed see 





the usual eou BE Hin FRE + 
This outbreak of cholera, caxnot be, traced to infection 
communication, ¥. pure te from, an i placqy T 
only areaapat for suspicion, of in- 
ti wath rae sheep imported. by 
i have been from. time to ti 
ae ae hang the, wo parehae im he: - 
“aon ate there, of inte 
a ncn the, occurrence And limitation of in thet 
wi of cottages. . . , ’ 
is yer, important the connexion 
E to. exist, ki acabamion sicirgs of that water and 
ne nf acks of, It is certain that all those, who have 


been wrt “did Tank's o! that water, and no attack has. oc- 
curred in any pe that water. 
Immediately adjoining the cottages is a large silk printing 
factory, Au which) from 400; to 600 men,’ Sam, 4 ag pee oe 
are employed; a at a distance of about 300 oe is another 
factory. of . cloth’\lédthery-in whieh! about’ peat aré é@m- 
loyed. These operatives, tocthe) number of about 600, have 
= subjected to t 


‘degree ‘as the saeagel ade oly porta it i ation be 


tween them being, that the’ the pump: , 
while the operatives did nef drink ryt aere tare! som em 
numbering 600, there.has been.no cholera,nor,prevalence of 
diarrhea; amongst the cottagers,, numbering Mido 
cases of cholera have | ; [dirtst 


This district, generally i at, present healthy; “theres eandebaes 
no pared ean declares ‘several mouths, Io ee Hq 
cottages d this epee iene have baeg-anly per sas 


ort 0 3 
Lh that. no case,of cholers ies coord amongat the 


Bio iN but in al two cases have occurred. $; 


genet ind. neice Pan the waters: 1 

ss anther ee exception, |; A 7a 
srt at- 

mene : nn 





shales. Seomee whem ener Aol of tho 
p sear pee inspection of the premises of house, it was 
Png Oe an re nando in exactip shelion 
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fally consi ering thif highly peg operation. We Ed 
at wpiishiae 

| performed ie a anpresed 

“Th ‘our ve Mbirror? ak reg n. Ke. 

Bin Ghats rge"s: Hpi, which Pal 


meee 


cree ‘tha point ‘of similarit Se 
witch ‘6, 3 BeeakGs sy 


ve Tax Lact} LONDON HoStrtar MEDICINE Axw SURGERY. paid 3a, a 
ma aiollong oot mol. 5 OR Ae 
i circumstances to the ‘ih well: it lies int the same” no'bed ‘of w isis and and - a 8). 
very andis rather teanllto the ditch. and! privy thaw tite | . mel sdanc cn Br peas i ¥e, her Fe ae 
. pump-well was; the same amey be going o on, The mee , bat youn 
erys ‘of that-water, and 79 || dos he i a eae 
7 It isimportant to-contribute.- erie Ona iblé proof to those || gu meen rested. the sickness. 
ery. already existing} that:the prevalence'of cholera and its ores | eens mis Dutin, ia inet “| nfly 
ait of intensityiaré: intimately. Sicanestidl with thé quality of the gorn t rofee bn» hs “ws stl 5 en. 
erys waterninnse) A er aon of ‘that: fact leads directly to the eth 
7 means.ofprevdntion,) I :wiil, therefore, state! anotheF fact. in oun 
with connexion with this:oatbreak,eeointtnicated to. md by Dr. 
; Ansell: a boydied of undoubted: cholera, after twenty hours’ 
ery. ilimess; at Pettoi. -place, Bromley, on Friday, October 9th. Hell weae remit 
ery. took a long walk imto'the forest, and'dn his réturn hé' lagged | rhite, 
ifed behind, atéracted hid father’s attention ; and he turned, | cep Dg ; 
base and saw*him! drinking? at! this: pimp. is. ocdutrred-on || kk eB 8 
| ont the fast-day, Ootobér 7th, iinthe oon, add on the!9th, at aA peck 
’ five o'clock A.o,, he: was attacked. -.... | Wheatcroft, 1 | od about 
thee. RS LH em, ct 1. RE APS, SEONG str 
with trw view? f q oh ata gene eg $ bavot caw jl ib ; ihe 
: . > ai! rit taW y 1s ¥ o 
— ee ee Ae SRBRPORR OFX ASE a" rath peony on 0 at pe ; 
ongh Fok OF: THE | i BLpowor% or KN hice oats y9 ae on soy "Bok, bes 
hay Fet Ad 
aka. ile 0d el ‘Bins bs meet, ‘Gueate ; 
D1] =a eens Pe MC it ta sate oes 
sed amapane al (Beret by He Hnsea, Bet) fest ymnoO Preys me a samira ii re oer 
l the sit b port wt. Ww ra] ; Pe } 
relu- oi Many L- ou) aged fourteen weeks, oF vite ippeat Wis gh bb , sas Bi Be ws me = 
nt “dnd is the “ebild of Pinca Arie tia Png [Smee ee a a ca a, sie von 
mi ‘About, the end phe Tagt Ibowjont was; tt” vit 
‘that phtly twisted when.she.was being (Ithindlamed, | pci w. wise 9 Airrer« an 88 a odT 
ped ‘became much swollen, amd the:child appeared to-suffer intense into TK ; TeIORT 
me Pare ae continued) pol tieiny, da abetees' Burst ‘midway | 0%" ° “OP THR: PRACTICE oF: dugrdbon 
3 oléeranom and inner condyle. The child now |’ 
on wefusedail kinds! offood;'was almost ééntintally crying, and, “SEDIGENE ‘AND stem 
sae — wid wreny vies; hes pee ‘witha * hada oF rae od wo 
slig- IASout a'vionth fit ee teGeipl OF Ue Yd eet ft ks “HOSPITALS OF LONDON: 7 
ot ned ner Nera ap vards; “who '’t ete od éx- i “oso gs a 
Tae @ jor Siiite 25th, na dst HItA pro certo’ nit va, Rt t 
cans ‘Dri Shinace Leching: the Reile pacere nantes the. ‘itifitience watts! rk Momeiciene ewe ot ct y. tha aitves 
: of chloreform, and r, Mackin oot resin = by tl parare,—-MosGaeri. Daa d et Case. ep geipepemnena 
ite \ H at a vie nes a “divide i a ma ‘Wie ST. MARY’S L. 
' “was n <TENSIVE INJURY TO THE THIGH, GROIN, AND PERI- 
1 by , Hina exteph wi te aly ea ithe | OT een past . Tbe bbier Laks 
time was, ae of! The ame nee v8 bleh ea wal be ih pt ib ERATE or CSOs San FIVE 
gh tit the” boties Were’ taken away, ippeqred white and ha [1d WwW va 
: vand'fhe thickness’ of x ktittin ee hn ‘No Wibod) (Under the care of Mr LAXB) go ox 
that we Wt “onan the i ao sme . Fo ee Iv the earlier part of the prevertt Yext, we placed upon record 
od e breast eager s the woun “the 1 t 
xion chealth improved, and she ienows tine healthy child. ‘She moves ee gi = a. 
and ‘Wer Toft “arm: ‘about freely, atid thd false’ joint’ fs ey i , Pe role ai 
hare flexible to allow of the ttm Reaching the tiouth, ah vol i» 1857), and we then teak the opportunity of prethy 
3. OC TOsAW thn Lev wth i 
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ster, transfusion, of blood, which. operation I: again performed suc- 
ives, esstfeligen: the: 25th:inst.!: The following are the parti¢olars -<— 
© of >) Pwas sammoied to see Mra); aged ‘thirty-two, ‘on the | 
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For the notes of the following case we are indebted to Mr. 
Ernest Hart, honse-surgeon to the hospital. 

A tabouring man, aged twenty-nine, of temperate habits, 
was admitted, at eleven P.m., on the evening of Sunday; the 
6th of September. He had been attending to a railway-track 
which was drawn by a horse, when he slipped and fell across 
the rails, and the truck, which was leaded with clay, a ton 
and a half in weight, passed over the upper part of his right 
thigh. There was a large lacerated flesh wound four inches 
below the fold of the groin, through which the finger could be 
readily passed down to a fracture in the neighbourhood of the 
trochanters, and a sharp spiculum of bone was felt, which rose 
from the lower fragment, and had protruded through the soft 
parts. The muscles at the back of the thigh were crushed to 
@ jelly, and infiltrated with blood. On the anterior surfaee 
also pools ot blood had collected within the lacerated cavities 
amongst the muscles. The soft parts of the perineum were 
torn in the median Jine, from the root of the penis through the 
scrotum, as far back as the anus, This wound yawned widely, 
and the finger passed freely round beneath the undermined 
akin of the buttock backwards to the tuberosity of the ischium. 
When admitted, he was in a state of extreme collapse. He 
was shortly afterwards seen, in Mr. Lane’s absence, by Mr. 
Ure, who remained with him for two hours, but any imme 
diate operative procedure was obviously out of tlie question. 
The following morning he had rallied considerably. At ten 
A.M., he was seen by Mr. Lane, who decided that his only pos- 
ible chance of. recovery,lay in the removal of the limb at the 
joint, and arranged to perform the operation at one o'clock if 
the improvement continued, and if, on consultation, it was 
thought advisable to doso. In the operation, Mr. Lane trans- 


fixed the limb from the inner to the outer side in front of the 
joint, and formed an anterior flap in the usual manner. This, 
im consequence of the lacerated condition of the soft parts was 


of smaller dimensions than would otherwise have been de- 
sirable. While this flap. was being cut, the hands of an assis- 
tant were passed into the wound behind the knife, so as to 
esompress the femoral artery before its division, and no blood 
was lost.from this source. The flap being held up, the capsule 
was opened, and the head of the bone disarticulated. A 
paeces flap was then formed by carrying the knife under the 
imb, and eutting from below upwards, and from the skin to- 
wards the joint. 

Search was first made for the vessels in the terior flap, 
but no hemorrhage of any importance proceeding from this 
part of the wound, the femoral artery and the profunda were 
secured. Only one more artery could be found requiring a 
ligature, but ultimately it was necessary to secure the femoral 
vein, from which the blood flowed freely as soon as pressure 
was remitted. During the operation, a large quantity of dark, 
semi-coagulated blood escaped from amongst the muscles. The 
wound was then closed by eight interrupted sutures. At the 
conclusion of the operation, which was performed under chloro- 
form, the patient was. in a state of considerable collapse, and 
this, together with the bruised condition of the soft parts, 
no doubt accounted for the small number of arteries re- 
quiring ligature. He soon rallied from this state, and his 
circulation being fairly re-established, he was conveyed to bed 
in the adjoining ward. The improvement, however, was but 
temporary, for about two hours afterwards he again began to 
sink, and notwithstanding the free administration of stimuli, 
died at seven P. u., five hours after the operation. 

On examining the limb after removal, the femar was found 
to be fractured transversely just above the lesser trochanter, 
the fracture passing along a portion of the under surface of the 
feck of the hear and through the ligamentous fibres of the 
capsule, but not opening the synovial membrane. The inner 

rt of the line of fracture was slightly comminuted, one small 

gment being loose. An oblique fissure passed for the extent 
of an inch and a half downwards and outwards through the 
shaft. of the femur. 

The body was examined on the following day, and all the 
organs were found remarkably healthy, but there was a general 
Bloodless pallor of the tissues. The pelvis was uninjured. 





ST. GEORGE'S HOSPITAL 


BNCEPHALOID CANCER, OF THE FEMUR; DISARTICULATION OF 
THE HIP-JOINT; RECOVERY FROM THE OPERATION. 


(Under the care of Mr. Tarum.) 


Tue patient who was the subject of the following ‘ease; was 
in fair health, but losing flesh’ at the time’ his limb was re- 
moved at the hip-joint. “He recovered from the effects of’ the 
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operation, and remained remarkably well for six or seven 
months, when he was seized with symptoms of pleurisy, for 
which he was treated by Mr. Goodchild. Mr, Tatum saw him 


at Ealing, and,found a lange effusion had taken place into the 
left pleura, displacing the heart, and occasioning the greatest 
distress and dyspneea. He introduced a trocar, and drew off a 


very large quantity of blood and serum, mostly the former, 
which afforded but temporary relief, as the chest soon 

and was again evacuated by Mr. Goodchild, but the patient 
soon after sank. Mr. Gray, of St. alg, oe Hospital, made 
the post-mortem examination with Mr. Goodchild, at ‘ 
and found the cavity of the left pleura partly filled with bl 
fluid; the lung was much congested, and contained large 
masses of osteoid tumour, with portions of encephaloid disease. 
The notes of the case have been kindly furnished us from the 
hospital register by Mr, Charles St. John, Mr. Tatum’s clinical 
clerk. 

A. N——, a youth aged seventeen, of extremely pale com- 
plexion, was admitted on the 26th of Jane, 1855, with a lange 
tumour just above the left knee. It occupied the wh 
circumference of the thigh, was more inent on the inner 
side, and extended one-third up the limb, the knee-joint being 
healthy. The greater part of the tumour was finctuating, as 
if a cyst were present... This origi from a blow received 
over the inner condyle the Christmas before. It did not in- 
crease much at. first, nor was it painful; but latterly it grew 
rapidly, and was painful at night, On admission he app 
much exhausted, and was losing flesh; his skin throughout 
was blanched. A was made into the tumour, and 
several ounces of bloody seram drawn off, which a 
relief. Anodynes at night, and good nutritious diet, seomim- 
proved his general health. Seeing this, and finding no evidence 
of malignant disease elsewhere, Mr. Tatum, in consultation 
with his colleagues, determined upon amputation at the hip- 


joint, with a view to prolong life. 
On the 4th of July, disarticulation of the joint was per- 
formed, under chloroform, the anterior flap being made 
transfixion. The capsular ligament. being laid bare was 
easily divided; the head of the bone ially dislocated . by 


rotation of the limb outwards, and extending it backwards; 
the li tum teres was cut through, and the dislocation was 
omiteds The knife was then carried through the joint,.and 
ever the trochanter; and the i was made, some- 
what small and thin, so that, by its weight it should not drag 
the cut surfaces apart in the progress of healing. All the 
vessels were now secured, and there was no hemorrhage to 
speak of. 

sutures and plaster, and dressing. 

The disease was found to be a combination of the medullary, 
osteoid, and hematoid cancers; the front of the thigh being 
ate by a large cyst containing three pints of grumous 
bloo 


After the operation, he suffered but little pain, slept some 
hours im the night, and took beef-tea next day. The wound 
was dressed for the first time on tha AD Sng Abet ODE 
and the sutures removed, A large portion of the wound 
healed; there was, however, much suppuration, His diet was 
very nourishing, and he had six ounces of port wine daily. He 
went on well, without a bad symptom. The ligatures 
rated on the sixteenth day, and on the Ist of August he 
the hospital well, just four weeks after the operation. 


WESTMINSTER HOSPITAL. 
THREE CASES OF STONE IN THE BLADPER OF FEMALES (ONE 
WOMAN AND TWO CHILDRENS) REMOVED BY DILATATION; 
RECOVERY IN EACH. 
(Under the care of Mr. Hrtimvx.) 

As a rule, stone in the bladder of the female is 
frequently presented to our notice than in the 
generally is removed with safety to the 
have now and then recorded instances in our ‘‘ Mixvor,” of. the 
removal of a calculus from the female bladder, 


others, we may refer te one in. a-child, removed Mr. - 
gusson at King’s College Hospital, (Tax Lancet, ii, 1855, 
p. 53;) another in a woman, by Mr. Erichsen, at, University 


College Hospital, (ibid.) Tn this last. patient, labour had 
ructed by the presence of a large stone, which projected 
backwards into the vagina. On removal, the —— 
five ounces and a half One of equal sige we saw re 

Mr. Shaw, at the Middlesex Hospital, in January, 1855, 

the bladder of a woman; and another the size of a walnut, 
Mr. Moore, at the same hospital, in the month following, 
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woman, the stone is nee Semen by dilating the urethra, 
@ process sometimes easily i 
incisions become necessary. Occasionally it happens 
stillicidium urine may follow from the latter a 
and this is a source of very great annoyanee to patien 
We had lately three cases pointed out to us, at the West- 
minster Hospital, in which stones from the bladder were 
removed by Mr. Hillman, by dilatation, with success, which 
we have the pleasure of recording thisday. He found itneces- 
sary, in the best of these, the case which i i follows, 
to incise the npper part of the urethra towards the se fg 
bis, as the calculus was too large to remove without pro- 
laceration of ‘the mucous membrane. No bad result 
followed; but our readers will at once perceive the ad e 
of cutting upwards instead of downwards, or from side to side, 
when it can be avoided: ‘Incisions were unnécessary in the 
other two, and all three made good recoveries. We maybe 
am pas A yr to refer to the relative frequency of stone im the 
t of the two'sexes, Although it is considered rare in 
the female, Mr. Coulson mentions, in his standard work **On 
Lithotomy and Lithotrity,” wherein this interesting — 
is fully considered, that the ttion of ealeul ctl 
in the female is probably higher than 1 in 20, (the mean result 
of a number of tables in book,) because, ‘as he-very truly 








Observes, ‘we all know that delicaey prevents ‘numbers: of | 


females labouring under wrinary diseasés from applying for | 


hospital relief.” (p. 247.) This’ is true toa very great extent; | 
but owing to the shortness and elasticity of the female urethra, 
small, and sometimes eveti large stones, natorally, and | 


occasionally they are ‘removed by ‘the finger of the patient | 
herself. 


Case 1.— Stone in the Wladder of a female child, aged fie | 
gears and a half; removal by dilatation and incision.-~M. A. | 
O——., aged five years and a half, has suffered for more than | 
three years from pain in passing urine; the sufferings have not 
beew quite constant, but she had occasional intervals of free- 
dom from pain. She has not been able to hold her-urise nata- | 
rally as other children sinee she was fifteen months-old, and 
for three years has always wet the bed at night. When suffer- | 

most acutely she has been in the habit of passing her urine | 
fi or nore times in an hour. During the last three years | 
there has been prolapsus of the rectum, and during the ecca- | 
sional exacerbations of the urinary symptoms, blood has now | 
and then been discharged with the urine. 

State on admission.—The child is thiv, and looks entirely | 
out of health; the vulva is mach swollen and excoriated, and | 
there is a purulent discharge from its mucous membrane as well 
as from the vagina. There is almost constantimvoluntary mie- 
turition, which is attended with great suffering, on aceount of 
which she is continually seratehing herself, pom. the swelling 
and excoriation of the vulva are ~— up. 

_ Treatment.—She was kept in bed and carefully dieted, zinc 
omtment applied to the excoriated surfaces, the bowels’ regu- 
lated by castor oil, and small doses of benzoic acid administered 
in order to lessen the irritability of the bladder: 

After a short period, on the introduction of a sound, the | 
ee nee the bladder was readily ascertained. | 

consequence of the great irritability of the bladder, Mr. 

















| and a half old, removed by di 


health and appearance, with the power of retaining urine three 
hours or longer, and gradually overcoming the habst of frequent 
micturition which she had been acquiring during the last three 


cially in the right loin. She has had considerable pain on mic- 
turition for seven or eight months; the urine has been thick 
for six or seven months, and occasionally mixed with ‘blood, 
on which occasions the pain has been mutch increased. 
has nevér passed any gravel, but sometimes’ the’ stream of 
urine has suddenly sto piped, “as if something dropped down 
over the a king has Awe pom in the bladder 
for some months, and riding to the hospital caused het much 


ering. 
State vi admission. —She is a well-proportioned, rather 


stout, 
healthy-looking woman. She suffers, however, from constamt 
pain over the region of the bladder, but thinks the pain is Teas 
after passing urine than before. “Shé has also great fa 
burning or scaldifig character, along the urethra, which is much 
increased after micturition; There isa’ ‘sharp, pricking’ pain 
deeply im the water-passage” when’ she’ moves, and now atid 
then crampy pains stead the inside ofthe thighs and in ‘the 
calves of the egs. ' There is slight prolapsus ani, and ider- 
able yagunal discharge. The urine deposits abundance of ‘pus 
corpuscles. 

reatment.—On sounding a few days after admission, ‘the 
presence of a stone within bladdet was at once a 
arid Mr. Hiliman determined to remove it by dilatation, ‘She 


| was accordingly kept’ in bed, and suitable dret and medicines 


prescribe for a fortni 

Operation. —Chioro having been administered, Mr. Hill- 
man introduced a bivalve’ dilator, and a dilated the 
urethra, the parts readily yielding without the employment of 
undue force in three or four minutes to the extent desired. “A 

air of slight, narrow, straight lithotomy foreeps were imtro- 
Pda and the stone, which was found to bein three pieces, 
removed, and the ‘bladderhaving been washed out with tepid 
water, the ient was removed to bed. The'stone had 
bably been broken into three portions by the instrament 
had been employed to measure’ it°on the previous 
After the operation a dose of sedative solution of opium and 
barley-water were prescribed. : 

Description of thé'stone.—When put together, the stone was 
of an elongated, oval form, pomted at the extremities ; about 
two inches and three-quarters in its longitudinal cireumference, 
and one inch and three-quarters in its lateral circumference. It 
consisted of tric acid. 

Result.—Por a few days after the ration she suffered 
severe piin along the urethra during micturition, ‘but had tio 
unfavourable symptom of any kind. A month afterwards she 
was Matuitned perteedly free from pain, qttite well in health, 
and with the power of retaining without difficulty about a pint 
of'trine ih the bladder ata time. 


Case 3.-—Stone in the bladder of «female child of five years 
latation, —M. A, B—,. 


Hillman considered the case unsuitable for the operation ef tive years and a half, has ior the:last twe years been. in 
lithotrity, and therefore determined to remove the stone | habit of ‘ wetting the bed,” and has also handled and 


entire, 
mge tent was introduced into the | 


Sag enim —A conical s 

whole length of the arte and retained for five hours, for | for the last three months eonsiderable pain after 
and micturition has been very frequent; indeed lately, the 
urine has been almost constantly Aribbling away. . There is no 
evidence of bleed ever having been pa 

as she has been accus 


is doubtful. ‘+ The urine has always since her bit eae 


the purpose of slowly dilating that canal. ‘Chloroform having | 
been administered, the stone was with somewhat slen- 
der forceps; as, however, it was evident that the stone was 
too large to be thus withdrawn without laceration, the anterior 
portion of the urethra was incised, in the direction directly up- 
wards towards the symphysis pubis, to the extent of a quarter 
of an inch, and then the stone was slowly and steadily with- 
drawn. The bleeding was trifling. After the operation, ‘a 
dose of tincture of hyoscyamus was given and barley-water 
freely administered. 

Description of the stone.—The stone was of an cvoid form, 
measuring fully three inches in its lon and two inches and 
three-quarters in its shortest ci It consisted of 
laminated urate of ammonia. 

Result. —The child suffered considerable pain in the urethra 


the passage of the urine for the next two days, but con- | sufferin, On sounding, 
within the bladder was immediately felt and heard. Under 


these circumstances Mr. Hillman TOV 
atone antion, tira Seeing vodennoune’ to get the child into a 


to progress favourably, with scarcely any swelling of 


Shinn ae inal tendersiess or other un- 
favourable symptom of an . 
Twenty-five d after’ the 





tion the child was dis- | more favourable state 


the-wulva as-if-sufiering irom. irritation, the mother thonghy 
produced by worms in the imtestinal caval. She has 


passing urine, 


with the urine; but 
tomed to use the water-closet the point 


r-smelling.” She has had no infantile disease ap 


but during the last ¢ight months “ she. ‘has; be 
losing fi 


we Fm mane child passes urine very ly 
ay, always suffering considerable 
Be rectum, sad 


during 
the bed: at night. Thee ign penne 
she is altogether thoroughly out of health. 


Treatment. —She was kept in bed, the bowels were re- 


om | castor * — ee po < acetate of — 
were administered with the effect of greatly mi 
it, ele 


ing, soon after her admission, 
determined to remove the 


h. 
Operation, —Chloreform meer | been administered, a small, 
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three-branched urethra-dilator was introduced, and the canal 
thereby dilated in) the; ecurse of five, ninates sufficiently to 
allow of the intréduction of a pair of very slender, straight 
lithotomy-forceps into the bladder, The stone was almost at 
once. fraspéd and removed ‘by somewhat -forciblé extracting 
movements steadily continued for, about.a minute, the stone 
having fortunately been grasped exactly in the most favourable 
direction. -After’ thé ‘operation, a dose’ of tinctire of hyos- 
cyamus, and abundance of barley-water, were given. 
Description of the stone.—The stone . was, of,an ovoid form, 
thickly studded externally with small, sharp prominences, , , It 
mheastifed rather more than two inches in its longest circim- 
fererice,’ and Heatly one inch and three qiisrte¥s ‘in its shortest 
Citctiniferenée. “It was Composett of Oxalate Of linre. 

“Réenit. ©The ‘child suffered ‘only 1 modérate amount’ of ‘pain 
in passitig urine for ‘three days after the operation, ‘and’ it was 
slightly _— with Blootl for about six days; but no untoward 
symptonr of any kind o¢eurred, and’she was discharged thirty- 
for days'after the operation, much fatter than on ‘her ‘admis- 
sion,’ cheerful, nnd TH “all respects well) having full ability to 
rétain thé ‘urine nattrafly ard healthily. 
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rikeR “ckKSES “lor” Creer’ ‘OF “tHe” sTOMAcH, 


WHENEVER hematemesis occurs, the blood being pure, the 
practitioner, may, bave,.good, cause,.to fear, an ulcer jof; the 
stemach,, which, ;may, be, veritied .by, the history and. physical 
examination, of, the, patient., | The /latter, we need‘ not. arge, 
shouldbe. yery..carefully. done, as, unfortunately, from rude 
handling,.the ulcer might be converted inte an‘ actual perfora- 
tion. ~ Three well-marked cases, of ulcus ventrienti, are to) be 
seen at the..presemt. moment .(Oet, 19th), at the Royal Free 
Hospital, under Dr. Brinton’s care. ,; The first.of these is.in.a 
young girl, twenty years of age, whce.has had hematemesis,for 
abot ‘a month, followed by pallér and weakness. She was 
treatéd during the first week by iced mitk and arrowroot, and 
subsequently by fish and then astewed chopdaily, asthe stonmeh 
would bear it. This was followed.by good results, as the 
hematemesis ceased, She is pow taking small doses of quinine 
and iron; with about one-third of # jrain of opium in the day; 
and,’on thé whole, lier iniprévement is ‘very satisfactory, ‘Th 
the sevond ‘case, the patierit is quite blanched) and has had re- 
posted voniiting of blood, with gastrody nia for a twelvemonth. 

he bleeding is very difficult to stop'—it' ceases for'a tithe, an 

any slight eause produces it.’ Pr. Brinton believes that onie at 
the branches of the spleniv artery most probably opens into the 
uléery and ‘when-the plag of coagulated blood ‘is ‘detached the. 
haemo: eémmence’.' Shé ‘ts fed’ principally by enemista,, 
has ‘ive-watér’te drink, and cold’ ‘applied over the’ stoniach.: 
All the stypti¢s which were Hére tried proved'of no avail what- 
ever. “The first patient, we'shoul observe, always meristruates 
regularly, although the quantity is vatiable. It is tinasyal to 
see'so Many ases of ‘this affection in‘ an hospital together, but 
it often happens; that tre’ than ‘oné example of a peculiar 
disease comé together.’ These three patients ‘are side by side 
in their differént beds:'' We also ‘noticed another imstance of 
this'affection; at the St’ Paricras Dispensary, on’ the’ 20th’ of 
October) tidedr Dr Gibb's cate iy A girl aged ‘twenty years; 
who has had hematemesis at intervals for the last ‘three ionths, 
but with general bad health for the last,twa years. 





_, SRONTANEOUS AMPUTATION OF FOUR FINGERS WITHL.A 
~ SAUSAGE-CHOPPER, 


Tre.ageident inithis case, was rather singular one. A bey 
aged eighteen was, manipulating with some sausage-meat. on. 
Octeber 12th,;when the sausage-chopper merely wounded: him 
in; the t hond, as.he.thought,; He quickly drew up his 
hand, and; to his, astonishment, found! the fout-fingers were as 
completely cut eff at. their, me’ articulations as if done: 


‘moved from the 


AMPUTATION AT’ THE SHOULDER-JOINT FOR MYELOID DISEASE, 


Tae patient was a young woman twenty-five years of age, 
hs woher of five cdr wh September, 1856, had pai 
in her left shoulder, and was treated” ~& ‘before Seoul 

in continued for some time, . , efore Se ’ 
RP eeetee paininl, and in a tm th it began to éwell. Her 
sufferings now were extreme, io ‘she was admitted into the 
Middlesex Hospital on the Sth of September. ‘The’ swelling 
was situated at the at tuberosity, and was as large as an 
orange, covered with integumert,’which was partly adherent. 
The pain continved to be,agonizing, and she had no. 
Amputation, was performed at the joint by Mr. Mitchell 
and on examining the di joint warc- racy ie of: 
humerus was, found to have taken plage just be.w t» >-head. of 
the bone. |/She made a good..xecovery, and we ‘o leave. the 
hospital. this.month (October.). The tumour provec jo be fibro: 

lastie, which. Mr. Henry stated had become. ossified bg its 
on part, which was evidently gro at the time, 
operation, The fractured, part of the. bone is.soft, ang 4! 
with, myeloid cells,,, The shaft of the bone was,prolonged into 
the disease, and had not, undergone avy change, but, most pro- 
bably.the disease had commenced im the interior of part of , 
the bone which was expanded, . Althongh Mr. thin 
this form of disease should not be called myeloid, we prefer. 

ive,it the name assigned to .it by. such. pathologists as, Mr. 

aget,. Lebert, aud Henry Gray, ; 
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ENCEPHALOTD CANCER OF THE TESTICLE, * 

Mr. CurLuxG,, mentions, in his work, on, ‘* Diseases of the 
Testis,” that. medullary caneer is by, far the most frequent 
ease of a malignant, charaeter,to,which the testicle 1s; 
and oecurs at all ages, but.most commonly at the middle 
of life... We hariolnee placed open record instances in Wi 
it. has been present; in pe good example of this 
of cancer oceurred but the other day at St, George’s. Hospital 
under the care_af Mr, Cesar Hawkins, in middle-aged man, 
whose left testicle was enlarged tothe size of a Sepia Se: 
It had not been growing very long, but the body of the testicle 
was distinguishable for~senre-ti ing its oval form, 
which finally became lost. Mr. Hawkins removed the testicle, 


der chloroform, onthe f ompletely Asolati 
Lin croak ALGRtd tdavichedt Wee) bheredahas thee ~ 










ich was 
effected on holding it with qeeee of —_ Unfortunately, 
the artery retracted within the al, and was not secured for 
some ines its raw lsqptva be nupa aayoer eord to curve 
inwards like a hook: ope rem epes ing te the a 
characters of the disease, with a mixture of yellosy, degener , 
cancerous hada the testis ‘being’ Sainipletely fost in the 
mass itself. ‘The man is doing-well; and will miost probably 
recover from the effects of the operation. How long he may 
reniain‘fred froma return of the! disease élsewhere is & matter 
for reflection; and aunty Mr. Hawkins, however, im 1841, 
removed a testicle similarly affected (which is prepared in. the 
museum of St. George's Hos Sem a potent, who was 
alive and well ih TH58."° Thi "¢ stance is of interesting 
moment if relation to the operation, amd is’ sufficiently en- 
couraging ‘to permit of the! hope/of/delay im’ the tectrrence 
of this sad disease. a veseve I 
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CARCINOMA MAMMZ IN A YOUNG AND HRALTHY WOMAN, 

We knew very well that) scirrhus is: by mo! means of rare 
oceurrence’ in the young, ‘and should not be surprised. to. meet 
with:ift inveases which, somehew> oi other do» still, form excep~ 
tiens.to the general rule; when we: eonsidér the! peculiar ‘organ 
involved. The breast: of the female:is:attacked with cancer 
beyond the age of forty, int.whemit ipseen!in the organ of 
one sOme years) younger, it naturally. attracts:some attention. 
This | will: explain..why ‘the tamoursoof the breast in young 
wonien are: for the most! part. simple and:innbouowge 6 Ja 6 
At Guy's Hospital om the 15th.of: Oetobet,. Mr. Birkett .re- 
ast of fine; lealthy-looking young woman, 
thirty-five :years of age; #tumoub.the' sizeof! a walnut, which 


with an,amputating-kuife,the thumb fortunately remaining | did not give thei uaual-cliaracters: of an/adenectle, as it seemed 
intact..,; He | was; itted: imto- St, Pathalemants Habpitel, ;to bein with the-breast; bntithe mipple waschealthy: 
and na’ dnd:there were! fo external 1 


under, Mrz Skey’s,-care,,, but, was seen,,on-admission, by «Mr. | 
Barker, the house-su who removed the hends of the four 
metacarpal, bones, aud brought the lips of, the wound together 
by .sutures,,.; We), saw the bey,,.on| the. 17th.,of: Oetbber, sin 
Abernethy ward, and at, that time the, greater part of the. 
stump had united, by adhesign,| with some! suppuration of the 
other part, ‘The, hand will be,a .aseful ene: with: the-thumb, 
and a good palm to hold rte ' 


indicative of: caneer. On. excising lity two! small: cysts: were 
‘found on its anterior party-but the strncture/wasrtfuly-carei- 
nomatous, with’ a dovetailing:of the gland/.tissue’ with. the 
malignant: h, and. little. elevated division: formed by the 


latter. . It had. been but: a fewimontlis.growing, and doubtless 





(willireturn, as one of the smalliaxillaty glands was affected. 





A case somewhat similar to this, only that the age was 
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was submitted to operation, by, Mn .F at 
ingen. 8 College } Hos ee pues on the 10th of eketer The tumour 


a part of the breast. for nearly five years, 
felt like ly tumour, but on section turned’ out to be 


carcinoma. 
We will remark that Mr. Birkett’s patient had the ‘operation 
done without chloroform, and did not evince ‘the’ slightest in- 
dication of pain. nor did she.move'in any sen whatsoever. | 
cae | ee 
JHE DROOOTYLE..ASIATICAS x 

Tris is the naitfe of a new drug which has lately oni entk 
used in France fy the treatment-of certdin cutaneous affections. 
The Hydrocotyle ‘Asiatic, is an uinbelliferous plant, found im 
the eastern portion’ of the! Asiatic continent, arid wad intro- 
duced to the ridtice ‘of tlie Imperial Acadewiy of “Medicme of 
be MM Gr Lépihe: The action ‘of the drug has been tested 
b Henave and Deverpie, of the Hépital St. Lewis, 
he ade ‘as far as experiments have “been made, 
favorably ipon its ‘merits. The form ‘of “dministration’ is in 
granulés or syrup.” An hydro-aleoholiv'éxtraet’ is obtained: fn 
vacuum, which prevents deterioration by atmospheric mfte- 
ae ‘ae the’ plant itself rapidly undergoes chunge,”' Itexercises 
titan’ virtte ‘ovér Various cutaricous affections, particu 
those’ 6f Tong standing and ’depentterit on the ipresenbe-of 
iy the rofatous taint Ft lias beet “administered ‘with 
success in cases of leprosy and “éléphiintinsia.’” My Gazenave 
reports that its effects are remarkable and constant. It causes 
a considerable augmentation in, the secretion of the urine, and 
an increase in the heat of the skin. When given in excess, it 
produces éopjons swéats,’ a sénsation “of viness, uneasiness, 
and diness of the ‘head. We betieve that Tittle notice bias 
‘bébn taken of this ‘néw ‘meditine in’ this coutitry. ’ Mr. 
Privg, however, “hus ‘beet’ trying “ite ‘efficacy “at © the “Grest 
Northern Ho ital, and also at the Blenheim Free Dis nsity, 
and has foun tug benéfit “has ‘certainly ‘followed its ‘ase ‘in’ 
some instances of bbstinate syphilitic era anit in "chronic 
eczemas. - The prepatations t6° be dbtatied “of Messrs. 
Savory and Moofe, of New Bond- street. , 


opin Bhuyita Depts 


¥ BW CASTES ietRRARy” 
?, /CeBNCISION OF! THE!08'CALCIS0! 6 
a the ‘care of Mr Grtakies Sony Ginn) 
\Rapoited tp Lx dengnihasien, Bresstil) 


Ses 921-4 aed forty, Jabotrrer, owas admitted into the 
pring Tafirtiary” | Ne lord’ ‘YS97, ‘with’ scrofilous} pa 
disease’ the’os ¢aleis.'“ There was “4it hie Att 
om several fist ulons openings, “whitch led pha pene i ot 

. (The foot was much ewollen, and % cata ae 
oda Boaltieds were : applied ote :thei foot, imbap re emncyry! 
administered every night. 
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rrrtneVrAL ‘caNcer. —wew ‘catstic: i rae 
‘Mi. Henry Tompson requested tha tention af the Society 
bd the case of a woman, aged seventy, w om present for the 
ae se. In_Jnly last, he, saw her for the first time,. with 
elial growth, the;size of a large walnut, ;close;to ht 
er It was ton close to remove entirely with the knil 
therefore employed a caustic, which, after six, applicationa, 
destroyed it completely, On pace of the woman, a, 
cieatrix alone remained, and no trace of disease, was seen, | 
escharetic employed } waathe strong sulphuric acid of commeregs 
made into a paste with the ek scree gayi of zine, ‘the 
Thompson believed thatthe employment of escharotics for 
removal of cancerous growths only-be justified in ex 
tional cases, but that this was, from the circumstances 
one in which4t( waa decidedly ‘preferable tothe knife 
Mr. Hancock had removed_many cases of a similar kind 
with the knife, but he never saw so_perfect.,a cure,by any 
means a8 the prseent case exhibited. Tie ere was scarcely any 
seat. 
Mri PonaNn ¢oulé thot regard the ease as dri¢’ of ‘care, andl! 
related an instance fm which a similar growth had 
attacked ‘the neighbourlided of ‘the eye; ‘involving the’ cor 
tiva,’ Escharoties were ‘ipplicd’ on reLycalitg tuuaeeed but f 
disease returned.’ The diséase ‘was’eventually ly pemioved by the 
knife, and at ‘present all seemed doing wel” low oT” tos 
Mi. Janez Hode exhibited ‘@ specimen of eprtinoma, ‘of - 
mamma, ‘takén 'frém/a ‘bitch. 


“Mr. HANGOCk exhibited the bones of the ankle, joint on 








‘| ff6rh a patient a fortnight ago. The patient,is doing Nery 


Dn ‘Hoares Wuntsurne exhibited « specimen of: ino! : sedans 
: “Sx KOMANCONO, we nist A sins 


an agent An gato FP repute amongst the Zulu Kafiirsio.the treat. 
nignt of ta e.drng.in, question is the rhizoma jof,. 
A spidium ae of Kunze, a fern, clagely. allied. tothe » 

Lostiea, fli mas, from which the etherial sohation of the leer; 
resin now. getting into use amongst oursel ye9i8, 4N 
Dr, Willshire.. that.he was indebted; fa, the, ki 08 » 

xeter,, o7.the, specimen, ‘who neveived it from; 


Mr. Per 

one of ar eat ee tei Fon Maal 

A carer oe Tala Kaffirs.take,one tonnpoonfal 
of th po fr, fasting. mith great, efficacy.” 


} this agent, ip ja, 


. ee Willshire.ta 
ra ee iy ost dast, years, (Tite Lancen,. 
apchy my 4 ais. 


Be i aan SI $8 sha roat root had heen -deseribed... 
in — some. ME BIBLE. os itg 
ug Fem age 2, turpentine had been, od more clone 
cious em the, inh question amongst the Zulu, Kaffirs. . 








After a careful examination, Mr. Gibb came to. the conelu- 
sion that’ ‘tle bo home Bh sre implicated: O1 © Of the 27th, 
operative proceedi ving been determitied upon, the patictt 
was>placbd-aindeos th tinfiiomase dinehioceform, ianad: Mee Gribbe) 
removed :the! entire: bone: Thovarliceion deve surfaces: were | foul 
sound, the seat of the bene a and am wy 
destroyed, iby ‘carious ulceration. »:(Nd: ‘btemorrhage f lowed : 
the ions (Phe foot was placed! tai side split) and»! 
fixed im such a position ‘that 'the heel could be dressed without: 


alpuing the- test tmovement? off the! ankleljoint.!' ~The } the udeet ef lint; kept constantly wet" 
pe tient was allowed «gerierous diet, withearpint of: ate daily, } instrunierit 
@ case» procedded very favourably antil tenidayé aifter' thie | patiént’s bed.!) Several 


rausel 'the:|'treatment were ‘piven, tpi "evi 
tit; and) kind of injary of Sanissa (eibastier ened Prehy'ee = 
ctw ents a : 


ao the ‘pressure ‘of! the: lint having 
tov uleerate, siti was» found: anuetencyyto} 


r, WILLSHIRE Pr inn gaia was superior $9 the, root ama‘, 
scphined, but the eth preparations) of the TOE Mere AaBIO } 
ridr to, turpenting..( 0) ed bed end ony 
Mr. Joun Banxeyr rend: paper giving! | asg asiw oo 
y PRACTICAL ILLUSTRATIONS OF THE-TREATMENT OF SOME CASES 
OF INJURY TO THE HANDS, 
The main object of the pa; as to, iMgtrate the ‘bad effects 
plying adhesive pate 1m wounds and injuries of 
hawde Pe Sean ‘recommend the treatment of thése ‘cases 'b 
e ben of the ane” 
os irrigator, 2 sphaeed | f : 
etic eetratons Seohiatsaoter 


’ 





ndbwithstes dng tive tare was observed. in its removal, '} wound inflicted ‘witha sharp ‘cwtti 
a amount of i eae anid the foot | the earefal gr werotres eed lips‘of the wound with 
toa considerable ‘extent... The: int Wab themralipweil: plaster may com other’ ates complicated 
to remain op) a fortnight without being disturbedyduring which : yomells, ti suhar ern ind uded ith “t6' ste wt ; 
time the ihflammation gradually sabsidedy «oi10J02 ei) no fucdithesdherot of the ‘hand: by’ dohlding’ Jokewarm 
2 — “ 20th: ati Anes © the patient:was dischieged cuted: staninen atec sy of litien ordi te te tepid’ waiter 
swelling entirely rad hee reir ee ne to applied prothd ‘the injaréd fi eémimenting - 
by the operation: was healed): :‘Phete:rémhins very-little de-'t from Boros ds When sevete’, tions of the 
formity of the foot, atid the gutliat tad perfect sane: the: hand: parent ney are’to be pro Py 1 Cam of 
joint. é {O08 934 lint with “=o in then, ~ aged army to’ be’ stipported’ an 
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upon’a pillow, ‘and irrigation used. A drawing of the irrigator 
employed in Guy’s Hospital was exhibited, and its advantages 
pointed.out, The following is a.classification uf the injuries to 
which the treatment described is especially adapted :— 

1, ATI incised and lacerated wounds of the integuments. 

2. The same wounds complicated with similar injuries of the 
muscles or tendons. 

3. Incised and lacerated wounds by, which the joints are cut 
open. 

4. Compound fractures of the bones of the metacarpus, and 
phalanges with severe contusion, and those accidents by which 
one or more of the fingers are torn off by machinery ; leaving— 
as.in.the case of the thumb, for example--more or less.of the 
= of that important organ exposed without any covering of 

ta, 

5, Injuries produced by the explosion of gunpowder, from 


firearms, with or without shet, by the force of which the soft. | 


parts are more or less lacerated, contused, and destroyed, and 
the henes fractured. 

A discussion of some length followed, in which several mem- 
bers took part. Lt was.admitted, generally, that no exception 


could be taken to the plan of treatment recommended in the | 


pa ... It wasmotmovel; but practical, and such as,should be 
ollewed by every surgeon in lien of the old practice of strap- 
ping. Mr. Poland remarked that he had seen cases in which, 
the flexors of the fingers having been implicated in the injary, 
after amputation was necessary, to remove the inconvenience 
of stiff members. 








PATHOLOGICAL SOCIETY OF LONDON. 
Tuxspay, Ocroser 207TH, 1857. 
Dr. Watsoy, Presrpent, in THE Crarr. 


Dr. Peacock exhibited a specimen of 
DISEASED AORTIC VALVES, 
removed from a gentleman, forty years of age, whoenjoyed fair 
health, and had had no serious illness till about three weeks | 
before his death. He then took cold, and, living im an aguish | 
district, had an attack of ague, and this was succeeded by | 
dyspncea, palpitation, edema of the ankles, and other symp- 
tems of cardiac disease. Ths heart’s dulness was found in- 
creased in extent, and there was a loud systolic marmur heard | 
most distinctly at the base and in the course of the aorta. He 
soon became anasarcous, had great dyspnoea, and the pulse was 
very irregular, and he died suddenly. The body was examined 
by Messrs, Beale and Williams, of Plaistow, under whose care 
the patient had been, and the heart was found greatly hyper- 
t ied and dilated, especially the left ventricle, and the 
aortic valves were very greatly thickened and indurated, and 
in places osseous and united toyether, so as to form a kind of 
diaphragm, extruded across the orifice of the vessel, and per- 
forated by a triangular aperture. Dr. Peacock expressed the 
opinion that the disease most probably originated in malfor- 
mation of the valves, and that the thickening and induration 
had been the result of very slow change. The case was re- 
markable from the cireumstance that, with such extensive dis- 
ease, the patient had presented none of the symptoms of 
cardiac affeetion till the occurrence of the ague. The absence 
of the ordinary symptoms of obstruction was referable to the 
greatly increased power of the left ventricle. 
Mr, Houmes presented a specimen ilfustrating 
INTRA-THORACIC CANCER, 
The patient was admitted into St. George’s Hospital on Sept. 
16th, being then a stout man, of twenty-three years of age. 
He had been a marine on board one of the ships which served | 
inthe Baltie campaign, but had not to his knowledge suffered 
in health thereby. He began to be troubled by congh last 
March, which had increased since that time; had had 
hemoptysis, and, for the previous week, dysphagia. On ad- 
mission, he had a tumonr presenting itself aoe and to the 
right side of the sternum ; it was pulsating, and on applying 
the ste over it a systolic murmur was heard ; the 
pulses at the wrists were unequal in beats. He had consider- 
able dyspnea, and the expectoration was frothy, unmixed 
with blood, While im hospital the dyspneea increased greatly, 
and he died om October 4th, apparently ¢hiefly from that 
cause. After death, the sternum, surrounding muscles, upper 
ions of the lungs, heart, and pericardium, were all found 
infiltrated with cancer, ‘causing pressure on the neighbourin 
parts. The micros¢epe showed oval cells, nuclei,’ fat, an 


| within a month after the ce. | 





granular matter in the tumour. 
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Mr. Batprxe showed a specimen of 
PERFORATING ULCERATION OF THE S0PHAGUS, 


This occurred in a man, sixty-five years of age, who had been 
comparatively well till six weeks before his death, when he 
began to be troubled by dysphagia, which increased till the 
day before the fatal event, when he had an attack of hemoptysis 
to about three pints, whicb. recarred about twenty hours after- 
wards with fatal result. The constriction in the cesophagus 
found on post-mortem examination would not admit more than 
the little finger. At the seat of constriction was an ulcer with 
elevated indurated edge, opening in the centre into a pouch 
about the size of a walnut, situated in front of the 

The left subclavian artery also opened into this _ ? 
accounted for the hemoptysis, Mr. Balding believed the 
tumour to present under the microscope the appearance of 
epithelial cancer. 

On the motion of Dr. Brrvrox, the president appointed ‘a 
comm ‘tee, consisting of Dr. Brinton and Dr. Wilks, te examme 
this specimen. 
| Mr, Mrremect Henry exhibited a 

TUMOUR GROWING FROM THE UPPER PART OF THE HUMERUS, 


| The woman from whom this had been removed, had, twelve 
| months before the operation, begun to suffer from what:she 
| considered rheumatic pains in the shoulder; but it was not tik 
_ ten months after that she observed any swelling accompanying 
them. When once it made its appearance, however, the 
tumour grew rapidly, and was a ed by excruciating 
| pain, and the superjacent integumeat began to form adhesions 
| toat. Two months after its appearance she was admitted into 
| the Middlesex Hospital, and the urgency of the suffering am- 
| duced Mr. Henry to remove the arm the second. day after .ad- 
mission. During the operation, it was found that the head 
| of the hamerus had been detached from the shaft by the suften- 
| ing effect of the disease. The tumour, ‘which was about the 
| size of the clesed fist, was exnmined by Mr, Sibley, and foand. 
to eonsist of ossified fibro-plastic material, -but alsu showing, 
| in some portions, a large number of myeloid cells. 
Dr. Hare then presented a specimen of 


HYDATID, EXPECTORATED FROM THE. LUNG. 
The patient had for some months laboured under symptoms 





| resembling phthisis—cough, emaciation, and hemoptysis, but 


for the first six months not distressing; he had then an attack 


| of pyrexia, and the cough distinctly changed its character, be- 


coming of a pecnlitr hoarseness.” A ‘short time after, he ex- 

pectorated a membrane, about the size of a florin; subse- 

quently he coughed up another, about the size of a five-shilling 
iece, which was followed by an expectoration resembling 

ut containing particles which the patient compared to portions 

of undigested nuts, Dr, Henry believed that the sym s 

were cansed by the presence of acephalocysts, which 

might be completely expectorated. He (Dr. Henry) bad not 

been able to confirm his opinion by finding the heads of any 

echinococci in the expectoration: he believed that their 

was in the left lung, from the dulness, flattening, and bronchial 

breathing which he found below the left clavicle. 

The Presrpent, before closing the meeting, informed the 
Society that the council had made an alteration in the regu- 
lations relating to the furnishing to the secretary of the com- 
munications of members, which were in future to be given im 
at which they were read. 
had appointed a standing 
supra- 

as 


He also intimated, that the cou 


committee for the session to examine ali specimens of 
renal capsules which were exhibited, and to report, thereon, 
might think shar 


well as to take any other means which they 
for farthering the elucidation of the pathological 
these organs. 


Rediewos and Aotices of Pooks. 


Man: his Structure and Physiology Popularly tained and 
Demonstrated. By Roserr Kywox, -M.D., F. Ez, 
Lecturer on Anatomy, Corresponding Member of the Im 
perial Academy of France, &, .With Ei 
sected Coloured Plates, and Five Wood Engrayings. 
London: H. Baillitre. “1857. 


Tue spread of popular education and the desire to extend 
the benefits of an instruction heretofore limited to the educated 
few, led, no doubt, a few years ago, to the establishment of 
various institutions of a popular character; to the publication 


relations 
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of numerous class-books adapted to the rising want; and to the 
jntroduction, even into the universities of England, of a course 
of instruction in the sciences of observation heretofore ignored 
by the theologian and the lawyer, and in an especial manner 
by that upper ten thousand to whom the destinies of England 
are hereditarily entrusted. The science which offered the most 
difficulty to its being popularized, was unquestionably anatomy 
and physiology; the latter cannot be taught to those unac- 
quainted with the leading facts of the former. Now the diffi- 
culty was to explain those facts to the non-professional student, 
to the lawyer, the divine, the general student, who, having no 
views towards medicine norsurgery, could scarcely be expected 
to enter the lecture-room of the anatomist, and listen for the 
sake of mere knowledge to a discourse, obscured by a technical 
language of the most barbarous kind, in presence of objects 
offensive to every sense. Such obstacles could only be over- 
eome by strong minds, and suca are few. Gibbon, the his- 
torian, attended the anatomical lectures of Dr. Wm. Hunter, 
when quite 2 young man, and for the sake of knowledge; Dr. 
Chalmers, the Scottish divine, attended two courses of lectures 
on anatoumy—for the sake of knowledge; and we could name 
other great men who viewed their education as imperfect, so 
long as the elements of that art, which forms the basis of phy- 
siology, zoology, and paleontology, remained unknown to 
them. We have often heard it from those who were present, 
that the lectures on anatomy by the author of the work we 


purpose briefly reviewing, were attended by nearly all the | 


most eminent members of the Scottish church; by members of 
the bar who have since risen to great eminence; and by noble- 
men, who, like the present Lord Chamberlain, Sir George Sin- 
clair, and others, felt a deep interest in the progress of modern 
zoological and physiological science. 

It was with a view, no doubt, of overcoming some of the 
difficulties besetting the study of anatomy, that Dr. Knox, to 
whom anatomy, surgery, and zoology, are so much indebted, 
has been induced to turn his attention to the popularizing the 
science of anatomy, retaining for it, notwithstanding, its 
strictly scientific character. This, with the author, we believe 
to be quite practicable, and what is more, we join with him in 
the belief that any other course must ever be most injurious to 
thestudent. We cannot do better than allow him to explain 
this point in his own language: 


“ Zoology, whether viewed as a department of human know- 
ledge, or simply as a branch of general education, has for its 
bases, ber structure and experimental physiology. To omit 
these in a oa scheme of education, or to overlook their 
sallegy cack the saily geen ror gy pa rest mainly on 

, such as geology, tology, il of 
the living and extinct world, is pr 9 to paw ha oar knew- 
1 of the animal kiagdom to a mere terminology, alike 

us in its acquisition, and unprofitable when acquired.” 


The work now before us is an introduction to the science of 
animal Jife, and man’s structure and physiology have been 
selected as by far the most interesting and the most important. 
{tis eminently a practical work, being composed of well-ascer- 
tained facts, and of the results or deductions from oft-repeated 
physiological experiments, related in simple language, and 
in a systematic and-nnalyticalorder:The dissected plates 
contained in the work enable the reader to overcome that 
difficulty which even the most acute-minded have found to be 
a severe task for the mental faculties, the comprehension, 
namely, of the anatomical and physiological co-relations of 
man’s structure; in other words, the topography of the organs, 
and the physiological relations which, individually and collec- 
tively, they hold to each other. 

That the work we now review is au. courant, and even in 
front-of the science of the day, will readily be admitted by all 
who read it. True to his. character as a scientific man, the 
author points out to his,readers the great objects of anatomical 
and physiological research, He has selected the human. struc- 


ture as.the best suited for his purpose, and boldly states, what 
cannot indeed be well contradicted, that 


“‘ systems change, and every era is characterized by a form of 
philosophy adapted to the then existing condition of the haman 
mind; Rat the facts of anatomy, and the deductions of “spe 
mental physiology, when rigorous, remain for ever true. With- 
out a knowledge of these facts and deductions; the general 
student can make no sound progress in zoology; the profes- 
sional student becomes an unsafe practitioner; the 
gist a mere dreamer. Modern education, it is true, aims at 
something more than the becoming acquainted with the 
facts of science; it aims at a “new in tion of Nature. 
None can be more sensible of this important truth in the hist 
of modern edaeation than the author of this work. 
tarded by adverse circumstances, the human mind, as if anxions 
to make up for lost time, displays everywhere an extreme 
anxiety to comprehend the principles of the philosophy of the 
organization of animal bodies; in this haste there is 
the danger of overlooking facts, and the deductions from facta, 
valuable only as based on them; the danger of forgetting that 
the philosophy which rests not on facts, is a vain stracture, 
liable to be overthrown by a single experiment.  Pallliset, the 
potter, demolished, by a single remark, the dreamy fancies 
which for centuries before his day had passed for yan 4 
theories. A fragment of bone, rightly interpretated, en 
the immortal Cuvier to demonstrate to mankind the truth and 
the consequences of Palliset’s wonderful -di . If the 
student, then, hopes to interpret Nature aright, ‘his education 
must be based on the facts and principles contained in this 
little volume; their right comprehension will enable him, imthe 
| first place, to understand the true nature of those living forms 
which adorn the earth, ees a his _— reper 
| physiological history, aud which consequently represent 
ane and most wonderful of all Nature’s great designs; 
| secondly, to comprehend the various ‘ interpretations of Natate’ 
which the illustrious dead have offered to the thoughtful of 
| mankind ; lastly, should Genius lend her aid, to interpret. the 
book of Nature for himself.” 
| ‘Weshall conclude our remarks on this excellent little manmal, 
| which treats of a subject often handled in this journal on the 
| same principles, both popularly and professionally, by a single 
| quotation from the body of the work itself; from it may be 
| gathered the style of the author, and the way he deals with 
| delusions, though rendered respectable by the testimony of 
| countless centuries. 

A ar error, of countless ages of duration, has assigned 
to the a me er which it has not, and cannot have; and 
the language of nearly all nations has consecrated this delusion. 
In the on it places the passions and: feelings of the mind, and 
a hard heart, a bad heart, a kind heart, expressed in brief 
terms the amount of the error which ascribed to a hollow mus- 
cular o: insensible under ordinary circumstances, the great 
ombud tan tender passions which ornament or dishonour 
humanity. But althoagh such delusions have been long ex- 
pleded, (with the scientific world,) enough of interest still 
attaches te this organ te render it worthy of all attention. Its 
mysterious, unceasing rhythmic action, hitherto unexplained; 
the strength and peculiar character of its muscular its 
supply of nerves and of nervous power from a source which 
seems to remove it, and does remove it, from the control of 
mind or will; and the unknown ways by which, notwithstand- 
ing, it betrays the secret feelings of the soul, becoming the tell- 
tale of that of whichit can know nothing; the necessity which 
connects its motions with life;—all these are points whi 
to its anatomy an interest’second only to the brain itself.” 

In conclusion the work has been beautifully got up; 
dissected and coloured engravings are fine specimens of the art, 
and are. by French artists, who have carried-this branch of en- 
graving to the highest perfection; and it may consti 4 
be said, that neither author nor publisher have spared labour. 
or cost to render the work acceptable to every class of readers, 





The Scalpel: an entirely original Expositor’ of the meh 4 
Health, and Abuses of Medicine-and Domestic Life. 
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and ©s.; New York; and at 85, Fleet-street, 


We who move in a certain groove, and imagine onraelves 
bound.down to a certain class of tepics,.can hardly sympathise 





with the restless eclecticism a transatinntic cousins: A 
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definite purpose is, eaten one ‘of the! symptomsof: sdvenedd | 
Civilization, as regards, literature, whether ‘scienee| -art, or 
theology are the subjeats of disonssion, It would pot he, eine’ 
to “illustrate this trath by. “ modern instances,” appealing , 
Phe “ddiistidusness “Sf Very one. The motto, aN sutor u jd 
‘erepidadi” ‘has ‘edited “into ‘ont inifids, "Weare special évery- 
where, With’ only'h few exceptions, politiciats are wholly 
engrossed. by: polities, oriat any:rate duly speak c2cathutrd on 
political, questions; quershants, are, nbsorbed in menchaudise; 
ecclesiastics i in theology ; and medicine, more jealous.than any 
er yocation, thongh undoubtedly linked with more that is 
ter, studiously denies its honours and emoluments to all 
whi Wilt ‘not link thétfiselves té theditine definitely, clearly, 
gad with xa distinet: purpose,’ Oliver’ Gildsihith was io Phy- 
sigian because his heart. was' riot im) it) »He was a! poetoand'a 
Uitlérateur of the. first order; and there are other countrymen 
his at the present time of the same, kind, who, stand just 
as much chance of living by physic as the gracefyl author of 
“THe Deserted Village.” “ Poor Goldy, in spite of his gold- 
Hhewdéd cline ‘and pills; was! a sofry ‘Téech) and his continental 
our made him; as it has maile —— iidre gossippy than 
srientific. 
looking. over the. pages of ‘The Tea.Sonbped,” we are pat- 
‘tic ly struck by the abeanca of any particulanity,in at...Why 
it should be ‘ The Scalpel,” or profess to be a medical publica- 
‘titn’’af’ all, “We ‘cannot conceive, unless possibly the editor’s 
Sieh ite auldteas' On: the’ title pége be the substantial cause of 
ith¢ ‘existence of the ‘journal, “We stroigly *uspéct ‘it’ is so. 
be. magazine should! be entitled !* The Dixonian Digest’ of 
jin, General,” Then would it flourish ;. and iallo New 
‘York, reading the clever lucubrations,, of. the; distinguished |* 
itor, rush to No. 42, Fifth Avenue for advice, and they, would 
Dr, Dixsn' Hourish. 

The repéttory ef articles ‘ii ‘this journal is most hetero- 
geneous. ° Of all the roving Cérimissions ‘an~editor ever had, 
De. Dixon has the most Jatitudinarian. What would be thought 
=” if. wer wrote all. the way from“! popery and pig-sties” to 


** medical hygiene in pulmonary dignane,?', or what, would. he |' 


ought of us if we wrote abont ‘‘ popery” at all? Here are 
Wttradrdindry Aaintics for the injellectual palate of New York 
‘PRPSiciaris and stitgeons!“ Poetical Products of Yale College,” 
“Dife:un ' Shipboard,” '‘* Batiking“houses— what ‘they are and 
po aa be,! 1") ** Mormonism,” ‘*foteland Walk street. ‘Stock - 
aN 
" re are .a few articles on medical subjects treated in the 
‘most popular ad _captandum style, Asa medical periodical, 


everything about it “is superficial ; the sociology i is absurd; it, |» 


abounds in valgar jokes, ani still more Vulgar, invective ; and 
the attempt at literary, trifles. results an .vapid imitations of 
‘originals, themselves too, vaporous to read. 

1 There, must,:of course, be better journals than this on thie 
‘other ‘side of the: «great Salp Lake indeed! ‘We know thete ate : | 
thie "affairis a disgrace to the profession in the United States. 
J thé’ Old World, a Yiedical journal would, be about medicine ; 
th ‘the’ New World, ib, Appears ta be shout everything else 
beside medicine, 


A Few Friendly Words to Young Mothers: 


By ONE or THE 
Mavernery.| pp. 32... London} “Hatchard, 


"Tans little book is the handywork of a lady whose large. per- 
sonat experience and clear judgment entitle her to! the eon- 


eta bod in the “omc B 


‘woulll baye- hha a modified forni! 


| pox was so general, as was the 





fidence of those to whom it. is addressed: Th a few: pages is | 

condensed much practical information on potrts that have'great | 
interest forsevery young’ bride! when she réceives solémn ad- | 
juration .to, take earéoof herself). '\Plie duty of a°mother to | 
her little ones, to. watch, that. she. may.wanrd, to sec that‘she | | 
may know, is impressively. enjoined. .The charactetisties of | 

that bed-room autocrat, the, monthly nurse, are neatly sketched 

in @ ihahnér'thaf‘miy rob her of a part of her terrors, and 

valuable hints given as te the qualifications for which atten- 

dints on childrcn should be selected, 

450 


—_-: Hints on the Management of the Sick-room. 

Bape way Use es PP- 48. | ‘Longin: 1857. 

Tus tite by TD. should be in the hands of everyone— 

gentle and simple—whose province it may be to visit the sick 

chamber., , It, .is,ext well written, and the author has 

carefully “avoided trenching i in any degree upon the province of 
the wradical athuntent. ) 
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oi THOT uid yd | i Mp LTe 
VACCINATION: al P 
Lo the Editon: of Tae La xerreenisio: camel 


SimyTher following remarks ‘are ‘intended to — the 
Origin. and, Nobare, of Cow-pox, om the; principle of Leihig’s 
theory of small -pox. : 

This éminetit chémist Compares the poisonous germ of small- 
pox to yeast, and supposes it aets on two principles which: are 
naturally present i the blood in, apaene manneyas yeast acts 
on the sugar and gluten in wort. e former of these or 
ples, for obvious reasons, tom | se nea ‘the price Pvi, 
the latter the eugmensing: 

We will now. examine what ch: take. peor when, small- 
pox is’ introduced ap ~y teat of a cow: small-pox is not pro- 
dueed,:but:eowspox. °Phe poison -gernr netedt on Heme eco | 
oe this. pry dir is » that in 

uman body in t rtant , partic in. the cow, 
poibon onty freretified wikee it wi tndette dt had’ nd power 
to act.on the augmenting /principley outs he the 


inciple in man,, it not 0 Tue 
princip oly fi pty 


‘power of a on the augmenting ponciple a anc 


all 

‘the f i ye of discases. J. would. endl beat agious, and the 
latter infectious. 

“ Pf then, Géw: pox Be takedi font a’ cow and be comintiiicated 
toe child that has not beew vaceiated or bad the small 
the same changes take place as in the cow... The, fra 


principle is, by the vaccination, either destroyed, or 30 2 

injured: that! suinll-pox ‘takes ‘fio’ effect, '6t' doesnot come to 
z Pear iad of eee on of er tontinleie ee in 
our instead of eight, the usual no ays; the 

ate few und far ween ; ‘an there is no Sootatine Reetaes 

When.a: has the: natural —_ = ween =I 
or, the - Pox tHiet | e. pay sapere * the. peenlipe 

wer OT a 1D ormin ruc 1n, an . n 
Viole ube ohcy ve inte heed WLUCCIVORE es rotten. 
tion takes full Leg ww we _ y/also: a the f 

»rinciple had not been wholl tro: revious 
ee and ‘had the pa ar Aer pli “ih the! smal 
of the diséake. nll yo he 
vaccination, dnes not take effect, we should. ere fn ying 
the person is safe, lest the ure depended on_th ioe 
eusployed: ‘and not on the wtiite of the cutyitig ig pine 
la snae expects ep omen fag al 

man sma x, thro e to pt 80,4 
child ‘in the form of =. “pox, pa T think it fully proves ee 
the grease in horses only acts’ the’ ‘the laricet does; Or “a 
blister: would,,in removing the pand. ee wo 

jops 
tion of vaccination, it was accidénta | communiated the 
n wouud, and:so te the sore teats of the eow, the hands 
e ostler, the dairymaid, &c, .. lt, also,explains to us why, now 
that small. -pox is comparati¥ ely so rare a disease, we seldom + 4 
never heat of the natural cow pox in the cow oF the ‘in 
horses affording 4 mye : 

From what has been said I think we may conclude that cow 
pox is a contagious varicly of small-pox ; that it, is a co 
tional, and not, as Jenher aud some other writers are’ inélined 
to,consider it, .a.,local, disease;,. that, nome bute diseases which 
are contagious can be communicated by vaccination ; oad 80 
diffieult ‘is it to convéy dther diseasés, t that’ many os bebe 
i Reel pa oo mgr from persons = sere ae 
under 8 ey ve 4 ip BO 
instan wb has Che ha. st i raided with h the cow- pox, 
| which has taken Ra ustal effect.” I have myself seen two 


sons, the, one, vaccinated, the: other ans rete at the 
| same time from the same indiyidigal and he, hayi ae 
and cow-pox at the same time. ‘The one vaccinated cow: 
pox; the one indoulated hadsuiall-pex: ‘ 

“ ath, Sit} ‘ote Wily, 


FLETCHER, 
Surgeon to the Bromsgrove Union House and Distr'¢*. 


foT ylioe 
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Wun the national mind shall have recovered from the deep 
stupefaction caused by the terrible concussion between the 
native races of IndiX @rid ou! cduritrymen, two objects of 
intense interest .wilk erigagelits attention)’ The inquiring and 
practical intellects, of; this, country, will frat| unravel and~la 
bares thé causes ‘of; that weakness’ ‘which ‘have ‘invotved- the 
oriental dominion in desperate, jeopardy ;, and, next, they will 
demonstrate the :means .of. aequiring ; future strength “and 
secutity! “With 'a' prising ‘tisk before ‘us, that concerna the 
donour and prestige of our race, with which we, are aceustomied 
to associate the cause of civilization wnd the welfare of man- 
kind, it wobld be' idle td Tose time in récrimipation, in, recalling 
‘past prophecies expressed, in terms mire or Jess oravular, or in 
<apocalaning ‘upon what calamities tnight have been averted had 
certain warnings, been. heeded, Since the days when, Trey 

ATR, | <aSSANDRA: has: never been! wanting» t6 forbode’'a 
“pet ional disaster. We: have had our Indian CASSAND BAS, ‘The |'¢ 
“blow had fallen. ‘ For thé mhoment our Indian etopire is over- 
tlirown. The task that demands our present energies is! the 
reconstruction of our power op, an enduring basis. Here, we 
want, net the eagentngpentit of 2 a ps ms but ad active 
genias of Mivunva, 

, History and current, obserxation, point distinetly. #0 one great 
defect: in-our relations with the subjugated nations of the 
Indian’ pétinsuln. Out sway there is not upheld. by | the, people 
of; England.. It has, been. purely military despotisin—a mild 
despotism; ifthe East India Compariy wills it—but still w mili- 
tary despotism pure and simple, It is arule.in which the strong 
cementing forces of this country, as displayed in our aptitude 
for colgnising, for free oultivation, and free commerce, haye 
vothing to,do. .The close, bureaucratic, ‘audmilitary policy of 
the Company has so operated as most éfféetnally’ to turn’ aside 
thé independent enterprise of England from the soil of India. 
That ‘concourse of) individual entérprise:‘and independent 
settlers wHich elsewhere Have been consolidated into powerful 
states,. making our imperial: colonies, an integral part.of Great 
Britain, iving ‘and ‘receiving stréngth; have Siaatt no foothold 
in What is called British India, : 

, here hiss been..a Loaeal: andualeededemignttitionenstie 
‘pete ofthe East ‘India Company of any assistanice from the 
spirit of the nation in the gigantic, task of assimilating India. 
‘They have striven jealously tochold India, ‘not for India,’ not 

for England, but'fortheniselves. The work has proved beyond 
strength., .The prize, is slipping from their grasp, It is 
‘act “probable that the ‘will’ andthe resoutess of thie British 
nation \ will be put forth to reconquer and to ‘hold that — in 
in order to transfer it a@gain bo a monopolist Company. | 
it wil be reconqueret?; as fat as military prowess ¢ can’ ‘obits 
no, ‘one, doubts... ‘That, our soldiers can.and will accomplish. 
But.catt soldiers alone hold the’country in typed to'a 
profitable end? Recent’ experience ‘Teturns an em 
We can never hope to maintain in:the Asiatio Continent:a;force 
sufficiently great of_itself.to, keep 200 millions of people in 
permanent subjection. Nor will the experiment of holding 


‘te! hil by’ H'gredt ‘ekpenditure’of Tite, and the. frequenbyxe- 





‘Hindoos. in subjection by! patting arms into - » ae 
-doos be lightly-tried again,” If India ‘is-evér t6 BE 'oebupied 
righteously, profitably, aiid wifely, te wilt Be by aid of the arts 
Of peace.’ In order that the arts of peace may | flourish in India, 
it is necessary that Earopeap agriculturists and traders, as well 
2s, soldiers, be enabled .to live there.) Hithertd;:Vie adverse 
influences of climate and sail have conspired with the policy of 
‘the Company to render the’ couitry anithabitable: that’ is, ia 
thie full sense of thie tertito ‘Enylidhniei. “Bye (ose se ose officers 
Who’ tire engaged’ in the military and evil | services, with h few 
"| eee find it imperatively necessary to, the preservation 
of their health, if not.of life, to take frequent: furloughis to their 
matiye:land. -The. occupation of: the country ‘renders it neoes- 
sary to maintain stations ih districts and Tocalities which wor 


‘be condemned om sanitary grounds. ‘Thiesd! positions can 


ily 


newal of men, it frequently happens that,an able officer upon 
‘whom rests the most important, trust is suddenly couipelied»by 
failing health to throw it up, and fly to the hill stations’ orto 
England. Caleuttaythe &¢a€ of governmicit itsdtf, ty a is fil 
& tincon genial toot eouiittyinen tht frequent et ‘pe fro mi 
is an‘ imperative ‘necessity. Happily , there are welt 1 in this 


’ vast peninsula more, suitable to the European, constitution. 





Could, these. districts be uzade the centres; of. government, iif 
commerce, and. of cologisatidn, then indeed ssight: onde, “Indien 
population: be. brouglit- to ‘feeb atthe same tite, the presence 

of an ever-vigilant: aéitinidtration, the full advaiitige of of ex 
charige With Burdpe, and thé civilising influence imparted | BAG 
intercourse with a settled population of Englishmen... 

This is the great object which an. imperial, policy diduing, 
Tt has, been admixably enforced! and illustrated ia paniphieé” 
.wecently issned by Mr, Hype Cia xke, a gentleniin’ lofig'favour- ' 
ably known ih the engineering ‘ati’ fidandial world’ be ue 
éfiginality of hig conceptions, his’ extensive _knowled , 
indomitable spirit of research, Foremost amongst. —, 
of settling India, Mr. CLARKE insists ‘upon the extension dfithe 
railway and telegraph-syetambs: “DBy-the.nid) of’ tliesé powerftll 
competitors against time and space, it will become " posbibleto 
make the «ilabriote® hilstitions the vénties of Bove ha 
trade, and colonization: Mr. CLARKE Kiddie 8 ths: 

“The towns of alt. Dar feeling, 

Dalhousie, Dapoolie, Al ‘idorak Seat in “y ipoe 

have sprang within the’ list’ thirty yelirs, as | 

English territory have been exténded;’ and “aecéss 

gained. to shad healthful regions. Amongst. ces fs en 

ranges a knot, of invalids:rear a lage ong; the ee 
the library, and the school for the children follow ;a00: mosmall 
town is Kept Aa by Spe Seapine of a succession of 

commonty without cial encou ment, 

considerable difficulties. OF late ear the on hi 

come important as the per t or 

governors-general, governors, commanders-in-chief, mah, bens 
and superior functionaries, whose dutiesof sti 

be carried, on as \efficiently inthe hill townsas if the presi- 
any as to and much more satisfactorily. e virtual mei 
ne og with Ciicutia ‘as the virt 
woke of ot India; and with Aigta‘as ‘the’ capital of the 


ie tin oe a 
and offigials of Madras, aa Dapoolie does.of Bombay.” iro! a: 

, One. great» obstacle to! the igrowth of these towns warts 
jmmigation of pormanm tes isthe pein ti ‘diffi. 
roulty’of ivseett!” Ath! eoceitttio“friénit ‘Of bars, ‘wlio ’ 4 a ie 
‘ehironagt the aisappointinents Which. DicKens, “has so, 


(0%! Qolenization, Déferice! wna Yaiwiys in our Indian Empire. By I 
Clarke, ido. So Wel iy ni pie 
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pictured of endeavouring to make a location in an American 
** Eden,” is in the habit of saying that there is no such thing 
aa a Paradise without roads. So even may these delightful 
regions of Northern India be said to have no existence if they 
are inaceessible. Hitherto, many days’ journey and an enormous 
expence, to be undertaken by invalids, have precluded any but 
the very wealthy from availing themselves freely of the hill- 
towns. All this may be remedied by railways. Of the elec- 
tric telegraph system, which eur former valued coeadjutor, Sir 
W. O’SmauGuyessy, has been so instrumental ia developing, 
Mr. Hype CLARKE says: 
“ The electric telegraph affords, as pointed ont by me some 
since, the means of directing the government of India 
m the hill-towns instead of from the pernicious cities of the 
coast. It. was with this view that I Tad down, in 1849, a 
em of telegraph lines for India, which made Simla, Dar- 


jeeling, and the hill stations as effectually the centres of com- 
munication as Calcutta, Bombay, and Madras,” 


In conjunction with the late Francis Wuisuaw, this scheme 
was. submitted by Mr. Crarke to the East India Company, 
and it was particularly urged that 
“one great result would be a better sanitary administration, 
since troops might be concentrated in healthier cantonments; 
leave of absence might be more safely given; and officers 
could be summoned from Darjeeling to the-Presidency within 
four or five days.” 

By diminishing sickness there would be an increase of effi- 
ciency in the army, and a saving in the army administration. 
This scheme is now in rapid course of execution. The tele: 
graph is in action as far as Simla, and consecuently the 
Governor-General is as useful there as if he were staying at 
Calcutta. It is already ordered to be extended to Darjeeling. 
But we must not only be enabled to. transmit our thoughts 
and commands; we must also be enabled to transport our 
bodies. Action must follow close upon the heels of Decision. 
Hence the Rail must be the companion of the Wire. It is in 
this latter respect that the Company has evinced most slug- 
gishness of apprehension, or of progress. We trust what we 
have said has made it clear—if we have failed we must refer 
our readers to Mr. CLARKr’s pamphlet—that India must be 
ruled, civilized, and colonized by opening up the healthy 
regions of the hills to European enterprise. 

The most striking illustrations of the truth of this position 
teem in the accounts of the Indian convulsion, which all of us 
are daily scanning with such harrowing interest. We learn 
that Sir Henry Lawrence, one of the most able of the local 
governors, who was justly looked wpon as the heart of the 
British defence, directed the movements of all, diffusing con- 
fidence and vigour, whilst seated, as we may suppose him, 
Opposite the dial of the telegraph at Rawul Pindee, 

Had, the rail spread its network further, so as to convey 
our small bands of heroes to the scenes where their presence 
‘was needed, how many of our conntrywomen, and how many 
children, would have been rescted from atrocities that tongue 
¢annot utter, but the images of which pursue us in our 
dreams ! 

The value of independent civilians has been amply acknow- 
ledged. Every Englishman has dwelt with pride on the his- 
tory of the defence of a little outhouse by Mr. Bovnr, the 





| 


| 


Our argument may be summed up in a few words. To hold 
India fer the true benefit of England and of India, the penin- 
sula must be thrown open to the free enterprise—colonising, 
commercial, and scientifie—-of England. India caunot be the 
seene of this enterprise to a sufficient extent unless those 
regions, which are suited to the constitution of Europeans, be 
made accessible by railways. In fine, we must substitute, for 
a mere armed occupation, @ real colony of Englishmen in the 
hill-districts, 


— 
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Last week there appeared im the Atheneum a letter, signed 
“*F.R.C.8.,” condemning the selection of Trafalgar-square as a 
site for the statue of Jenner, No argument against this posi- 
tion was offered except a deplorable sneer at the assemblage 
there of statues of Jenner, Geokcr IV.,and/Narrer. Weare 
at a loss to perceive the incongruity. Althonghthe neighbour- 
hood of the last and worst of the GzorcEs is certainly not very 
complimentary, yet there is no reason why the memorial of 
every great fighting man ‘in his habit as he lived” should not 
have for company those who fought with equal bravery on 
other fields, whether the battle was that of nation against 
nation, or of science and wisdom against disease and ignorance, 
Moreover, Trafalgar-square is the only really good site we haye 
in London for public statues, and needs a number of them to 
redeem it from its present appearance of an used-up slate- 
quarry. Surely it would be both pleasant and profitable to 
thus compare the personal appearance of the thinkers and 
workers, and to contrast their mighty deeds, The statues of 
men of mark should stand together in the heart of England’s 
capital; even as their names are equally dear to the hearts of 
the people, and written imperishably on the same pages of her 
history. 

But there is a deep attempt at finesse in the letter of 
“F.R.C.S.” He proposes what he considers a most eligible 
site for JENNER’s statue—the melancholy wilderness of Lincoln’s- 
inn-fields ; and he thus indicates the exact position: ‘‘ Placed. 
‘‘within the garden railings on the south side of the square, it 
‘* would be well relieved against the sky(!), and surely the statue 
“of a distinguished surgeon could nowhere be more suitably 
“ placed than at the gates of his College.” “Without allading to 
the generosity (quite characteristic of the College) which muni- 
ficently offers a sky against which the statue may be relieved, 
there isa slight objection to the proposed arrangement. JENNER 
was in no way identified with the College of Surgeons. His 
great discovery, and nearly all the works he accomplished; be- 
longed to the domain of medicine. The only British diploma 
he held in 1813 was that of St. Andrews. . It is possible that 
this very disinterested suggestion to place the public statue of 
JENNER where very few would ever see it is a ruse to escape 
the stigma which attaches to the College, that they have never 
had the grace to erect a statae of Honrer in front of the 
building which derives nearly all its prestige from his noble! 
museum. If the site be so admirable, why is there no statue 
to the benefactor of the College, ‘‘ well relieved against the 
sky”—sic itur ad astra, 

We advocate strongly the selected site of Trafalgar-square, 
though probably the College of Physicians hardly like the 





resident railway engineer, who displayed, in the most critical recollections that a statue of JENNER in front of their domicile 
conjuncture, the foresight of a politician, the resolution of a | would conjure up. For it ¢annot be forgotten that, when 


soldier, the ability of a general, and the skill of a scientific 


engineer. 
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Oxford gave Jexner his degree,—when honours were showered. 


on him from all parts of Enrope,—when Naro.gon (at war with 
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England) etcluimed, ‘* Ah, Jmvven! we can refuse nothing ‘to 
that man,”—the College of Physicians opposed his admission to 
their degree, unless he, when more than three-score years 
age, underwent a chemical examination, and translated Hirro- 
crass and Areravs out of Greek. Otherconduet there is of 
that august body towards Jenner still less to their credit. It 
is not pleasant te ‘be continually reminded what good reason 
there'is to ery “‘ peccavimus ;” but if the vicinage of the statue 
of Jenner produce so wholesome an influence on the College of 
Physicians, the selection of this site will be a professional 
benefit to those who are without the?Porch, as well as a gain 
to the sight-seer and the public. 





HTedical Annotations. 
“Ne quid uimis,” 


PROSTITUTION—THE SIGNS OF ITS REFORM. 


Tere is a history to every great reform, as to every great | 


discovery—a history with its siages of progress distinctly 
marked, and following in logical sequence. Those brilliant 
results which render immortal the names of Bacon, Watt, and 
Newton, were only what the first of them was wont to call 


trol the evil because they have ne power to uproot it altogether. 
“* What,” they ask, ‘‘is to be done?’ What, we ask, would 
| the fathers of the church have done? what would Latimer an@ 
| men of his kind have done? Would they not have gone forth 
| into the highways, Bible in belt, and fought the evil, if need 
were, foot to foot, rather than hear it asserted that the teachers 
of religion are unable to check the encroachments of sin, or ‘te 
| resist the smallest wave of the ever-rising tide of vice, It, is 
surely illegical to constantly assert the desperate wickedness 
of the heart of man, and yet continue to leave unassailed 
one of the most potent means for its depravity. It is worse 
than illogical to refase opposition to the encroachments of 
Sathanos, because he cannot be bound hand and’ foot, stowed 
| away under hatches, and the decks swept clean from every 
| trace of his former presence, all at one blow. What are secta- 
rian disputes that men should quarrel in the camp, whilst ‘the 
common enemy invades their domain, pilfering the fairest and 


So frightful is the magnitude to which the evil of pros- 
titution has now attained, and so marked its influence on every 
grade of society, that ministers of religion, of whatever deno- 

| mination, who refuse to co-operate in practical attempts’ at 
| reform, can no longer be held guiltless or allowed ‘to shut’ their 
eyes, and plead that. ignorance. which, says South, ‘‘ is me 
| man’s daty, and can be no saan’s profession.” 
And the long-talking me‘aphysicians, who pretend to under- 
take the gridance of men’s ininds,—where are they at this jume- 


“frait.” The tree had to grow, a bud to form, a scaffolding | ture? What earthly good to any human being did all their dreary 
of flower-leaves ‘to fall away, before that fruit matured. So | didactics about the good, the true, and the beautiful, the sen- 
every reform, whether great or small, political or social, has | sational and the ideal, ever do? Vice /launtsin the streets an- 
its. previous methodic history, Long smouldering discontent | banned, and ensnares men’s minds. by traps set without cun- 
precedes the outbreak of a revolution, and the accumulating | ning, and baited with mere intellectual carrion unfit for mental 
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pressure from without brings about a civil reform, notwith- | food. Meanwhile the zsthetic philosopher, pretty creature, is 


standing the readiness of statesmen to adopt such changes for 


the better as their own unaided work. 

There are hopeful signs that the ever-spreading evils arising 
from the sanction hitherto afforded to prostitution in its most 
repulsive forms have at Jast.aroused. a determination that the 
mischievous sin shall be checked. Every shufiling excuse has 
been used to postpone interference; sometimes an untruth, 


taking little leaps towards the stars, and when he bumps to 
earth again with all the ponderosity of fourteen stone, calls on 
us to admire his bueyancy. : 
But we need not continue the recital of those whose oppositions 
feebleness, or infatmation have retarded the reform which mast 
soouer or later take place in the uncontrolled sin that infests and 
| infeets every town in England. It is everybody’s business, and 


declaring that we are no worse than our neighbours, and con- | therefore nobody does it. ‘That something could, should, and 
fessing other people’s faults with infinite gusto; sometimes a | ought to be done, has long ago been determined. The time is 
threadbare affectation of ignorance; or an assumption of super- | coming when the cry will be that something must and shall be 
ficial morality, scarcely less revolting than the pride of Herod, | dene ; for it is a fact proved by sad experience that no femelle 


clothing himself in purple and demanding homage as a king, 
whilst leathsome worms devoured bim. Moreover, it is 
to be deeply regretted that those whose position in society 
especially renders them custodians of public morals have, as a 
class, set themselves in opposition to any practical means for 
restraining the mischief that springs from unrestricted prostitu- 
tion. Every one conversant with the inner life of great cities 
knows that all attempts to entirely suppress the evil only 
represent so auch labour wasted, Men and women can no 
more be made good by Acts of Parliament than they can be 
made holy by the faggot and the stake. Vice may be kept 
within due bounds, as the awful excesses of the blasphemer 
may be sternly checked, but no arbitrary power can control 
the tendency to wickedness. Legislative suppression of prosti- 
tution has been tried in England, as well as in other countries 
presenting far more favourable opportunities than this kingdom 
afforded, even under the despotic sway of the Tudors. Failure 
has everywhere been the result; and where actual increase of 
the sin ‘has not followed, the inefBciency of the attempt has 
only served to bring out in stronger relief the abounding nature 
of the vice. Yet for ycars past there have been circulating 
through the country petitions, drawn up by clergymen, praying 
that the evil might be entirely suppressed by the strong arm 
of the law. Be it understood that there are many holy, wise, 
and earnest men who have healthier and more practical views, 
But the majority of the clergy decline to lend their influence 


in, London, from the age of eight upwards, is safe from the 
snares of an organised army of some 4000 miscreants, who 
subsist by inveigling the innocent, and betraying them ‘to 
atrocities that almost rival the deeds of the barbarians of 
Cawnpore. Happily there is a mighty power in England that 
gives expression to the thoughts which weigh on men's hearts 
and occupy their minds, and fears not to trample:down pre= 
jadice and opposition when doing battle for the cause of justice 
and truth. .Through THe Press honest and truthful expression 
has been given to the public disgnst felt at the unbridled 
licence accorded in every English city to the sin of prostitution, 
and to the horror with which its encroachments are regarded. 
However distasteful ‘to the genteel pradery of feeble-minded 
readers, it was a duty to lay bare the full extent of ‘this foul 
sore that has so eaten into the body of society. _ And we he- 
lieve there is scarcely a journal of repute which has not recently 
taken occasion to condemn the miserable policy now pursued, 
and to powerfully advocate the necessity for some practical 
laws of reform. And the cloud of witnesses is still gathering. 
At one time it is an earnest, gifted preacher, who, addressing a 
larger congregation than ever before assembled under one roof, 
boldly spake thus; ‘‘Britaim had to weep for deeds which her 
governors had net yet had strength of mind to stop, They had 
long been allowing the infamous nuisances of Holywell-street. 
Thank God, they were pretty nearly done for ! but in the Hay- 
market and in Regent-street they still allowed infamy to walle 





in support of practical legislative means to diminish and con- 


before their eyes publicly. It was somebody’s fault, and against 
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that somebedy’s conduct he now protested. A most. fearful 
thing, it,was. that. honest. persons could not walk the streets 
without being ,insulted by, vice clothed:in ithe robes of the 
harlot.” Next:we find a society, formed amongst the best-and 
wisest of the land, taking into consideration at its first meeting 
the evils. of prostitution, Namerons institutions have within 
the last few years been ‘established, whose -very existence 
acknowledges the frightful eticroachments of the vice. The 
Health Officers have been compelled to earnestly pray that 
some.steps might be taken. And lastly, two works recently 
published* describe in plain terms, and demonstrate by plain 
figures, ,the, full. horrors of the great wickedness which \so 
urgently needs reform. 

** The Greatest of our Social Evils”. has.a. certain value, as 
embodying the opiniens of a French observer who visited ‘our 
large cities to investigate this subject, and 'was amazed at a 
display,of sanctioned vice such as he had never dreamed. of. 
Montesquieu, whovisited England in 1729, pronounced that we 
had no religion ; and.Mans..LéonBaucher—hints that we have 
no virtue. Both observers err from little knowledge. They 
saw only the surface, knowing nothing and understanding 
nothing of that most iftiicate subject, the machinery of English 
society. The observations of Mons, Fancher are extremely 
shrewd, and the statistics adduced by the editor aud translator 
are valuable... But the style,is tedionsly discursive, and many 
statements evince great carelessness. We find an illustration of 
this on the second pagé, Where the Editor remarks, “it seems 
to meall but certain that the plunder of dwelling-houses ‘is 
chiefly’ effected’ by ‘the ‘connivance of servants or domésticg 
(women).” This is a libel on the housebreakers, who, are, far 
too wise to,trust such confederates, except. in great emergen- 
cies., . Another objection to the book is, that, beig published 
anonymously, it wants the guarantee that alone can render 
such a work practieally valuable. 

Mr. ‘Actoii’s Book “On Prostitution” —as bold and. straight- 
forward as its title—is undoubtedly the most valuable work yet 
written on the subject inthis country. Weshalltake another 
opportunity of referring to its merits, before directing the atten- 
tion’ of ourredders to an otiginal expedient for ‘checking that 
exvess in the evils of prostitution that now proves so harmful 
to soviety. 


THE QUEEN’S HOSPITAL SURGEONSHIP. 

Ir cannot be wondered that the result of the recent election 
of # surgeon to the Queen’s Hospital, Birmingham, has caused 
much dissatisfaction, both in the medical profession and amongst 
the supporters of the hospital,;,.1f some means are not taken 
to; repair the mischief that: has been done)\'anexeellent and 
valuable institation will be’ brought ‘into disrepute. The’ his- 
tary ofthis notable bit of management is as follows :—There 
is “an express rule interdicting all candidates, for medical ap- 
pointments from canvassing of votes. . Their-respective qualifi- 
cations. are carefully examined by the medical officers, by 
whose recommendation thé committee who make the appoint- 
ment aré ‘naturally expected to be guided, except where the 
merits of the candidates are ¥ery nearly, balanced, Of course 
the ‘object of this proceeding is to obtain the: most efficient 
man for the good of the:poer,-and the \interests of the imsti- 
tution. (If in the electiow which has recently occurred any 
other feelings, whether of individual friendship or personal 
pique, have been allowed to sway the election, those who, were 
thys inflnenced failed in their, duty both.as Christians and 
gentlemen., 

) Fen:the post.of surgeon recently vacant, there were” six 
candidates: five were men ‘of high qualifications, ‘and who 
had’ given proof of their abilities in connexion with other 
institutions; the sixth was a very, young man who had never 
done. anything to specially distinguish himself, or held any 
Ld Greatest of our Sogial ‘Eyal, By 3, Physician, London: Baillibre, 
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other post than that of resident officer in the Queen’s Hos- 
pital. One of the six candidates was so pre-eminently supe- 
rior, and had such overwhelming testimonials of his great 
talents, both as a thinker and worker, that the medical com- 
mittee (to whom he was personally unknown). unanimously re- 
commended him as, the most eligible, Qn other. occasions, 
such a recommendation has always guided the decision of, the 
committee. In the recent election, the council ignored the 
opinions of their medical officers, and actually elected. the 
gentleman who, though undoubtedly a young man of ability, 
was the sixth candidate aboye mentioned, 

Of course it, would be absurd to urge that there was not some 
wrong influence at; work to produce this result. We trust that 
the governors of this institution will thoroughly investigate 
the matter, and not suffer the medical officers who have served 
them so long and so well to be thus over-ridden; and ;insulted, 
We know that there is a suspicious class of manufactured 
wares, known by the soudriguet of ** Brammazem goods.” It 
would be a pity that the Birmingham folks ‘should unjastly 
have their good faith and charity stigmatised by the same dis- 
agreeable epithet, 


WHITED SEPULCHRES. 

Ture is a story told of s Frenchman who, bearing that 
women were exempt from cholera, betook himself forthwith 
to petticoats, and, hiding beneath their. ample folds,, neg- 
lected all ether precautions,,. Nevertheless, to his horror and 
astonishment, the cholera, seized him, and his feminine gear 
afforded him no protection from’ the destruction which he had 
merited by hidden’ dirt’ and foolhardy tarelessness. Many of 
our local boards of health may, take a profitable Jesson from 
his fate, They appear to.indulge in the, same | form) of, lagical 
proposition, and may expect to be overtaken by the same re- 
sult. They have one grand instrument of prophylaxis’ against 
cholera; one shield beneath which they hidé themselves; one 
bulwark which is to prove the fortress of their saféty. ‘They 
hope 'to clear thetiselves of infection as other men of debt: 
they have but, one, idea-it,is embodied, in, the mystic word 
‘* whitewash,”. During ithe last visitatiem of cholera, posters 
blazed. upon every blank ‘wall inviting the inhabitants to rush 
to ‘the vestry and procure’ whitewash, offering to lend them 
pails ‘arid brashes, to send ‘Jabourers, so that they would. but 
whitewash. And so, in certain parishes, every, wall. was 
whitened, and every, hovel. crusted ..with gypsum ‘and« with 
lime. The hidden dirt that festered ani putrefied was glossed 
over with fair seeming; the walls wete made pure and clean 
to the eye, but beneath the outer show of cleanliness too often 
there were only filth and corruption. , Upon,the surface all 
was,clean and wholesome, but/below;was hidden the food with 
which this insatiate disease most: delights to gorge 'itself—the’ 
main elements which nourish its pernicious strength. “Whited’ 
sepulehres: they were all purity. to the eye, and inwardly most 
corrupt and foul. We, earnestly, protest against, this. hollow, 
and bad practice. If we should again be.called to battle with 
the cholera, let us have mo painting but cleansing ; no’sham 
smartening, but honest, healthy lavation—not the white 
without the wash: However true it may be in metaphysics,, 
it is a pernicious principle to adopt in sanitary seience, that. 
‘* the shows of things are better than, themselves,” 

AN EPIDEMIC_IN ESSEX. 

Tuat formidable disease, Diptherite, which is now endemic 
in some parts of France, and which, ever and anon, breaks ont 
there epidemically, and proves fatal to a large number, of the, 
population, appears to have lodged itself temporarily in Essex, 
For sonié’ time past, “a peculiar kind of putrid, sore ' 
his beei véry prevalent and very fatal in the Rochford Hun- 
dred: “Lately’it has excited much alarm, It is sajd_ to kill in. 
twenty four ‘hours, sometimes leas. Tn one house five, persona, 
died from its attack.’ We shall publish fuller details of the 
character and progress of the disease. 6 3s ; 
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THE: SUPPOSED MURDER: 


De. TArtor’s report, on ‘the mutilated remains found’ at 
Waterloo-bridge,” fally corroborates in’ every particular the 
opinions we hate ‘alreddy ‘expressed,’ and the careful descrip. 
tion Contained ih Mr, Painter's Yetter, (Vide Tar Lancer, 
October ‘17#h.) After a very’ elaborate and minute investi- 
gation Of all “the” cirttmstince’, Dr. Taylor comes to the 
following” ; 

Gonervstons : 

1. That the remains a¥e' those ‘of a’ person ‘of the male sex, 
of adult age, andin stature of wt least five feeb nine inches.’ 

2. That they there no physiological or, pathological peca- 
attics by, whi Are be identitied, The only fact shogrni 
able under this. vy 1s, that the portions of skin -remaining.are, 
thickly covered ‘with dark hairs on the wrist and right knee, 
and that the “déeveased ‘was, therefore, probably 4 dark, ‘hairy 
man. 

3. That the remains present no marks of disease or of violent 
injury inflicted during life, withthe exception of one. stabin 
the space between. the third and fourth ribs,onsthe. left. side. of 
the ‘chest.’ ‘This stab was in a situation to penetrate the heart 
and to cause death. It presents.the characters of a stab in: 
flicted on a person either living or recently dead. 

4. That these rentaift ha obirdibeeed or used for the 
purposes of anatomy... AJL those parts which are useful to fle 
anatomist, have been rou; ghly severed and, destroyed bya er 
or persons ae’ ignorant of ‘the anatomical relations of 
They have been ‘eat atid sawn’ before the rigidity df deat 
ceasedi, 6., from eighteeti to’'twenty-four hours xfter big 
and.in this state have:been partiallysboiled and stbsetuerit 
salted, The, body of the deceased lind not, been laid: out ov 
tended like that of a. person. dying from.natural, causes sien 
body might be lawfully used for anatomical purposes, 

6. That the a of whose édy these remain 
may have been death for a period ‘of three’ or fot’ Weeks pi prior es 
the date at: which they were otntinnd try mae, bape pat/ he the 
21st of October, 

The.examimation of; the srticlés.of clothing leads me. tothe 
conelusion,that the, body of ,the 7, rs them: mutsti! 
pak fet a ected to great violence Th netrated 

é sibhe bite of the overcoat ptteh ae ave, been. 
Leonel non preat force; ast extends through ‘the collar of 
the undercoat and waistcoat, | It is ‘¢hietty’ ‘on the inside, ahd 
on the left, side towards she. left arm-pit, that the principal: 
stains ef blood are met,with, in ,the, oy me on pee and: 
waistcoat. The only wound fo mpd bn, th 
the’ left sidé, which by ‘its Feats ion, int ‘at eo ve “ei ie 
effusion of blood. Assuming that the clothed Jonge a ’ 
deceaséd,:these facts appear’to'rceeive ah’ eXplatiation:” Bs 
clothes have, ; pearoaseng been exposed to’ wet sinee the 
stained with, blood, an creates H a form gen 


inion. e cree « heonee d, 
Poti a€’the® Back and ne cu alg and an ee ea 
shéeves ‘of the’ ia ten 
with the’ assumption Sieve ibetly had® bya Son after 
death in a distorted ee that the-clothes pee 


from it, .. This sil tbe indicated, ia. the remains, espe: 
ally the ri me side, by th pare or condition 28 the 
hip ‘elbow jo jtnts me o e stains 0 present. 
Wplerkaea: or on fied Wek ‘a living person, and this 
sre iors tecthetefons-probabte thet’ ‘the ‘clothes were ot a tivi 
iii Whe dow (producing such effisien’ vf blood’ w 
48 nothing,to prove. directly that these:| py 
clothes ver ‘worn, yaa they. ha fraveniny amy! opinion, 
yes one who has. sustained 
bated PR cir ‘condition, However, ik Masa wi th he | fa 
supposition that they were: ‘actially worn’ bythe detéased in 
dividual with whose remains they were found, 
x3223 WLOUMACISS WA 
* Poe Editor ef ‘Tie Tasca” 


etwas a report Was ‘current, in regar rd to, the, bones, 
Wiiterloo-bridge, ‘that it was only j a Tmeilicel srodents 8 

T'was’ rine Rtn 15th in Pe err 
fete iby young’ 2 Fete og i aud. inyself), a, short and, 
hutried anatomical accoun ort ” wath, the hope, 
that I might thua substantiate, i in the my inds. of medion ediea! men, 


+ 
ve 


doing be would 





the evidence I°had ; given, a a few | da 8 prev Yq at,, 
sitting of the inquést. ss _ i she Son 


In:that-letter I restricted myself to evident facts; and left 
my readers’ to draw their own inferences; deetnitig it improper 
in:méto-say anything more until after the eonchusion ‘of thé 
inquest, Lstated that at ia future-time Imighit possibly sénd 
you an account-of the casein a more perfect form; and’ I should 
have done so, had not the Secretary’of State deemeil thé matter 


| so important as to ‘call om! Dr. Alfred Taylor to tndke’an iti 


vestigationvof it. | Accordingly; Professor. Taylor andl having 
made several examinations together,he drew up avery Tal 
and dueid: report; and, one! which so: fally establishes ‘nfy ex 


| pressed opinions, and! in which I so completely agree, ‘it 


weuld bea work of supererogation for me to say any more’ on 
the subject, farther than that I would wishtolexpressany ‘high 
sense of the eordialmaaner in which Dr. Taylor has’ acted With 
pepe venue sae ynry ota 
liam, Sir, your obedient servant; ©!) 3 “4 

Brydgos-street, Covent-garden, Rocuarp Buoy PassterX 
Oct, 29th, 1357. Sargeon F Division. Msn Pal, 
x baw 





Careespyanence: nee 


Auai alteram partem.”* 


De 


“ARMY MEDICAL DEPARTMENT." 
To the Editor of Tax Lascrt, is whl 


Sim, rn At, the close of a: former detter which you did inethe: 
honey te ‘insert in. Tug, Laxcet,of August, list, Te tor 
classification of diseases as contained in the Hospital Regu, 
Tasted of thé Army, and Ventirdd to assert that returns 
“ne under its guidance’ canndét By a ny possibility arnick 
reliable statistics ; permit me to sdpport this statenient by ote 
or,two references to.the Table.of: Diseases for Medical Returns,» 
aeage at p. 103 of the Hospital, Regulatious.fer, the wArniys: 
‘irst. come Fevers. Three. forms oF A e.are siren :bok 
yt fs‘ ‘afforded for’ recording | onble. @ op lupli 
fonrth "disedwe dn the list is Pebris Reihittens: 
tesmitittens, pribably/4 misprint. « Next’ follows’ Febris® 
tinua, Comumunis,, under — a more” cases | of /inodérrest 
i mrp gs pptensth AAP Pi som elle ainaed, Jo Tae! 
cal officer would be sorely puzzle nye 
venient’ ‘head Uf’ disbase : thd it, in afee oe 
found classified any kind of ailment, from the most tiff ang ve 
the most serious; from a drunkard’s headache t ret = 
disease, . CBué H@ aaaibal omsePAGhit 6 all, ! 
countable, for ue, inaccuracies. 
name of the patien 
beforé thé ‘reat’ 
fever ttiny be the olay aries 
obtaining correct: statistics set onl hn on ail ae 
the, uate rather-than ‘at: the commentanent, of thé casei’ Te 
wath he pre FH becomes ay pe ee a ame 
e e 0 isease W. e anoysen St 
rétdided, b dischargin rege case ener ores 
‘| adanitting it wnder: be er + but ‘hed Woes 
e wtmerical fethrn "oF 
Under thee disedsein: the jist! is: Febris Con 


it, it, probably intended to. an Seay 
ois Soe" yello 5 > si Weis Rareast Be prann egn 
hot ey ari 

beni? that’ these vatl tied are ey mater be 
prev Bee Fe M14 


a are sie ight: varieties rade oa tnedical 
ites of yer tn toe args fevers, nee is lit greet of 


thes statics ne \Gi3 Tee fa mee ave 
‘tion, 5 apes. 


od ete na th hick ene: 


peso cy this? poy in ye come Morbi iene 
Se 0 eee) jaceds, eet he, 9 
ve eral hich ’ 
toms 0 : 
Satiodghoaet 51 Mot if eat Witt 
, hé table we fin i 
tone or other:of whieh: medical ‘officers are'e 


e thoracic. vi 
mionin, ui bronchitis ’ : 
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7 oulnere, catarrhus acutus, sohersling dniemns settee pati: 
odicum convulsivum, dyspnea continua, and hydrothorax. 
Here*is a jumble of diseases! How can statistics be instructive 
if framed‘ under such a guide? No eomment is required to 
show what‘im portant omissions there are, and how supertineus 
some are, whilst others are merely the symptoms of diseases; 
Under ““dyspnaa continua,” many an old soldier has enjoyed 
the doler rh niente im hospital, or obtained his discharge from 
the ‘service. ' E merely! notice: such important ontissions:.as 
pleuritis, pericarditis, pulmonary apoplexy, empyema, &e. 

Perhaps it is‘hardiy grateful for one whe was so long aided 
by this table of diseases, to ridicule and pick holes in it, bubt 
is'abmost lauglixble to observe; how diseases..have been mixed 
ap Kiggledypigkledy; for dristance, »rheumatism,: dumbago 
ischias, are ftoHlowbd by ‘toothache, aa then follows arthritis; 
after which come sundry exanthemata im no kindof order! ::in 
another plate we find apoplexy, paralysis,’ them fol- 
lowed tetamtis and epilepsia. Then follows:a list ofdiseases-with 
no regdrd: whatever tolarrangement, sone of them only symp- 
tonis of mbré‘itirportant disgases: .we find, for example, mania, 
atrophia, att anasarca following each éthet, | Farther on, we 
find vermes, scrofwlay hydrarthus)ad sds0n. |.Then againowhat 





éan be move misleadang than the chassifieation of syphalisie —_ 
venereal disorders 7 ? 
Po not desire to Ise too hypereriticad, else 1 might: gor neni 


further in showing how thoroughly unfit the offieiall tabio.df | . 


diseases wader consideration ix! to servecas a guitle:toe eprrect | 
statistics: Bet mi refer youtreaders: tothe table itselfiy: oat | 
perusal of itthoy will -semmeeby fail t0\ agree with me, that its | 
immediate-revisal is demanded, for the-erddit of te) Medical | 
Department; of the Arapy: Ab deast half of-the’ diseases might | 
be strack‘out ifnet mors) ‘Modem nomendlature onglit:te: be | 
adopted,and-the table onght—of course with the, addition of 
diseases) peculiar to soldiers, and \varidns:: cimatesto be as 
néarly as: iblé ussimilated to tlse-stetistical tables furnished 
by other departments, The simploruthecciissifidation|is. the 
better; simplicity isnot the merit 6f the present table, what- 
ever: other '‘teeommedndation it may have. Medical. officers 
should be instructed te-abstein from bey ap hi spc so long 
as theirvch renaains abfect s i sp alsee the 
advantage of statistics, on any subjec ey are ton as nearly 
az possible accurate’; and"T vetttire; without fe ar of contradic- 
tiow, to state thet 5 exoeptrin the: recortls of | and -well- 
= or ‘(prévaihog diseases, ne 
van'bé placed: on the sevuracy’ of statistivs: furnished : by: 
the Retcinrof the Arury' Meflicab Departinont,’ Pirsty guiné- 
tical acouriey is intetferdd with by-cases ‘being: -enteteds under 
eS ee — io ver ar 
wn der the pom rman thereby causing one case 
to appear as iver ted ‘sdeattidly ; accuradty! dud pomeliclatare: ig 
pa eee th by: tp ‘nevessit}; which’ is! insisted nadia of 
‘Aiscoses in bffitial retnrts, it cay be befory the meddidal 
odiver ‘asstired of theiv' chaructér.’ ‘This latter error 
be obviated’ by having the returns which ate furnished ' 
at monthly, or, betior still) quarterly intervals) ont. wren 
With: foot-rlotes of thd nature of diseases: 
tha: + acetone bene. madicat officer would be ennbled eor- 
paar rere Aa tho discases euibraeed im the period, 
po +k paar hinps, in a few recent) basesp witich might be noted: as 
doubt fu anid leftto-be di d ofiim dfature retaraz: i: bse 
Six the whdve remark E:Havd taken ‘some liberties with ithe 
Hospital sof: the /A ray; bat? have! done 80 with no 
hostile feeling ea wee a with which pate: 
tities ard many pp se pereny re are bewnd 
attingly wig ao entird revisal of Theve bere 
of the rhany Pea remain Permere I have 
te point omte ial oc ¥ 
“tems ‘Siry: yout: anost obédiontes sengait 
Bil 10 ama wa JOUNBPON; M. Dy, FR. C. Sy! 
eens Batrirrahy 3 ‘Motiréd Rarsintemtal Sung con, 
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ead BXCISTO% OF! eB. OL 
To the Editor of Tax Lascer, . 

Sim «Fae inidineed: te: beg tie favour af your i a few 
linesam your journal, fromt:th¢)-ctroumstanee of ail 
Saturday's Lancet the following words :—‘* The entire: wd 
hay: been removed séyeral tithes with snecess, Mz. Dorquaned, 
Mr: Jonés,: of Jersey, Mri: Erichsen, and’ others, bavimg: per 
formed the opieratian.”'This)statement presents’ such. a mani- 





fest: contradiction to dn assérticn: ima printed report of ai dadé 
of my own as to reqittire some, fefutation, That to which I 





veser appears in one of the leat numbers of the Medical Times 
for. 1856, and also in a small brochure lately published: ‘I 
should have delayed writing ont this case for some months had 
I not been informed by indisputable authorities that there are 
nond recorded in dn in which the endire ulwa has been 
removeil,””. d&c, &e,: i 


quently. 
away these te ver a eek oo — snocess,.” de, 
While. Mr. \Erichsen’s..prdacares $$. Dr, Carnochan, of New 
York, and Mr. Jones have successfully. exeisdd ithe pie — 
and Dr. Bute; of Vitginia.the,whole\radings.!” | 
- Youtwill.thms at once perceive the season of my: 
ire reatnaiag ean error ini your repoptidnthe interesting: case 
of the radius by my friend Mr. ee of the Great 
evn Hospitak +E ys ‘Sir, yours ebediently. 
oi statin Jersey, Oct. _— neers M. Jemma LR.CSE 


aoe ‘OF ite “sib. 
qxo 3 To the Editor of Tuk laser 6c yod 
sft ay herd eee ff the “24th eed “hides i an. 
_ terest ig yon, : erg ous See 
sfeork id Suen ) 
slight’ ee ves a 
heethosFhaye ‘sto 
— upon a 
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o ANSANITE AND, ébiakissibStis IN. 
nL BNAOY Wo, to soon 
Fo the” Bilitor 67 Pie Thshcnr. = 

Sir, —For the very admirable and elshovately-weiiten ed 
torial article ohio aap | appeared in the colimns of Tur Lancer, 
on the 5th yitimo; mint conngxion | with inne you have happily 
termed * Lunacy P i) us, ps a party, de interested in 
subject, cordially ‘tha 

dt 18 not now forthe when time that your tadhicelt atte 
sana aid has beew given it fartherance of the welfare and 

best ipterestsof thé suffexing “insane of, all: classes. «As & 
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regular and attentive reader of your periodical for some score | This reasoning coruscates, but.does not convince. He assumes 
eames hich time I | that because c/l superintendents of asylums are not well 


and a half of years, during the greater ion of w 
have been algal in the ecleoemitlad fount I-can bear 


testimony that you have been the consistent advocate and un- | fore it is right te appoint to that office 
flinching ter of every change and movement calculated | knows n 


to better their condition, and secure for them the most hamaue 
and scientific treatment. Advocacy such as this you continue 
to 4) and not without the best effects, Backed up by a 
ional organ of such acknowledged weight and sterling 
worth, men like myself, engaged in the daily harassing dutics 
of a.resident physician, are enabled to take courage and deter- 
mine'to let neither the ancalled-for interference of crotchetty and 
self-sufiicient commissioners, nor the frowns of exacting visiting 
justices and governors, prevent them from the faithful discharge 
of their responsible vocation. 
It is, indeed, Sir, deeply to be lamented that in this day of 
we see such plain indications upon the part of those 
in authority to *' cabin, eri, and confine,” within the nar- 
rowest limits of a mere system of rontine and police discipline, 





the treatment to be pursued towards the insane in our public | 


asylums) Recent appointments, almost simultaneously, -in 
England, Ireland, and Scotland, prove this. We have men 
promoted to the office of commissioners and inspectors whose 
antecedents gave them no claim whatever to the position in 
which they have: been —men without the least expe- 
rience in a most important brauch of the medical profession, 
and whose opinion consequently can have no weight, or in the 
least degree advance tle interests of psychology. They can- 
not be looked upon, as you very properly observe, in the light 
of scientific men, but simply as_a species of ‘‘ Junacy police,” 
and a drag-chain upon men whom they presume to direct; 
they themselves, from their previous studics or opportunities, 
cannot expect any atteutien te be paid to their puerile recom- 
mendations, 

Bat, Sir, it is to be hoped that we have now seen the end of 
so paralysing a system, and that, for the future, men who have 
devoted their time, talents, and attention te our specialty, will 
alone be promoted to give counsel, and afford the benefit of 
their previous character and practical acquaintance with their 
duties, in advancing the objects and securing the welfare of 
the insane patient, and in sceing the utmost amount of justice 
paid to our fellow-creature thus unhappily afflicted. 

In lately reading the Eighth Report of the asylums in Ire- 
land, I was forcibly struck with the liberality and courtesy of 
its tone and _ spirit in regard to the resident physicians of the 
district asylums in that country, which would appear to be 
peseided, over by an enlightened official in the person of Dr. 
Nugent, the author ef the report in question. In that very 
able and valuable Blue Book Dr. Nugent states distinctly, in 
reference to restraint, that ‘this question is one more properly 
for the judgment of the local medical superintendents; and as 
we believe they are alike inflenced by the most humane mo- 
tives and a desire to do what is best for the safety of their 
ee, we would deem. it unadyisable on our pert to lay 
r pts | fixed rule on a system which is at issue between en- 
ligh practitioners, and which, further, there is no autho- 
rity to enforce.” (p. 12.) This is well put and honestly said 
on the part of Dr. Nugent, a gentleman who, to do him but 
common justice, has, since the time of his appointment till the 
present period, invariably conducted himself in the most cour- 
teous manner towards the resident. physicians in Ireland, and 
never lost an 4 Sppestuity of placing them and their office in 
the most satisfactory condition possible, both as to better re- 
muneration, present and Ft ues th and the unfettered dis- 
Pm shal their arduous duties, To read the reports of the 
Eng Commissioners in Lunacy, one would suppose that 
they looked upon the able and highly-qualified yeatieal super- 
intendents of that country in the light of the merest school- 
boys, who were to look up to for guidance in the veriest 
trifles,—a course of procedure which it is astonishing has‘so 
long been submitted to with such extreme forbearance upon 
the part of the latter. [Feeling it my duty to thank you for 
your éxcellent article already referred to, and apologising for 
occupying so much of your valuable space, 

I remain, Sir, yours, &c., 
A Supertnrenpent Puysicran, 





Octeber, 1857, 





COMMISSIONERS IN LUNACY, 
To the Editor of THe Lancet. 
Sin,—The ‘northern light” who signs himself ‘‘ Edinensis,” 
will scarcely coax your readers to believe in Dr. Coxe asa 
congenital authority on the management of lunatic asylums. 








tied to discharge the duties of 2 commissioner in lunacy, Soe 

a man who . y 

ing of the management of Junatic asylums... 

would be as just to argue that beeause all barristers 
are not cligible for the ermine, it is right to elevate to the 
bench any briefless member of Lincoln’s-imn; that because all 
menu who have led a regiment in battle are not fit for general 
command, therefore any officer of militia or yeomaury who has 
never smelt homicidal gunpowder is the man to reconqner 
India. 

In asserting that medical superintendents envy Dr, Coxe’s 
pr motion merely on account of his salary, ** Edinensis” throws 
upon a class the imputation of a mean and despicable motive 
which he cannot substantiate. The pecuniary value of. many 
asylum appointments is fully equal to that which Dr, Coxe now 
enjoys without having resigned anything to obtain it. ,Of 
course it is no fault of Dr. Cone te aistninmgend spyrinanees 
on easy terms, if he conscientiously believes himself equal,te 
the discharge of the duties. After the appointment of Dr, 
Nairne, he might well dispense with scruples, His fr 
‘* Edinensis,” however, has not becn canuic in claiming 
him literary merit on so slight a ground as three anonymous 
letters in the Scotsman newspaper. Better give no reasons 
than bad ones. . pit 

In justice to Dr. Coxe it ought to be mentioned, that binge 
tensions to psychological literature are not so bald as‘: 
nensis” makes them. He is the nephew and disciple of Mr, 
George Combe, whom he is understood to have aided greatly 
in bis publications. Let us hope that on the principles of 
phrenology, aud the ‘* moral constitution of man,” he will be 
enabled to-promote the rational and humane treatment of the 
insane in Scotland, and to throw the steady light of common 
sense, instead .of ~ ene TI of spiritual nonsense, npem 

chological medicine, and y 
- 4 Your obedient servant, 19 ihite 
CimmeRiaN DARKNESS, 


October, 1857. 





HORSE-FLESH AS FOOD FOR MAN.” Pe 
Yo the Editor of Tax Laxcer. lanes 

Srr,—Considerable interesting discussion having recently 
taken place in France, respecting the flesh of horses as an useful 
article for buman consumption, and putts the Veterinama 
of September last alludes to its public sale in several licensed 
shops at Altona, permit me to state briefly, in coniirmation of 
the remarks made there as elsewhere, that. during my late ex- 
cursion in Denmark I found the dead denizens of stables supply 
a very important portion of the ordinary rations distributed to 
prisoners throughout the gaols of that country. Kge 

For example, in the chief central prison of Copenhagen, 
which contained altogether at the period of my anspectien 
many hundred male female inmates, then unde 
different terms of punishment, horse-flesh is regularly 
four times a weck, and forms almost the only snimal food they 
receive, with the exception of pork occasionally, or herrings: an 
other days. In fact, it is a principal item in their untriment ; 
and judging from the hale appearance of numerous individuals 
I phn: | at the time under confinement, the herse-flesh 
used must hie with their physical frames ; | while 
authorities belonging to the establishment replied to my, special 
inquiries, that the nitrogenous diet above designated, 
salubrious, and was not considered at all objectionable. tras 

Desirous of forming my own opinion ing the meat and 
soup which were being cooked in the kitchen cauldron, I par- 
took of each purposely, when the former tasted very like coarse 
beef, yet by no means unpleasantly; and the latter, althosgh 
far from constituting anagreeable poets was not unpala 
Indeed, it may be even added, by way of illustration, had I 
not known i what kind of edibles were actually pre- 
— for the prison refectory, perhaps the circumstances now 
wriefly described might have been overlooked, but which vir- 
tually, aceording to present English notions and customs, will 
still appear to some persong rather extraordinary. However, 
bl en learn that no horse-flesh is — 
so icly, or even sent to any prison, without being: 
pos by properly-qualified officials,—appointed by. the 
Veterinary College, and whose certificate is imperative;+the 
dietary just mentioned may not be thought in reality so singu> 
lar or injurious to the health of partakers as heretofore gene- 





believed. At all events, experience in the Danish islands, 
Holstein, as.also in some districts of northern Germany, 
favourably of dyppophagy, ay: the Kirghi and most 
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tribes frequently eat horse-flesh, although, curious enough, the 
Calmucks are said never to taste’ swine or poultry! while 
smoked equine hams and roasted colt's haunches ‘are always 
catentndd by the former as choice, savoury delicacies, and luxu- 
rious feeding; at the same time that the fermented milk of 
mares furnish their greatly-prized intoxicating beverage, called 
**\koumiss,” 
Prejudice and previous habits would, no doubt, act as power- 
ful obstacles if any attempt were made to! introduce the animal 
food in question as a substitute for beef and mutton, or even as 
an addition to other articles of that sort now consumed in most 
ah of. Europe; nevertheless, the facts narrated in reference 
hhorse-flesh shonld at least show the subject here mooted 

merits further investigation. 
Tam, Sir, yours, &c., 


Brook-street, October, 1857. Joux Weerster, M.D. 





ACTION OF WATER ON LEAD. 
CAUTION TO BUILDERS AND ARCHITECTS. 
To the Editor of Tax Lancet. 


Srr,—In your journal of August 29th you give a leader on 
Sanitary Reform, appreciating the benefits derived from the 
fabours of the medical profession, whilst the ‘architect and 
the builder have been the most inattentive to, the -increasin, 
Watts and requirements of the community,”’ I have watche 
their inattention to sanitary improvement for a period of nearly 
twenty years, at the commencement of which time I discovered 
the action of water on lead in this locality, and urgently 
pointed out the necessity of removing lead intended for the 
transmission of water, and on, no aecount to lay down that 
metal.in newly-erected dwellinghouses. Now whnt has been 
the result of their perverseness? Why, just what we might 
have predicted, —viz., innumerable cases of lead - poisoning, 
one of which have been near requiring a coroner's investiga- 

n. 

Every allowance can be made for those who have had no 
opportunity of proving that the water in certain localities is 
capable of taking ale, but when the fact has been fully 
established, one incurs a criminal responsibility by using that 
metal for raising water from the wells, &¢. There is, no doubt, 
some difficulty in finding a substitute for lead, but this excuse 
will not justi‘y its wwe wher the health and lives of hundreds 
of individuals are concerned, 

It is a femarkable fact that those who habitually take water 
in various domestic forms are the first to cry out that “‘South- 

is a relaxing. abmosphere,” as stated, for instance, in 
the House of Commons when the Netley Hospital was the sub- 
ject of discussion. It is ‘not, however, the atmosphere which 
is.80 eneryating (as generally supposed), but in most cases it is 
due to minute instillations of lead into the system, resulting 
from the indiscriminate use of that metal by builders and 
Others, ‘who are mainly responsible for the evil extending itself 
in every direction. 

I am, Sir, your obedient servant, 
Southampton, Oot, 1857. Henry Ossorn, M.D. 





MEDICAL EXAMINATION. OF GOVERNMENT 
CANDIDATES. 
To the Editor of Tae Lancer. 


Srr,—I take the liberty of calling the attention of your 
readers to the subjoined which appeared in the Civil 
Service Gazette of the 10th instant. 

F could point to other similar instances where the certificates 
of several. gentlemen, of the highest standing in the medical 
profession were utterly disregarded, and deserving ¢ 
rejected, on the ground of physical inability, whose after 
career has plainly demonstr that they were thoroughly 
qualified for the situation to whieh they aspired. 

I remain, Sir, your most obedient servant, 
Oetober, 1857. W. E. 


To the Editor of the ** Civil Service Gazette.” 


“°Sir,—T had ‘recently the honour bf being nominated to a 
very desirable situation,in one of the government offices, and 
‘was instructed to proceed to London at once, bringing alon 
with ‘me. certificates, of health, age, and character. This i 
accordingly did; but,"on proceeding to the office, I was told 
that Thad to undergo 4 fiiefi¢al examifation ‘before I could: be 
admitted into the presenee of, her. Majesty’s civil service com- 


have no py in passing this ordeal; and you may fancy 
my ye? a and disappointment when I received a letter a few 
days afterwards, informing me that the medical referee had re- 
ported that I was unfit for the duties of om and that 
therefore my appointment must be cancelled. ‘1 

a mistake had committed, I resolved to take the opi 

of one or two eminent physicians, who strongly assert that 
they can find nothing the matter with me. 


cases of &t 

didate to a short period’ of 

receive no remuneration; an i 
test, then let him be rejected, but not till then. TI throw out 
this snggestion on behalf of any’ poor mortal who, iu time to 
come, may be placed in the same awkward position as myself. 
—TI have the honour to be, Sir; your obedient’ servant, 
JesirrA.” 











Morical. Bers 


Apornecanrts’ Hatt, —‘Names of gentlemen who 
passed their exumination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, October 22nd, 1857. 


Carrer, Atrrep, St. Ann’s-bay, Jamaica. 
Howakp, Joun, Woodford. 
Sweetie, Toomas, Wakefield, Yorkshire. 


Unsiverstry of St. Anprews.—List of gentlemen on 
whom the degree of Doctor of Medicine was conferred on the 
24th of October, 1857 :— 


Arrieck, Ronert, M.R.C.S. Edin, Edinburgh. 
Anprews, H. Cuarnes, M.R.CS. & L. AiC., London. 
Capron, Epwarp, M.Rs@.S. & L.A.C., Guildford, Surrey. 
CoiLes; Joun Anmstrone P., M.R:C.S.L,:Dublin. 
DanteE.i, Cyrus O., M.R-C.S., late Royal Artillery. 
Davis, Wm. F., M.R.C.S & L,A.C., Londen. 

Drxey, Aveusrus B., .M.R.C.S8., Finehley, Middlesex. 
Donxxser, Jas. Joun Li, M: R.C.S. Bdin., RN. 

Evi, Groner, M.R.O.S,.& L.A.C,, Hertford, 

GiLLesriz, Jonn Wriatams, M.R.C.S; Edin., Cork. 
Howaxp, Joun Simpson, Madras. 

Hozier, Wu. Henry, M-R:OSL, Greenville, U.S. 
Jones, Wu. P., M.R.C)S.,, Welli Salop. 

Miner, Davin, M.R.C.S. Bdin., Glasgow. 
Norton, S¥ipy, bh. A:C, West ing, Ken’ 

Rayerso, Pro, M. R:C.8., New, 
am Deveras M. ©, L. As, MRCS. Edin, Edin- 


gh. ; 
Sxiyxer, THomas, Mi R:C.S. Edin., Edinburgh. 
Saors, F. Moorv, M..R.C.S., Great Hatcham, Herts, 
a Apporrs, M.R.C.S, & L.AC., Southam, War- 
wi 


shire, 
Sunmeprer, Wavver, L,A.C., Horncastle, Lincolnshire. 
Waite, CHARLes, WILLIAM, Madras. 


Royat OrtHorxptc, Hosritat.-- At, the election of 
surgeon to this institution, which foie place last. week, the 
numbers returned at the close of the poll stood thus: 
377 ;, Brodhurst, 277., But we are informed, Mr, 
one of the most influential supporters of institution, an 
several other gentlemen connected with the charity, have 
warded a requisition demanding, a ral_ court of governors, 
and a strict scrutiny into the legality of ene Votes, espe- 
cially sixty that were polled by Mr. Jacob ¢ 
Mr. Travers.—Phis~distinguished surgeon has just 
been appointed Serjeant-Surgeon to her Majesty, in the vacancy 
i he decease of Mr. Keate. Type 


occasioned by t of Mr. ‘Keate” § tras 
Porrrait or Mr. Sotty, F.R.S.—An excellent portrait 
of Mr. Solly has just bean peberre by Mr. Renshaw. The 
artist, Mr. G, F. Teniswood, has wile thew a very striking 
likeness. 

, Lonpen Devngh Rrswenveny. Cuapence OAnies®, 
REGENT’S-PARK. — Total num) patients relieved, from 
February 20th, 1855, to December 3ist,, 1556, 1 aunper 
of teeth extracted, 737 ; number of teeth stop 136,; mumbe 
of patients, whose teeth have been : . 





missioners. Being in perfect SB I fancied that I should 
45} 


or 
ber of patients who have otherwise applied for advice, 
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BIRTHS, MARRIAGES, AND DEATHS.—OBITUARY. 
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| "‘Uxvres “Cuartry, “Liverroor. — ; general 
of tlie trustees andl subscribers of the 2 institution 
bn bi Hoes: at Tay Chivertice. seni: South SVAi'etreen: fee 

the patpoe of electing 4 se eta accoucheur to the charity, in 

of Mr. King . Mr. G, W. Moss pre- 

There were 2 aces te tes for the situation; Dr. 
Gilmout handing in 102 proxies, Mr. John ‘Newton 28” and 
Mr. Bayley 62. Dr. Gilmour was therefore declared elected. 


Screxce at Caino.—We are very glad to sy a a 
highly interesting contribution to comparative anatomy from a 
quarter whence iengnule nn bee pemenes It has long been 
known to naturalists that several of the African rivers contain a 
fish (Silurus or Mulapterurus clectricus) remarkable, like the 
torpedo and the gymnotus, for its electric p 2s; but no 
minute examination of its electrical apparatus had 
until Dr, Bilharz, the Professor of Anatom 
School which was established at Cairo by he Mako tnmed Ate took 
up the inquiry, which he has prosecuted with great zeal and 
success, ‘To everyone.who.is-interested.in the study of the 
remarkable physico-physiological phenomena which the elec- 
trical fishes present, this admirable monograph will be welcome, 

teres to them a form of apparatus which differs in many 

ts from that of either the torpedo or the gymnotus, and 

which therefore presents such a new set of conditions for the 

ent of the electrical foree, as may help towards solving 

lem of its production. Specimens of this fish are at 

present living in tanks at the Botanic , Edinburgh; and 

we understand that Dr. Bilharz’s anatomical ‘Vescriptions have 
been confirmed hy the observations of Professor Goodsir. 

Heatran or Lonpon Durtnc tHE WeEk ENDING 
Sarurpay, Ocroser 24ru.—The tota/, number of deaths regis- 
tered in London last week is 988, In che corresponding weeks 
of ten previous years 1547-56 the average number was 1002. 
The same rate of mortality in the present increased population 
would uce 1102 deaths; and a comparison of the real with 
the estimated result shows a difference in favour of last week 
to the extent of 114. The deaths of 476 males and 512 females 
were registered. 231 boys and girls died before completing 
their first. year; at the seg exten of 9 ne and women 
died who were 80 
both widows, one m_P. 
tained the —a ages of 93 and 96 years. 

hich numbered 79 in the first week of Getober, fell 
last week to 42; about the average of former years; of ‘that 
number, 27 occurred to children under five years of age, Six 
deaths from cholera and choleraic diarrhaa were registered 
last week. At No. 2, Asylum-terrace, C’ lk 
months died of “‘ cholera infantum (62 Whitechapel, 5 b uk e- 


a bey 
At 10, 
street, Old A 6 

Sarina days)? at ~ clson' oe 
Limehouse, a boy a 


At 2, Mast-houss- 
died of ** Asiatic cholera 


sao of waiting and 37 of jan At 17, 
George-terrace, Brook steer Unper, Cin @, man aged 
37 years died of fever (3 weeks ca i is 
the second death from typhus pen ge ra 
of S14 boys and 765 gitls, in all 1652 childeen, were egintered sr 
ren, were 
Pin cei brgtawe* a . weeks of the erters 
average number was ~ registrar of the West 
Ham sub-district, which adjoins London, reports: “ No fresh 
pretend y eb hoes cute Prelims. 
e Wi 


‘Dirths, piarays and Deaths. 


Ph a inst., ee gee of L. Leslie, M.D., of 


* Said trae. the wife of W. J. Clapp, Esq., M.R.C.S., 
street, Portman-square, of a son. 
On ‘the 24th inst.; at Cloughton, near Scarborough, the wife 
Gunning, we ©.8.; of a son. 
eee Highbury, the wife of W. Coyle Dobson, 











MARRIAGES. 


On the 21st inst., at’ Walcot Church, Bath, a 
Thompson, Esq., eldest son of Theophilus arr M.D., 
Bedford- a eldest daughter of W. Abbott, 
; of Burli three 8 

n the 21st inst., at Tinsley, Chas. H. Morris, M. D., of Nor 
manby, Cleveland, ‘to Jane, fourth daughter of ‘the Kev, John 
Richardson, vicar of Tinsley, Sotaips: 


DEATHS, 


On the 19th ult., at Brighton, Robert Blair, M.D. , termite 
of Great Russell. street, Bloomsbury, in his 68th year. ; 

On the 19th inst, at Suffulk-plaee, Hackney-road, Henry 
Charles Langley, Esq. L.S.A., aged 48. 

On the 19th inst., at Tarporley, Cheshire, FE. H. Rowéliffe, 
Esq., M.R.C.S. & L.S.A., aged 27. 





MassAcreEp, ‘at Cawnpore, with bool two children, Arthar 
Wellesley R. Newenham, Esq HLE_1.Co.’s 
ist Bengal N.L, tine ite » ‘Charlotte, (yon 
prt ry. of Gen Kennedy, Cc. ay died of fever at 
pore, before the massacre, between the 27th of June, when 
treacherous embarkation of the women and children in 
boats ek aks lace, and the 15th of July, the day of 
slaughter by Nena Sahib of the survivors. Dr. Newenham was 
a native of Ireland, sn M.D. of Heidelberg University, where 
he studied about five years, the required period, under 
mann, Chelius, Bischoff, Naégelé, and other distinguished eS 
fessors. In April, 1842, he passed the examination of the 
lege of 8 . London, and soon afterwards set sail for 
India. He only a few months previously to his sad death 
been removed to Cawnpore, anid at the same time promoted to 
his full surgeoncy. Dr. Newenham was an ge rank 

nion, of exemplary character, thoroughly wel ed fn 

i sslatics, sith ea Sis sodas’ Ga Chg lB ost an esti- 
mable and active medical officer. 








MEDICAL DIARY OF THE WEEK. 


(Rovat Paes Hosrertat.—Operations, 1} Pa. 
Magenorechuiat Freee Hosrrrar. — : 


27M. 
Roya, Ontuorapic Hosrrtar.— Operations, 2 





P.M, 
MONDAY, Nov. 2.........4 Royat Iwsrrrcriox.—2 Y.m. 


ing. Address by Dr, Babington. . Greenhow, 
“On the Study of Epidemics, illustrated by the 
 Pestilences of London.” 
Grv’s Mosrrrat.—Operations, 1 p.m. 
Wersruinster Hosrrrat.—2 Px. 
Parno.oeicat Socixry or Loypon.—8 P.m. 


Mary's Hosrrrat.—Operations, | p.m, 
pearl Cou.zce Hosrrran,— Operations, 
2 rim. 
WEDNESDAY, Nov. i Orxtuorze1c Hosrrrat. — Operations, 3$ 
PM. , 
Houwreruan Socrety.—8 p.a. Dr. Habershon, 
“Om the Treatment of Pneumonia.” IG 
baa Hosrrrat.—Operations, — 





TUESDAY, Nov. 3 


THURSDAY, Nov. 6 “4 


(OrutHatmic Hosrrtat, Moorsreups,— Opera- 
tions, 10 4m. 
ESTMINSTER 


FRIDAY, Nov. 6 


SATURDAY, Nov, 7) ...4 


a 
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Co Correspondents. 


M.D.—We were not aware that the guardians of the poor in the parish of Mary- 
lebone had ventured on a measure which, we feel assured, ntust be reprobated 
by the entire profession, and indeed by every educated and humane person, 
They advertise, it seems, for midwives to attend the poor women of the 
parish at the scandalous remuneration of five shillings per case! How is it 
that the ladies of Marylebone, some of whom have shown such interest in 
the cause of the suffering negro, the distressed needlewomen, the shoe- 
blacks of the metropolis, and even that of the xafortuna’es who crowd the 
streets, do not come forward on behalf of their honest but poorer sisters? 
Why should their lives be held so cheap? Would any of these guardians or 
directors suffer their own wives to be atteuded by a midwife? We trust 
that, for the credit of the parish, some public-minded, influential persons 
may step forward and put a stop to so disgraceful a proceeding. The 
guardians do not seem to be aware of the responsii,ility they incur by thus 
flying in the face of the profession. 


Paoresstowat Ertquerre.—Hott vc. Laveence. 
To the Editor of Tus Lancer. 

Sre,—You have left it to the profession to give their verdict in the case of 
Holt c. Laurence. I agree with you in the implied opinion that a verdict is 
called for, and I think that this is certainly a case in which that verdict should 
not be withheld. 

Disagreeable as the duty must be of censuring a breach of professional good 
faith, it is no less a duty to purge our profession (if its badge is to continue the 

of a geutleman) from ali supposed participation in, or sympathy with, 
conduct inconsistent with honourable and upright character. 

After a careful perusal of the correspondence relative to this painful affair, I 
shall I believe express only the general opinion in saying that Mr. Laurence 
was wholly without warrant, by all laws of courtesy, or by the dictates of 
honourable feelinz, to pursue Mr. Holt's case into the country, and operate on 
it there, without the permission or even the knowledge of that gentleman. No 
representations can deny the fact so stated; indeed none have been made in 
defence of Mr, Laurence’s conduct, which have appeared in any way to justify 
or excuse it. 

I trust that the members of our noble profession will ever maintain the 
high sense of honour which has hitherto distinguished them—that thoroughly 
open and straightforward disposition which seems to be one of the brightest 
attributes of Anglo-Saxon blood. I have lived many years, Sir, and every day 
see more reason to esteem highly those marks of true breeding, the develop- 
ment of which in some idiosyncrasies appears to be impossible. 

I have the honour to be, Sir, your very obedient servant, . 

October, 1857. I enclose my card. F.R.C.S, 


Zygoma.—By the Graduates’ (University of London) Act, 1954, the privileges 
attached to the medical degrees of Oxford and Cambridge were extended to 
the like degrees of London—that is, medical graduates of the metropolitan 
University have the right to practise as physicians throughout England and 
Wales beyond the seven-mile boundary of Loudon. They thus constitute, 
with the graduates of Oxford and Cambridge and the licentiates of the Lon- 
don College of Physicians, the only legally-qualified physicians in England 
and Wales. It is needless to say that this measure received the strenuous 
opposition of the College. It is not too much to say, further, that the dis- 
cernment and justice of the Legislature, which passed this measure in spite 
of College opposition, will not long delay the right to practise at the seat of 
the University itself. 

Z.—It is time the controversy should terminate. 


CLIPPING AND StnGRtnG Horses. 
To the Editor of Tar Lancer, 

Str,—In reply to “A Country Surgeon,” in your impression of last weck, I 
will venture to give him my opinion upon that subject :— 

Ast. If you are determined to singe, you must superintend the operation, else 
you will probably be greatly disappointed in finding your horse (perhaps a 
valuable one) burnt all over the body, and not fit for work again for some 
weeks, This occurred to mine in 1856. 

2ndly. If you determine upon clipping, don’t do so too early, not before the 
second week in November at the outside, otherwise you will be put to a greater 
expense, by having to singe in a week or two after. 

Srdly. lf you do determine upon either proceeding, I would most assuredly 
recommend clipping, as being the most clean and neat, and less cruel to 
the animal; the horse will be superior in appearance, more fit for work, 
and in better heart, reyuiring half a bushel of corn less per week than it does 
when having being neither clipped nor singed. But I must also add that there 
are some drawbacks to both, 

Ist. The horse is more liable to take cold. 

2ndly, It must have a rug on day and night in the stable. 

Srdly. You must always take the precaution when you are ou: in the country 
to have your horse put intu a warm stable, (a proceeding sometimes difficult 
to accomplixh ;) and 

Lastly. You must always see that your horse is well clothed, in whatever 
stable you put it. I remain, Sir, yours truly, 

Guisbro’, Yorkshire, October, 1857. Gro, Sztwyy Morris. 


To the Editor of Tax Lancet. 

Srr,—In answer to “ A Country Surgeon,” who inquires respecting the merits 
of clipping as opposed to singeing horses, please to allow me to remark, that 
were I a geutlem»n in the country, riding or driving long distances at once, I 
should have my horses c'ipped, and clothed while they stood still; but being a 
London practitioner, and stopping four or five times in a mile, | have my 
horses singed, as the constant stopping is very likely to give them cold, and 
more especially rheumatism, and Piost one of the best mares I ever had 
th h this complaint. Therefore let the coachman singe carefully about 
four times during the winter season with a common naphtha lamp; he can 
always do it in about half a day, keeping down all superfluous covering, and 
yet leaving enough to keep the animal warm, and “A Country Surgeon’ wiil 
find his horses do well. lam, Sir, yours, &c., 

London, October, 1857, 0 Ayn ApoTmEcary. 
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Mr. Tamelson.—In legislating upon sanitary questions, it is very necessary 
that, while, on the one hand, the public health is protected, on the 
other, no unnecessary restrictions are imposed upon the operations of trade. 
The neglect of this precaution has, in many instances, served to raise up 
enemies to sanitary prog To prohibit indiscriminately the use of all 
green papers would be, in our opinion, to interfere unnecessarily with trade, 
The Russian prohibition has reference more particularly to the employment 
of such papers as wrappers for sugar confectionery, children not unfrequently 
sucking these papers, and so introducing some of the poisonous pigment 
with which they are co} d into the st h. We do not believe that 
sufficient colouring matter to prove injurious becomes detached by the simple 
removal of articles of furniture in the room, or by the dusting of the paper ; 
neither are we aware that any other arsenical green pigment is used in the 
coloration of these papers besides Scheele’s green or arsenite of copper. 

A Member of the University, (Oxford.)—After the expression of opinion re- 
specting Dr. Acland which appeared in this journal a fortnight since, it is 
searcely necessary for us to say that we regard Dr, Acland as the fittest can- 
didate to be appointed to the Clinical Professorship in the University. The 
letter of a “ Resident M.A.” answers itself. It will be seen that the opinion 
of the University coincides with our own. The members have elected Dr, 
Acland by an overwhelming majority. 








Tae Guinvotrne. 
To the Editor of Tus Lancer. 

Srr,—There is an article on the Guillotine in your number for October 17th. 
The invention of that deadly instrament has been attributed to Dr. Guillotin, 
though it was known in Scotland, and in Halifax was called “The Maiden.” 
Your correspondent names Italy also as a country in which it was known. I 
was lately turning over John Fox's “Acts and Monuments,” three vels., 
A.D. 1634. In the first volume, p. 36, is a plate showing the tortures inflicted 
upon martyrs during the persecutions under the heathen tyrants of Rome. 
The execution of one martyr is effected by an engyne, which beheads him; the 
axe is seen ready to descend upon the neck, when the executioner lets fall the 
rope which he holds in his hand. I suppose John Fox has some ¢ 
or historical authority for his cacti | but I have not referred to Roman 
antiquities. remain, Sir, yours, Xc., 

Sheffield, October, 1857. T. A. Wann, 
Chirurgus has forwarded to us a number of indecent advertisements, cut out of 

a penny morning paper (The Telegraph). He says: “I have written to the 

office to say that if these are repeated, I shall discontinue taking in the 

paper, as it is unfit to place before the eyes of my family; and I recom- 
mend all your readers to follow the same course in every instance. If we 
all did so, it would give a considerable check to the advertising gang.” 

A Father.—1. A licentiate of the Apothecaries’ Company can legally give an 
apprentice indentures.—2. Such indentures would be recognised by the 
Apothecaries’ Socicty.—3. The apprentice could spend in study three years 
of the term at a London Hospital. 

Alpha (Hanley) shall receive a private note. It would not be advisable to 


publish the letter at present. 


Tus Lyreewectrs War at Isiiveron. 

Mx. Harvey, of Islington, assures the Editor of Taz Lawcer, that he never 
said, or thought of saying, that Dr. Bradford had “no professional status,” 
though he did say that Dr. B. was without any English qualification. Mr. H. 
would have made this statement long since, but for the abuse heaped upon 
him, which he thought deserved no reply. 

Lonsdale-square, Oetober, 1857, 

*,* We are glad to receive Mr. Harvey's disavowal of the expression imputed 
to him. It would have been far better, however, to have taken this step 

at an earlier stage.—Ep. L. 





Comuentcations, Lerrers, &c., have been received from—Dr, T. K. Chambers; 
Dr. Markham; Professor Muspratt, Liverpool; Mr. Gant; Dr, Peter Eade, 
Norwich; Mr, G. Selwyn Morris; Dr. Elliott; Mr. T, A. Ward; Mr, Henry 
Simmonds; Mr. F. Jowers; Dr. M‘Loskey ; Mr. J. Roweliffe; Dr. Bradford ; 
Mr. J. S. Fletcher; Mr. John Wheateroft, Cannock; Dr. L. Lindsay, Perth; 
Mr. Tamelson; Mr. Wiblin, Southampton; Mr. Cornish; Mr. R, Knaggs; 
Mr. Harvey; Mr. Summers, Ramsey ; Mr. Wootton, Chesterfield; Dr. Frazer, 
Sheffield; Mr. Lloyd, Richmond; Mr. Scott, Odiham; Messrs. Maclachlan 
and Co., Edinburgh; Mr. Johnstone, Sheerness, (with enclosure;) Mr. 
Hewitson, Allenheads; Mr. Hinde, Liverpool; Mr. Adie, Penkridge, (with 
enclosure;) Mr. Bryant, Hounslow; Mr. Garnham, Houghton-le-Spring ; 
Dr. Settle, Bolton, (with enclosure;) Mr. Baker, Ibstone; Mr. Lomas, 
Belper; Mr. Arnold, Hastings, (with enclosure;) Mr, Rose, H.M.S. Mons; 
Mr. Ridley, Middlesborough; Mr. Hall, Belper; Dr. Hayes, Neweastle- 
under-Lyne; Mr. Laverick, Staithes; Messrs. Cornish Brothers, Birming- 
ham; Mr. Hartham, Timbersbrook; Dr. Nevins, Liverpool, (with enclo- 
sure;) Mr. Young, Chilton Polden; Messrs. Salt and Son, Birmingham; 
Mr. Hart; Mr. Landon, North Hiddon; Mr, Hills, Devonport; Mr. Arm- 
strong, Whitby; Messrs. Gillow, Leith, (with enclosure;) Mr. Crouch, 
Castle Cary; Mr. Glennie, Kingsland, (with enclosure ;) Mr. Gill, Newtown, 
(with enelosure;) Rev. J. Orange, Torquay; Dr. Wilson, Aldershot; Mr. 
Wade, Stanningley; Mr. Arthur, Knaresborough, (with enclosure;) Mr. 
Landon, Hungerford; Mr. Gunn; Mr. Basonvill, Eastbourne, (with enclo- 
sure;) Mr. Burgess, Kingsdown, (with enclosure;) Mr. Chilton, Bath; Dr. 
M‘Limont, Guernsey ; Dr. Mason, Bayswater; Mr. George M. Jones, Jersey ; 
Mr. C. H. Morris; Dr. J, Weldon Fell; Mr. Painter; Mr, Steel, Aber- 
gavenny; T. B.; Z.; Chirurgus; A Father; Zygoma; An Old Reader and 
sometimes a Subscriber to Tux Lancer, Madras; An Invalid; Chronometer; 
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Clinical Sllustrations 


DISEASES OF THE ABDOMINAL 
VISCERA. 
By STEPHEN H. WARD, M.D.Lonp., L.R.CP. 


PHYSICIAN TO THE SBasAN'S ‘HosrItaL,“ DREAD NOUVGHT.” 


DYSENTERY. 

Ir is almost needless to observe that the Seameii’s Hospital, 
Dreadnoug)t,, offers, peculiar .opportunities for, the study of 
various abdominal affections. Since the period of my appoint: 
ment as one of the physicians to this institution; I have kept'a 
faithful record of all cases of importance admitted under my 
care, and have thus-aeeumulated. a large. amount of valuable 
material, This I shall endeavour to render useful to the pro-~ 
fession, by giving, from. time to time, in, the columns of Tire 
Lancer, illustrations of different abdominal: affections, accom 
panied by more or less extended. practical comments, TI may 
state that my colleague, Dr. Barnes, has kindly-allowed me to 
make use of any cases under his care, exhibiting features of in- 
terest, and that in the record. and observation of ¢ases,' T am 
indebted to the able assistanee-of the late and present resident 
medical officers, Dr. Plowman and Mr. Corner: 

_ The disease which T-sélect for my first serids’of illustrations 
is dysentery, in its sub-acute and chronic forms.’ “ Without 
pretending to advance anything very novel in regard to this, I 
shall endeavour to exhibit the: different phases. and. degrees 
which it assumes, and to bring its’ pathology and treatment 
as far as possible, itito phildsophical ‘relation. “Some of ‘the 
cases of dysentery, which have come under my. care may 
be arranged under the head of ‘‘sub-neute,”’. being associated, 
with increased activity 6f circulation, heat of skin, general 
febrile condition, and more or less active’ progress ‘Of disease: 
They are usually .cases in which the, malady,has been con- 
tracted in the West, Indies,.or. im. the. passage home from, the,| 
East, and has gone on, uncontrolled ! by treatment, tip to! the 
period of arrival in the port of London, stifiitiént time ‘not 
having elapsed since the seizure to allow of the disease having 
merged into the more purely chronic form. _My..experienee at 
the Dreadnought of such cages, is opposed to an observation 
made by Mn J. Ranald» Martin in his excellent | work, 
** The Influence of Tropical Climates,’’ that, as seen’ inthis 
country, dysentery has ¢eased to possess any ‘inflammatory 
character, even of the most chronic nattre. “This observation’ 
is, however, probably intended to apply solely to the chronic 
dysentery .of. ‘ old. Indians.” It is, to..the- head. of “‘sub-; 
acute,” that we must: refér the disease as it: is occasionally | 
Geveloped, under the fostering influences of Heat, ‘wet, and 
bad living, in’ this country. The disease so ‘exhibiting itself 
may be limited to. the. lower part of the bowel, and attended 
with tenesinus, discharges of blood and mucus, and retention of 
feces; or it may occupy a large tract of mucous membrate.’ 
In the latter case it is a disease of a serious character, attended 
with much constitutional disturbance, and smart infammation, 


a 





though, of course, falling far short, in vehemence of: inflamma-: 
tory action, of tropical dysentery. 

Ina large proportion of patients who come under treatment. 
in this country, it is the purely chronic farm of dysentery which 
is presented. Here the extent and site of the disease afford 
ground for classification into (#) casés, in which the entire ¢olon 


and rectum are more or less impli¢ated; (6) those in which, thé’) 


disease is confined to the upper portion of the large bowel; and 
(c) those in which it is limited to the sigmoid flexure and colon, ; 
or to either of these. Whatever may bethe seat of the disease, 
we must endeavour to ascértain Whether we have’ afi niitiri- 


+ formed by the transverse with the descendi 
‘inclined to think that this: point.and the sigmoid flexure are 


to the 

“of mucns em gre only, 3 
“expelled. 
characte 





“yy to deal with, or one complicated with disease 


of the liver or other organs, In the latter instance the 
prognosis will be unfaveurable ; in the former there will be good 
reason to believe, however serious the disorganization of the 
mucous membrane, that a cure, though it may be long pro- 
tracted, will be, accomplished... The, possibility of any given 
case’ being modified, and. the- eure retarded by some: con- 
stitutiénal taint, as of strima or ‘seorbutué;°or ‘by the 
leayen of intermittent fever, and the specific’ treatment 
which such, would, involve, must not be lost sight of. I 
shall net be making any undue diversion from my subject if I 
here state, that T ¢ concur inan opinion expressed 
years ago by ‘Dr. mpson. ‘This gentlemian found, ‘from the 
results of Puenty ¥ ears’ experience, that in éne command in 
the West’ Tndiés, Li for five days‘ in’ the week, the diet 
consisted of salt’ provisions, the ‘mortality amongst the soldiers 
from the disease in question was nine times as high as amongst 
the officers, who, were very differently dieted; while in another 
command, where salt provisions were issued but on two a 
in the. week, the mo ity of these two ranks ar 
as to be nearly on a par, and he concluded that, seria paris, 
(as’ climate, epee orm night-watches;)} diet had some in- 
pamengs ° 9 th the 9. praradling sn tal character of the disease. “Tn 
of dysentery als chronic diarrhoea admitted, 
satto Aon pamelor woe Lad sie the rg tty toro oa 
my nekice te rivate: ractice, there a long- 
od bpotent td ws “er ro i poe hos _ 
of system, a: e ys + but symp- 
toms of sdurvy. eguenty, by pretending to establish any closer 
connexion between scarbutus and dysentéry, I merely lay stress 
upon their frequent association, and upon: their having, to some 
ore common determining causes, 
post-mortem examinations of some of the cases that have 
proatiee fatal at the Dreadnought have revealed clearly the 
pathology of the’ disease,’and have shown ‘that we may have 
every ible “degree of mischief in the colott and rectum to 
contend with.. In .one.case, there was found only a oo 
ash-colowred state of the mucons membrane, occurring: im 
‘patches, and accompanied by undue prominence of the solitary 
glands; in a second, there were ulcers in process’ of healing, 
with other¥ moré or leas perfectly ciewtrized ;in'a third; the’ 
eg irae rng a of ne rectum one fens en che 
y uléers of varions sizes, sh Ente ions 
and | thickening ‘of coats; forth,’ Phere 
sloughing of the mugo neinrane ‘ath thé sai so wih 
exposure in places of the muscular o ' 
tical form embraced. more or less of the De chicuntfertnte of hae 
in the transverse and descending portions of the colon, an at 
the. angle formed by these two, the calibre of the intestine 
was diminished by thickening of its ame and Spa 
passing from one ulcerated, surface, to 
these cases there was found an enlarged and ‘indurated state 
‘of the mesenteric: glands ;” im two others; there -was: be 
abscess. Of the frequent cbnnéxion of suppurative in 
mation of ‘the? liver with ‘dysentery: there can ‘be no doubt, 
though mnethes, they stand fn‘ the relition of ‘case and ‘effect, 
and. whether D = Bald’ a's. view, iat the won affection is 
secondary 'to, ont resulting from, the be correct, 
am not as yet prepared to say. Tain, ‘however, ' 
think, that, in some instances, thé, convérsé may bh ; 
question I ‘hope to entertain hereafter, when, I ai 
somé i}lustrations of su ‘inflammation of the liver. 


The pg State of the © stir 

extent of the diseage,.may be Bas. ‘mane diagnosed, 
during life, by, careful palpation ye the yy ne 
of the secretions, and by ier indications efimes ‘tender- 
ness is marked over the entire track of the ae at others, it 
is limited to the ascending or to the desce colon; and i 
two or three instances’ T ve foutrd’ it local Lever thie angle 
ing colot, and am 


y 





frequent seats of the disease when state of the 


secretions, and the mode.in which are. 
ble indications of , the ical. state. 1 
sigmoid ftexure or rectum are affected, there may either be im- 
petubait dikcha oF eaten 
laodae the inflammation of the 
spasm of the poe oy err ne which 
matter ; painfal tenesmus, with di 
d retention of fsces, (which may 
ees of. scyvale) being here the 
Ag a eiacargs of of fluid feeulent 


subsequently in. 
ristics. When the 
is affected, there will 
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matter, mixed more or less intimately with-blood and, slime. 
In those very severe cases, in which there is extensive ulcera- 
tion ‘or sloughing of a large tract of membrane, we have 
discharges of sanious, purulent fluid, mixed with mucus and 
shreds of membrane, generally very offensive—in fact, of putrid | 
odour,—and associated or not with feculent matter. I shall, I 
think, best illustrate the general progress and symptoms of the 
disease by now introducing some cases typical of its different 
degrees and varieties. Subsequently, I shall make some com- 
ments upon the general and special therapeutical treatment. 


Case 1.—Sub-acute dysentery, affecting the entire colon and 
rectum : William B——, a Swede, of 
lymphatic temperament, aged forty-one, was admitted into the 
Dreadnought on July 28th, 1856. He was attacked with 
dysentery, off the Cape of Good Hope, in the beginning of 
June, and had undergone no treatment whatever. On his | 
admission he presented the following symptoms: great tender- 
ness on pressure over the entire course of the colon; much 
griping, pain, and tenesmus in passing evacuations, with great 
irritabwity of the lower bowel; pulse rapid and rather sharp ; 
face flushed; tongue red and glazed; great emaciation and | 
prostration of strength. The calls to stool were very frequent, 
and the motions consisted chiefly of slime mixed with blood 
and mucus. He was ordered ten grains of compound ipe- 
cacuanha powder, three times a day, and to be placed on milk 

iet. 

August 8th.—Has progressed, on the whole, favourably. | 
Tenderness less marked ; stools somewhat reduced in frequency, | 


te dious convalescence 


and attended with less tenesmus, though still bloody and slimy, 

and with scarcely any appearance of fecal matter or bile. Or- | 
dered an additional dose of Dover’s powder with mercury-with- 
chalk, three grains, every evening, and half an ounce of castor | 
oil with ten drops of laudanum every other morning. 

August 18th.—The more acute symptoms having been re- | 
lieved, and the stools being more bilious and healthy, he was | 
ordered to omit the other medicines, and to take tincture of | 
catechu, one drachm ; decoction of cinchona, one ounce; dilute 
nitric acid, ten minims, three times a day. 

Sept. 6th.— More tenderness. Ordered to return to the 
Dover's powder. 

On the Sth, the tenderness was relieved, but the stools were 
still very loose, consisting of feces mixed with blood, and of 
blood, shreds, and sanious watery discharge, separately, Or- 
dered ten grains of Dover’s powder, an injection of opium, 
acetate of lead, and starch, every night, and a mixture of 
catechu, logwood, and laudanum, three times a day. 

On the 23rd, as he complained of much griping, and there | 
was some amount of tympanitis, a large injection of gruel was 
ordered. This was followed by a copious evacuation, contain- 
ing scybala, &c., and gave much relief. 

On the 25th, the motions were still loose, slimy, bloody, and | 
very feetid, and a change of medicine was made to five grains 
of gallic acid with half a grain of opium, three times a day, 
and an injection at night of a drachm of finely - powdered 
charcoal, rubbed up in mucilage, in two ounces of barley- 
water. This latter, however, instead of relieving, produced 
considerable irritation, and a discharge of fresh florid blood | 
after the evacuations. The starch and opium injection was 
therefore substituted, and for a few days from this the progress | 
was more satisfactory. | 

Oct, 3rd.— Much tenderness over ascending colon. Six | 
leeches were ordered to be applied, and were repeated at in- 
tervals of a few days, as tenderness and sanguineous discharges 
indicated, and always with marked relief. 

On the 13th, the stools were still loose and frequent, but less 
foetid and slimy, and of more fculent character. He was 
ordered small doses of copaiba, and tincture of opium, and a | 
drachm and a half of compound tincture of benzoin in an ounce | 
and a half of infusion of krameria, three times a day. Under | 
this medicine the frequency of the stools diminished, but they | 
again became quite deficient in bile, of pale clayey colour and 
pultaceous consistence, so that 

On October 26th, recourse was again had to mercury-with 
chalk with Dover's powder, in small doses, three times a day. 

On the 27th, as there was discharge of fresh blood, and the 
lower portion of the bowel seemed the seat of irritation, an 
injection of four grains of nitrate of silver in two ounces of 
water was ordered and was repeated every night until Nov. 
5th, with marked good effects; the stools diminishing in fre- 

uency and becoming free from blood. There was now a pretty 

air secretion of bile, at times mixed with, at others separate 
from, the evacuation. 
Nov. 9th.—Nitrate of ane mn of half the strength, | 


| placed upon stimulating diet, and allowe 


to be contintied every night; a mixture of nitro-muriatic acid, 


| tincture of opium, and decoction of logwood, to be taken three 


times a day; and as he had cough, and was in a very cachectic 


| state, a dessert-spoonful of cod-liver oil every night and morn- 


ing. Under this treatment, the stools gradually improved m 
colour, character, and consistency, and though he had one or 


| two relapses subsequently, the cure seemed by the beginning 


of December to be nearly effected. ‘The last relapse was due 


| to his being allowed to move about, and take ordinary diet 


rather prematurely. He was consequently again ordered to 
bed, and put upon milk diet; and although he rapidly im- 
proved in flesh and strength, and the stools were reduced to 
one or two in twenty-four hours, and becoming formed, he was 
kept upon this plan of treatment until the middle of January. 
A change of diet was first made, to fish and bread, then to a 
chop and milk, and at last to ordinary full diet. For some 
time he took no medicine, save the infusion of cusparia three 


| times a day, and subsequently the decoction of Bael fruit, 


which seemed to give the finishing. stroke to the disease, _ Dis- 
charged cured in the early part of February, 1857, having been 
more than six months in the hospital. 

The above is a good illustration of severe dysentery, at Srst 


| subacute, and subsequently chronic in character. The exten- 


sive ulceration indicated by palpation and by the secretions 
evidently required a very long time before healthy actiou could 
be induced and cicatrization effected. The case alse , satis- 
factorily shows that, however extensive may be the disease 
of the mucous membrane, a cure may. reasonably be hoped for, 
provided there be no complication to contend with, I was in- 
duced to try charcoal here in the form of injection, as an anti- 
septic, on the testimony to its good effects of Mr. R. Martin, 
Dr. Williams, and others, but it produced such, marked irrita- 
tion that I did not dare to repeat it. One of the disapp aneing 
relapses, so common in the course ef this disease, which occurrec 
in this case, was evidently due to the patient having been 

f to move about pre- 
maturely. 

The post-mortem examination of the next case shows the 
kind of mischief in the colon that had to be dealt with in the 
foregoing, and also the complication which is very frequently 
the cause of death. 


Case 2.-—Dysentery; suppurative inflammation of the liver ; 
death.—William J , a native of the United States, aged 
twenty-eight, was admitted into the Dircadnought.on March 
25th, 1857. He had been sailing in an American ship, on 
board of which was no lime-juice. Three menths ago he was 
attacked with dysentery on his passage from the Mauritius, 
and seven years back suffered from bowel complaint and typhus 


| fever at St. Thomas’s. He is. now very reduced and anemic, 


The bowels are very irritable, and act at least every half hour, 
the motions being bulky, of a dark slate, coleur, and streaked 
with blood. There is pain and tenderness over the course of 
the colon, especially over the sigmoid flexure. Pulse rapid 
and thready, great prostration, dry skin, and hectic fever. 
Dulness on percussion to some inches below the lower border of 
the ribs on the right side, with a very rigid state of the abdo- 
minal muscles, and especially of the right rectus... The medi- 
cines which were administered afforded but, little relief, He 
gradually sank and died on April Sth. 

Inspection.—Body emaciated. Liver much enlarged,.espe- 
cially the right lobe, which extended downwards nearly to the 
right iliac fossa; weight seven pounds.. Several abscesses 20 
the right lobe, some small, others as large,as a pullet’s egg, 
the remaining structure mottled and rather friable. ,Omentum 
congested. Small intestines to lower part, of ilium, healthy, 
but near the termination of this, acutely congested, Large in- 
testines: coats generally thickened; mucous membrane highly 
inflamed, and studded with ulcers, some; small, others, em- 
bracing the whole circumference of the gut, as in the cacum, 
sigmoid flexure, andrectum. Vesselsof meseutery congested, and 
in some places blood effused, apparently. of venous character. 


Cask 3.—Uncomplicated fatal dysentery,—A negro from the 
West Indies, between forty and fifty years of age, was brought 
on board the Dreadnought on the 19th of Angust, 1557, ima 
state of extreme prostration from long-standing, severe dysen- 
tery, which had not been subjected to treatment. When_ad- 
mitted, he presented the following symptoms :—Great emacia- 


| tion; rapid, thready pulse; tenderness over the entire course 


of the colon; stools, very frequent, of blood, slime, and mucus. 

Diffusible stimuli were freely administered, and astringents 

with opium ordered ; but he died on August 23rd. ‘ 
Inspection. —Entire mucous tract of colon covered with 
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ulceration; sloughing and more or less complete destruction of 
mucous membrane of cecum and ascending colon, the muscular 
coat being laid bare in places, and mere irregular ridges of thick- | 
ened mucous membrane being left in this part of the gut; in the | 
transverse colon the ulcers were more defined, and generally 
elliptical in shape, some being large and others small, with 
intervening mucous membrane. At the angle formed by the | 
junction of transverse with descending colon, the ulceration | 
had committed great ravages, and there was much thickening | 
of the other coats, with bands crossing the gut, causing con- 
tracting of its calibre. No trace of disease in the liver, mesen- | 
teric glands, &c. 


Case 4.—Chronic dysentery; thickening of coats of sigmoid 
Aerure.—Gustaf J——, a Swede, aged thirty-seven, admitted | 
into the Dreadnought on Aug. 29th, 1856. Has been at sea | 
eighteen years, and has always been temperate ; has never had | 
seurvy or other illnesses, but enjoyed tolerably good health. | 
Three years ago, while in the East Indies, he was attacked 
with dysentery, but recovered completely at the end of three 
weeks. About thirteen months ago, while again in the East 
Indies, he was a second time attacked with dysentery, and 
was taken into a Dutch hospital, where he remained under 
treatment for three months, and was then discharged “ con- | 


valescent.” This second attack came on after recovery from | 
tertian ague. Six weeks ago he was again seized with | 
dysentery. 


He now 2 eg a good deal wasted ; complains of constant 
vemiting, and pain shooting towards the left groin on passing 
urine. On examination, a hard solid tumour can be felt, about 
the size of the closed fist, rather painful on pressure, with a 
tolerably even surface, occupying the position, and seeming to 
follow the course, of the sigmoid flexure of the colon in the left 

in. He was ordered ten grains of Dover's powder every 
six hours, four drachms of castor oil with a few drops of 
laudanum every morning, and a starch and opium injection 
every night ; he was also placed on milk diet, with the extras 
of arrowroot and beef-tea. 

Aug. 30th.—Complains of still greater difficulty in passing | 
urine, and of slight scalding. He was ordered ten minims of 
liquor potassee, with half a drachm of tincture of hyoscyamus, 
in some mucilage, three times a day. 

3ist.—No better. Stools attended with much pain and 
tenesmus; motions deficient in fecal matter, slimy, and mucous. 

Sept. 2nd.—Assuming the tumour in the left iliac region to 
be due, in some measure, to fecal accumulation, be was ordered 
to omit the Dover's powder and night injection, to continue 
the oil and mixture, and to have a large injection of barley- | 
water and oil thrown up every morning. This was attended 
with marked benefit: the tenesmus and diarrhcea gradually 
abated, and he began to pick up flesh. 

On the 4th he was allowed fish and potatoes. The injection 
exhibited this morning, after having been retained about an | 
hour, brought away with it a large quantity of feculent matter, 
consisting of small, hard seybala, and on examining the tumour, | 
it appeared somewhat diminished in size. 

5th.—Ordered to omit the oil; and, as the pain and irrita- 
tion on micturition were relieved, to take, in place of the 
liquer potasse, &c., the following, three times a day:—Com- 
peand ipecacuanha powder, tive grains; decoction of hema- 


——_ one ounce. 

this time he rapidly recovered. The injections, still 
occasionally exhibited, continued to bring away hardened 
feculent matter mixed with mucus; but the bowels did not 
act more than two or three times in the twenty-four hours. 

~ On the 12th he was ordered a mutton chop; on the 16th, 
ordinary diet and a pint of porter; and, on the 22nd, was dis- 
charged cured, some hardness still remaining over the seat of 
the sigmoid flexure. 

This case well illustrates the organic mischief that may ensue 
to the intestine from dysentery, even of a partial character. 
There can be but little doubt that, althongh the more severe 
symptoms were quite relieved, the man left the hospital with 
a thickened, if not dilated, state of the sigmoid flexure, which 
would probably prove troublesome at some future period. 
sailors are very impatient of a longer detention than is abso- 
lutely necessary, or it would have been as well to have detained 
this man for some weeks longer, and to have endeavoured to 
remove the mischief by counter-irritation, &«. The marked 
dysuria in this case indicates the not unfrequent sympathy ex- 
hibited between the bladder and lower portion of the alimen- 
tary eanal, but which is more common in the acute than in the 
chronic form of the disease. 


°(Z 0 be continued.) 
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WHAT HAS PATHOLOGICAL ANATOMY 
DONE FOR MEDICINE AND SURGERY? 


By F. J. GANT, Esq., M.R.C.S. Ene., 


| ASHSTANT-SURGEON TO THE ROYAL FREE HOSPITAL, LATE SURGEON (stax¥) ro 


HER MAJBSTY'S MILITARY HOSPITALS, CRIMEA AND SCUTARI, 





THE RELATIONS OF PATHOLOGICAL ANATOMY TO THERAPEUTICS 
PROVED AND EXPLAINED 

BY THE IDENTIFICATION OF STRUCTURAL DISEASE, AND THE DE- 
TECTION THEREBY OF INTERNAL CAUSES OF DISEASE; 

THE PREVENTION, THENCE, OF THEIR CONSEQUENCES AND RE- 
SULTS, WITH THE REMOVAL ALSO OF THEIR IMMEDIATE 
EFFECTS. 

THESE PROPOSITIONS ARE ILLUSTRATED BY THE PATHOLOGY OF 
THE JOINTS. 

THE RESULTS OF EXTERNAL CAUSES ARE REPRESENTED BY 

PATHOLOGICAL ANATOMY. 


My previous papers have, I trust, sufficiently prepared the way 
for our solution of their title-question. It was necessary, first, 
to define both the nature and limits of pathology. This science 


| embraces two forms of disease—structural and functional; the 
| former conditions are, however, more adequately expressed by 


pathological anatomy, while pathology is thus restricted to 
mere diseases of function. Such, then, is the general meaning 
of pathology, and such its more limited signification. 

But functional disease implies the pre-existence of DISEASED 
sTrucTURE, Instances of the former alone, and apart from the 
latter, are so few and doubtful as scarcely to invalidate this 
otherwise universal law. Pathology thus merges into patho- 


| logical anatomy, and the quession at issue is, therefore, the re- 


lation of PATHOLOGICAL ANATOMY to therapeutics. My pre- 
liminary inquiry was thereby reduced to—the province, and 
present position of this science. I say present position, because 
whatever may be the potential relation in question, its present 
application must be both limited and qualified by the actual 
condition of pathological anatomy. ‘This cousideration, there- 
fore, induced me to notice certain general defects in our present 
knowledge of pathological anatomy, respecting the structural, 
chemical, and physical elements, which, together, represent the 


| science of disease. These defects must seriously impair the 


precise identification and distinction of di ; in fact, their 





| precise diagnosis, and, therefore, the review of our defective 


knowledge of pathological elements naturally introduced the 
question of their relative value, a8 METHODS OF DIAGNOSIS, 
This, in fact, is the detection of disease through its own elements, 
which are often available for this purpose during life, and 
permits, therefore, the practical application of pathological 
anatomy to diagnosis. 

The defects in question, and, therefore, the deficiencies of 
diagnosis, referred to our present oe yen knowledge, either 
of the nature of certain el ts of di —for instance, of 
many chemical conditions; or, they bespoke the apparently 
uncertain, or positively variable, co-existence of these with struc- 
tural and physical conditions, and conversely ; or, lastly, that 
any one such element may not be peculiar to a given disease. 

These principles were proved by our discussing a series of six 
propositions, constructed in the form of questions in order to 
more readily arrest attention. The illustrations of these ques- 
tions embraced each leading variety of new products, whether 
growth, deposit, or false tissue; also, degenerations, and in- 
cluded, moreover, certain diseases of the blood. 

I selected those diseases, of which the structural, the chemical, 
or the physical conditions were severally either unknown, or 
their mutual co-existence in the same disease, apparently or 
actually uncertain; or in which 





one or more such conditions 
were not peculiar thereto, and we thereby discovered— 

Istly.—How far each of these conditions is peculiar to a 
given disease, and represents the essentially morbid element. 

2ndly.—How far each condition may be relied.ow for iden- 
tifying and distinguishing certaiu diseases; in fact, their rela- 
tive value as methods of di 1 

By thus examining our knowledge of certain growths—as 
cancer and cancroid sew? discovered the diagnostic 
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value of STRUCTURAL conditions aloue;—by certain deposits of 
lymph, by false. tissues, and by certain diseases of the blood, 
we educed the diagnostic value of CHEMICAL conditions alone ;— 
by certain quasi-malignant varieties of growth we interpreted 
the diagnostic value of PHYSICAL properties alone ;—and lastly, 
by instances of the degeneration of tissues into fat, we deter- 
mined the relative diagnostic value of these morbid conditions. 

These researches induced the following results :— 

ist.—That physical properties are certainly the most obvious, 
but also the most equivocal signs. 

2nd.—That chemical composition is indeed the most essential, 
but also the least obvious condition. While, 

3rd.—CHANGES OF MINUTE STRUCTURE are more obvious 
than the latter, and more essential than the former, and are 
therefore most characteristic, 

If, however, the results of this inquiry thus demonstrate the 
superior diagnostic value of minute structural characters, yet 
these were found inconstant, for the same disease may present 
different phases of minute structure. It became, therefore, an 
object of supreme importance to reconcile, if possible, these dis- 
crepancies, and to extend thereby the value of structural cha- 
racters in the diagnosis of disease. 

Now, the pathological law of SraucruRAL RETROGRESSION 
represents plastic products as merely rudimentary conditions of 
analogous healthy tissues; by arrests of their development; and 
regards degenerations as relapses of structure to more simple 
conditions of healthy tissues. 


This law, therefore, applies the science of healthy develop- | 
| sphere may concur with the influence of quinine to determine 


mental anatomy to products (and degenerations,) which are 
morbid, not by virtue of their structure, but in respect of their 
origin, issue, and constitutional relations. We may thus trace 
the identity of many structures apparently dissimilar, and re- 
concile thereby the discrepancies and discordant results of 
microscopical examination when applied to diagnosis. 


I trust that this summary of my previous papers will educe 
the entire application of pathological anatomy to diagnosis. 
In what, then, I would now ask consists the POTENTIAL RELA- 
TION of pathological anatomy to THERAPEUTICS ? 

This question still remains open for discussion. 
another. What are the objects of therapeutics ? 
to determine both the rERiop, the Kixp, and the amount of 
interference which may be necessary for the restoration of dis- 
ease and injury, and for the removal of their effects ? 

But to restore disease we must first remove the cause or causes 
which are in operation, and therapeutics is therefore concerned 
with the removal of such causes of diseases. Now the canses 
of disease and injury may be alike referred to two great cate- 

ories—external and internal; the former influence the body 
— without—such are, mechanical and chemical forces, heat 
and cold, moisture, air, food, poisons, &«. These causes may 
immediately produce disease, while internal causes may be only 
predisposing in their operation. Both species may some- 
times co-operate, or operate in succession; but either variety 
may itsely prove sufficient to produce disease. Such a distinc- 
tion is therefore relative and inconstant. 

Internal causes (whether predisposing or immediate) admit 
of more exact definition. They may be referred to that great 
PHYSIOLOGICAL LAW of balance betiveen the various functions, 
whereby all are mutually associated. If, thus, the blood’s circu- 
lation be selected as our starting point, and as the link adjacent 
to nutrition, then we may regard respiration, digestion, and 
secretion as accessory functions, and as having collectively a 
direct relation to those of animal life. These again are de- 
pendent on the former for their support. No link in the chain 
of this circle can be broken by the PATHOLOGICAL excess, defi- 
ciency, or perversion of any one function without disturbing the 
harmony of the rest. 

But such modifications of fanctions are perhaps always com- 
bined with structural alterations of their appropriate organs or 
tissues, while conversely diseases of structure more surely pro- 
duce alterations of function. The pathological law which thus 
associates functional diseases, so called, must therefore be 
transferred with all its significance to 


It points to 


DISEASED ALTERATIONS OF STRUCTURE 


These bear to each other the relation of cause and effect, and 
diseases of structure are alone the internal causes of other dis- 
eases. Such causes are alike the object of pathological anatomy 
to identify, and of therapeutics to remove. 

The discovery of internal causes through pathological ana- 
tomy is therefore one great relation of that science to thera- 
peutics. This may appear a very simple inference, and 60 is 
any truth, when clearly — ; but the detection of in- 
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| gical anatomy has hitherto been overlooked. 
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ternal causes, of disease through.a due knowledge, of, patholo- 
Such an appliva- 
tion of pathological anatomy would indeed fulfil much thet,this 
science could accomplish for medicine and surgery. 

Is it possible, then, with any certainty to recognise and 
identify diseases of structure (internal causes) during life? 

Now, when we,consider the very constant alliance of struc+ 
tural with functional disease (and conversely), we might per- 
haps be induced to suspect that a fixed and imvariable relation 
subsisted between the two—between pathology and patholo- 
gical anatomy. We might suppose that certain conditions of 


| function would invariably indicate certein conditions of struc- 


ture ; but clinical experience does not verify this supposition. 
On the contrary, we observe the same modifications of function 
co-existing with very diferent conditions of structure ; the pal- 
pitating heart, for instance, may be conjoined either with simple 
atrophy, or with the still more serious lesion of conversion into 
fat; and conversely we find the same alterations of struetare 
combined occasionally with variable conditions of function; : for 
the fatty heart may yield no warning palpitation previous tots 
final stroke in sudden death. We cannot, therefore, thus deter- 
mine by function during life what alterations of structure—-what 
internal causes, may eventually be disclosed after death. Hence 
the very uncertain aid conceded in this respect to therapeutics 
by pathology alone. Our diagnosis may, however, be guided 
by an exact knowledge of external causes, should such be, or 


| have been, in operation, and also by the effects of therapeutic 


measures; for instance, the circumstance of malarious atmo- 


our diagnosis of ague. Many collateral circumstances may thus 
conspire to verify the recognition of internal causes, Bat. the 
diagnostic value of such evidence during life must be regulated 
by its more or less constant association with the disease or 
injury which we thereby seek to identify. Viewed in this re- 


| spect, the evidence of pathology (functional disturbance only) 


of external causes, present or past, and of therapeutical effects, 


| may possess relatively different diagnostic value; but the assu- 


Are they not | 


rances derived from all these resources are, at the best, but 
circumstantial and equivocal. 

Here it is that PATHOLOGICAL ANATOMY comes to our aid. 
By an appeal to the physical properties of organs, as discovered 
during life, and by external examination, we may somewhat 
either corroborate or rectify our interpretation of mere func- 
tional symptoms. So also chemical conditions, as of the urine 
and other secretions, and the chemico-structural character of 
materials derived from tumours by puncture, &c., or of those 
discharged from the mouth, cesophagus, stomach and intestines; 


| from the lungs, the bladder, the uterus, vagina, and from the 


skin, may severally afford direct evidence of the structural con- 
ditions of most internal organs and of morbid products. Thus the 
resources of pathological anatomy directly indicate the nature, 
and even the amount, of disease itself, and are therefore more 
trustworthy than the evidence of pathology or any other 
testimony. 

True it is that the evidences of pathological elements possess 
different diagnostic value, Structural conditions are most cha- 
racteristic, and although these may appear variable and un- 
certain in even the same disease, yet the discordant results of 
microscopic examinations may be more or less reconciled by the 
law of structural retrogression. Thus the value of anatomical 
characters is fully confirmed, and they admit of more extended 
practical application to the diagnosis of diseases during life ; 
while, after death, such characters will alone most surely solve 
our diagnosis. 

It is, therefore, only by careful and repeated clinical observa- 
tion of physical, chemical, and structural characters, (constant 
signs,)—of collateral circumstances, (equivocal symptoms,) 
such as alterations of function,external causes, if present, 
with the effects of remedial measures; and by the combined 
and constant association of all these conditions with certain 
Jixed alterations of structure, as tested by the scalpel, the 
microscope, and by chemical analysis, after death, that we can 
hope to accumulate a sufficiently extensive series of facts by 
which to identify internal causes, 

This oft-recurring association at length begets confidence in 
our diagnosis, so that at last, although our opinion respecting 
the nature of a disease or injury has been determined during life, 
and therefore by sources of evidence tk lves insecure, yet 
having been repeatedly verified, under similar circumstances, 
by post-mortem examination, now affords an almost,sure 
criterion by which to recognise its operation as.an internabcanses 
during life. 

The more exact diagnosis of disease and injury is one aspect 











of the present state and tendency of medicine and suagery; 
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while, therefore, we fully appreciate the direct application of 
pathological anatomy to the identification of internal causes 
when revealed only after death, we must also acknowledge its 
special application to diagnosis through signs, physical, chemical, 
and structural, thus afforded during life. 


F If, however, pathological anatomy can alone verify internal 
causes of disease and injury, let us farther examine the conse- 
uences of this admission. We shall thus discover more fully 

e intimate relations of that science to therapeutics. 

For this purpose I would select inflammatory diseases of the 
joints, which present in themselves ample illustrations of 
internal causes and their consequences. 

Observe, then, commencing synovitis-—say of the knee-joint. 
We discover a painful spot, and this spreading gradually over 
the whole articulation. Very shortly, a fluid and fluctuating | 
swelling supervenes, the shape of which, although that of the 
distended synovial capsule, is yet, with its size, also influenced 
by the compression of surrounding ligaments and tendons. If | 
now the joint were opened, and the synovial membrane ex- 


d, we should observe its undue vascularity, of a more or 
ess scarlet colour, and that perhaps some blood had actually 
escaped, tinging thereby the serum and lymph also effused 
within the capsule, which with these contents together form 
the fluctuating and elastic swelling of acute synovitis. At 
this early period the synovial membrane still retains its usual | 
thinness and pliancy. It may, however, happen that pus is 
subsequently poured out within the joint, and, concurrently 
with such an effasion, the cartilages lose their substance, as if 
ulcerated. Here, then, we trace the extension of pus-forming 
synovitis to disintegration of the neighbouring cartilages. 

The removal of the primary synovitis would therefore, in 
this instance, have actually prevented disease of an odjoining 
tissue, ' This ANTICIPATION of disease, through the early detec- 
tion of an internal cause in operation, is also illustrated by the 
history of scrofalous caries; but its practical application is less 
satisfactory than to synovitis. For the more early structural 
changes of servfulous caries are less apparent, and their progress 
therefore more insidious. Indeed, we do not at first observe 
any well-marked external sign of internal disorganization, and 
are only induced by the equivocal (functional) symptoms of 
pain and lameness to suspect the destructive process going on 
within the bone. Pathology, therefore, does more than | 
pathological anatomy to aid our diagnosis of incipient caries. 
Yet this assistance is but little. The pain in the head of the 
tibia) for instance, may at first be only trifling, perhaps inter- 
mittent, yet fixed; aggravated also on percussion of the joint, 
and imcreasing as the disease progresses. If now the cancellated 
bone were examined, we might observe its consistence softened, | 
and the cancelli filled with reddish serum; but no further de- | 
structive change may as yet have ensued. Weeks, or perhaps 
months, may pass away before the pujfy and elastic swelling of | 
soft tissues around the joint arrests our serious attention. At 
length, however, the uniform and characteristic shape, no less 
than the enlargement also of the articulation—rendered even 
more apparent by the emaciation and semi-flexed position of 
the limb—together corroborate our diagnosis; perhaps only to 
be confirmed, when too late, by the friction of the articular 
surfaces, now denuded of their cartilage, and by undue mobility, 
or ance fixed dislocation, of the joint when thus loosened 
and disorganized. 

If, then, the consequences of scrofulous caries are so disas- 
trous, its early removal is the more imperative. The destruc- | 
tion of articular cartilage is, indeed, a more frequent conse- | 
quent of this cause than of pus-forming synovitis; but, on 
reviewing the history of both caries and synovitis, it would 
appear that inflammation affecting the tissues of joints usually 
begins’ peripherally, and proceeds inwards to deeper parts. 

primary ulceration of articular cartilage is, in fact, of com- 

paratively rare oceurrence. We should therefore be prepared 
to diseover some traces, at least, of previous inflammatory 
vascularity, in either the synovial membrane or in the can- 

bone, adjoining those cartilages which have been sub- | 
séquently involved. If, then, the ulceration of articular 
cartilage is mostly of secondary occurrence to either caries or 
synovitis, it must be obvious that, by our early detection and 
removal of either disease when present, we may reasonably 
hope also to prevent a consequence so fatally destructive of the 
articulation. 


Now the earliest unequivocal sign of synovitis and caries is 
that of swelling, the precise nature of which, like that of other 
tumours, may be further determined by the examination of its 
contents, procured by puncture with a grooved needle. Thus 
the early recognition and interpretation of swelling are refer- 





able to a due knowledge of pathological anatomy; and there- 
fore to this source is also due the prevention of secondary 
ulceration of articular cartilage. : 

This Anticipation of secondary disease through the timely 
identification and removal of its structural, or internal cause, 
fulfils the HIGHEST APPLICATION of PATHOLOGICAL ANATOMY to 
THERAPEUTICS, : 

But concurrently with ulceration from caries, and more 
rarely from synovitis, we observe more general consequences 
ensue. The heart beats feebly, or at least irregularly, and the 

ulse is therefore weak and fickle; the respiration becomes 

urried; the organs of digestion soon sympathise, for the ap- 
petite fails, and diarrhea ensues; whilst the skin pours forth 





| abundantly the night-sweats of hectic fever, and the urine 


deposits its lithates as the body wastes and the strength de- 
clines. The early detection and removal of either cause in 
operation prior to suppuration, would assuredly have alike 
prevented not only adjacent structural disease—ulceration of 
cartilage, but also these disturbances of remote functions. 

In like manner we may not only anticipate the adjacent and 
remote consequences of disease, but prevent also destructive 
results in those tissues where the disease originated. We 
must thus distinguish results from consequences. A conse- 
quence is that which follows after a previous condition, which 


| may itself have disappeared. A result is not merely an effect, 


but maybe considered the final sequent, or termination of one 
and the same condition, itself persistent. If, thus, the pro- 
gress of synovitis be not speedily arrested, that condition will 
almost invariably terminate in chronic thickening and indura- 
tion of the capsule. Again, if scrofulous caries of the tibia ran 
its course, then the cancellated bone softens and disintegrates; 
the reddish serum within the cancelli is replaced by an albumi- 
nous, granular, cheesy substance; whilst neighbouring cartilages 
disappear, and the joint collapses. In either case the function 
of the part affected is entirely sacrificed—whether that of the 
synovial membrane, now thickened and inflexible, or that of 
the articulation itself,—from the permanent and total dis- 


| organisation of chronic caries. This result—perhaps the irre- 


parable loss of function—might certainly have been prevented 
by the early recognition and removal of its structural cause ; 
whilst its immediate effect—that of impaired faunction—may 


| also be restored by the timely removal of the structural cause 


with which it is conjoined. : 

For the present, time will not permit me to pursue this 
enquiry further; but in my next communication I shall present 
a summary of this paper, and then trace the argument on to 
further results. 
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First of all, then, let us consider the nature of the evidence 


| which has been offered in favour of this assumed change in the 
| type of disease. By change in the type of disease is meant, 


as I understand it, not a change in the essential nature of the 
disease itself, but a change in the condition of the body which 
is the subject of the disease. Pneumonia, for instance, is the 
same disease now, in so far as its anatomical characters are 
concerned, as pneumonia ever was, but the body in which the 
inflammation manifests itself is changed. The general diathesis 
of human nature has undergone some gradual alteration, so 
that the reaction of disease upon man is different now from 
what it was in the good old times, all which is proved by the 
fact that men did bleed in those times, but that they don’t 
bleed now; that bleeding was requisite once, but superfluous, 
and even dangerous, now. This change, moreover, is not a 
partial one; the entire human race it would appear has pro- 
bably suffered the novel phasis. Not here only, but at the 
antipodes likewise, men no longer bear the bleedings they were 
once beneficially subjected to. 

From this it appears that the fact of an assumed change of 
type in disease rests enh” 3 the circumstance that dis- 
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eases, having the same anatomical characters, receive at the 
present moment a vastly different method of cure from what 
they did in former times; that formerly they presented sthenic 
characters, but that now inflammation is asthenic. It is worthy 
of remark here, incidentally, that Dr. Watson’s ideas of the 
change of type in disease differ in some respects from those of 
Dr. Alison. Dr. Alison seems to conclude that for 2000 years 
inflammations have required large venesection, and now only 
since the beginning of the present century have no longer the 
characters which demand it. Dr. Watson, on the other hand, 
**is firmly persuaded that there are waves of time through 
which the sthenic and asthenic characters of disease prevail in 
succession, and that we are at present living amid one of its 
adynamic phases.” This persuasion Dr, Watson derives from 
his own personal experience, and from facts recorded in the 
history of medicine. Of course, also, it is assumed, as an un- 
doubted fact, that the treatment of former times was correct, 
and that the treatment of the present time (however opposite) 
is also correct. 

Now one may surely, on the threshold of the subject, be ex- 
cused if one feels sceptical concerning a fact of so extraordinary 
a kind; and surely no one can be blamed if he demand, before 
accepting the proposition, some clear and undeniable evidence 
of its correctness. Bleeding—the assertion is—from the time 
of Hippocrates down to the days of Cullen and Gregory, has 
been practised as the true cure for inflammations, and rightly 

ractised ; for upwards of 2000 years diseases have been sthenic. 

leeding, in these latter days, has not been practised, and 
rightly so; inflammations for, say, thirty years past, !.ave been 
asthenic! The astonishing conclusion involved in the propo- 
sition might almost justify one in doubting its correctness; and 
certainly of the two alternatives, I should think it as easy to 
believe that doctors have been for 2000 years bleeding in vain, 
as that now for the first time disease has begun to show a 
changeful aspect, after having maintained an unaltered type 


for 2000 years. I will now endeavour to show what sort of | 


evidence this proposition is founded on. 


A little consideration of the subject will show us, that the | 


only way by which we can hope to arrive at any rational and 
satisfactory conclusion concerning it, is by a comparison of the 
nature of inflammatory diseases in former days, and the results 
of treatment employed for their cure, with similar diseases and 
their cures, as observed by ourselves at the present time. 
possible to obtain such a comparison ? 
is. Our knowledge of the pathology of diseases and our dia- 
gnosis have undergone a complete revolution; and, oddly 


Is it | 
I cannot think that it | 


enough, it is well to remark, the revolution seems to have | 


occurred at a somewhat similar moment to that in which the 


reputed change of type in disease was effected. The knowledge | : , 
| for which these large bleedings are said to have been practised, 


which we possess of the nature and progress of internal inflam- 
mations—all must admit—is vastly superior to, and different 
from, that which our forefathers possessed. When Cullen 


speaks of pneumonia, he means, ‘‘ the whole of the inflamma- | 


tions affecting either the viscera of the thorax, or the mem- 
brane lining the interior surface of that cavity ;” and he adds, 
that the symptoms «liffer but little in these inflammations, nor 
do they lead to any difference in cure. 

Dr. Alison would, himself, seem to admit, that it is impos- 
sible to draw any comparison between the treatment, of what 
was called pneumonia in former times and what is called pneu- 
monia now. He tells us, that our improved methods of dia- 
gnosis enable us to ascertain the existence of pneumonia, in 
cases where there is so little of pain, cough, dyspnoea, and 
fever, that the name of pneumonia would not have been ap- 
plied to them in former times. Such cases got well in former 
times, under rest, regimen, and shelter. It is evident, there- 
fore, that before the ee of stethoscopy, only those cases were 
looked upon as inflammation of the lungs in which the symp- 
toms present were urgent and well defined. Great dyspnoea, 
hard, quick pulse, high fever, rusty sputa, and local pain were 
the representatives of the disease to our forefathers, Every 
case of theirs, therefore, must have been what we should calla 
— case—an exquisite case—the case described by Cullen. 

ut this exquisite case, so described, Dr. Gregory tells us is 
rare 


It was rare then, in Dr. Gregory’s day, and Dr. Alison | 


says the very same of it now, it is rare in our day. It was 
benefited by bloodletting in the days of Gregory ; and Dr. 
Alison holds that, in such a case, at the present day, ‘‘ every 
other remedy is trifling in comparison with this ;” so that it 
would be benefited by bloodletting now. 

Here, then, so far as the comparison holds, it is in favour of 
complete identity in the disease. The exquisite case was rare, 
and demanded bleeding in former times ; it is equally rare, and 
equally demands bleeding now. And more than this : 


466 


| number of like symptoms. 


Those ° 


cases of slighter kinds of pneumonia, with ill-marked and not 
urgent symptoms, (whose existence is revealed only through 
the stethoscope,) recovered without bleeding, “just as they 
may have done of late years under homeopathic treatment, and 
often without the aid of stimulants.” To such cases, indeed, 
in former times, the name of pneumonia would not have been 
given. ‘‘Some of them,” Dr. Alison says, ‘‘I am convineed 
were regarded in former times as fevers, of different denomina- 
tions, and were treated as idiopathic fevers of the time and 
place.” These slight pneumonias, it appears, were treated 
in those days as we treat them now—-without bleeding. We 
know them, by stethoscopic signs, to be pneumonia; the 
ancients knew them not as such, because auscultation was un- 
known. 

If this be true—that is, if pneumonia was only known in 
former days by certain urgent symptoms, and if the cases of 
pneumonia were rare in which these urgent symptoms 
sented themselves—then pneumonia (as we understand the 
term) must have been a disease rarely treated by bloodletting 
| in former times, Paradoxical as this may appear, it seems to 
| me to be the only conclusion at which we can arrive, accordi 
| to Dr. Alison’s own showing. The rare and exquisite case 
pneumonia they recognised, and they bled it; the numerous 
every-day cases of pneumonia, in which no urgent symptoms 
marked the malady, and which only stethoscopy could define, 
were unrecognised, and were unbled Then as Now. 

But if this be true, how are we to account for the frequent 
and large bloodlettings which our forefathers are said to have 
perpetrated in pneumonia? The answer, I fancy, is satisfactory 
| enough; it is to be found in the meaning attached by them to 
the term pneumonia. This meaning has, lam inclined to think, 
not been always sufficiently kept in view by those who have 
discussed this subject of Inflammation and its Treatment. 
Pneumonia, as we have said, meant in Cullen’s mind, inflam- 
mation of the lungs, pleuritis, bronchitis, endocarditis, peri- 
carditis, and doubtless many other affections of the thoracic 
organs. 

Dr. Gregory* says : ‘‘ There are several different names given 
to the Diseases in the Thorax, as the inflammation attacks dif- 
ferent viscera, as the pleura, lungs, mediastinum, diaphragm, 
or pericardium, but all these are so connected that it is difficult 
to make a proper distinction. The peripneumony sometimes 
happens by itself, but I believe this is never the case with the 
inflammation of the other four viseera ; and, besides, from the 
symptoms, it is almost impossible to say what part is affected. 
The treatment is pretty much the same in all, On this account 
I shall consider them altogether, and if anything particular 
occurs to any one, mention it separately.”’ 

From all this, it appears clear, that the diseased conditions 





| 


and which were comprised by Cullen under the generic term 
Pneumonia, included all those aflections, of whatsoever nature, 
which give rise to certain special symptoms—viz., to fever, 
short breath, cough, thoracic pains, and expectoration. These 
symptoms, representing the so-called pneumonia, being of 
course, more or less well marked in individual cases, and some 
one or other of them occasionally absent ; for, as we have seen, 
the typical case of Cullen’s pneumonia was rarely observed by 
Gregory. 

I meal not stop to recount the many different affections which 
we can nowadays distinctly recognise, during life, as causes 
those symptoms, in a greater or less well-marked degree. It 
is enough for my purpose here, to establish the fact, that bleed- 
ings were practised indiscriminately, in diseases of a most dis- 
similar nature, inasmuch as those diseases, from the nature of 
the parts affected, all presented to the physician a given 
In the number of such diseases we 

may be certain, that there must have been ineluded cases of 
heart affections, of tubercular disorders, of hepatic diseases, and 
of certain other abdominal affections, through whose 

the thoracic organs may have been secondarily di e 
Muscular rheumatism of the thoracic parietes, attended with 
| short breath, pain, and fever, no doubt also was occasionally 
ranked by Cullen under the head of pneumonia, and treated 
accordingly, and so also hepatitis. ‘‘ The situation of the 
| says Dr. Watson, in speaking of hepatitis, ‘‘the co the 
short and shallow breathing, used to puzzle the older observers; 
and they confess their occasional inability to determine whether 


the inflammation was situated in the lower lobe of the right: 


lung, or in the liver. 

Now, I think it must be admitted, that bleedings thus prac- 
tised, must have been, if not in all, atleast in a great number of 
cases, very ill applied. I say this must be admitted, unlessour 


* MS. Lectures in Library of Med-Chir. Society, London. 
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so-called advances in pathological knowledge are a mere sham, 
and are to go for nothing in the matter. For example, peri- 
earditis, might it not produce “‘ acute fever, difficulty of breath- 
ing, and more or less pain in the breast”—in fact, the sym 
toms of Cullen’s pneumonia? And are we to believe that bleed- 
ing in such cases was the proper remedy, equally as in in- 
flammation of the lungs? Surely pathology justifies us in be- 
lieving something different from this. Suppose the pericarditis 
had arisen suddenly and rapidly in the case of a person affected 
with kidney disease, perhaps in the late stage of the disease. 
In such case, the fever may have run high ; and if the pericar- 
dial effusion was rapid, the heart’s action, and secondarily, the 
freedom of the lungs, may have become suddenly interfered 
with ; then there would have been added to the fever, pain in 
the breast, difficulty of breathing, and cough, and not impro- 
bably blood-tinged sputa —the symptoms of Cullen’s pneumonia. 
Now I would ask, whether any 


“ Landator temporis acti 
Se puero, censor castigatorque minoruni,” 


will venture to assert that large bleedings, in such a disease, 
eould have been the correct remedy even in the days of Cullen 
and Gregory? But can any one doubt that such a case must 
have again and again fallen into the hands of those physicians, 
and been subjected to that remedy ? 

Acute pleurisy and acute pneumonia, also, arising in the 
course of diseases indicating degeneration and lowered vitality 
of the system, must have often been treated by them, and, 

ting the symptoms of pneumonia, must have been largely 
ied by them. Could this treatment have been correct in such 
cases, even supposing that disease has really changed its type? 


The tubercular disease of other days must stili have been an | 


ic disease, indicating defective and weakened vital 
vigour: can we believe that bleeding was ever its right remedy 
at any moment, from the age of Hippocrates down to cur own ? 
Bat is it not certain that these large bleedings were frequently 
i in tubercular disease, whenever such disease so 
affected the lungs as to create the symptoms of Cullenian pneu- 
monia, fever, cough, short breath, pain, and sputa? Bat we 
do not rest upon conjecture here, for Cullen tells us his 
practice. 
says, “is to be avoided wpon the general plan for avoiding 
inflammation—by bloodletting and by an antiphlogistic diet. 
This supposes a total abstinence from animal food, and the 
using of vegetable food almost alone.” Gregory also bled in 
isis: “Iu the beginning it is of very great service,” he 
says. 

Now, any one reasoning from the practice of these physicians 
might argue, in this instance as in the case of Cullen’s pneu- 
monia, that bleeding, in other days, was a proper remedy for 
tubercular disease, because Cullen and Gregory practised bleed- 
ing forthat disease. True, it might be said they were ignorant 
of the pathology of that disease as we understand it now-—i. ¢., 
that the tubercle was an indication of abnormal and defective 
nutrition ; but still their elear and intelligent minds were not 
likely to be deceived as to the necessity of the practice in any 
particular case. They would not have bled so largely unless 
the nature of the case required the bleeding. Theréfore—the 
argument runs—as they were not in error when they bled, and 
a8 Weare not in error in abstaining from bleeding now, it is 
manifest that ‘ disease has changed its type!” 

I cannot suppose, however, that anyone will really assert 
that large bleedings were ever requisite in tubercular diseases, 
in pericardial effusions as mentioned above, or in other adynamie 
diseases which give rise, primarily or secondarily, to the symp- 
toms of Cullen’s pneumonia. 
it necessarily must be, and for reasons above given, that Cullen 
and the ancient fathers actually did bleed in these cases, then 
it follows that these physicians certainly did practise bleeding 
ig many cases where the well-being of the patient would have 

wired an omission of the practice: and therefore I cannot 
think, with Dr. Watson, that Dr. Bennett's argument flies 
wide of its mark. Is it true, as Dr. Watson asserts, “ that 
they” —he is speaking of Cullen and Gregory —“ were certainly 
competent to ascertain, beyond ali doubt, that inflammation 
was going on somewhere within the chest”? What I have 
said above seems to me clearly to show that they were not so 
competent, in a t many cases, as regards the main parti- 
cular concerned in the argument, -—viz., the necessity or other- 
wise of the bloodletting. Their diagnosis and their pathology 
told them that the Inngs were obstructed, and that fever was 
there, but could not have told them the tale which diagnosis 
and pathology teach us at this present day. Take the case of 
a patient who had renal disease yesterday; to-day we find that 


‘* The inflammation of a tubercle of the lung,” he | 


And if it is admitted, as I think 


fever has arisen, that his breathing is short and his pulse rapid, 
that he has cough and pain and expectoration: here is Cullen’s 
pneumonia, and for this Cullen would have bled him. Can 
one agree in-such a case, with Dr. Watson, that it was not: 

to the purpose ‘‘ that they might not be certain as to the 

seat of the internal inflammation?” Our diagnosis tells us 
that the short breath, &c., arise from pericardial exudation, 
perhaps from pleural exudations ; and our greens, Ase out 
the nature of the local inflammations which excite them in rela- 
tion to the renal disease. Would not the knowledge of these 
fects have been something to the purpose in the practice of 
Cullen and the ancients? Would dey not have worked an 
entire revolution in their methodus curandi morbos ? 


(To be continued.) 
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Granular degeneration.—The next form of disease to which 
articular cartilage is liable is one of unusual interest, as it in- 
| cludes the majority of the cases of what is called ulceration of 
cartilage; but in these ultimate results may be traced similar 
| changes, so similar indeed as to make us believe that the same 
| process of cell degeneration is the immediate cause of such 

appearances, and to include all these changes under the one 
head of granular degeneration. 
This name is given to distinguish it from another form of de- 
generation—namely, the fatty, to which cartilage is peculiarly 
‘liable; and although im the granular degeneration fat is geme- 
| rally an important ingredient, still it is only secondary in the 
order of events, and its presence must not therefore induce us 
to class together cases in which its existence may be called 
accidental, and those in which it is evident that fat is the 
primary change. af | 

In this form of diseased cartilage, the investigations of Pro- 
fessor Redfern have left but little for other investigators to 
discover, and my own researches have but tended to convince 
me of the truth of his conclusions. 4 

Microscopically very similar changes are detected in the 
cells, and the structure in which they are imbedded. The 
change commencing in the cells consists first of their enlarge- 
| ment and irregular distribution, instead of their general 
| arrangement in groups and equal size. The cell contents then 
"gradually become granular, and the nuclei become lost, as if 
| split up, or degenerated into simple granules. These | 
| multiplying distend their mother eell, till at last _ wall 

bursts, and the granules are dispersed into the hyaline tissue. 
Cavities are thus formed of all sizes, varying from the natural 
| size of healthy cartilage cells to cavities of larger dimensions, 
till at last the structure is completely altered, but little else 
| than granules being visible on microseopieal examination. 
| The hyaline substance, in these changes, generally assumes a 
more passive action. During the gradual enlargement of the 
cells, its substance becomes apparently absorbed, offering but 
little obstacle to the cell changes; this absorption continues, 
| till at last the cell cavities approximating unite and form larger 
| ones, the hyaline substance itself almost entirely disappearing. 
| . In other cases a different appearance is to be seen. If this 
| cell degeneration has taken place upon the — or synovial 
| aspect of the cartilage, the cavities, instead of remaining i1m~- 
| bedded in their natural matrix, burst, and discharge their 
granalar contents, tearing, as it were, the hyaline mate 
and giving it a fringed, villous, or fibrous appearance. The 
fibres assume all sizes and all shapes; but in all the same 
process of their formation is visible, as their free margin and 
attached base, evidently composed of the hyaline structure, 
rove quite clearly their origin. 
. If the degenerative changes occur upon the surface of the 
| cartilage in contact with the bone, allied appearances are 
| visible. In some instances the hyaline substance itself becomes 
granular, this. being apparently the change which it generally 
| undergoes in rapid disease. 467 
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These degenerative changes may take place at’ any part of 
the articular cartilage; they may commence primarily in the 
cartilages themselves from some perverted or defective nutri- 
tive change, the reasons of which are as unrecognisable by us 
as are the changes which occur in other structures. In such 
instances the disease may commence at any part, but more 
generally about the centres. 

In some cases the synovial aspect is its primary seat; but 
then the synovial membrane will be found implicated, the 
changes in the articular cartilage being only secondary. For 
remembering that it is from this membrane that the synovial 
surface of the articular cartilage derives its nourishment, it is 
fair to conclude that this surface would first show any changes 
that must ensue from an arrest or deficit in its nutritive poe 
That this is the case, observation has fairly demonstrated, and 
in one instance which came under my observation the truth of 
this was so clear, that I am tempted to give the following out- 
line of the case >-— 

A pale, strumous boy, aged two years and a quarter, having 
three months ‘previously suffered from scarlet fever, was seized 
one week prior to his admission into Guy’s Hospital with pain 
in the right hip, When admitted, the thigh was flexed upon 
the pelvis, and leg upon the thigh, and the foot inverted; the 
slightest motion oe sent intense pain, and pressure was in- 
tolerable; but little swelling existed, and no constitutional dis- 
turbance, To permit the straightening of the limb and applica- 
tion of a long’ splint, chloroform was administered; obstinate 
vomiting eueseded, followed on the sixth day by symptoms of 
hydrocephalus. This rapidly became worse, and upon the 21st 
the child died comatose, the twenty-eighth day from the first 
appearance of symptoms of diseased joint. The splint was soon 
removed after the development of the cerebral symptoms, and 
the leg returned to its flexed position, and remained so till 
death. On attempting to move it, the child gave evidence of 


pain. 

On n ic examination, the joint was found quite 
movable, the leg about its normal length, and foot everted ; no 
apparent enlargement was observed. 

n opening the joint, some sanguineous purulent fluid was 
found in it; the synovial membrane was generally deeply in- 
jected, softened, and flocculent, easily tearing on the slightest 
touch; the ligamentum teres was injected and softened; the 
cartilage covering the bone appeared natural, with the excep- 
tion of a patch of so-called ‘ulceration, about the size of a six- 

mee, to the outer side of the ligamentum teres in the aceta- 

ulum; and upon the corresponding portion of the head of the 
bone, the surface appeared red and injected. On microscopical 
examination, the cartilage generally was found quite healthy: 
At the seat of ‘‘ ulceration” in the acetabulum, the surface was 
somewhat villous, from the fibrous formation of the ‘hyaline 
structure, and granules alone were found upon its surface; im- 
mediately beneath this, some few enlarged cartilage cells were 
visible, but beyond the edge, and beneath the surface, the 
structure was quite normal. The synovial membrane upon the 
head of the bone, corresponding to the ulcerated surface, was 
red and injected, and evidently in an early stage of inflamma- 
tion; this action was quite local, and its boundary well-defined. 
The surface of the cartilage beneath this injected patch had 
become perfectly degenerated into granules; a layer of these 
were seen immediately beneath the synovial membrane, be- 
neath these were cartilage cells in the several stages of degene- 
ration, and beneath thesé were perfectly healthy cells and 
structure. This change.in the cartilage was also quite local, 
a confined to the surface beneath the inflamed synovial mem- 


e. 

In the preceding case’ it will be evident that the synovial 
membrane was the part first involved, and that the cartilage 
beneath that portion of the inflamed membrane was the only 
part in which degenerative changes had taken place, and that 
these degenerative changes were confined to the surface only. 
In considering the changes that had occurred, it will be seen 
that they are essentially similar to those previously described. 
The cell corpuscles had gradually enlarged, and become filled 
with granules; these granules had escaped into the hyaline 
matrix, which either had become granular itself, or had been 
entirely absorbed. That the former was the case is most pro- 
bable, as the same anormal nutrition which had induced the 
granular degeneration in one part of the structure, is liable to 
mvolve the other also, That the synovial membrane at. this 
spot was entire and injected is a point of liar interest; for 
it gives an — into the process which has been generally 
described as ulceration of cartilage, and, indeed, may help us 
to understand ‘something more of ‘ulceration generally ; for if 


have been visible; but as it is, it is fair to conclade that this 
membrane became inflamed; the nutrition of the cartilage, 
which derives its vascular supply through it, became interfered 
with, or, perhaps, arrested; the tissue itself passed into a lower 
grade of animal compounds, perfeet granular degeneration 
having taken place. ; 

May not this be the process of ulceration generally? Im this 
case the whole series of changes may be said to be actually 
visible, and is it not fair to conclude that in other tissues, not 
placed so favourably for observation, similar changes are 
through? That inflammation which we know does pre 
anormal nutrition in a part, is followed by the same series, of 
changes ; and that granular degeneration of the cell structure,. 
whatever that structure may be, is the element of that process 
which we call ulceration. : 

I should, perhaps, apologise for this digression; but the 
analogy between the cases seems so strong, and the opportunity 
for witnessing the actual process of so-called ulceration so rare, 
that my hearers will probably pardon the intrusion. 

In many instances the changes in the cartilage strueture 
commence upon their bony attachment. In strumous disease 
of the heads of bones, and in any other case where the nutri~ 
tion of the bone has become defective, the cartilage must neces+ 
sarily suffer, and then similar. degenerative changes will be 
observed upon the surface of the cartilage in connexion with 
it. The cartilage will be found to be easily separable from the 
bone, and in more advanced disease simply in apposition with 
it, having evidently: been, as it were, thrown /off from its 
osseous connexion, and may be almost regarded as a foreign 
body. Its principal supply of nourishment having: been taken 
away; rapid degeneration follows, the cartilage, as it were, 
then melting away. Iv tt } 

To the eye, in these cases, the synovial ‘aspect of the carti- 
lage may appear quite natural; and inithe staly singe, the 
chief symptoms of disease will be manifested only by the ease 
with which the cartilage is stripped-off the bone ;) im) other 





cases, pus or a new vascular membrane will be found -inter- 
vening between the cartilage andthe bone. The cartilage upon 
this surface may appear merely h ior wormeaten, ,or,/in 
other cases, as if thinned by gradual tion. Microscopically, 
however, other degenerative changes will be visible, sunilar to 
those which have been previously described. 

Fatty degeneration of articular cartilage.—The second form 
of degeneration which claims attention is the Fatty, and. it is 
one which is constantly found in joints which ‘have been de- 
prived of their natural function from any cause whatever. That 
such a result would be expected is natural, as a‘similar degenera- 
tion is known to take’ place in any other\structure (however 
: = h eae — the: integrity of other 
cartilages, from their dependence upen ' : 
structures for their vascular-supply, would naturally be more 
prone to such a'form of atrophy; ‘and, practically, this is 
found to be the ease. t ;tmog 
Whenever a joint has been simply at rest, whether from 
disease around it or m some of ‘its structures, this: degeneration: 
may be found. The eye itself. will almost always. detect at 
once this change of condition, even in an early stage.) |The 
cartilage will generally present an undulating; unequal, -but 
smooth surface ; some parts will appear more transparent than 
natural, in contrast with the white pearly aspect of: other por- 
tions, The cartilage may be found ‘three: on four: times: its 
natural thickness, simply from swelling of ‘its tissue; it will 
cut soft, and at times may even be pulped by moderate pressure. 
It may be removed from the bone without much) difiieulty, 
although not peeling off so easily as it does;when: the bone 
itself is the primary seat of disease. on 
The microscopical ap are most characteristic... The: 
change evidently commences in the cells themselves, In its 
earliest stage one or two fat globules will first be detected in 
the cartilage corpuscles; these gradually increase in number, 
till the ‘corpuscles disa » large cavities: im the 
matrix being formed. ‘These cavities unite and form 
ones, till the structure itself becomes pulpy, breaking down 
upon the slightest provocation, The hyaline matrix takes on 
the same change, becoming apparently granular, and then: 
fatty in its degeneration. {F to anor sands 
The best instance of this form of degeneration which I have 
seen occurred in a woman, aged fifty-three, who for three 

ears had been suffering from abscesses around the 

‘hen seen, the leg was flexed upon the thigh at an acute angle; 
the slightest mobil ity was present, but any attempt. at exten- 
sion induced severe pain; when’ pressing ene 





this membrane had been meer an uleér (eo ) would 
4 


cart; together, no abnormal symptoms were detected. — 
hole integument round the joint was riddled with emuses, 
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many open ulcers existed. Her general health was very indif- 
ferent, and amputation was requested and performed, from 
which she subsequently pavers » 

On examining the joint, the integument was found firmly 
united to the cellular tissue beneath, which was thickened and 
indurated from inflammatory deposit. The synovial membrane 
was clear and transparent, and contained within its folds much 
fat. The cartilages presented an appearance exactly similar to 
the description previously given: the surface was glistening, 
undulating, and smooth—in parts semi-transparent; it was 
about three times its natural thickness, soft to the knife, and 
removed from the bone with comparative ease, although its 
structure broke on its removal. The cartilage had com iletely 
undergone the fatty degeration, all signs of healthy calle havin g 
disappeared ; large cavities containing granules and oil globules 
were alone visible, imbedded in a granular strueture. The fibro- 

i were also quite transparent at their edges, and gave 
similar evidence of fatty degeneration. The bones were brittle, 
and their cellular structure filled with fatty serum. 

The above case affords an excellent instance of fatty degene- 
ration from non-use; the joint itself having evidently only 
wasted from being deprived of its natural function from the 
disease in the cellular tissue around it. 

It is due to this form of disease that the rapid removal of 
cartilage from the bones ef a chronically-diseased joint in an 
attack of infiammation may be ecousidered. The structure 
having lost its er of resisting any abnormal inflammatory 
process, easily ks down, and a few days alone may be suf- 
ticient to strip the heads of ‘the bones of their natural cover- 
ings.. This is particalarly well observed in cases where long- 
continued disease; external to the joimt, has been followed by 
an accidental attack of synovitis; most rapid disorganization 
of tthe joint generally follows, and it is fair to conclude that 
such rapidity of the proeess is due to the cartilages having lost 


almost: all their pdwersiof resisting the inflammatory process, | 


on ‘wecount ef having assnmed a lower position in the scale of 
organic structures, 

Fibrous degeneration.—-The fibrous degeneration of articular 
cartilage is a disease:of a peculiar character. It seems to take 
place very gradually, ‘and without any marked symptoms, 
unless:vague but constant articular pains may be regarded as 
pointing to its presence. - It is generally found in people of a 
gouty or rh tic diathesis, and is evidently a change origi- 
nating in the cartilage itself. This form of degeneration is fre- 
quentiy associated with a hardened or caleareons degeneration 





of the osseous lamella; and, strangely enongh, a deposit of new | 
bone:of a dense’ character, fringing the articular surfaces, is a 


frequent associate of this degenerative chang 
the eye, the first visible alteration of structure consists in 








as exists in these diseases, at any rate they are closely allied 
to their existence. 

The first change is very characteristic, as the gouty materials 
themselves are deposited upon and within the structure of the 
cartilage ; its surface is rendered white, and minutely granular, 

| as if sprinkled with the characteristic materials of gout. In 
| the museum of Guy’s Hospital is a splendid specimen of this 
| disease, and in other museums may be found many others; it 
| was removed from a patient who had been for some years more 
or less affected with articular pains, The faces of the cartilages 
are covered with a calcareous deposit of lithate of soda, accord- 
ing to Dr. Rees’ analysis; concretions of a similar kind, but 
varying in extent, are imbedded in the synovial membrane in 
| patches, and are also in the ligaments and cellular texture sur- 
| rounding the articulations. The largest of these deposits was 
| half an inch thick, and nearly two inches in length. 

In other cases, the cartilage has been partially abserbed, a 
porcellanous or dense bony surface corresponding to its former 

ition. These may be more advanced instances of the fibrous 

| degeneration, or the cartilage has in itself become osseous or 
| converted into bone, not as a separate structure, but, as 
| Toynbee expresses it, ‘‘the articular cartilage, during the 

whole of life, gradually becomes thinner by being converted 
into bone.” 

This change is generally found in old rheumatic subjects, but 
it may be seen in others of a younger age, the cartilage 
having wasted, and the bone become dense or porcellanous 
from calcareous degeneration, the result of some perversion of 
the nutrition of the bony lamella of the joint, That this 
change in both tissues depends upon a similar cause is clearly 
seen in the following case :— 

A sailor, aged thirty-four, of intemperate habits, and liable 
| to what he called rheumatism, six years prior to his admission 
into Guy’s Hospital, without any known cause, experienced a 
swelling of the right knee-joint. This enlargement was unat- 
| tended by pain, but he was unable to use the limb. The 
swelling continued to increase, and the joint gradually became 
| flexed. When admitted, the joint was somewhat enlarged, 
| flexed at a right angle, and fixed; the tibia and fibula were 
| partially dislocated backwards, and many fistulous openings 
| existed, communicating with diseased bone. There was slight 
| increase of heat and tenderness, and at times considerable 7 
over the tubercle of the tibia, but no constitutional complica- 
| tions. The thigh was amputated at its lower third by the fla) 
| operation, and erysipelas, followed by pyemia, proved fa’ 
upon the eighth day. 

On examining the joint, it was found that all signs of healthy 
structure had disappeared ; the cartilages covering the ends of 
| the bones were entirely destroyed, not a vestige remaining. 








the'surface of the cartilage losing its smooth glistening appear- | The surfaces of the bones were irregular, and upon them were 
ance. Small fissares.: may next be seen, and these are very con- numerous loose white portions, which had evidently formed 
stantly in the centre of the cartilage, radiating from a given | their articnlar surfaces, and had hardened, eburnized, and. been 
point; these fissures, vertical to its surface, may extend, man | thrown off. One condyle of the femur was conical, with a 
condition, through only a = of the cartilage sitnilar porcillanous deposit upon its summit, the. surrounding 

bat in advaneed- cases the bone is bared, These | parts having been deprived of the bony lamella, exposing the 

fissures’ gradualiy deepen:and become wider, the process conti- | cancellated structure. The crecial ligaments were entire. 
nuing tillthe bone is uncovered,» when its hardened or calca- | The synovial membrane over the patella was inflamed and 





reous degeneration will be made apparent. 
sMicroscopically, other: changes are detected. Fibres of all 
sizeg will easily be seen, with corpuscles interspersed between 
thenr;-the hyaline structure has disappeared, having apparently 
beéconse fibrous. In an teaby condition of the disease, the 
change will be seen to have commenced in the cells themselves; 
a granular di rative change, similar to that previously de- 
scribed, may be traced through all its: stages; but this change 
is of a chronic character: the cells enlarge, but more slowly; 
they make their way to the surface, but with Jess rapidity ; 
and when their granular contents are discharged, the hyaline 
material, instead of having become. absorbed om degenerated 
inte molecules, puts on the fibrous appearance from the mere 
splitting of its structure. _Sabsequently, as in all other de- 
i the parts gradually. disappear, and then the 
ened, bony, ivory, or poreellanous articular surface will 
become apparent. Pressure iseems to have some influence in 
hastening this removal ofthe parts,:as. it. is often found in 
those portions of the joint where such an influence ean be ex-) 


This form of degeneration is generally found in old people, 
who are liable to gout or rheumatism, but it.may frequently be 
seen in joints in which no disease was ever s w ; 
Phere are other changes in articular. carti 
r i i '¥- found in old 


e changes themselves 
‘the presence of such a poispmain the blood, 


| swollen,. The cartilage over this bone wasqu/te healthy... The 
| bones, exeept at their articular surfaces, were not diseased, 
| The lungs contained masses of pyw#mi¢ lobular, pnenmonia, 
| The kidneys were coarse and fatty, as also was the liver. 

| Here, then, is a case of disease of the joint oecurring ina 
| young man of a rheumatic diathesis. The disease had pro- 
gressed slowly for six years, and no active mischief had taken 
place, but by a slow and chronic process the nutrition of the 
cartilages and articular facets had become interfered . with. 
The cartilages, being dependants for their nutrition, had first 
suffered, had degenerated, and melted away; the bony surfaces, 
unable to resist the same perversion of nutrition, had at last 
yielded, and literally sloughed. The parts beneath, being 














healthy, demonstrated the local character of the affection. 

That the patella-joint should have escaped this general affection 

is a point of interest, since it proves its nutritive supply 

to be less linble to interference than the other parts of the joint. 
Wellington-street, London-bridge, 1857, 








Mepicat Srupeyxts.—From inquiries we have made, it 
appears there are fewer students than usual registered this ses- 
sion at the different metropolitan schools, where an increase 
was expected: the total number being about 1050; the number 
last session was upwards of 1100. In the provincial schools 
there’ is a still r deficiency ; and the same, we-are told, 
in ‘Scotland an / { bed ous is 
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ST. MARY’S HOSPITAL. 
HEAD OF THE THIGH-BONE TO THE 
ACT OF SWIMMING; KEDUCTION EIGHT 


DISLOCATION OF THE ON 
PUBIS DURING THE 
WEEKS AFTERWARDS. 


(Under the care of Mr. Urnz.) 


Dastocations of the thigh-bone were pretty well understood | 
some two thousand years ago; for we find in the writings of | 
Hippocrates a description of the four well-known varieties of 


this injury, given with a correctness and precision really re 
markable.* He, however, mentions that the dislocation in- 
wards is the most common of all, an error which can only be 
explained by the supposition that he looked upon the direction 
which the bone takes on to the dorsum, as inwards towards the 
mesial line of the body; for with his acumen and natural 
Sagacity, we must suppose Hippocrates was as capable of dis- 
tinguishing between the most common forms of dislocation of 
the hip a 
nary dislocations of the hip which we are familiar with, Sir 
Astley Cooper believed, in relation to their relative frequency, 
that out of twenty cases, twelve would be on the dorsum ilii, 


to 


es , - fF +} " + dav 
S any surgeon of the present day. 





five in the ischiatic notch, two in the foramen ovale, and one 


The last form, therefore, is by no means com- 


Indeed our ‘* Mirror” has contained 


on the pubis. 
monly to be met with. 
numerous instances of the other forms, but not one of the last. 
Thus we may be permitted to refer to dislocation on the dorsum 
ofa child, aged five years and three-quarters, under the care of 
the late Mr. Andrews at the London Hospital, (Taz Lancet, 
vol, i. 1548, p. 285:) the same form in a child of six years, 
under Mr. South at St. Thomas's, (vol. i. 1851, p. 671;) dislo- 


cation into the thyroid foramen, under Mr. Adams at the Lon- | 


don, (vol. ii. 1850, p. 221;) on the dorsum of a child of five 
years, under Mr. Hilton, at Guy’s, (vol. i. 1553, p. 266;) 
two cases on the dorsum, under Mr. Cock, at Guy’s, (vol. ii. 
1855, p. 5;) and three into the foramen ovale, two on the 
dorsum, and two into the ischiatic notch, under Mr. Birkett 
at Guy’s, (ibid, p. 105.) Our series of cases will be now 
complete by the record of the following one, which Mr. 
Ure kindly drew our attention to in the wards of St. Mary’s 
Hospital. The patient was quite a young man, and, singu- 
larly enough, the displacement occurred during the act of 
swimming in the Serpentine; for this form is generally 
the result of direct violence to some extent, as in an example 
recorded in this journal by Mr. J. Yeates Hunter, of Margate, 
(vol. ii, 1848, p. 39,) the patient being an old man of seventy- 
seven years, who fell from a roof, striking his thigh against a 
rail, and displacing the head of the bone forwards on to the 
pubis. Sir Astley Cooper mentions, as one of the causes of this 
form of displacement, the lipping of the foot into some unex- 
pected hollow in the ground while walking, the body at the 
moment being bent back wards, and the head of the bone thrown 
forwards upon the pubis. Most of the cases related by Sir 
Astley were the results of direct violence from blows or falls. 
Mr. Ure’s patient had the dislocation reduced at the end of the 

hospital in October quite well. The 





eighth week, and left the h 
manner in which dislocat 
that described by Sir Astley Cooper; for in the act of kicking 
oné the leg in swimming, the body was suddenly bent back- 
wards, and the head of the bone was thrown on to the pubis. 
cw , aged seventeen, a sailor, while swimming in the 
Serpentine, and in the of *‘ striking out,” felt a catch in 
the right groin, which he thought was the cramp. He imme- 


act 
acu 


* The genuine works of Hippocrates, Sydenham Society edition, vol. ii., 
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Of the four ordi- | 


ion ensued in this patient is similar to 
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diately made for shore. On landing, he found that he limped 
| in his gait. He could walk a little the next day, but on, the 
following day he was unable to walk, feeling his knee, as it 
| were, drawn up. He was admitted into St. Mary’s Hospital, 
| under the care of Mr. Ure. He complained of great pain at 
the upper and inner part of the right thigh, aggravated on any 
| attempt to move the limb; there was a fulness in the above 
| situation. He also complained of pain referred to the outer 
side of the knee. Soothing means were employed to relieve 
| the pain. Mr. Ure, after a careful examination, ascertained 
| there was dislocation of the hip-joint forwards, upon the pubis. 
The least pressure on the ilio-pubal region gave great pain. 
The right buttock was flattened; there was a notable depres- 
sion in the situation of the trochanter, instead of the usual 
prominence; the limb was shortened; the thigh and leg were 
both in a state of extension, the knee and foot rather everted. 
| On the 27th of August, after the patient was rendered in- 
| sensible by chloroform, Mr. Ure flexed the thigh towards the 
pelvis, and then rotated it outwards, in doing which he felt a 
distinct snap. The luxation was thus reduced, and the limb 
restored to its normal condition. To keep the joint quiet, a 
long splint was directed to be applied along the outer side of 
the limb. 

Aug. 28th.—The patient has been free from all pain since 
five P.M yesterday, and had continued perfectly comfortable 
up to Sept. 3rd. 

The displacement was obviously due to the circumstance of 
the body being suddenly thrown backwards, while the limb 
| was on the full streteh during the act of “striking out.” The 
pain was, no doubt, caused by the strain of the crural nerve, 
which lies over the neck of the bone. The shortening of the 
| limb was owing to the elevated position of the head of the 
femur; the eversion, to the drawing action of the quadratus, 
obturator internus, &c., muscles. In this variety of disloca- 
tion, the head of the bone will be found either to have raised 
up the ilio-psoas muscles, or lodged behind the bioodvessels. 
The round ligament, according to Hyrtl, is torn. 

The patient left the hospital quite well in the first week of 
| October. 

We now append two other cases of dislocation, which came 
under our notice at St. Mary’s, but occurring into the ischiatic 
notch. In one of these the head of the bone was out for four 
months, when efforts were made ineffectually to accomplish 
reduction. These, however, much improved the state of the 
limb, so that the patient could go about, with some slight 
shortening, 


DISLOCATION OF THE HEAD OF THE FEMUR INTO THE ISCHIATIC 
| NOTCH REDUCED BY MANIPULATION, 
| (Under the care of Mr. Speycer Smiru.) 

Samuel M , aged forty-five, a thin, healthy man, ad- 
mitted on the 3rd of June, 1856. He had been knocked 
down and run over by a bull which he was leading, but he can- 
not tell how he fell, or whether the bull trod upon er struck him. 
He was brought to the hespital upon a shutter, lying upon his 
right side, with the left thigh crossing the right at about its 
lower third; the knee was semi-flexed, and firmly pressed upon 
the shutter, so as to prevent any movement of the thigh; the 
leg projected upwards and backwards from the knee, with the 
toes inverted, the limb being supported in this position by one 
of the men who accompanied him. He bad assumed this 
posture as the least painful. The usual prominence of the 
trochanter major was lost, but it could readily be seen and felt 
about an inch behind its normal situation, filling up the de- 
pression which always exists behind this process; the distance 
between it and the anterior-superior spinous process of the 
ilium was increased to the same extent. The buttock was 
fuller than ordinarily, and presented a nearly even swelling as 
far forward as-the anterior part of the ilium, only interrupted 
by the projection of the great trochanter. The head and neck 
of the femur could be traced beneath the glutzi muscles, the 
head directed backwards, and resting in the ischiatic notch. 
There was no pressure upon the sciatic nerve. He could net 
move the limb at the hip-joint at all, and any attempt to do so 
occasioned severe pain, and very little motion could be obtained. 

Chloroform was administered, and the patient was placed upom 
his back and right side, supported in this position by pillows, 
Mr. Smith then put the man’s left leg over his own right 
shoulder, at the same time resting the back of the thigh upon 
his right forearm, and grasping the thigh firmly in both hands, 

| the pelvis being tixed by attendants, he commenced a series of 

| rotatory movements from right to left, occasionally pressing 
the thigh downwards and inwands, so as to raise the head of 

i the femur from its position, After having continued this for 
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about a minute and a half, the head of the bone slipped into | as it was thickened and much more prominent than usual. 


the acetabulum with an audible snap. 
The patient suffered no inconvenience beyond a trifling pain 
over the hip the next day, which was relieved by fomentations, 


| The result was that he gained increase of strength and of 


| length in the limb, so that he could get his heel to the ground, 
| and could move it almost as freely as the sound limb. When 


and he could move his limb as well as ever. He was —_ | discharged, the leg was about three-quarters of an inch shorter 
e 


in bed till June 14th; on the 15th, without permission, 


than the other; but he could walk six or seven miles readily 


walked in the garden, ascending and descending a number of | and without fatigue, and ascend the staircase to the tep of the 


steps; and was discharged on the 17th, when he could walk 
strongly and well. 


DISLOCATION OF THE HEAD OF THE FEMUR INTO THE ISCHIATIC 
NOTCH, OF FOUR MONTHS’ STANDING, MUCH RELIEVED BY 
MANIPULATION AND FORCIBLE EXTENSION, 


(Under the care of Mr. Spencer Smrrn.) 


Moses J——-, aged thirty, a short, muscular man, admitted 
into the above hospital August 5th, 1856. Four months ago, 
whilst walking by the side of a canal, he was tripped up by 
the tow-rope of a barge, and thrown into the water, and whilst 


building, and descend again, easily, without support. It was 
Mr. Smith’s intention to have tried the effect oF force applied 
in another manner, —viz., after having fixed the man (placed 
upon the opposite side) firmly to an immovable form, the in- 
jured thigh was to bave been elevated by a force applied per- 
| pendicularly, whilst at the same time the limb was to have 
been extended. It was hoped that in this way the diffieulty, 
felt throughout, of getting the head of the bone over the un- 
| naturally prominent edge of the acetabulum might have been 
| overcome. The patient left the hospital of his own will. Hie 

case, however, so far as it went, was most satisfactory; and 
| he would scarcely have been considered lame had he had the 








holding on to the bank, which was faced with masonry, he | patience to wait for and wear a high-heeled shoe. The case 
was crushed between it and the barge. When pulled out of | also proved the great value of Jefireys’ instrament —_— 


the water he was unable to rise or to move his right leg. He 
had surgical advice, and was told that the hip was dislocated. 
Attempts were made to reduce it, but he did not recover the 
use of his limb. He was confined to bed for seven or eight 
weeks, and on getting up could only use this leg slightly. He 
has now, however, acquired some use of it, and with the aid of 
a crutch can get about for a short distance. His right leg is 
about an inch and a quarter shorter than the left, so that his 


toes only can touch the ground, but he can bear most of his | 


weight upon them, and by resting one hand upon a table or 
chair can support himself entirely upon the affected limb. He 
suffers considerable pain and inconvenience from pressure of 
the head of the bone upon the sciatic nerve, especially in the 
sitting posture. His ordinary position when standing is resting 
his weight partly upon his left leg, partly upon a crutch, with 
the right knee a little flexed, but not advanced, and the limb 
rotated inwards, so that the patella touches the inside of the 
left thigh just above the condyle. The toes do not reach the 
ground, the point of the great toe being directly over the first 
metatarso-phalangeal articulation of the opposite foot. When 


told to stand upright upon both feet without the aid of a | 


crutch, he straightens his right knee, and places his toes upon 
the ground, about three inches from the opposite foot, on a 
level with the ball of the great tee, the whole limb being at 


the same time much inverted. The trochanter majer is much | 


more prominent than that of the opposite side, and farther re- 
moved from the anterior superior spine of the ilium, occupying 
the depression at the back of the bip-joint, and forming a con- 
siderable projection there. This passes on to the gluteal region, 
which is much fuller than usual. There is a deep depression 
along the line of Poupart’s ligament, at its inner part especially. 
The extensor muscles are very rigid, the rectus projecting so as 
to form an outline over the front of the thigh. On examining 
the trochanter, it is felt to be much thickened, rough, and 
irregular ; the head and neck of the femur can easily be de- 
fmed passing backwards, with the head resting in the ischiatic 
notch. Two months ago he had a tingling sensation down the 
limb, but he has not felt it lately. When the head of the femur 
is forcibly moved in its position, a grating or snapping of bone 
is experienced; he feels it himself sometimes whilst walking, 
but it causes no pain. The limb is rather wasted ; it is not 
so large as the opposite one. He has a great amount of move- 
ment at the hip; he can extend the thigh till it nearly touches 
the abdomen, but flexion is somewhat impeded, and abduct 
and adduct the limb fairly, but rotation is quite lost. By 
forcible extension this extremity can be lengthened to nearly 
the same length as the sound one, but it returns to its present 
condition directly the extension is taken away. He has no in- 
crease of pain in any movement, and bears manipulation well. 

All these circumstances determined Mr. Smith to attempt 
to reduce the limb. This was first tried by manipulation, 
under chloroform, as in the other case, and kept up for half an 
hour. Several adhesions were broken down, and great free- 
dom of the limb was gained; the head of the bone was raised 
from its position and brought to the margin of the acetabulum, 
but could not be got into it. A fortnight later the pulleys 
were used; then the apparatus of Jeffreys, an American sur- 
geon, introduced into England some years since. This was 


used six or seven times, as the man did not suffer in the least | 


from it, and each time a number of dense adhesions were de- 


stroyed; but the head of the bone could not be lifted. into its | 


socket: it seemed as if the margin of the acetabulum had been 
fractured, and a deposition of osseous matter had taken place, 





| plied by Messrs. Whicker and Blaise). The amount of extend- 
ing force which may be brought into operation by it is enor- 
mous; being far greater, indeed, than the webbing and other 
| soft textures of the instrument are capable of supporting. 


KING’S COLLEGE HOSPITAL. 

DISLOCATION OF THE HUMERUS FORWARDS, PENETRATING THE 
FIBRES OF THE DELTOID MUSCLE; INEFFECTUAL ATTEMPT 
AT REDUCTION. 

(Under the care of Mr. Fercrusson.) 


| THs was an example of dislocation of the humerus forwards, 
the head of the bone, no doubt, being thrown on the inner side 
of the coracoid process, bat with the complication of its per- 
| forating the fibres of the deltoid muscle, and thus becoming 
| buttoned to the muscle. The patient is a boy who resides im 
| the country, and who had his left arm jammed between a wall 


| and a cart a fortnight before admission, with a dislocation or 
| other injury of the shoulder. All the parts about the joint 
appeared to be matted together from inflammation, and 
| surgeon who sent him up to town thought there might be a 
fracture of the scapula; but at the first glance it appeared like 
an uncommon example of a case in which the head of the bone 
| had been pushed through the deltoid muscle, as Mr. Fergusson 
could feel it very distinctly with his finger. The head moved 
in every possible direction but the right one, during an ineffee- 
tual attempt at reduction with the heel in the axilla. Some 
of the fibres of the deltoid muscle were subcutaneously divided, 
to permit of even greater freedom of motion, but without any 
avail. Mr. Fergusson believed that a portion of the capsular 
ligament lay between the head and the glenoid cavity, pre- 
cisely similar to a preparation in the museum of King’s College. 
The head of the bone, however, he had no doubt, was in its 
roper position, although the capsular ligament was between 
| the articulating surfaces. The boy was then sent to the wards, 
and the result turned out as had been anticipated. — 
Whilst on this subject, we may present another instance, at 
| Guy’s. 





GUY’S HOSPITAL 
DISLOCATION OF THE HUMERUS INTO THE AXILLA ; INEFFECTUAR 
ATTEMPT AT REDUCTION TWO MONTHS AFTER ITS OCCURRENCE. 


(Under the care of Mr. Cock.) 
| spl stout, elderly woman, from the country, was admitted 


| on the 13th of October, with the right shoulder dislocated imte 
the axilla. This dislocation had existed for two months, and. 
| she had actually gone the whole of that time without am 
| attempt having been made to reduce it. On this oceaston, 
| however, chloroform was given, when an effort was made to 
| effect reduction with the heel in the axilla, but unsuccessfully. 
Mr. Cock then tried manipulation, and, togetherjwith Mr, Hiltem, 
went as far as it was safe to do in a case of this kind. An aar- 
| pad was therefore applied in the axilla, and the arm bandaged: 
| to the chest by means of a broad flannel roller. This is ex- 
| pected, in the course of a few days, to restore the head of the 
| bone into the glenoid cavity, more especially as the bone was 
shifted from its old position. ; : 
Mr. Cock had a similar case to this under his carea short time 
back, in which attempts at reduction were equally ineffectual ; 
| but in the course of a week or so, with the air-pad, the head 
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of the bone became replacedin its natural situation, and, the 
patient left the hospital with a really useful arm. 

We can hardly expect that in either of these two cases the 
heads of the bones would pass through the torn capsule, but would 
form themselyes a. new. bed over the glenoid cavity, with a por- 
tion of the capsule between them as in Mr. Fergusson’s case, 
the natural action of the muscles keeping the arm in proper 
position. 


ST. BARTHOLOMEW’S HOSPITAL. 
RESULT OF SYME’S OPERATION OF AMPUTATION AT THE ANKLE- 
JOINT, PERFORMED BY A RUSSIAN SURGEON, 
(Under the care of Mr. Svan ey.) 

Pernaps the peculiar part of the following case is its history, 
which is at the same time more or less interesting. A sailor 
was admitted into St. Bartholomew’s Hospital just before the 
3lst of October, with a painful stump left after Syme’s-opera- 
tion of amputation at the right ankle-joint, performed at Sebas- 
topol by a Russian surgeon. I[t appears that in April last the 
patient, who was a seaman on board of a collier which sailed 
from Shields, arrived at Sebastopol, the vessel having a cargo 
of coals for the Russian government. The sailor, with a party 
of others, thought he would go and see the town of Sebastopol. 
As they were smoking their pipes, a spark fell upon an unex- 
_— shell lying at the patient’s feet, which immediately 
ourst, scattering its fragments around, and almost completely 
destroying his foot. It was amputated at the ankle-joint by a 
Russian army surgeon, The stump healed up, and the sailor 
returned to this country. He, however, had constant pain in 
the cicatrix, and had no rest or comfort whatsoever. 

At the patient’s request, Mr. Stanley, on Oct. 31st, am- 
putated the leg higher up—viz., at its lower third, under 
chloroform. This was, Mr. Stanley observed, a secondary 
amputation, not in the sense in which that term was generally 
employed, but secondary because a primary operation had not 
proved effectual. No doubt the Russian surgeon was as fully 
aware of the nature of Mr. Syme’s operation as any one of us; 
but most probably, as the foot was almost completely de- 
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PROPOSED EXCISION OF THE KNEE-JOINT. 

CASEs in which*severey tivemeasures have been contem- 
plated and finally avoided by the substitation of milder ones, 
constitute a very important class. One such, of much interest, 
occurred on the 26th ‘ult., undet Mr.’ Hutchinson's care at the 
Metropolitan Free Hospital, in which an excision at the knee 
had been proposed. The patient, a very delicate-looking 
woman, had been sent up to town by Dr. Dunhill, of Cran- 
brook, with a view to some operation—either amputation or 
resection—being performed, on account of diseased knee and 
thigh of old standing. The history pointed exclusively to ne- 
crosis of the lower part of the femur having been the first mani- 
festation of disease. This had followed a fall some years ago, 
and there had been open sinuses ever since. In April last, 
however, the disease involved the articulation, which became 
affected by acute inflammation, attended by the usual symp- 
toms of ulceration of cartilage. ‘The tibia was new partially 
dislocated backwards, and a state of membranous anchylosis 
existed. The patient could only move about on crutches, and 
suffered severe pain on the slightest movement of the joint. 
With the above history it seemed fair to conclade that an open- 
ing existed connecting the cavity in which the necrosed bone 
lay embedded with the interior of the joint. Mr. Hutchinson 
therefore proposed to lay open the articulation, resect the ends 
of the bones, and then extract the sequestrum from the femur. 


| As a trial measure, however, it was determined to attempt 


the removal of the dead bone, without in the first instance 
opening the joint. A careful dissection was accordingly made 


| on the inner side of the bone, in the tract of a sinus which led 


to the back of the bone, just above the popliteal space. Here 


| a sequestrum of considerable size was found, very deeply 


stroyed, he could not form a cushion for the end of the stump | 


with the 
content himself with such a covering as the nature of the case 
afforded. The cicatrix was in the hollow of the stump existing 
between the malleoli; for they were not sawn off, and even if 
they had been, in the present instance it is very doubtful 
whether the stump would have been a good one, from the want 
ofa cushion, The man is going on well, and will have a better 
stump. 


CLINICAL RECORDS. 


INJURIES FROM A BENGAL TIGER. 

the streets of London, but owing to the unfastening of the door 
of a cage in which was confined a fine specimen of the Bengal 
tiger, the animal jumped into the thoroughfare, near the docks 
from which it had just been brought. It encountered a little 
boy, said to be about ten years old, took him up by the arm in 
its jaws as a cat would a mouse, carried him a short distance, and 
then let him go on being struck with a crowbar. The boy was not 
touched by this instrument, as wassupposed. He was taken to the 
London Hospital immediately after, (Oct. 26,) when it was found 
that the injuries were not of grave moment. The teeth of the 
tiger had penetrated the fleshy part of his left arm in three or 
four places, and there were a few scratches about the head— 
nothing more—from which, of course, the most favourable 
recovery could be anticipated. There is no doubt the tiger did 
not altogether feel at home amongst a number of vehicles in a 
crowded street, and must have felt somewhat cowed ; the jump 
upon the boy must have been of the most feeble character, with- 
out the ‘tremendous velocity” for which this animal is so cele- 
brated in India, and of which Pliny speaks in his Natural History. 
The tiger is active, powerful, and ferocious, and is more dreaded 
than the lion, because it is more insidious in its attack, and 
prowls about by day as well as night. The spring of a tiger 
on an elephant, in tiger-huntin 
which causes considerable alarm to those in 
Sy. Occasionally they have been injured, and Mr. 
ulderson mentions that the scratch of a tiger is sometimes 


integuments forming the heel, and had therefore to | 


| most trifling amount of disease. 


placed and embedded in the cavity in the posterior part of the 
bone. With little trouble the whole of it was extracted in 
thin fragments, and now the channel which led down into the 
joint could be easily felt. Having wholly removed so potent a 
source of irritation, it was determined not to further interfere 
with the joint. We shall watch the final result with much 
interest, but there appears every reason to expect that, as the 
necrosis was in the first instance the cause of the joint mischief, 
the latter will now subside, and the poor woman will recover 
with an anchylosed but useful limb. 

CUBOID, FOLLOWED BY SUPPURATION OF THE 

KNEE; AMPUTATION, 

Ir anything is startling to the surgeon, it is the remarkable 
supervention of very grave mischief upon comparatively the 
This unfortunately we often 
see verified, but lately in a very unusual degree in a young 
man in the Royal Free Hospital, who some months ago was 
admitted with caries of a portion of the cuboid bone of his left 
foot, which was removed by Mr. T. Wakley, and followed at 
the time by apparently the best results, for the wound, we 
may say, perfectly healed up, and he left the hospital. The 


CARIES OF THE 


1 P | patient’s constitution was, however, a very bad one, and he 
Ir isa very novel circumstance to encounter a live tiger in 


returned, some weeks afterwards, with inflammation of the 
deep-seated absorbents, and formation of matter along their 


| entire course, only stopping short at the knee-joint itself, 


g in India, is a circumstance | 
immediate | 


venomous, as that of a cat is said to be; but those persons who | 


have been wounded by the teeth or claws, if not killed outright, 
generally recover easily enough. 


472 


which became filled with pus, An enormons abscess formed in 
the calf of this leg, which was opened, and gave exit to pints 
of matter, which flowed daily in great quantity, exhaustin; 
the patient to the lowest condition of hfe. It was deeme¢ 
necessary to remove the limb, which was performed, under 
the influence of chloroform, on tke 24th of September, by 
Mr. Alexander Marsden, at the lower third of the thigh 
by the antero-posterior flaps. Very little blood was lost, 
and the operation was, borne very well. Since then he has 
gone on very favourably, although delicate from deposit of 
tubercle in the apex of the left lung. For this he is taking 
cod-liver oil, and the most nourishing diet and wine; the 
stump has now (October 19th) perfectly healed, and all the 
ligatures have come away. On examining the limb after 
removal, the navicnlar, and cuneiform bones were carious 
and surrounded with pus, which extended to the ankle-joint, 
and by means of a narrow channel communicated with the 
large abscess in the thigh, and, from the rapid tendency to 
spread, had involved the knee-joint. ‘This was a ease well 
illustrating the contiguous spread of suppuration along the ab- 
sorbents, and we have no doubt it would have extended up to 
the hip if the thigh had not been removed. We regret to say 
he subsequently succumbed from pyremia. 

Dr. F. W. Heapsanp will deliver the Lettsomian Lec- 
tures, at ‘the Medical Society of London, commencing on the 
18th instant, 
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CHARCOAL AS A PURIFIER. 

Dr. OcreR Warp related some experiments which he had 
made with vegetable charcoal on some putrid meat. He boiled 
the meat in some water and acetic acid, in which were some 
pieces of charcoal, and the meat came from the pot perfectly 
sweet and edible. 

Dr. Rovvn alluded to the use of vegetable charcoal in puri- 
fying the water of marine aquaria. The plan was to take out 
the animals.and put into the water vegetable charcoal, in the 

roportion of a tablespoonful to a gallon, This was to remain 
five or six days: the liquid was then filtered through charcoal 
and fine sand, and the water passed perfectly pure. 

Dr. Camps and Dr. Wepster referred to the experiments of 
Dr. Stenhouse on the disinfecting power of charcoal. 


Dr, E. Surrm read a paper 


ON THE ACTION OF COD-LIVER OIL IN CHEST DISEASES, AND THE 
DUTY OF HOSPITAL, DISPENSARY, AND PAROCHIAL MEDICAL | 
OFFICERS IN RELATION TO ITS ADMINISTRATION, | 

| 





The object of the paper was to show, that whilst cod-liver oil 
is a valuable remedy, it acts simply as a fat with certain 
physical qualities, and may be, and ought to be, supplanted by 
the ordinary fats used in food. The author pointed ont the 
numerous and serious evils which result from public patronage 
of this remedy by the profession as regards the relation which 
exists between the public and the profession, and the great 
expense imposed upon our charities and poor-law surgeons, 
He believed that it has tended to lessen the gains of the pro- 
fession by the indiscriminate employment of it by the public 
without professional advice, and has tended greatly to lessen 
the respect for the knowledge of the profession which it is the 
interest of both the profession and the public to maintain, and, 
in fact, that it has become, under the especial patrouage of 
medical men, the great quack medicine of the day. 

He first considered the chemical constitution of the oil, and 
then the state of system existing in phthisis, and particularly 
entered into an inquiry which he had instituted upon 500 cases 
as to the appetite for the various fats in food, and the appetite | 





for, and effects of, the oil. He found that there was a 
diminished appetite for fat in phthisis, but that in no case was 
the dislike absolute; and in all some kinds of fat could be taken 
when others were rejected. Thus, fat meat was taken by 
more than half of the patients, and bacon fat by two-thirds; | 
whilst suet in puddings, butter, and milk, were taken by more 
than nine-tenths of the whole. Afterwards, he stated the 
result of the effect of cod-liver oil upon 150 in-patients, and 
proved that in nearly half of them the oil was rejected or of 
no real service. Of 83 who reported themselves benefited, by 





That commonly the disease progresses, and is as fatal now, 
as it was before the oil came into general use. 

be in about half of the cases the rate of progress is re- 
tarded, 

That the patient may be both stronger and stouter, and yet 
the disease quietly progress. 

That when the oil disagrees, it is chiefly from its influence 
upon the digestive organs. 

That when it agrees, it is chiefly by improving nutrition; 
but that in many cases it is believed by the patient to have a 
local influence. 

That this local influence is most important in the pharynx 
and other parts of the mucous tract. 

That it acts almest entirely as a fat, and supplies a defect in 
the system. 

That it has no advantage over fats used in food, and may, 
like some of them, be taken and rejected, 

That there is a large class in whom it is not beneficial, and 
it should be used with discrimination. 

That it is our duty and our interest to dissociate food and 
shysic. 

. Lastly, that it leaves the essence of the disease untouched ; 
but that the great good which it often does temporarily, proves 
the importance of fat in the animal economy. 

He showed how much more frequently there is appetite for 
fat in bronchitis than in phthisis and mere debility, and parti- 
cularly in liver diseases; bnt he deferred the discussion of the 
question, and of the use of fats in general, to another occasion. 
He urged upon the profession the impropriety of Poor-law 
surgeons being compelled to supply the oil, when the guardians 
ought to give fat in food; and of the medical officers of hospi- 
tals and dispensaries taxing the overburdened funds to supply 
so expensive a food. 

Dr. Payne Corron remarked that the opinions of the author 
respecting the virtues of cod-liver oil were not those enter- 
tained by the other physicians of the Hospital for Consumption. 
He himself was an advocate for its employment in all cases, 
He did not pretend to explain why it did good, but that it was 
of benefit was sufficiently evident by its effects. Under its use 
a great number of patients improved, and though it failed in 
some instances, it did not do so so frequently as Dr. Smith 
stated. He could only say he had undiminished contidence in 
its effects. He had tried other oils with a view to determine 
whether they could be substituted for it; but they were all in- 
ferior to it. Amongst those he had thus tested were train oil, 
neat’s-foot, almond, olive, and cocoa-nut oil, That which most 
nearly resembled the cod-liver oil was the neat’s-foot. When 
cod-liver oil was given in the earlier stages of phthisis, in many 


cases it arrested and retarded the disease, and prolonged the 
life of the patient. 


Dr. Parrorr inquired if the cod-liver oil had been used en- 


dermically ? and whether glycerine had been tried as a substi- 
tute for it? 


Dr. Corron had employed glycerine, but it did not act bene- 


ficially. 


Dr. Sempe considered, from the experience he had had of 


the use of cod-liver oil, that it was of signal benefit in cases of 


far the larger proportion referred the good effect to improved | phthisis. In many cases it prolonged life, and added to the 





assimilation ; whilst of 67 who were unable to continue its use, 
or who were not benefited, the ill effect was referred to sickness 


and other cireumstances connected with the first acts of | longed life to its average duration. 


comfort of the patient: in some instances, when given in the 
early stages of the disease, it arrested the complaint and pro- 
He had witnessed remark- 


digestion. After thus showing the degree of good and harm | able good effects from its administration to children affected 


resulting from the oil, and the degree of appetite for, and 


dislike of, fat of various kinds in food, he proved that in the | 


large majority of cases there was an appetite for fats when oil 
did good, and the contrary when it did harm, but this was not 
universal; and he also proved that in the very cases in which 
the oil was rejected there was always appetite for some kind of 
fat food, and in some cases even for the fat of meat. Hence 
he proved that there was no ground for the assertion that the 
oil was more easily digested and assimilated than some of the 
natural fats in fuod. The inquiry and medical testimony now 
prove that cod-oil acts beneficially as a nutrient ; and he affirmed, 
from special experience, that the oil has no advantage over the 
fats in food, provided an increased quantity be taken of such 
of the nutrient fats as the patient can eat. Hence he urged 
the profession to distinguish properly between food and physic; 
and, if the oil is administered-as a nutrient, to inform the 
patient that it is given as food, or, as he preferred, to direct 
them to increase the nutrient fats in proper quantities and of a 
suitable kind, and to administer other articles as medicine. 

The following were the author’s conclusions :— 

That neither cod oil nor fat of any kind removes phthisis. 

That the cases of arrest of the disease are very few. 


| with various strumons diseases. 
| Dr. Wepsrer regarded cod-liver oil as beneficial as an article 
| of food, and that it only did good in phthisis by its nutritive 
qualities. Phthisis was as fatal now as formerly; and this 
seemed to show that cod-liver oil had no effect in curing the 
disease. 

Mr. Srreerer thought cod-liver oil acted as did other fatty 
food, except that it contained iodine, whieh gave it a peculiar 
property. He thought the profession had been led astray 
with respect to this medicine, and had trusted too much to it 
of late in cases of phthisis. He eulogized the use of the old 
spermaceti mixture, and the preparation of iron and <inc in 
phthisis. 

Dr. Hucnes WiLtsurek said that his experience was opposed 
to that of Dr. Smith respecting the virtues of cod-liver oil. 
Whether it acted as a simple nutrient or as a medicine, would 
depend on the school of pathology to which the person who 
gives his opinion belungs. In his opinion the oil was of great 
value in various diseases of children, and in phthisis. , 

Dr. Camps regarded cod-liver oil as a valuable medicine, and 
not simply as an article of diet. 

Dr. Situ having replied, the Society adjourned. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Tvespay, NovemsBer 3rp, 1857. 
Dr. Watson, PRESIDENT, IN THE CHATR. 
Arrer the usual preliminary business, the President called 
on Dr. Brrnron and Dr. W1LkKs to 


REPORT ON MR, BALDWIN’S CASE OF PERFORATING ULCER 

OF THE @SOPHAGUS. 
The specimen had been examined by these gentlemen, and they 
stated that it appeared to them that the ulceration was of a 
non-malignant nature. The walnut sized cavity which had 
been referred to by Mr. Baldwin when bringing forward the 
preparation at the last meeting, and which formed the com- 
munication between the esophageal opening and that in the 
subclavian artery, the reporters believed to have been an 
abscess; and this might possibly have been the primary lesion. 
In connexion with this, they remarked that the side of the 
trachea next the cavity was thinned, and apparently on the 
point of ulcerating. 

It was stated that Mr. Sibley, who was at present out of 
town, had examined the specimen when in its fresh state, and 
had expressed the opinion that it was an example of epithelioma, 

After some discussion, the PrEstpENt stated that the Society 
would be glad to hear from Mr. Sibley any observations con- 
nected with the specimen at the next meeting. 


The next business was a report, by Dr. ANprEW CLARK and 
Dr. WILks, on a specimen exhibited by Mr. Hutchinson at one 
of the meetings towards the end of the previous session, of 


FIBRINOUS CASTS OF THE LARGE INTESTINE. 

The membranous shreds which the reporters examined were 
found to be fragments of tubes, whose walls varied between an 
eighth to a fourth of an inch in thickness. They were of 
gelatinous consistence, and so incoherent as to be suitable only 
for examination under water; but when observed in that man- 
ner, were found to present both transverse and longitudinal 
corrugations, chiefly the latter. Several of the shreds appeared 
to be composed of various laminw, which generally enclosed 
between them portions of ingesta. Examination with the 
microscope did not disclose any evidence of fibrillation in the 
membranes, but showed a number of apertures corresponding 
with those of the follicles of the large intestine. Between the 
laminz were earthy matter and fat granules, other particles of 
the ingesta, and certain striated elastic fibres ; while, imbedded 
in the gel 
and cylindrical cells, some of the former presenting the appear- 
ance of ordinary granule cells. In Dr. Wilks’ opinion, the 
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' and the stone being found of such large size as to fill the 


| seven times, in three of which the patient recovered. 


atinous matrix composing the laminz were spherical | 


examination showed that the specimens examined were true | 


casts of the large intestine produced by inflammatory action. 
Dr. Clark remarked that the ordinary explanation of these 
productions, according to the pathological views current at the 
present time, would regard them as—1, exudaticns of croupous 
fibrine; 2, the result of inflammation; and, 3, containing free 
cells developed independently in this inflammatory exudation. 


He wished, however, to show that there were strong reasons | 


for taking exception to these views in the present case; for, on 
carefully submitting portions of the shreds to combined micro- 
scopical and chemical examination, they did not present the 
characters of fibrin, which he regarded as an essential feature 
in an exudation properly called inflammatory, and he considered 
that pathologists had been confounding three different things 
in hitherto classing such casts and exudations under the same 
head. These three he had observed to differ materially in the 
propertions of fibrin and albumen of which they were com- 
posed, one kind, as exemplified by the specimen under con- 
sideration, not containing any fibrin at all. 

The thanks of the Society were given to the authors of the 
two reports which had been read. 


Mr. Henry THompson then exhibited 


AN UNUSUALLY LARGE URINARY CALCULUS. 

This was, strictly speaking, composed of two distinct calculi; 
but having lain so long in contact they fitted so exactly that 
when placed together they presented the appearance of only 
one. The patient in whom they had formed was a man of 
about forty-six years of age, who had died last June. 


bladder completely, the idea of extraction was not entertained. 
He was at that time passing small calculous matter by the 
urethra, formed apparently in the prostatic portion. The 
treatment had been merely palliative. The calculus was re- 
moved after death; and, as was expected, it was found to 
occupy the entire bladder. It weighed twelve ounces; and 
measured ten inches and a half in its greatest longitudinal dia- 
meter, and nine inches and a half in its transverse. The 
nucleus was composed of uric acid; but the external layers 
contained urate of ammonia and phosphatic laminew; the pa- 
rietes of the bladder were not hypertrophied, a condition 
which had been prevented probably by the necessarily small 
amount of contraction of which it could have been capable 
during the latter period of the patient’s life. 





WESTERN MEDICAL AND SURGICAL SOCIETY. 
Ocroser 23xp, 1857. 


Samuet A. Lane, Esq., in the Chair. 


Tue first ordinary meeting of the session was held this even- 
ing; and after the transaction of the routine business, Dr. ALpIs, 
after alluding to the minutes of a previous meeting, in which 
he had remarked upon the bad condition of the sewerage and 
drainage in Hastings, stated that he had received a letter from 
Dr. Blackiston, of St. Leonards, in which he said that all these 
sanitary errors had been satisfactorily remedied, and that a 
gt od water supply had been procured. 

Mr. Lane then addressed the members upon the opening of 
the session, and after a few general remarks entered upon the 
subject of 
AMPUTATION AT THE KNEE-JOINT, LEAVING 

SURFACE ENTIRE, 


THE ARTICULAR 
an operation which, he said, ought always to be adopted in 
those cases where the disease was confined to below the joint, 
in preference to the more common practice of removing the 
femur at its lower third. Mr. Lane stated that he had, for the 
first time in England, performed this operation about five 
weeks ago, and exhibited the subject to the members. It had 
been performed in Glasgow in 1547 once, and in the Crimea 
It had 
been performed eighteen times in America, with five deaths; 
and twenty-eight times on the Continent, with twelve deaths ; 
giving a percentage of 31 deaths, whilst that from amputation 
of the thigh was about 434: hence the recommendation of the 
present plan. He described the operation, recommending @ 
large anterior flap to be made in front of the joint down to the 
insertion of the ligamentum patella, which was to be turned 
up and the knife carried through the joint, and a small poste- 
rior flap to be then made, so that in healing it would draw the 
anterior flap over the articular surface, the cicatrix bemg then 
behind the joint. The advantages of this plan were apparent 
in the decreased mortality, and in the after usefulness which 
would arise from the stump being capable of bearing the pres- 
sure of the body better than does the divided femur. Mr. Syme 
and Mr. Fergusson had recommended a similar operation, but 


it differed in the removal of the articular surface, and in the 


| jectionable on account of the tissues of the ca 
J 


recommendation to make a large posterior te. which was ob- 
f beg unaccus- 

tomed to pressure and unfit for the proposed work. 

Mr. Lane then alluded to 
DR. FELL’S PLAN OF TREATMENT OF CANCER, 

and stigmatised it as totally unworthy of support. He stated 

that the use of chloride of zinc as an escharotic in such 

cases was not novel, nor was the mode in which he employed 

it, by making incisions in the tumour and thrusting 1¢ mto 


| them, M. Giraud having done the same thing 1m those 


cases in which he had amputated the thigh by escharotics. 
He was surprised at the favour with which the surgeons 


| at the Middlesex Hospital had regarded the treatment of a 
| disease which was essentially a blood disease, and only te be 


When | 


fifteen years old, he had had fever; and since that time had | 
suffered constantly from urinary symptoms, but such had been | 
his nervousness that he had not allowed any surgeon to sound 
his bladder till he came under the care of Mr. Thompson, about 
nine months before his death. 


At that period he was sounded, 
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overcome by some general and specific treatment; Dr. Fell’s 
idea of curing it by puccoon being visionary, unwarrantable, 
and likely to lead to the most disastrous results. 

Cricuton Roya. InstiruTion.—At a meeting of the 
trustees of this Institution, a few days ago, it was unanimously 
resolved to appoint Dr. James Gilchrist, of the Montrose Insta- 
tution for Lunatics, medical superintendent of the Crichton 
Institution, in room of Dr. Browne, who has reeeived an ap- 
pointment in the Lunacy Board for Scotland. 
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Aebiewus and Aotices of Pooks. 


Guy's Hospital Reports, Edited by Samvuet Wrixs, M.D., 
and ALFRED PoLanp. Third Series, Vol. IIL pp. 513. 
London: Churchill, | 1857. 

Tue present volume is a more than usually large one, and 
equally practical and valuable as its predecessors. The perusal 
of few works issuing from the medical press gives us more satis- 
faction than that of the annual offering of the professional staff 
of Guy’s. 
profession are due for thus placing so much useful information 
before it, adorned by just that amount of abstruse and minute 
pathology, which is neither too little for the science of me- 
dicine in our study, nor too much for the art of healing by 
the bedside vf the sick. The first paper, which is an elaborate 
report by Mr. Poland, of seventy-two cases of Tetanus, is of too 
statistical, tabular, and analytic a character to permit of our 
doing more with it than to recommend its perusal to the sur- 
geon. The following one, by Dr. Habershon, seeks to establish 
the doctrine, that although purpura consists essentially in an 
abnormal condition of the blood, along with nutritive changes 
in the tissues of the small vessels, yet it fundamentally owns 
‘*a splenic origin,” at least in the simple and hemorrhagic 
forms. Two illustrative cases are recorded, in which 
‘“‘the enlarged gland was of a dull, red colour, and studded 
throughout with pale yellow ee, from one to three lines in 
diameter; they were connected with the capillary circulation, 
gnd consisted of cells, nuclei, and granules. It is doubtless 
correct to consider them Malpighian corpuscles, and as far as 
these observations point, they tend to show that this diseased 
condition of the spleen is a cause of purpura hemorrhagica.”’— 
p. 91. 

An anatomical description of a double fetus by the same 
writer is next in succession, followed by ‘Select Surgical 
Cases,” by J. Cooper Forster, relative to Tracheotomy, Injuries 
to Veins, and Extravasation of Urine in Children. The next, 





and fifth paper, isa very important one by Dr. Wilks, on ‘‘ Cer- | 


’ 


tain Diseases of Bone.” In it are disenssed the questions of 
**cancer” and ‘‘ malignancy,” and as certain views opposed to 
common opinion are held upon these matters, and which views 
appear to us in many points to rest on a guod basis, we shall 
retail them to our readers, Dr. Wilks commences by pointing 
out that ‘‘cancer” has generally been regarded as a spe- 
cific morbid material, which once having appeared in any part 
of the system, resists all attempts at eradication or cure, breaking 
forth at intervals in different regions of the body, which latter 
finally yields to its destructive influence. Thus, “cancer” having 
been rightly said to be malignant, it has also happened that 
the terms “ cancer” and “‘ malignant disease” have been used 
as synonymes, or correlative terms. Now Dr. Wilks maintains 
‘that cancer and malignant disease are not universally inter- 
changeable terms.” Why, for instance, should a surgeon 
‘eall a cancerous tumour of the breast malignant, when the 
subject of it is in good health, and has possessed it, perhaps, for 
a score of years; or why should tumours composed of simple 
fibre, cartilage, or bone, be called otherwise than malignant, 
when they rapidly propagate themselves through the body, and 
destroy the life of the patient ?’—p. 145. 

_ ‘Without prejudging the powers of the microscope, and 
denying that there is anything in the cell constituting cancer, 
the scale of epithelioma, the fibre of recurrent or multiple 
fibroid tumour, the bone of malignant osseous tumour, or the 
cartilage which sometimes pervades the organs to their destruc- 
tion, we believe, at present, that the microscope has failed 
in determining any characteristic elements in these various 
growths,’’—p. 146. 


“The microscope has, we believe, ever since its general em- | 
luyment tended to show that there is no more distinct line to | 
drawn between cancerous and non-cancerous growths than | 


between malignant and non-malignant disease, and that there 
are links between the most extreme kinds of innocent and 
destructive growths as between all other objects in created 
nature,”—p. 145. 

These and other doctrines of the paper under consideration 


REVIEWS AND NOTICES OF BOOKS. 


To Messrs. Wilks and Poland the thanks of the | 





| will, no doubt, be regarded by some as most abominable 
heresies ; but we most strongly recommend the perusal of the 
said paper as being throughout one of the most instractive and 
interesting in the volume. Mr. France follows Dr. Wilks with 
some cases of, and observations upon, the ‘Treatment of Puru- 
lent Ophthalmia, and of Tumours of the Eyeball.” The inde- 
| fatigable editor, Dr. Wilks, again appears as the relator of 
| some ** Cases of Idiopathic Fatty Degeneration, with Remarks 
| on Arcus Senilis.” The present contribution is no less important 
than the previous one, and seeks to give some definiteness of 
statement and purpose to a subject (arcus senilis), which it has 
sadly wanted, in lieu of that diffuse mystification and union 
“omnibus rebus et quibusdam aliis” which have hitherto been 
its award. The class of cases the author has here parti- 
cularly in view is that ‘‘in which an excessive anemia and 
debility are the peculiar phenomena observed during life, and 
a fatty degeneration of all parts of the body, but especially of 
the heart, the most remarkable appearance found after death.” 
—p. 203. 

Seven cases are first related of this remarkably fatal disease, 
| the more striking since the subjecés were comparatively young. 
“Tt will be observed that a fatty degeneration of the heart is 
the most marked and important occurrence.” Three other 
cases are added, two apparently traceable to miasmatic influ- 
ence, and one to the excessive use of alcohol. Jn all the 
**arcus” was wanting. 

“The total absence of areus senilis in these cases leads us to 
| make some general observations on this pathological condition 
| of the cornea, particularly as great importance has of late been 
attached to its presence, as being indicative of a general fatty 
eae of the body, and more particularly of the heart.” 
—p. 210. 

The ‘‘ observations” alluded to are followed by abstracts of 
| fifteen ‘‘cases of fatty heart with no arcus senilis, or but 
slightly present,” and of twenty-three ‘‘ cases of arcus senilis 
with no fatty degeneration of the heart.” Our space will not 
permit us to dwell with Mr. Bryant ‘‘ On the Causes of Death 
| after Lithotomy,” nor with Drs. Oldham and Whitley ‘‘On 
Puncture in Retention of the Menses,” and ‘‘On Disease of 
| the Pulmonary Artery.” Dr. Gull’s contribution, ‘‘On Ab- 
scess. of the Brain,” is the best epitome in our language, that 
we can call to mind, of this often very obscure but interesting 
affection. The same writer appends a curious case of “‘ Para- 
plegia from OUbstraction of the Abdominal Aorta.” The next 
paper has certainly a sufficient title,—viz., ‘‘ Contributions to 
the Practical Surgery of New Growths or Tumours. Series L, 
Cancer. By John Birkett;’’ but it is the one with the perusal 
of which we have been the least interested. We certainly had 
read the fifth paper first, and as the one immediately before 
us has been prepared ‘‘ for students more especially,” this may 
account for our disappointment. If all Mr. Birkett’s cases had 
been anything like the 14th, on ‘‘ Osteoid Cancer,” we could 
readily have understood their publication and the interest of 
| their perusal; but in the present day, when we are crushed by 
| cases, we come to dishes of the kind now before us with the 
appetite of the gourmet, rather than of the gourmand, and 
| 
| 








may hence be thought fastidious. We pass over one shorter 
essay to draw attention to the complete and masterly mono- 

graph by Dr. Taylor, ‘*On Poisoning by Tartarized Antimony, 

with Medico-Legal Observations on the Cases of Ann Palmer 

and others.”’ This paper must take its place by the side of the 
author’s late essay on Strychnia, as one of the first of its kind 

| in British forensic medicine. 

1 





| Prone and Postural Respiration in Drowning and other forms 
of Apnea or Suspended Respiration. By MarsHaLt HALL, 
M.D., F.R.S., of the Institute of France, Foreign Associate 
Edited by 


| of the Academy of Medicine of Paris, &c. &ec. 
London : 


his Son, MansHaLtt Hatz, Esq. pp. 216. 
Churehill. 1857. 

| We know not whether the opening of this small volume 
| created in us most pride as we remembered the European 
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DR. W. BAIN ON THE CHOLERA AT WEST HAM. 
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homage paid to our valued contributor and friend, as one of | which, he states, has not been recognised by physicians who 
the profoundest physiologists of the time, or most. sorrow | have written upgn this very distressing affection. The causes, 
as we recalled to mind what science and ourselves had lately | symptoms, and treatment of the disease are described most 
lost in his decease. We have said that its author had an | fully, and the results of the latter seem to confirm the “new 


‘* European” reputation--would we could add, that in his own | 
native region of Europe this reputation was as ungrudgingly | 
bestowed.as elsewhere ; but great though it was amongst us, it | 
was left to France, Germany, Italy, and America, to value 
Marshall Hall at his true price. Had one-half been done by 
some one at some fashionable college that was done by Marshall 
Hall in the retirement of his private scientific inquiries, we 
should have seen him in all probability high in dignity at 
Pali-mall, graced with a Court appointment, and, it may 
be, with the prefix Sir before his name. As it was, it was left 
to the savans of the continent to adjudicate the honours which 
were his due; while here it was his lot to be snubbed (we must 
be excused the term) even by the Royal Humane Society and 
its officials, when offering to them some of the most valuable 
and profound suggestions that could possibly be conceived. 


“ Knowledge is proud that he has learned so much, 
Wisdom is humble that he knows no more.” 


In the short preface by Mr. Hail to the work before us, we 
are told how the son had made it a sacred duty to assist in edit- 
ing this his father’s latest work, during the protracted and 





severe illness which so lately terminated his sufferings. We 
agree with that filial tribute, which states—‘‘ this final leap of 


an expiring flame is far from being the least brilliant of my || this’ time, when the cholera poison “was im 
| hardly doubt it was,) it follows— 


father’s gifts to his profession and to humanity.” 

The editorial duties are confessed not to have been heavy, 
there being little to do except to gather together and arrange 
the papers which have appeared in Tur Lancet, ina pamphlet, 
and some remaining MSS. The volume is divided in three 
portions. Part I. is nearly a verbatim reprint of the Essay 
presented to the Royal Humane Society in January, 1856 ; 
Part IL. consists in a similar reprint of papers and essays pub- 
lished in Tue LANceEr since the above date, with some observa- 
tions not before given to the world ; and Part III. gives an ac- 
count of several physiological views bearing upon respiration 
and apnea. Important as all these matters are, it would be 
indeed but supererogation to enter again upon their detail in 
these pages. Here many of Marshall Hall’s views were first 
promulgated, and number after number contained contributions 
in support of the truth of the physiologist’s dicta, and of the 
extreme value of their practical application in the preservation 
of human life. But we strongly recommend to our readers a 
re-perusal of the papers and cases as they here stand connected, 
by which they will glean an’ admirable idea of the great physio- 
logie whole, and press their study at once upon those who' are 
yet, behind hand in a clear conception of the dying labours of 
one of those eminent scientific men that Great Britain thinks 
she can afford to treat with niggardly if not with chilling depre- 
ciation. 





New, Views on Ivrritative Congestion of the Windpipe. | By 
C. B. Garrett, M.D. London: Churchill. 

Wuen the first edition of ‘‘ East and North-east Winds, 
their Effects upon the Respiratory and other Organs, especially 
the Larynx,” by Dr. Garrett, appeared in 1855, after a careful 
consideration of the contents, we recommended the work to 
the:notice of the profession. It contained some novel ideas 
connected, with ‘‘dietation,” which were well supported by 
the acknowledged anatomy, and physiology of the skin and 
mucous surfaces, and the functions of digestion and respiration. 

The pamphlet before us, on ‘“‘ Irritative Congestion of the 
Windpipe,” seems intended to enter more minutely into the 
same subject, and to express more clearly the author’s views 
on the various morbid conditions of the larynx. He tells us 
that in persistent congestion of the windpipe, the larynx ‘is 
not the true seat of the morbid action; the actual cause of the 
prolonged suffering is secondary, and dependent. upon, mal- 





assimilation of the organs of ie pathological condition 
Pr I 4 en : as 


views” of the author. 





THE CHOLERA AT WEST HAM. 
To the Editor of Tue LANcet. 

Sir,—The remarkable fact having been ascertained that the 
boy who died under my care at Bromley on the 9th October 
last, had drunk at the pump at West Ham at that time, 
round which so many cases of cholera had occurred, leads me 
to ask from you a short space in your journal to make a few 
observations, 

When I visited the house in which this boy died, I was 
anxious to obtain from his friends all the facts bearing on his 
meee habits, his food, his ex to hedts and cokis, his 

verage at home and at his work, but, could not elicit the 
origin of this poison, as I have always considered it. I found 
that his father had taken him for a walk towards the Forest ; 
but not being aware at the time that cholera had. breken out at 
West Ham, I did not put the question which Dr, Ansell after- 
wards did, and which ei tended so strongly to corroborate the 
views of Dr. Snow. 

On the 7th October last, I find that this healthy boy, aged 
fifteen, in company with his younger brother and his father, 
went for a walk, and on their return, the father, on_ looking 
back, saw both his sovis drinking from the pump. The time 
was one o'clock in the afternoon. Reckoning, therefore, from 

tibed, (as we can 





Ist! That the ‘period of inedbation was’ forty hours; for, the 
boy was attacked with vomiting and diarrhca at five o'clock 
on the second subsequent morning, I find, on eierting 2 the 
few cases in Dr. Snow’s work that bear on this point, that the 
period of incubation varied from twenty-four to, forty hours. 

1t follows that to elicit fully the causes of cholera-poisoni 
when called to visit a case, we should question the patient 
friends closely as to the nature of the ingesta, at from twenty- 
four to forty-eight hours preceding the attack, and especially 
as to the liquids made use of. We shall most probably find 
that in the majority of cases this time elapses between the 
poisoning and its effects. . 

2nd. This case also shows that, although two persons of the 
same family, about the same age, drink at the same time of 
the same water, it does not follow that both shall be ected 
by the aa One ; three causes mer Se ion pee that 
the one who esca; 8 not susceptible of or pre isposed, xe- 
ceive the poison oe 2nd, that He does not take it in safheient 
quantity ; or 3rd, that the poison is unequally disseminated in 


| the water, as might be the case, supposing it to be,a fungoid or 
flocculent substance. The second of these cannot bere, hold, as 


the father states that the younger brother drank alingst Lap 
cuite, as much ‘as the other. “The first cause we ¢an hardly 
suppose equal to the complete immunity obtained by the 
younger her; for we have no evidence of any ppison taken 
through the ‘alimentary canal by two persons of a similar 
afd constitution, in the same quantity, aging kayerds a violent 
death in one, without producing the slight evidence of illness 
in the other, ‘ 

It appears therefore that these circumstances, coupled with 
the absence of diarrhcea in the other 100 persons who reside in 
the neighbourhood, and who partook of the same water, indicate 
that the poison is unegually distributed; and it follows that in 
all experiments on water containing the cholera poison, the 
quantity operated on should be very e, 48 it may be found, 
not in the first or twentieth gallon, but in the twenty-first. 
Filtration should be performed on a large scale, and the remain- 
ing organic and other matters chemically tested, and examined 
also by the microscope. 

No doubt, Dr. Dundas, Thomson, who has undertaken’ the 
analysis of this: water, is, with his usual acumen and talent, 
perfectly aware of the necessity of this precaution. 

I may here observe, that in 1849 one side of-an éntire street 
in this locality, called. Cold Harbour, was free/from cholera, 
with the exception of one house, while all the houses on the 
other side, with two,,exceptions, were attacked ina very fatal 
manner, In the former,,the inhabitants were) ied with 
water filtered from the Thames, while in the Jatter- drank 
water from.a well, to whieh it was, afterwards found several 
cesspoo]s communicated. —-I remain, Sin, your:obedient servant 

Blackwall, Nov, 1857. W..P. Baw, M.Dy 
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** Comune events cast their shadows before.” We are now | 
| 


expericucing the prelude to something very terrible, and the | 
prelude itself is no small calamity, 

We were favoured last week with a narrative by Dr. Exiio7, 
Health Officer of West Ham, of the recent outbreak of cholera 
there; and we also received the report of the Committee for 
Cholera of the Metropolitan Health Officers relating to the 
same melancholy events. There is some slight discrepancy in 
the various reports as to the nature of the locality in which 
they have appeared. As Dr. Exiror’s account was given at 
page 442 of our last Number, we will subjoin an extract here 
from the report of the Committee. 


** The locality is a row of houses, sixteen in number, known 
as Abbey-row, West Ham, The houses are well. built, consist- 
ing of four or five rodms each, and tenanted by respectable 
persons, by no means dirty or crowded; generally one family 
in each house, who either work at the flour-mills or silk-print- 
ing factory adjoining. Five of the heuses haye separate cess- 
pools, and the remaining eleven drain into one large one, situate 
about thirty feet behind the centre house, opposite to which is 
a. pata exactly seventy feet from the cesspool. From this 

iteé only, the inhabitants draw their supply for drinking and 
wi ig and it is worthy of remark, that no new case has 

rred since the remoyal of the pump handle on Monday, the 
12th ‘ult. The soil is entirely gravel, and it will be seen that 
infiltration from the cesspool receiving the sewage of eleven 
houses could readily penetrate to the well, only seventy feet 


distant, ; 

“*'Dr. Dundas Thomson took away samples of the water for 

chemital analysis, and the only appearance of some which had 
: wn a few s, under the microscope, was some con- 
fervoid vegetation and inorganic granules. 

.*“‘Abbey-tow is surtoundéd by marsh-land, and is fifteen 
feet. aboye Trinity high-water mark, with a tidal stream in 
front, ‘called * Chanhel-sea River,” a tributary of the river Lea. 
This’ stream ‘receives the contents, of several large ditches 
whith’ intersect the marshes, and convey also much of the sew- 

,of the populous town of Stratford throngh it into the 

‘hathes, vid the river Lea. 

, «The Channel-sea River was flushed on the 7th ult., leaving 
exposed ‘on its sides ‘a large extent of fetid black mud. The 
choleta [, however, broken out five days previously. It 
may also be remarked, that the marshes have recently received 
al number of cattle, both sheep and oxen, from Hamburg; 
but there is no evidence to prove that the drovers were ill, or 
even visited A bbey-row,” 

The questions which naturally arise in our minds are—the 
modé of importation, the mode of propagation, and the mode 
of i . . of. the li . 

If-we are to believe Dr. Sxow, the mode of importation is as 
follows. On the 22nd of September, a seaman died of Asiatic 
cholera at Horsleydown, and his evacuations, *‘ more nautico,” 
were ‘thrown ‘overboard into the bosom of Father Thames, 
Now, according to this authority, — 

** Aomorbid material which comntunicates any disease from 
pe a another does so by the faculty of reproduction, 
which takes place during the so-called period of incubation, the 
disease which enstes being due; not te the matter’ first’ intro- 
duced, but tothe resulting crop.'' But no one will’ deny that 
everything which multiples and reproduces its kind ‘mist not 
— ‘be: organic, but organized. The morbid material of 


c om Care Pat se tapeirtehetne od abn Fat Fg ees 
ite properties; but is only distributed, and the aniount of water 
inewhich it.is so distributed’ ought merely to diminish ' the 


, but not tevessarily to 


HE APPROACH OF THE CHOLERA. 
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Now, all this is very nice speculation, but we might raise a 
demurrer to nearly every word of it, and make a very prett 
scientific quarrel. We will say nothing, however, just now as 
to the organized fomites of typhus, hydrophobia, scarlatina, 
measles, &c., which Dr, Sxow.so coolly hypothecates, and en- 
deavour to trace the feculent infection of the seaman who died 
on September 22nd. On this day, then, the fieces of this 
victim were thrown into the Thames, and the morbid material 
not being dissolved by water, was only distributed. Of course 
the distribution, considering tides up and tides down, must be 
pretty effectual in such a case, and the choleraic particles would 
be ‘‘ rari nantes in gurgite vasto.” The adventurous ‘fomites, 
however, madetheir way—one or twoat least—up the Thames, 
up the Lea, up the Channel-sea River, into thé cesspool, and 
through seventy feet of gravel, into the Abbey-row pump-well 
at West Ham! These perils being escaped, at the end of seven 
days the first victim of cholera at West Ham swallows these 
fomites, and has cholera. After this, let us not wonder at the 
difficulties of a north-west passage; Uysses, Cotsevs, 
Captain Cook, Ronrnson Crusoz, and Munco Park sink into 
insignificance by the side of these adventurons organized 
choleraic fomites, But according to Dr. Sxow, the organized 
propagators of cholera (we should like to see them) retain 
their power of reproduction after being boiled (!), for the cele- 
brated Broad-street pump water of 1854 was used by a family 
where cholera was fatal, in spite of the precaution of boiling 
the water.. Dr. Lankester very justly urged this fact agains 
Dr. Syow’s hypothesis in a discussion which took, place at the 
at the Medical Society on the 21st of October, 1854. 

Whether the disease was imported by the drovers or cattle 
from Hamburg it is difficult to say. There appears to be no 
evidence on the subject. The laws which govern the progress 
of cholera are yet to be discovered. It is certain that it does 
not always follow in the track of commercial traffic, mor as a 
necessary consequence of contact with the sick.'| In the great 
epidemic of twenty-five years ago cholera was raging at Aleppo, 
but it did not travel thence to Turkey in’ the 'coutse of traffic, 
but tiorthwards. Again, it raged in small towns eastward of 
Edinburgh, though the great traffic was from the Continent to 
Leith and Edinburgh. _ In the Hast, too, a row,of lmts im an 
encampment has. been attacked, and an adjoining row left 
untouched. As far as regards personal contact, the Bombay, 
Madras, and Bengal medical reports of the time testify of the 
immunity of the medical officers, and the same thing was ob- 
served in the hospitals of Moscow, Dantzic, Warsaw, Trieste, 
and Paris, And an additional fact on the importation question 
is this: that out of 144 marches of troops in India, amongst 
whom cholera raged, there were ouly six cases in which there 
was any reason to suppose that the cholera might have been 
carried by them from one station to another. 

The mode. of propagation is akin to the manner‘of importa- 
tion. Take the Snow theory; ‘and ‘one ‘of two ‘things’ must 
have happened : either the person who died on the’ Ist ‘ultimo 
had swallowed a cholerai¢ particle which had undergone nine 
days’ voyaging, instead of seven; or else the evacuations of 
Case 1 had passed from the privy into the sewer, penetrated 
seventy feet, of gravel, been swallowed in’ part. by Case 2, and 
aceomplished the incubatory process in forty-eight’ houts. The 
dilemma is inevitable. ' But is ‘not this a mockery of stience— 
is it not ‘puerile—solemn trifling? The physician who is not 
tod restless to accept an i or to confess that there 
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are things not explained nor dreamt of in his philosophy, will 
look for more facts yet before he rushes into such a wretched 
cradity as the fecal theory of prapagation. 

The manner in which this sudden visitation died out is cer- 
tainly remarkable. That the pump-handle should have been 
removed on the 12th, and that no case should have occurred 
after the 13th, is a fact which deserves attention. The water 
of the well was undoubtedly very unwholesome, and may pos- 
sibly have predisposed the Abbey-row population to develop 
an imported contagion. We will not dogmatize upon the sub- 
ject further than to declare our positive conviction that un- 
wholesome water, like any other cause of depression, will not 
only render the constitution more prone to receive a morbid 
poison, but less able to survive its effects. 

But there is a general reflection suggested by these cases of 
cholera. The warning has been sounded. It was so in former 
times. A few cases at Sunderland in October, 183l—and 
‘mourning and lamentation and woe” in 1832. It was so in 
1848, and the next year we had a fierce but short visitation. 
Again, we had a warning in 1953, and in the following year 
there perished in this city alone nearly 10,000 souls. And so 
if will be again. We are no gloomy vaticinators, but we can- 
not shut out the conviction that cholera is upon us. We may 
have it next year. 

With the past to guide us, however, we may accomplish 
much, There are six clear months before us for sanitary im- 
provements--six months for organizing a thoroughly efficient 
staff of officers, and for pre-arranging a concerted method of 
action. There ought to be the most vigorous and rapid pro- 
gress in sanitary matters during the ensuing half-year, for the 
avenger is behind us, and do what we may it will go hardly 
bat many a home is desolated, and many a loved friend laid 


low. 
—_ 
Ir the late action against the quack extortioner % Kann” 


should fail to put unwary persons on their guard, it will not be 
the fault of Tux Lancer. For years an iniquitous quackery 
has been practised in this metropolis and other large towns in 
this kingdom, with results so disastrous to the public health 
and morality, that it is impossible to estimate the gravity 
of the evil. 


and unprincipled adventurers, who fatten upon the weak- 


Kaun is but a type of a herd of illiterate 


nesses and diseases of mankind. The system has been pur- 
sued almost without any check from legislation; indeed, the 
law hitherto seems to have favoured the quack extortion. It 
remains to be seen whether Lord Camppe.y’s Act will have 
any influence in arresting the progress of these harpies. If it 
fail in doing so, it will be a grievous misfortune. A Medical 


Reform Bill, containing a stringent clause respecting the as- | 


sumption of medical titles by unprincipled and unqualified | 


persons may do much; but exposures will do more. Already 
the late trial 
good results. It has had the effect of excluding from the 


in the Bloomsbury County Court has had its 


columns of The Times the advertisements of the filthy museum 
in Coventry-street, and has enlisted iv the cause of morality and 
the profession the valuable labours of Punch, Lloyd's Newspaper, 
The Morning Star, and other journals of large circulation. If the 
public press generally were true to its mission, the career of 
such extortioners as Kann would soon be at anend. But, 
alas! it is not so. Filthy and obscene advertisements are still 
admitted into the great majority of the public papers. Last 
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week a correspondent forwarded to us nearly a column of these 
documents which he had cut out from one of the morning 
papers. He observed, that the papers containing such adver- 
tisements were unfit to be placed upon the table of a man who 
had sons and daughters; and he suggested that every respec- 
table medical practitioner should forward a remonstrance to 
the conductors of those periodicals who admitted offensive and 
obscene appeals to the credulity and ignorance of their readers. 
The hint is not without its value. If the profession were 
united in discouraging the papers which admit these offensive 
advertisements, the result would be more decisive than any 
legislative enactment. This is a public question. The public 
are the sufferers. The money extorted by quacks is so much 
loss to the public, but takes nothing from the pockets of 
the profession. Legitimate practitioners, when any real dis- 
ease presents itself, have at length to be consulted. The shat- 
tered constitution, the broken spirit of the quack’s patient, 
must, in the order of things, eventually come under the treat- 
ment of the honourable practitioner. That which in its ori- 
ginal conditioa could have been arrested or cured in the course 
of a few days, or weeks at most, becgmes, after the quack- 
treatment, a serious and lengthened disease, ‘‘ Bad surgeons,” 
said Joun Hunter, ‘‘ are like bad carpenters, they make work 
for the good ones.” The maltreatment of the quack furnishes 
a prolific source of income to the educated practitioner. As in 
the furtherance of all other sanitary measures, the attempt 
to suppress quackery has not a selfish object on the part of 
the profession ; on the contrary, its suppression must be inju- 
rious to the mere pecuniary interests of honourable men, But 


| all men educated in the true principles of medicine, which have 


for their object the alleviation of the sorrows and miseries of 
mankind, are anxious to shake off the merest semblance of 
connexion with a herd of mercenary adventurers, whose only 
object is to grow rich by acting in opposition to all those rules 
of conduct which guide honourable men. 

Kauy’s Museum is about to be removed. If the alteration 
of locality effects no change in the character of that disgusting 
exhibition, the authorities are bound, by every principle of 
honesty and morality, to put it down. If they fail in this, 
the public press will assuredly not fuil; it will still continue to 
raise its voice against extortion and obscenity. 





Fledical Annotations. 


“Ne quid nimis.” 


PROSTITUTION—THE NEED FOR ITS REFORM. 


** Tus,” said Mr. Disraeli in a recent speech, ‘‘ I believe to 





be the age of statistical imposture;” and an ex-Chancellor of 
the Exchequer should be no mean authority on such a point. 
As concerns prostitution, the elaborate statistics collected re- 
| present in only a faint degree the amount of evil that is doing, 
| Like a hideous parasite, it has swollen into rank and filthy 
| luxuriance in the shade thrown over it. Its dimensions have 
been very accurately measured. We know, on the best aatho- 
rity,” that one house in sixty in London is a brothel, and one 
in every sixteen females (of all ages) is, de facto, a prostitute. 
Yet, startling as these figures appear, we repeat that they con- 
vey but a feeble impression of the effects produced on Society 
by the mass of sanctioned wickedness thus represented. High 
and low, rich and poor, the virtuous and the vicious, alike 


* Mr. Talbot and other careful observers calenlate the number of brothels 
in London at 5000, and the number of prostitutes at 90,06 
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present evidence of the taint. We plume ourselves on the de- | her. In her haunts she reigns omnipotent; for the fortunes of 
corum of our court; yet the sworn testimony of many witnesses many tradesmen are built up by the wages of prostitution. 
in frequent trials proves that there is a strong undercurrent of | Taverns, cafés, restaurants, &c., where she resorts, are allowed 
licentiousness and immorality—that the powerful influences of | to remain open all night for her convenience. And, lest her 
the most virtuous court in Europe is no match for the allure- | allurements should fail for want of gaudy trappings, there are 
ments of Dalilah—that the high and mighty rush from the fane | booths in Vanity Fair, (whose owners pride themselves on 
of the patrician Padicitia to abase themselves in the temple ofthe | moral characters of the choicest kind,) kept by traders called 
Immodest Venus. Thereis, to be sure, a flimsy veil thrown over | “ tally-men,” who supply her with clothes on terms especially 
such doings—and herein only does the vice of the courtier differ adapted to her precarious trade, charging exorbitant prices to 
from that of the costermonger, who attempts no concealment, | cover all risks, and being paid by instalments. How these are 
but lives openly in his sin. ‘‘ But one in twenty,” says Mr. | gained is matter of indifference to men who would scarcely 
Mayhew, ‘‘of the street folks, who live as man and wife, are | have hesitated to pocket the thirty pieces that Judas cast 
married ;” and if their matter-of-fact lives are passed in sin, by | from him. It is in grateful acknowledgment of these provisions 
whom is the first stone to be cast ? | for their comfort that loose women flock to London from all 
It is, however, amongst the middle classes—incomparably | parts of Europe. 

the most important to the welfare of a state—that the chief} Turning from the prostitute to her companion, we see how 
mischief is done by the evil that they are the most persistent in | the ewil that she does gradually makes itself felt. There is 
ignoring. The typical Pater-familias, living im a grand house | many a slang word used in the boudoir which, though uttered 
near the park, sees his sons allured into debauchery, dares not | by lips that know no guile, is only a left-off epithet of the 
walk with his daughters through the streets after nightfall, and | harlot, carried home by her paramour, and taught to his sisters. 
is disturbed from his night-slumbers by the drunken screams and | For one miserable result of unrestrainedly permitting these 
foul oaths of prostitutes reeling home with daylight. If he look | women and their companions to assemble in public places and 
from his window, he sees the pavement—his pavement—occu- | exchange the kind of banter in which they indulge, is the pro- 
pied by the flaunting daughters of sin, whose loud, ribald talk | duction of a race of wretched boys, half-fledged in manhood, 
forces him to keep his casement closed. Yet he refuses to | who take pride in a knowledge of what is vile, who think they 
sanction any practical means for remedying the evil, or tolend | are clever when they are only blasphemous, and witty wher 
his aid to its reform. He not only allows the dirt to accumu- they are only obscene. 


late, because it is dirt, but scrupulously carries out the social | The one fool who especially makes many, is the vicious fool. 
code under which prostitution has so notably increased of late Thus clerks, students, youths with homes rendered sad by their 
years. evil conduct, men who take the Queen’s money and disgrace 


It has grown into a custom to oppose to marriage every | her service, with many others of like sort, are attracted by 
resistance that the most over-strained prudence can suggest; | companions, or entrapped by harlots, to join the Saturnalia 
except under circumstances seldom attained until middle life | allowed to continue throughout the night in certain of the 
by a man of good and even high social position. In the mean- | streets of London. The first visit is seldom the last; for 
time society cares little what may be his private life during the the vice of sensuality is to degraded minds as attractive as 
long years that he is ineligible. It has even invented a lying, | the vice of gambling. There is work to be done, perchance, in 
wicked phrase about his ‘‘ sowing his wild oats,” (as though | the morning; but the shaking hand, the heavy eyes, the 
God had freighted him with wickedness which must perforce aching head, are unfit to do it. Perhaps there is a path in 
be scattered abroad, )in order to shift the burden on his shoulders, | life to be won; but he who walks in sin is little likely to hap 
and thus avoid the recollection that every incentive to im- | upon it. “And if the poor deluded fool follows out the evil 
morality is encouraged to lead him astray, and that even if he | course that our present social system renders it difficult for 
would avoid the ‘‘ social sin that wars against the strength of | him to altogether escape, his physical degradation too fre- 
youth,” his resolves are combated by temptation from which | quently keeps pace with his mental depravity. His settle- 
there is no escape, and vice that dogs his very footsteps in the ment in life is but that of a foul sediment. Vitiated himself, 
streets, and solicits him to evil | and “‘mox daturus progeniem vitiosiorem,” his constitution too 

“ By unchaste looks, loose gesture, and foul talk.” often points to twelve on the dial of life whilst his years are 
at six. 

These, then, are the pet, prodigal children of Society; these 
in London above twenty years of age, forty per cent. are un- en — wen, roe rs er mene senha ae 
married. In England and Wales nearly 50,000 illegitimate | rs exay i my oe a moe Pa err 

- | inte vice, and for whom Society has so carefully chosen and 
children are born whose mothers have all taken the first step | Seana oi “ is will *» 
: ae . ve ploug the ground that they may “sow their wild oats 
in prostitution. And this number, it is supposed, scarcely : 

: : | unchecked. 
amounts to one-third of the actual cases where wrong is done, | 
yet no evidence of shame transpires. If we remember that in 
no case does any legal penalty attach to the betrayer for the 
wrong he has done to the woman, whilst the cordon of prudery ¥ 
is drawn so tight around her that she has little chance of escape | DENTAL DISPSENARIES. 
from the wide-opened portals of the way that leads to destruc-| Ovr London thieves have been accredited with a professional 
tion, it can hardly be wondered that the ranks of prostitution | skill that enables them to “steal the very teeth out of your 
are densely filled. And now the hollow hypocrisy of the | head.” And this is literally true as regards one class of this 
present system begins to show itself. The woman who has | gentry—the quack dentists ; only one degree less injurious than 
cast virtue behind her, who has said, in the bitterness of her | the quack doctors, because their power is more limited. We 
heart, “‘ Evil, be thou my good,” is accorded a licence granted | refer to the folks who, without education or scientific know- 
to none others of her sex. She may come and go as she will; | ledge, presume to announce themselves as dentists, and have 
no law restrains her—no thought of ‘‘ what the world will say.” | often the barefaced impudence to assume the name of some 
The best streets are given up to her, and arranged so as to suit | deservedly celebrated man as “‘ one of the firm,” the better to 
her hours (we refer to police management, gas-lighting, cab- | delude the public. 
stands, &c. ) She may thrust virtue into the mud without Every medical man is aware how important to digestion is 
rebuke, may leer at the passers-by, aecost’ them with her | proper mastication, and how essential to this is the possession 
solicitations, and insult them if they shrink from contact with | of sound, or at least serviceable, teeth. Therefore the art of 
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The effects of this arrangement may be easily surmised : 
men marry at more advanced ages, or not at all. Of women 


Oh! blind, shirking, hypocritical criers of ‘‘ Peace!” when 
there is no peace—who is it reaps the harvest ? 
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dentistry has of late years engrossed the attention of many 
highly qualified and scientific men, many of them members of the 
College of Surgeons. But with the wheat the tares have grown; 
and the crew of quacks above referred to has found abundant 
representatives in London and in most large towns, their whole 
object being to obtain money,—their knowledge being of the 
most meagre and inadequate kind, We regret that a want 
of unanimity, in itself suicidal, has prevented the really quali- 
fied dentists from combining their exertions to obtain some 
legal recognition of their abilities, to give themselves standing, 
and protect the public from the extortions of quacks. 
Granting that 
“ There never yet was the philosopher 
That could endure a toothache patiently, 
However, at their ease they talk’d like gods,” 

it seems strange that more consideration has not been afforded 
to the sufferings of the poor from the torments of toothache. 
However non-believers may doubt the efficacy of medicines, 
and declare (until ill themselves} that Nature works all cures, 
no demented deubter has yet ventured to assert that a carious 
tooth grows back to soundness, or recovers its original useful- 
ness, without extraneous aid. And such assistance is even 
more needed by the poor than the rich, since they have to 
swallow their meals hastily and often ill-cooked, are pro- 
foundly ignorant or careless as to the management of their 
teeth, are often unable to obtain employment owing to the un- 
sightly appearance or imperfect utterance occasioned by their 
loss, yet are unable to afford artificial ones. We trust, there- 
fore, that the ‘‘ London Dental Dispensary,” at 44, Clarence- 
gardens, Regent’s Park, which has recently been brought be- 
fore public notice, is only the precursor of similar institutions 
to be established in different parts of London for the benefit of 
the poor. This institution was founded two years ago by Mr. 
Fox, one of the dental officers, and has hitherto been carried 
on entirely at his expense. Its success—i. e., the good effected 
—has been so marked, that it is now proposed to make it a 
publicdispensary, and, asthe expensesare comparatively trifling, 
but small subscriptions are required to carry it on. Mr. Tomes 
is the consulting dentist. Jt is open every day, and already 
1085 patients have been relieved without expense. 


SUADET QUI SUA DET. 


Tue daily life of a medical man abounds in the practical 
fruition of charity and love. His labours tend continually to 


part of his life-time in the presence of sickness and suffering, 
his opportunities for well-doing have a constant growth and 
perpetual succession. Lately, a cry of distress has run through 
all the land, which has roused to active duty whoever can be 
stimulated by a sense of the calamities of others. The Sepoy, 
still savage in his ruthless and barbaric instincts, and armed 
with the weapons of a civilisation which, for some hidden rea- 
son, has failed to soften his nature and suffers him to remain a 
wild beast,—has murdered, tortured, robbed, and dishonoured 
our fellow-countrymen, their wives, and their children, in 
India. . 
“ Persequitur viros 
Nec parcit imbellis javent, 
Poplitibus timidove tergo.” 
Already a stern vengeance pursues these murderers. Their 
crimes are at an end, and their fearful punishment begins. 
“Tf the mills of God xrind slowly, yet they grind exceeding small ; 
Though with patience He stands waiting, with exactness grinds He all,” 
It is a load taken from our hearts that the darkness of the 
cloud is past. 


Thousands mourn the loss of their sole friend; the death of | 
their parent, husband, or eldest-born ; the destruction of their | 


earthly property; the ruin of their earthly prospects. Amongst | 
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3ut it must not be forgotten that this lightness | 
of heart is in only few cases that of the empty-handed traveller | 
who, with nothing to lose, whistles in the face of the footpad. | 


these are the families of many medical men, Alas, how many ! 
For some portion of their pecuniary loss we are able to indem- 
nify them. We have seen with pleasure the noble-hearted 
charity which individual medical men and our medical corpo- 
rations have shown in their contributions to the general fund. 
But we wish especially to notice those cases in which smaller 
bodies of medica! men have subscribed collectively, and under 
a common professional name. Such are the cases of the stu- 
dents of St. Bartholomew's Hospital in Mr. Skey’s class, and 
the medical and surgical staff of St. George’s Hospital, The 
spirit of high emulation, and betitting esprit de corps, could 
not find a nobler form of expression, or a more useful channel 
for the energy of its impulses. We hope to see these examples 
multiplied. 


THE ORTHOPADIC ELECTION. 


Tue ordinary limits of disagreement, which a time-worn 
proverb assigns to the members of our profession, have been 
passed in the pursuit of the surgeoncy to the Orthopedic Hos- 
pital, by the two gentlemen who have recently claimed that 
appointment. It is very commonly true that the urgency of 
the suitor bears an inverse proportion to the validity of the 
grounds upon which his claims are founded; but, in this 
instance, where the decision involved a nice point in profes- 
sional etiquette, each candidate affirmed his peculiar rights as 
being indisputable, and treated his colleague as an unjust pre- 
tender. We need not detail the particulars of the dispute. It 
has already been made too public; and it is this needless 
publicity that we are constrained to protest against. It was a 
professional question, and should have been adjudicated by 
professional arbitrators alone. The publication of letters such 
as those which appeared in 7he Times’ advertising columns, 
is alike to be regretted, for the reputation of the hos- 
pital and for the character of the profession. These inter- 
necine wars are symptoms of an internal weakness which 
they tend only to exaggerate and increase, They are the 

‘‘ungentle struggles”—the ‘‘ bella nullos habitura triumphos” 
which Lucan so much and so greatly deprecates. Charges of 


| breach of confidence and defect of honour are equally injurious 


to our professional reputation whether well or ill founded, be- 


| cause, if well-grounded, they indicate to the public mind undue 


failings in a professional brother, which it were better to cover 
with the veil of charity, if only in remembrance of that wise 


. _ P | old saw, ‘‘Aliena vitia in oculis habemus, a tergo nostra sunt ;” 
alleviate suffering, and to lighten the burden of woe which lies | and, if devoid of foundation, they do but serve to spread abroad 
heavily upon the galled shoulders of mankind. Passing a great | 


the evidences of professional jealousy and ill-feeling. 

The election of Mr. Adams was by so large a majority that 
it is not likely to be set aside; a scrutiny has been demanded, 
and a large number of votes objected to. Under all circum- 
stances, as the late antagonists must necessarily work together 
for the benefit of the hospital, we trust that they may be in- 
duced to bury the hatchet, and unite as friends in the more 
peaceful and beneficent employment of the scalpel; while by 
the practice of moderation on the one side, and fortitude on 
the other, they combine to make success honourable and 
defeat less bitter. 





Correspondence. 


* Andialteram partem.” 


| MR. SYME ON AMPUTATION AT THE ANKLE- 
JOINT. 
To the Editor of Tur Lancer. 

Sir,—Fifteen years ago I proposed a mode of affording relief 
from diseases that had been held to require amputation of the 
leg, by removal of the foot at the ankle-joint. This proposal 
was favourably received, and has long since been adopted by 
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intelligent surgeons both at home and abroad as the established 
procedure in cases proper for its performance.» It is easily 
executed, and proves in the highest degree satisfactory, if done 
in accordance with certain principles which haye been earefully 
explained, but is difficult and disastrous if. performed -incor- 
rectly. 

In lately reviewing a book on Surgery, you quoted thé opinion 
of the author that this operation should be abandoned, on 
account of the stump having beey found unsatisfactory., Now, 
I have no desire to enter into controversy with that person on 
any subject whatever, as, indeed, the positicn in which he has 
placed himself with regard to me precludes even the mention 
of his name on my part. But as you, the editor of a medical 
journal, have thought proper to publish the opinion of this 
individual as a guide for the profession, I trust you will permit 
me to request the correction of a practical error, which would, 
no doubt, ultimately yield to the force of truth, but in the 


meantime, if not contradicted, might occasion much unnecessary | 


suffering. I therefore beg that you will communicate to your 
readers the following evidence, which will be sufficient to 
satisfy all who are capable of being convinced that the stump 
afforded by amputation at the ankle-joint, when properly per- 
formed, is eminently and lastingly serviceable. . The duty of a 
good surgeon is to discover his errors so as to avoid them, and 
not to parade their bad results as a reason for relinquishing 
beneficial treatment. It appears from a published report (Dr. 
James Arnott, November, 1556,) that the proportion of deaths 
after operations for stone on adults in King’s Cellege Hospital 
is two in three cases; but this melencholy result would surely 
be no good ground for the general abandonment of lithotomy. 
I am, Sir, your obedient servant, 


Rutland-street, Edinbugh, Oct, 1857. JAMES SYME. 


(From Mr. Rosson, Head Maeter of the Edinburgh Western 
Institution, to Mr, Syme.) 


130, George-street, Edinburgh, Oct. 28th, 1857. 
Dear Str,—It is now ten years since you so successfully 
nas your ankle-joint operation on my left foot, and I 


ve very great T in now stating a few facts relative to 
my experience of it. 

The operation was performed under the influence of ether, 
chloroform being then unknown, and without the least pain to 
me. Within seven weeks I was able to be removed to the 


country, and in five weeks more I was at my duties as Head | 


Master of the Local Day School Institution, Young-street. 
My duties there were onerous, having to be on my feet from 
nine A.M. to three p.m., and having to move about through the 
rooms of the institution during the day. I did this daily for 
three years after the operation, without the least inconvience. 

In the autumn of 1851, I visited Holland, Belgium, and the 
Rhine, during a great portion of which tour I travelled on foot, 
with my knapsack on my back, with the greatest ease. My 
walks varied from eight to ten and sixteen miles, as circum- 
stances required, 





of pupils since 2847, and T am-certain that not one of them 
knew the’ extent:of the operation, so easily can I move about 
the room and go up and down the stairs. 

l may mention, that I still wear. the leather case and boot, 
of which you have a pattern, 

With a most grateful sense of your professional skill, and 
of your kindness for many years past, 

I am, dear Sir; your most obedient servant, 
(Signed) Tuomas B. C, Ropson. 
To Professor Syme. 


(Letter from Dr. Gtorak Wiisoy, Professor of Technology ia 
the University of Edinburgh, to Mr. Symz.) 





Edinburgh, October 20th, 1957. 

My pEAR Mr. Syme,—You ask me whether the stump of 
the limb you amputated through the ankle-joint fourteen years 
ago is still serviceable for painless locomotion, and I canonly 
reply emphatically in the affirmative. Since the period when 
the stump finally healed, and my general health improved 
sufficiently to allow me to walk in the open air—i. e., for some 
thirteen years, I have been free from all suffering in the muti- 
lated limb. Chronic pulmonary affections and liability to 
dyspnea set limits to my pedestrian achievements, and I do 
not willingly climb long stairs, or ascend other considerable 
heights; but my lameness does not prevent me scaling these 
when occasion demands, and | am in the habit of standing for 
hours daily without pain at the time or subsequent incon- 
venience. I am thinner now than I was some vears ago, and 
the maimed limb has shared in the emaciation ; but the residue 
| of the lost foot is still firm and elastic, and sustains the weight 
| of the body as well as before. 

I do not know what more I should add to answer your ques- 

tion; but it may perhaps show what power of locomotion I 
| possess if I mention that I have within the last four years 
| climbed Nelson’s Monument to study the time-ball, and that 
| last autumn I visited various of the wool and cotton mills, the 

print works, and the large establishments in the south and 
west of Scotland, and was on foot for four hours on an average 
continuously at each visit, and under the necessity of ascending 
and descending endless stairs, and traversing galleries, whick 
seemed equally endless. This summer I spent nearly a fort- 
night in the museums of London, a week at the Art Treasures: 
Exhibition at Manchester, and nine days at the meeting of the 
British Association, and in the museums of Dublin. I was 
sometimes on foot for six snccessive hours, but though often 
sufficiently tired at the close of the day, and had no pain in 
the weaker limb, and continued this work for a week at a time 
without intermission. 

At present, as for years, I walk along the carpeted floor of 
| my dressing-room night and morning with bare limbs, and 
| without any stick or support. I can throw my whole weight 
| on the naked stump, and stamp with it on the floor. In trath, 
| LT often forget that I have lost a foot, and especially, when 

lying in bed, wonder on putting down my hand to find no toes. 
I remain yours very truly, 

(Signed) GrorcE Witson. 


| Professor Syme. 


From 1850 to 1854, I was a Master in the Cireus-place | 
School, where I had to stand every day from nine a.m. to | 


three p.m. In addition to this, I walked two miles, from 
eleven to twelve o'clock, and three miles at three o'clock. 
From 1854 to the present time, my duties have been heavier 
still, for in addition to standing six hours daily in the institu- 
tion, and visiting eight rooms, situated on three different floors, 
I have walked up and down the grounds of Canon Mills House 


for hours daily with my boarders, and frequently played at | 
I have just returned from a tour in the | 
Highlands, a great part of which I have performed on foot, | 


cricket with them. 


with comfort and pleasure to myself. When I mention that I 
am upwards of thirteen stone, and that I walked through the 
Duke of Athol’s grounds at Dunkeld, said to be thirty miles 
in extent, liabed tip to the falls, and ascended various hills, 
including Ben Ledi, it will be apparent to every person that 
the operation is a most useful and satisfactory one. The fact 
is, the more I use my heel, the stronger it seems to become. 
My duties for the last ten years have led me to stand and 
walk more and more every year, but I have always felt more 
and more able to do so. 

From 1547 to the present time, the foot has never troubled 
me in the least, and my general health has been excellent. 

I might have said much more, but these facts speak for them- 
selves. I cannot, however, help noticing the superiority of this 
operation as regards mere appearances, which is of t im- 


portance to professional persons, I have had some thousands | 


(Letter from the late Mr. Arrcnison, of Dunbar, to Mr. Symz.) 


| My pear Srr,—It gave me great pleasure to hear by yours 

| of the 2nd inst., that the boy Fargle’s case is likely to terminate 

so satisfactorily. 

1 sent for the boy Wood, whose life was spared by a similar 
operation, executed by you two or three years ago, (September, 
1842, aged sixteen.) [ examined most carefully the stump, 
which was all sound. He had had a renewal of the false foot 
| since he had seen you. He told me he had suffered no incon- 

venience from the stump, or the slightest tenderness. He has 

| become a country tailor, and has often ten and fifteen miles a 

| day to go to his work; still he feels no discomfort. He says, 

| he, with a few of his young comrades, ran off to see the opera- 

| tions of the North British Railway at Penmanshiel Tunnel, and 

| must have walked fully thirty to thirty-five miles, without 
feeling his amputated limb. 

You may rely upon it, nething can be more satisfactory than 
this case of the boy Wood; and if Fargle’s and all similar 
cases prove, under your hands, as successful, amputation at 
the ankle-joint will prove the greatest blessing to the human 
race, especially those unfortunates so afilicted. 

Iam, my dear Sir, yours most faithfully, 
Dunbar, June 4th, 1946. (Signed) Tos. AITCHISON. 


[This was my first.case.—J. S.] 
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Tue Laxcer,] THE * MARSHALL HALL METHOD” IN THE TREATMENT OF ASPHYXIA,  [Nov. 7, 1857. 


THE “MARSHALL HALL METHOD” IN THE | 
TREATMENT OF ASPHYXIA. 
To the Editor of Tae Lancer. 


Str,—Should you consider the enclosed communication, with | 
remarks, on a case of recovery from suspended animation, of | 
sufficient professional interest, I shall feel obliged by its pub- 
lication : 

On Saturday, the 10th of October, a young man named 
Kanes, aged eighteen, in the employ of a fishmonger of South- 
ampton, in the act of going on board the Australasian steamer, 
missed his footing and fell overboard. An alarm was imme- 
diately given, when Bombardier Connor, about to sail with his 
company for India, hearing that a man had fallen overboard, 
stripped himself of his clothes, and jumped into the water to 
the rescue of the drowning man. He dived after him three 
times in the water about the ship, and was at last obliged to 
abandon his praiseworthy efforts. R. Bussell, dock-headman, 
was immediately dispatched to procure the grappling-irons; 
and on his arrival alongside the vessel, made two other un- 
successful attempts to seize the body. Joseph Fryer, foreman 
to the dock company, subsequently made two hauls from stem | 
to stern of the steamer, and his exertions proved also of no 
avail. Failing in their efforts to discover the body, Russell 
‘was let down into the pilot’s boat, a distance of twelve feet, by 
means of a rope, and then made one haul with the irons from 
the stern to the stem of the ship, and was again unsuccessful. 
He lastly made another haul from stem to stern, and succeeded 
in finding the body. Kanes was now lifted into the boat, a 
rope was lowered from the ship, to which his body was secured; 
he was then hauled up to the quay, and finally taken on board 
the steamer and deposited in the galley, where his clothes were 
removed and exchanged for hot blankets. 

The company’s superintendent states most positively, that 
the body was completely submerged for a period of ten minutes 
and his statement is further confirmed by Russell, Fryer, and 
several of the bystanders. The above details may appear 
somewhat prolix; but they are given with a view to establish, | 
in the most unequivocal manner, the calculation of time oceu- | 
pied in discovering and finally landing the body. Medical 
assistance was sent for in every direction, and the first person 
who arrived was Mr. M ‘Cowan, the surgeon of the ship, quickly 
followed by Mr. Thurston, surgeon to the Orinoco, and myself. | 
The first step in our proceedings, on the suggestion of Mr. | 
Thurston, was to remove the body from the galley (or kitchen) | 
of the vessel to an open space in the ship, where there was a 
free current of air; the position of the patient. was changed | 
from supination, and he was placed on his face, his wrist being | 
carried upwards, as directed by Dr. Marshall Hall, and placed | 
under the forehead. Pressure was now made along the course | 
of the spine and thorax, with a view to induce expiration; the | 
pressure was then removed, and its removal was followed by | 
slight inspiration after the lapse of about forty minutes. The | 
weight of the body was then removed from the thorax and | 
abdomen by gently turning it on its side, and a little beyond. | 
‘These movements were again and again performed, about six- | 





teen times in the minute, and every other remedial measure 
adopted as suggested and laid down by the distinguished autho- 
rity above quoted. After the lapse of one hour and a quarter, 
we imagined that there was a slight movement of the ri 
We still persevered, adding to our prone and postural treat- 
ment, the free inhalation of ammonia, when, after a further | 
continuance of our unceasing efforts, we observed that the ribs 
moved naturally, that the carotids pulsated, the nostrils ex- 
panded, the heart performed its ordinary fanctions—in a word, 
that after fire hours’ persevering efforts, the patient was enabled, | 
without artificial assistance, to perform the ordinary functions 
of respiration. During the whole period of our treatment, the 
pupils remained tixed and dilated, and we were constantly re- | 
minded of the imperative necessity of continuing without in- | 
termission the means to keep up artiticial respiration, as the | 
patient relapsed into a comatose condition, on ceasing for half | 
a minute only, the systematic movements of expiration and in- | 
spiration. 1 am, Sir, your obedient servant, 
Southampton, October, 1857. Joun Wroatty, F.R.C.S. 
| 
To the Editor of Tur Lancer. 
Str,—Should you consider the following case worthy a place 
im your columns, I shall feel obliged by its insertion. 
was recently called to attend Mrs. Y——, then in | 
labour, in Old Compton-street. On arriving, I found her on | 
her hands and knees upon the bed, the legs and part of the | 
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| calculation) eeu ¥ in the cord had 
| already in t 


| military surgeons who served there will ki 


| a doctrine which certain 





body of the child hanging suspended through the vagina. For 
about five minutes before T got there (according to the nurse’s 
ceased, and the parts 
e world were cold and flaccid. [ immediately 
brought down the arms, and in about three minutes the head 
followed, the child, to all appearance, being quite dead. I at 
once commenced the Ready Method recommended by the late 
Dr. Marshall Hall, and in twelve minutes heard a kind of 
whining or moaning noise, which encouraged me to continue, 
and in about three minutes more followed an inspiration. At 


| the end of twenty-five minutes the child made a faint cry, 


when two or three slaps on the nates made it cry out lustily, 
and respiration was established. The child is now living and 
doing well. 

This being the first successful case out of three within the 
last two months, I thought it would not be out of place to 


| make the same known in your widely-circulated journal. 


I am, Sir, your obedient servant, 
Berwick-street, Oct. 1957. Jas. Hapaway, M.R.C.S., &e. 


CHAMPAGNE IN SEA-SICKNESS. 
To the Editor of Tux Lancer. 


Sim,—Having read in some late numbers of your journal a 
few letters on the treatment of sea-sickness, in most of which 
chloroform is stated to be a never-failing remedy, allow me to 
say, that when surgeon to a large passenger-steamer, in 1855, I 
was at first in the habit of giving tive drops of chloroform in a 
wineglass of cold brandy-and-water; but though it certainly 
superseded all other previous remedies (such as kreasote, prussic 
acid, &e.), I sometimes found it fail, especially with ladies, 


| some of whem would not take it at all on aceount of its ethereal 
| smell; in such cases, and in all when it was easily obtainable, 


I gave champagne (a glass every half hour), a few glasses of 


| which invariably succeeded in allaying the distressing nausea; 


and, from its being an agreeable draught, it was always readily 


| taken, 


I may add that I have found champagne and chloroform 


| very efficacious in relieving the sickness and cramps of cholera, 
| and I have heard that champagne was a remedy much used at 


Corfa when the cholera last raged there; perhaps some of our 
ly tell us with 
what result. 
I am, Sir, your obedient servant, 
Montastions ad, Brighton, RAVENHILL Pearce, M.D. 
October, 1857. 





COMMISSIONERS IN LUNACY. 
To the Editor of Tux Lancet. 


Sir,—When your correspondent, ‘‘Cimmerian Darkness” 
adopted his nom de guerre, he did so with a profound know- 
ledge of his own condition. Let me adapt a few lines to him: 

“ Night, sable Goddess! from her ebon 
In rayless majesty, has stretched forth 
Her leaden sceptre o'er his slumbering soul. 
Reason, how dead! and darkness, how profound !” 

Of all the irritating things I know, Sir, it is the most irri- 
tating to see or hear anyone impute te you what you have 
neither said nor implied. I did not say that because all medical 


| superintendents are not well qualified to discharge the duties 


of a commissioner in lunacy, therefore it is right to appoint to 
that office a man who knows nothing fcukn of the man 
ment of lunatic asylums. I simply said, what no man in hi 
senses can deuy, that resident superintendents could not all be 
the /est persons to appoint to lunacy commissionerships, and 
that there might be other persons, such as Dr, Coxe, well fitted 
far the duties, Nothing but ‘Cimmerian darkness,” or wilfal 
perverseness, could have extracted out of my words an abortive 
syllogism so puerile as that your correspondent has incubated 
forme. The truth I desired to suggest to such of your readers 


| as did not lie in **Cimmerian darkness” was, that however 


much previous acquaintance with the details of practical ma- 


| nagement =e qualify for the office of commissioner in lunacy, 


there was still another element of fitness—which being absent 


no amount of knowledge of detail would compensate, and being 
present would amply replace it—I desired to protest against 


rsoms are endeavouring to cram 
down the throats of the public—viz., that superintendents, as 
a rule, ought to be promoted to casnlinianapetiain. In endea- 
vouring to do this without cireumlocution [ have been not only 
misunderstood—for which I do not care a fig, but also misre- 
presented, which is ** very tolerable, and not to be endured.” 
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Tut Lancet, ] 


In mentioning the papers in the daily Scotsman, I did so, | 
no} with a view to making them into a literary pedestal for 
Dr, Coxe, but simply to show that he was not so wholly incon- 
versant with lunacy affairs as he had been represented to be. 
They were referred to in order to correct an erroneous. impres- 
sion as to Dr. Coxe—not as regards his literary character, but 
as regards his acquaintance with lunacy affairs... ‘The fact, that 
these papers were anonymous is quite immaterial; it neither 
detracts from their literary merit—a question I thought beside 
the mark—nor impugns the ability of their author; and as 
proofs of what I wished to prove, they were sufficient, They 
show, I maintain, that the writer was no di/ettanti summer 
tourist, but an acute and thinking man; and that is enough, 
Being personally acquainted with Mr. George Combe, [ do 
not require ‘* Cimmerian Darkness” either to inform me of the 
title of his works, which I have read, or of their merits, which | 
I fully appreciate. 
I am, Sir, yours very obediently, 
mber, 1857. EDINENSIS. 


MEDICAL NEWS. 


[NovempBer 7, 1557. 


Mr. Donanp' Datayurve.—This estecmed - provincial 
surgeon met avith a serious accident on the 25th ultimo, while 
he was shooting witha party of friends, at Lakenham. Mr. 
Dalrymple was incautiously loading one of the barrels of his 





| gun, léaving the other on fall cock, ‘and while using the ram- 


rod, the undischarged barrel exploded, carrying away the 
forefinger of his right hand, severely mutilating his thutub and 
lacerating the check and one of the eyelids. We are happy to 


| say he is progressing favourably. 


Proressor Sepegwick.—This gentleman has resigned 
the Woodwardian Professorship of Geology’ at Cambridge, 
which we believe he has held for the last forty years. The 
learned Prosessor has long been subject to severe attacks of 
bronchijis, the results of which have seriously interfered with 
the discharge of his professorial duties, _ It appears almost as if 


| we were to have a dearth of geologists in this country: Buck- 
| land, Forbes, and Hugh Miller dead, and Sedgwick at the 
| end of his active career. We have not yet heard who is 


talked about for the vacant chair, Whoever may be chosen, 


| it will be a trying office to fill after such.a man as Adam 


WAR AND MEDICINE. 
To the Editor of Tue Lancet. 

Srr,—How striking is the contrast betwixt the art of medi- 
cine and the art of war! The last has for its object the de- 
straction, the first the preservation, of the species. The mind 
of the warrior teems with machinations of ruin, and anxiously 
resolves, amongst different schemes that present themselves, 
which will carry destruction to the widest extent and with the 
surest aim; his progress is marked by devastation and blood, 
by depopulated fields and smoking villages; and the laurels 
whieh he wears are bedewed with the tears of widows and 
orphans. The acclamation which he wins from one portion of 
his species, is answered by the curses and execrations of an- 
other; and the delausive splendour, the proud and imposing 
array, with which he contrives to gild the horrors of his pro- | 
fession are but the pomp and retinue of the King of Terrors. 

The art of healing proceeds, with a silence and a secrecy like 
the great processes of Nature, to scatter blessings on all within 
its reach ; and the couch of sickness, and the silent retreat of | 
sorrow and despair, are the scenes of its triumphs. 

The little applause which is bestowed on physicians, com- 
pared with what is so lavishly heaped on conquerors and mili- 
tary men, conveys a bitter reflection on human nature, by | 
showing how mucli we suffer ourselves to be the dupes of our | 
senses, extolling the brilliant rather than the useful; whereas 
a just and impartial estimate would compel us to assign to 
skilful practitioners of miedicine the very first rank amongst 
merely oie professions, For when we consider the variety 
of ills to which we aré exposed, and how large a portion is | 
derived from bodily infirmities, it will appear that we are 
more indebted to their assistance than to that of any other 
class of persons whatever. Well may you exclaim, in your 
leader, ‘“* They manage these things better in France !” 

I am, Sir, your obedient servant, 
J. B. Nem. 


October, 1857, 





Modical Hews. 


Apormecantges’ Hatt.— Names of gentlemen who | 
passed their examination in the science and practice of Medi- | 
cine, and received certificates to practise, on 

Thursday, October 29th, 1857. 
Buss, Henry. 
Eartr, Joux, Ripon, Yorks. 
Hucues, Tuomas, Holyhead. 
Lanprr, James, Glasgow. 
Texcu, Epwarp Beavan, Hereford. 


Dr. Inetanp or tue E.L.C, Seryice.—lIt appears, from 
a letter of the special correspondent of the Jllustrated London 
News, at the camp before Delhi, that Dr. Ireland—late house- 
surgeon to the Dumfries and Galloway Royal Infirmary—who 
was at first reported killed in the action at Nujaffghur on the 
26th August last, was afterwards found to have been only 
wounded, and was, at the date of the lettegy (August 28th), 
doing well, notwithstanding that a ball had entered the eye 
and passed below the brain, cxming out near the ear, and that 
he had a second wound, though of a less serious character, a 
ball having entered the shoulder, and which was found lodged 
in his back, H 





Sedgwick. 

Lizpie’s Cuassivication oF Foop.—The Academy of 
Science and Literature, Montpellier, offers a prize of 500 francs 
for the best memoir on the following subject, proposed in the 
section of medicine: —‘* De there exist any kinds of Food which 
deserve the title of ‘Respiratory? If this question be affirmed, 


| determine their nature, and follow their transformations from 


the moment of their introduction into the alimentary canal to 
the last combinations which occur in the act of respiration.” 
Address the Memoir, whether in French or Latin, before 
August Ist, 1558, to the General Secretary of the Academy, 
Rue de l’ Ancien Courrier, No. 13. 

Dr. Ferrx Jacqvor, professeur agrégé at Val de Grice, 
well known by various medical works, died recently at Paris 
with double pneumonia. 

Honovr to Scigxce.—The city of Etampes, in the 
Department of Seine et Vise, have just erected a monument. to 
Etienne Geoffroy St. Hilaire, the Owen of France, who was 
born within its walls. 

Norrivenam Lunatic Asyitum.—His Grace the Duke 
of Newcastle, laid the foundation-stone of a new lunatic asylum, 


| on the Coppice Hill, near Nottingham, on the 30th ult., in the 
| presence of a vast concourse of spectators, amongst whom were 


Lord Belper, Viscount and Viscountess Newark, Mr. Paget, 


| M.P., the Mayor and Corporation. 


M. Grorrroy, the chief physician of the Hospital for 
the Insane at Vaucluse, has been assassinated by an epileptic 
patient. 

TreatMeENT OF Cancer BY Escnarorics at La Pstre, 

M. Maisonneuve, a few days since, employed * arrows” of the 
‘* pate de Canquoin,” in two cases of scirrhus of the breast, and 
a doubtfal sub-maxillary tumour, at. La Pitié.. In one of the 


| first cases, the pleural cavity was found perforated npon the 
| separation of the slough. Strange to say, the patient is re- 


ported to have done well. This accident was attributed by 
M. Maisonneuve to an internal prolongation of the scirrhous 
mass. 

Tue King of Bavaria has presented the gold medal of 
Maximilian, accompanied by a donation of 300 ducats, to Dr. 
Schonbein, of Bale, for his important researches upon ozonified 
oxygen. 

Tue Yettow Fever anp THE Wust Inp1a Packets: 

-The news brought by the La Plata is, that cholera was stil 
raging fearfully in Central America, but that the West Indies 
was free from cholera and yellow fever. 1t is now five years 
since the La Plata arrived home on her first voyage as the first 
homeward-bound West India packet infected with the yellow 
fever. Her commander and several others had perished during 
her voyage. From that time to the present, almost every 
homeward-bound West India mail steamer has been more or 
less infected with the fever. As many as thirty persons have 
died of it on board one packet during a single voyage. The 
alteration of the coaling arrangements at St. Thomas’s, and the 
administration of quinine every morning, appear to have had 
the effect of staying the plague. 

Sanitary Procress at Hastixes.—We learn with 
great satisfaction that, an efficient system of drainage has been 
completed at the beautiful towns of Hastings and St. Leonards, 
and that the water supply has been greatly extended and im- 


proved, 
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MEDICAL NEWS,—BIRTHS, MARRIAGES, AND DEATHS. 


[Novemprr 7, 1857. 











AmpurTation or A Lec sy Lingar Ecrasement.— On the 23rd ult., at the Royal Medical Benevolent College, 


On the morning of the 4th ult., M. Maisonneuve removed a 
leg, just above the ankle, ‘*par écrasement.” He first broke the 
bones by means of an instrument expressly made for that pur- 
pose; he then completed the operation by means of an écraseur 
of unusual dimensions, turning the foot completely round and 
round, so as to separate the buss from its even. Beccary and 
withdraw it. No vessels were tied, and no hemorrhage 
occurred subsequently. This may appear to some the triumph 
of the system of linear écrasement. To us it seems only a 
needless barbarity, aud a symptom of retrogression rather than 
of progress in the art of surgery. 


Heatth or Lonpon purinc THE WEEK ENDING 
Sarurpay, Octroner 3lst.—The number of deaths registered | 
in London rose from 988 in the preceding week to 1047 in the 
week that ended on the 31st ult. The deaths of males were 
531, those of females 516. In the ten years 1847-56 the ave- 
rage number of deaths in the weeks corresponding with last 
week were 1008 ; but to admit of comparison with the deaths 
of last week, when population had increased, the average must 
be raised proportionately to the increase, in which case it will 
become 1109. The deaths now returned were, therefore, fewer 
by 62 than would have occurred if the average rate of mortality 
had ruled.—In the present returns typhus (common fever being 
included under this head) numbers more deaths than any other 
zymotic disease, and scarlatina shows an almost equal number. | 

‘o the two diseases 56 and 53 deaths respectively are referred. 
More occurred from scarlatina (17) in the North districts than | 
in any other of the five metropolitan divisions ; and only 8 from | 
that complaint on the south side of the river. Only 11 deaths 
from measles are returned, and of these only one occurred in | 
the numerous population on the south side: In Somers town, | 
a commercial traveller and two daughters died of scarlatina | 
within 84 hours. The medica! attendant states that the father | 
** was struck down in 28 hours.” The deaths from diarrhea 





are now reduced to 31 ; of these 13 occurred in the South dis- 
tricts, only one in the West. Three deaths are recorded as | 
caused by cholera and “‘ choleraic diarrhoea or fever.” On 29th | 
of October, a seaman, aged 18 years, died of ‘‘ cholera,” after 
twelve hours’ illness, on board a ship in the Commercial Dock. 


Another case occurred at Osborne Cottages, Lewisham ; and 

the third in Regent’s-road, Mile-end.—Fourteen women died | 
after child-birth ; 8 infants died of inanition or want of breast- | 
milk. Three persons died of diabetes; one of chorea; 4 of 

delirium tremens ; 3 of intemperance. Besides three persons | 
aged 91 years, a labourer is returned who had attained the age 
of 100 years. —Last week the births of 921 boys and 846 girls, | 
in all 1785 children, were registered in London. In the ten cor- | 
responding weeks of the years 1847-56 the average number | 


was 1467. | 





Births, 
BIRTHS. 


On the 27th ult., at Hertford, the wife of Geo. Elin, M.D., 
of a daughter. 

On the 28th ult., at Sandon, Staffordshire, the wife of Chas. 
Neate, Esq., M.R.C.S. & L.A.C., of a son. 

On the 30th ult., at Bishopsgate-street Without, the wife of 
Robert Fowler, M.D. Edin., of a son. 

On the 3lst ult., at Hart-street, Bloomsbury-square, the wife 
of G. D, Thane, M.D., of a son. 


MARRIAGES. 


On the 28th ult., at Harlow, Kent, Henry Maund, Esq., 
M.R.C.S., &c., to Elizabeth, youngest daughter of the late H. 
Simmons, Esq., of Stilsted House, East Peckham, Kent. 

On the 29th ult., at Athelhampton, Dorset, Maurice Schulof, 
M.R.C.P. Lond., to Frances Ellen, only daughter of George de 
Horne Valzey, Esy., of Star Stile, Halstead, Essex. 

On the 3rd inst., at Richmond, Surrey, Richard Hassall, 
M.D., to Alicia, fourth daughter of Chas. Goddard, D.D., late 
Archdeacon and Sub-dean of Lincoln. 


DEATHS. 


On the 17th of Sept., at Jubbulpore, in the Bengal Territory, 
Ridley Porter, Esq., Assist.-Surg. Madras Army, son of the 


Marriages, and Deaths. | 
| 
| 





late Thos. Porter, M.D. 
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Epsom, aged 80, Elizabeth Sarah Yonge, widow of the late J. 
E. Y , M.D., formerly of Bennett-street, St. James's. 

On the 25th ult., in London, Thomas Mant, M.D., late of 
Ipswich, aged 87. 

On the 25th ult., at Bedford House, mm Ann, widow of 
the late Jas, Young, ., surgeon, Aylesbury, Bucks. 

On the 28th ult., at Old Steyne, Brighton, Louisa Georgina, 
third daughter of Charles Bryce, M.D., 21. 

On the 30th ult., at Ampthill-square, London, Daniel Hugh, 
youngest son of John Rose Cormack, M.D. 

On the 3rd inst., Emily Josephine, youngest child of J. H. 
Browne, M.D., of Euston-square, aged 5, 





BOOKS ETC. RECEIVED. 





Mr. Hilles’ Regional Anatomy. 

Report of the Royal Medical Benevolent College. 
Report of the Dundee Raglan Asylum. 
Sowerby’s Grapes of Great Britain. 

Report of the General Hospital, Birmingham. 
Pharmaceutical Journal. 

Mr. Burt’s Letter to Lord Palmerston on Medical Reform. 
What is Wine ? 

Dr. Collier’s History of the Plague of Athens. 
New Quarterly Review. 

Lumley’s Medical Officers’ Manual. 

Dublin Quarterly Journal. 








MEDICAL DIARY OF THE WEEK. 





( Roya. Fare Hosprtat.—Operations, 14 Pm. 
| Merrorouitan Fase Hosrrrar. — Operations, 
MONDAY, Nov. 9 < 2PM. 
| Roya, Oxraorapic Hosrrrau.— Operations, 2 
P.M. 


§ Guy's Hosrrrat.—Operations, 1 P.a. 

( Westminster HosritaL.—2 P.m. 

(Sz. Mazy’s Hosprrat.—Operations,1 Pm. 

j University Cottzes Hosrrtar.— Operations, 
2 P.M. 

WEDNESDAY, Nov. 11 : — Ortnorxpic Hosrrrat. — Operations, 3} 

| Norra Loypon Meprcat Socrety.—8 p.u. Dr. 
Reynolds, “On the Diagnosis and Treatment of 
Convulsions in Children.” 


(- Mrppiesex Hosrrrau.—Operations, 12} P.x. 
| Sr. Gzozer’s Hosprrat.—Operations, 1 P.a. 
Cxeytrat Loypon OpntTsatmic HosprtaL. — 
— s.. yo J . Operations, 1 p.m. 
THURSDAY, Nov. 12 ...4 Lowpow Hosritat.—Operations, 1} P.M. 
Krye’s Cottece Merprcat Society.—S8 P.M. 
| Mr. Harley, “Some Observations on Injuries to 
the Sealp and Head.” 


(ions, 10a: Hospitat, Mooxrigtps, — Opera- 


TUESDAY, Nov. 10 


tions, 10 a.m. 

Westminster OputHatmic Hosprtat. — Opera- 
} tions, 14 P.a. 
| Great Nortaern Hosritat, Kuye’s Cross.— 
Operations, 24 P.at. 
( CHARING-CRoss Hosrrrat.—Operations, 12} 2.x. 

Sr. Tuomas’s Hosprran.—Operations, 1 P.M. 
Sr. BartHoromew’s Hosrrrat.—Operations, 14 


FRIDAY, Nov. 13 


_ — } PM. 
SATURDAY, Nov. 14...) Kivg’s Conueax Hosprrat.—Operations, 2 P.M. 


| Guy’s Paystcat Socrery.—7 p.m. Mr. Bacon, 
| “On Hydatid Disease of the Liver.” 
Mepicar Socrery oF Lonpon.—8 P.M. 





TERMS FOR ADVERTISING. 


£0 4 6 
00 6 


For 7 lines and under ... £212 0 


For every additional line 


For half a page 
For a page 

Advertisements which are intended to appear in Tax Laycerr of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 
One Year ... £1 4 8 
Six Months... ... 074 
Three Months ... ae “WAR” ott, the 0 88 
Post-office Orders to be addressed to Tuomas Pater Lovert, Tax Lancet 
Office, 423, Strand, London, and made payable to him at the Strand Post-office. 
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NOTICES TO CORRESPONDENTS. 


[NovemBer 7, 1857, 








Co Correspondents. 


The Sydenham Society.—There is about to be a meeting of the Sydenham 
Society, to reconsider the resolutions recently passed for winding up the 
affairs of the Society, and terminating its existence, Some persons view 
with regret the dissolution of a Society which might be turned to such good 
account, and are anxious to reconstitute it. Whatever steps may be taken 
as to reconstitution, we trust that some more judicious choice of books may 
be made by the new than the old body. In looking back upon the career of 
the Society, we cannot but be convinced that its failure to become a popular 
and successful one is wholly due to the character of the works published. 
Great excellence there may be in the editions of Paulus Hgineta or Aretzus, 
and Hevker’s Epidemics of the Middle Ages may be a very nice book for a 
medical antiquary; but thie is certain, that, with the exception of Roki- 
tansky’s Pathological Anatomy and Simon's Annual Chemistry, very few of 
the works distributed amongst the general body of the members of the 
Society have met with a grateful acceptance. Outsiders were not likely to 
be attracted to a Society which supplies exhumed antiquities instead of the 
standard medical science of the present day. 
losing its members, and cannot beat up recruits, must eventually cease to 
exist: hence the moribund state of the Sydenham Society. If this unfortu- 
nate body would rise like a phoenix from its ashes, let the council thereof 
endeavour to stimulate the progress of science, instead of devoting them- 
selves to polishing up the excavated remains of a defunct phiicosophy. We 
shall have something to say on the application of the funds of the Society on 
a future occasion. 

Dr. Bradford.—We stated last week that we considered that Mr. Harvey's 
explanation should have been made earlier. 

Studens Dunhevediensis—No announcement has yet been made on the subject. 


A Dericrgenycy tm Mepicat Epvcation. 
To the Editor of Tax Lancet. 

Sta,—The onerous duties of a large country practice, in addition to the 
debility attendant upon old age, scarcely allows me any time to obey the maxim 
of my favourite author, Cicero: “Senectus non impedit quo minus literarum 
studio teneamus usque ad ultimum tempus senectutis ;" but fortunately I am 
enabled, by means of your invaluable journal, to keep au cowrant with the 
medical knowledge of the day. 

I noticed in your columns of the 24th October a letter on Medical Education, 
and I am anxious to bear my testimony to the truth of the writer's statements. 
I have an assistant at the present time with the double qualification, a gentle- 
man possessing a liberal education, fully alive to all the medical controversies of 
the day. He is able to discuss uterine questions; advoeates Dr. Henry Bennet’s 
views; makes my patients drunk in his enthusiastic admiration of the stimu- 
lating plan of treatment so much in vogue at the present time; he is about to 
resect the knee-joint of a strumous boy; he has pointed out to me “healed 
tubercular cavities” in the lungs of several of my patients who have died; and 
though this young gentleman is thoroughly conversant with the views of the 
leading physiologists, he was unable te recognise a case of small-pox which 
came under his notice ; he, in fact, thought he had met some rare skin disease. 
He is frequently at great loss in using ga da fitted for cases which 1 have to 
treat at the miserable homes of my parish pai 

I do not know how the remedy which “ Paer” or” hes proposed could be carried 
out. I am surprised that some of the resident me officers of the metro- 
politan hospitals have not spoken upon the su 1 recollect some 
since, that Mr. Whitefield, the respected apothecary of St. Thomas's Hospital, 
prepesed that the out-patients of an hospital should be visited at their homes. 

am quite averse to the apprenticeship system. I not conscientiously 
| ansem any of my apprentices to visit my patients before + had acquired a 

ledge of enatemy ond and physiology; therefore I always allow io, after 
they have obtained a wiedge of dispensing, to proceed to London, and 
attend lectures and hospital practice, 

If, Mr. Editor, you could devise some means to eradicate the evil which 

“Puer” has indicated, you would add another laurel to your brow, I can 
never forget your energetic exertions in overthrowing hospital abuses; single- 
handed you fought, and single-handed you won. Proceed in the good path, 
and continue t 0 filustrate the dictum, “ “that the press is the universal panacea 
for all evils, social and political.” 

1 am, Sir, your obedient servant, 
November, 1857. A Country Paactrtionsr, 


Juvenie,—Persons are admitted students (not members) in the laboratory of 
the Royal College of Chemistry on payment of certain fees, the amount of 
which depends upon the length of the period for which the student enters, 

Mr. Streatfield.—The request shall be attended to. 

Mr. Charles Gill.—Professor Faraday can be seen at the Royal Institution, 
Albemarle-street. 

Alpha.—There are no possible objections to such an union, 

A Friend to one in Distress.—Unfortunately there is no charitable institution 
in London for the reception of such patients. 

Mr. John Swift Waiker (Hanley) must write with more temper, and as becomes 
a gentleman, before any communication from him can be inserted in this 
journal. 

Tue tare Azortion Case at TUNBRIDGE. 
ial the ar of Tus Lancer. 
By —Pending ge against Dr. Walker and others, I am pre- 
shower et utter ume of information on which your article in 
reference to my case was founded; but I pledge myself to do so as soon as my 


advisers will permit me. 
me i been at the sea-side. I hope 


ave only just now seen your article, having 
aes om to insert this, as I should not wish my medical friends 
ae ee eee 


for one moment to 
ys 5 am, Sir, your t servant, 
Tunoridge, November, 1857. Joszra Dgtves, M.R.C.S. 


Medicus Stn, orem, medical appliances, ant everything requisite to 
practise the healing art, can be obtained in abundance in any of the large 
commercial towns and cities of Canada, especially Montreal, Toronto, and 
Quebec, and equally so in the cities of the United States. It is simply absurd 
for our correspondent to think of taking a supply of medicines out with 
him, unless a few, very few, of the rarer kinds, such as quinine or iodine; 
but even that is hardly necessary. If he possess both medical and surgical 
diplomas from Ireland, on simply presenting them before the College of 
Physicians and Surgeons of either section of the province, he will receive 
his licence to practise without any examination. 

T. H. M.—The dose of pepsine is about twenty grains. It is taken immediately 
after or during a meal between two pieces of bread, or mixed with a little 
water. 

M. Trowsseau may address his communication to the Editor of Taz Laycrr 
It will be forwarded to the proper quarter. 


CLIPPING AND SitnGeinGc Horses, 





A body which is perpetually | 


To the Editor of Tur Lancer. 
Srr,—Allow me to thank Mr. Morris and “ An Apothecary” for their remarks 
| in reference to clipping and singeing horses. Each adopt the practice, but 
only give it faint praise. It has disadvantages. Are they less than benetits P 
Has Mr. Morris omitted it some years, and was his horse then worse? I have 
not tried it, and find the inconvenience from sweating great, but nothin, 
more, and that is much lessened by slower driving. By adopting it, do 
render the horse liable to internal congestion, rheumatism, &c, &c., simply for 
the sake of driving faster ? I am, Sir, yours, &., 
November, 1857. A Countay Sureror. 
G. R. P.—1. Such situations are obtainable, but not with so much certainty 
as to be “depended upon.”—2. Certainly. 
W. E.—Dislocation of the patella is mentioned as not an extra. 
that bone is, therefore, by implication, in the same category. 
Mr. A. Brady.—Next week. 
J. E.—Smoking tobacco alone will effect the object in many cases. 
H. T. B.—It is not an authorized preparation of the London Pharmacopeia, 
The dose depends upon the strength of the preparation, 
An Enquirer.—The review of Dr. Watson's work will appear next week. 


Fracture of 


Arsenic as a Cotovrrne Matrer ror Pargr-HanoGines. 
To the Editor of Tar Lancet, 

S1r,—From the remarks on arsenically-coloured papers in the last Lancet, 
called forth by my letter of Oct. 25th, I am led to infer that I must have overrated 
the importance of the subject. As to the risk of raising up enemies against 
sanitary progress by endeavours to protect the public health, I cannot but 
fully share your apprehensions. Alimost invariably the balance has to be 
struck between private interest and public weal. The indiscriminate prohibi- 
tion of all green papers I really did not mean to advocate, those containing 
arsenic being alone at issue. There are on sale green papers comprising 
colours, winch are made up of perfectly innocuous substances, such as chromate 
of lead and Prussian blue. Owing to a mistake, you make me refer to Russian 
regulations, with which I am unacquainted; the rules I alleged are those ob- 
taining in Prussia. 1 am, Sir, your obedient servant, 

Manchester, November, 1857. A. Sametson, M.D. 
Chronometer had better not respond to the circular of the advertising aurist. 

Circulars of the same kind are constantly forwarded to us. 

A. BR. C.—There is no ground for the assertion that the remedy is of benefit, 

Buchan.—We cannot recommend any work on “ Domestic Medicine.” 

@—* Young beginners” may call themselves “consulting surgeons,” but they 
must “ wait” ere they will be consulted. 

Dr. Henry Bennet’s interesting paper, “On Biarritz and its Sea-Bathing,” 
shall appear in the next Lancer. 


Tae reportep Errpemic in Essex. 

Dr. Warwick writes from the Rochford Hundred, to say that in his practice, 
and to his knowledge, no cases of Diptherite have occurred there or in that 
immediate neighbourhood, and that the report is exaggerated. Our annota- 
tion was on the authority of cases occurring in the practice of Mr. William 
Day, Mr, Rainer, and Mr. Rushforth, of which we shail publish farther details, 

Communications, Lerrers, &c., have been received from—Professor Syme, 
Edinburgh; Dr. Henry Bennet; Dr. Markham; Dr. Wooper; Dr. Stephen 
Ward; Mr. Bryant; Mr. Gant; Dr. Muspratt, Liverpool; Mr. Stafford, Bir- 
mingham; Mr. Walker, Hanley, Staffordshire; Mr. K. H. Cornish; Mr, H, 
Lomas; Mr. Henry Moxon, Glentham; Mr. C. Clarke; Mr. J. Wheatcroft; 
Mr. Muggeridge; Mr. J. Royston; Mr. Morice, Llanbadam; Mr. Stoddart, 
Kirkaldy; Mr. Carley, Laxfield, (with enclosure;) Mr. Venn, Payhembury ; 
Mr. Bowstead, Ripon; Mr. Coster; Mr. Jeffrey; Mr. Wilson, Birmingham ; 
Mr. Skaife, Easingwold, (with enclosure;) Mr. Neate, Sandon; Dr. Garrett, 
Hastings, (with enclosure;) Mr. Cumming, Middlesborough ; Mr. Green- 
wood, Liverpool, (with enclosure ;) Dr. Frazer; Mr. Dermot; Mr. Kimpton; 
Mr. Thomson, Glasgow, (with enclosure;) Mr. Beaumont, Bradford; Dr, 
Seott, Odiham; Rev. J. Orange, Torquay, (with enclosure;) Mr. Groom, 
Whitchurch, (with e;) Mr. Green, Belfast, (with enclosure;) Mr, 
Crouch, Castle Cary; Mr. Steel, Abergavenny, (with enclosure;) Mr. Wills, 
Crewkerne; Mr. Matthewman, Middlesborough; Mr. Garner, Stoke-on- 
Trent; Mr. Ollard, Prescot; Mr. Summers, Ramsey, (with enclosure ;) Dr, 
Power, Chatham; Dr. Althaus; Dr. Bradford; Mr. C. Gill; Mr. Streatfield ; 
M. Trousseau; Dr. Warwick; Mr. Joseph Delves, Tunbridge; Dr. Samelson, 
Manchester; Mr. Antonio Brady; Dr. Ranke; Mr. T. Coats; A Constant 
Reader; Great Northern Hospital; H. B.; A Country Surgeon; W. E.; 
A. R.C.; A Country Practitioner; Medicus Emigrans; H. T. B.; Alpha; 
A Friend to one in Distress; Juvenis; J.E.; T.H.M.; Another Country 








Surgeon; Studens Dunhevediensis; An Enquirer; &c. &c. 
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HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 


CASES, DISEASED JOI NTS, 


OUT, GUN-SHOT WOUNDs, 


EDSORES, CANCER, CHOLERA, 


SUMPTIVE 


DROPSY, FEVERS, FRACTURES, (¢ 
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FREE BY POST. 


ydrostatic Bed. 


The width of the Bed should be sent with the Order. 


“ Durham County Asylum, Oct. 3rd, 1856. 
» send us four more Water Cushions to add to the half- 
dozen we got two I years ago, and which have proved most useful, and 
added greatly to the comfort of many of our patients.—1 am, Sir, yours, &c., 
“To Mr. Hooper.” “Rost. W. Git_espiz, House-Surgeon, 


HOOPER’S WATERPROOF SHEETING, for 
protecting Bedding from Sloughing Sores, Incontinence of Urine, Hwemor- 
rhage, &c. 

Mr. Hooper has succeeded in manufacturing Waterproof Sheeting at a great 
reduction in price, that may be washed as family linen. It is soft, inodorous, 
and not acted on by urine, heat or cold, acids, or alkalies. 

HOOPER’S URINALS, with Valve to prevent 
leakage, adanted for Invalids or Railway Travellers of both sexes, for sitting, 
reclining, or walking; they are not affected by boiling water, and therefore 
may be easily kept clean. 

HOOPER’S INSPISSATED JUICE OF TARAX- 
ACUM, prepared by dry air, can be obtained in the following forms :— 

The EXTRACT; dose, a teaspoonful. 

The FLUID EXTRACT; dose, a dessert-spoonful, 

The LIQUOR; dose, one or two teaspoonfuls, 

The LIQUOR, with CORTICAL ESSENCE of SARSAPARILLA; dose, a 
dessert-spoonful. 

With Brighton Seltzer Water, either of these preparations forms a pleasant 
draught, and with which their effects are greatly augmented. 

“For emaciated constitutions, 1 know of no medicine equal to Hooper’s 
Taraxacum and Sarsaparilla.”—Dr. Jounson. 

For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES- 
TION, CUTANEOUS AFFECTIONS, and CONSTLPATIONS, these prepara- 
tions have long been prescribed by the most eminent of the Faculty with the 
best results. The above Extracts of Taraxacum, when mixed with water, 
produce a milky appearance, similar to the juice in its fresh state. 


“ Sra,-—Ple 


| 


“TI wave in several instances employed Mr. Hooper’s Water Cushions 
and Mattresses. They have in all cases afforded great relief and 
comfort, and have proved much more convenient and manageable than 
the original Water Bed,”"—J. Prima, M.D., Physician to the London 
Hospital. 


The following remarks of the Rev. A. Leapingwell show the value of 
Taraxacum when properly prepared -— 

“So valuable a preparation as your Taraxacum can need no recommenda- 
tion from me, still I feel bound to say its beneficial effects have surpassed my 
most sanguine expectations. My mother, who is in her 78th year, and who 
through the greater part of her life has been a martyr to liver complaint, 
appears to have had ten years added to her life by a three months’ use of it, 

“T remain, yours truly, “ Agtuvr LEAPINGWELL, 

“To Mr. Hooper, 7, Pall-mall East.” “ Haydon Vicarage, Sleaford. 

BRIGHTON SELTZER WATER, 4s. per doz, Other factitions Mineral 
Waters, at a reduction of 25 per cent, 

_ FOR EPILEPSY. 

COTYLEDON UMBILICUS.—The introduction of 
this remedial agent has proved a valuable discovery. The satisfactory 
accounts Mr. Hooper has received have induced him to pay great attention to 
its collection and preparation. He cautions medical men against the use of 
worthless preparations, passed off for his, and as prepared for Mr. Salter, &c. 
Mr. Hooper has instructions to state, that Mr. Salter has never used any but 
that obtained from him. A copy of Mr. Salter’s reports in the Medicai 
Gazette sent free by post. 

GALIUM APARINE (HOOPER’S) FOR CUTA- 
NEOUS DISEASES, PSORIASIS, &c.—Dr. Winn, of Finsbury-square, having 
published in the Medical Gazette, Oct. 4th, 1851, an account of the peculiar 
orgies of the Galium Aparine in Cutaneous Diseases, Lepra, Psoriasis, &c., 
Mr. Hooper has given his attention to preparing it in various forms, Dr 
Winn finds the Inspissated Juice the most efficient preparation, which can be 
had from Mr. Hooper, or direct through the Wholesale Houses, 


HOOPER, Operative Chemist, Inventor and Sole Manufacturer of Invalid Beds and Cushions, 7, Pall Mall East, 
and 55, Grosvenor Street, London.— Laboratory, Mitcham, Surrey. 


486 





- ate ot 


~. 


Se eS SS es! ee ee ee. a ee 


Qc e-PRO FOF BD eee De 


1857. 


ee 
ios) 


ASLLVWOAGH 
NAVIANI 


9 GALVIFOIN “NAATA SAHAAL 


SNOLLOGUdAV ‘IVNIids ‘swsvas ‘ 


AGOLISSV'I ‘STAMOM AHL 40 NOLLVI 


ALAVANI DIV ¥ SAIDVWILLUV 


SdUOS ONIHNYDAO'TS * 
‘SISA TVUVd * 





WISE, 


hions 
and 
than 
ndon 


ue of 


onda- 
d my 
who 
aint, 
it. 


rd. 
reral 





THE GANCET; Novewnrr: 4; 1867. 





Clinical ltnstations © YE 


DISEASES OF THE ABDOMINAT 
VISCERA. wae? 
By STEPHEN H. WARD, M.D. Lonp., L.R.C.P. 


PHYSICIAN TO THE SEAMEN’S HOSPITAL, “ DREADNOUGHT.” 
(Continued from p. 463.) 


DYSENTERY., 


Case 5.—Chronic dysentery, affecting the descending colon and 
sigmoid flexrure.—Robert B——, an Englishman, aged twenty- 
four, of dark, biliows temperament, was admitted into the 
Dreadnought on January 30th, 1857. Six months ago, when 
in Hongkong, he-was attacked with dysentery, for which he 
received no proper treatment, and which has continued, with 
varying severity of symptoms, up to the present time. He ex- 
hibits much emaciation, and a general anemic condition; has 
about ten motions in the twenty-four hours, attended with 
much forcing and straining, and consisting of fetid, pultaceous, 
feculent matter, more or less mixed with blood, and of sepa- 
rate blood and mucus voided subsequently. There is much 
tenderness on pressure over the sigmoid flexure and descending 
colon, and tenderness, less marked, over the transverse portion 
of the gut. Pulse rather frequent; tongue slightly furred; with 
some heat of skin. Ordered, an injection of acetate of lead, 
starch, and opium at night, and eight grains of Dover’s powder, 
with catechu and decoction of logwood, three times a day: 
Milk diet, and to keep in bed. 

Feb. 2nd.—Much griping, with some tympanitis, and appa- 
rently retention of lumpy fecal matter. Ordered, a large in- 
jection of gruel, which gave decided relief. 

7th.—No marked improvement; stools still loose, frequent, 
and bloody. To omit the other medicines, and take the follow- 
ing:—Gallic acid, five grains; tincture of opium, ten minims; 
mucilage, one ounce and a half, three times a day. 

12th. —Stools still very loose, somewhat bloody, paler, and 
deficient in bile. Ordered the following pill three times a day: 
—Acetate of lead, one grain; powdered opium, chloride of 
mi , ipecacuanha, of each half'a grain. Under this treat- 
iment the stools became less frequent, more bilious, and less 
stained with blood; but on the 16th they were still frequent 
and loose, and there was rather more tenderness over the sig- 
moid flexure. He was now ordered ten grains of Dover's 
powder night and morning, and an ounce and a half of the de- 
coction of Bael fruit three times a day. Under this treatment 
the motions which before varied in frequency from seven to 
twelve in twenty-four hours, were rapidly reduced in number, 
and in less than a fortnight, he was passing but one tolerably 
well-formed, healthy evacuation in the twenty-four hours, 

Case 6.—Chronic dysentery; prolapsus ani and hepatic de- 
rangement.—James S-—-, a Swede, aged twenty-two, ad- 
mitted into the Dreadnought on Sept. 3rd, 1856. He is a small, 
spare-built man, of lymphatic temperament ; has been usually 
very healthy, but not always of very temperate habits. About 


three months ago, while at Constantinople, he was attacked, | 


he says, with tertian ague, which lasted for rather more than 
two months, and greatly reduced him, At the end of this 
time, diarrhoea supervened, accompanied with much straining, 
and followed, after ten days, by prolapsus ani; the diarrliwa 
meanwhile merging into dysentery, which has continued, with- 
= treatment and increasing in severity, up to the present 


ars quite anemic, is much emaciated, suffers 


He. now appe 
from hectic flushes at night, pulse scarcely perceptible, and 
countenance sunken. Placed on milk diet, beef-tea, and wine, 
and treated, for the first fortnight, by opiates and astringents, 


(tincture of opium, catechu, and logwooi.) The stools 
continued very loose, of a slimy and mucous character, though 
generally free from blood; he complained greatly of pain from 
the prolapsus ani, which, however, only came down during 
defecation, and could readily be returned by himself. 
Sept. — an injection of five grains of acetate of 
0. . 





of the liver was, in some degree, restored,’ but the secretion of 
bile seemed very irregular, as there were observed in the stools’ 
only here and there a few patches coloured with it; the greater 
portion remaining, as before, almost colourless; ~~ 

On the 19th of September, as there was increased straining, 
with now and then the appearance of blood in the stools, a 
scruple of gallic acid was substituted for the acetate of lead it 
the injection. Under the action of this, the bowel became: 
less and less irritable, and, by the middle of October, the pro- 
lapsus entirely ceased. 

The exhibition of mercury having been stopped on October 
6th, the stools again became extra-bilious, and somewhat 
looser, and various astri ts, as krameria, benzoin, sulphate 
of copper, were tried without benefit. He was, however, 
greatly improved ‘in aspect, having gained flesh, and being less 
anemic, 

On October 22nd, he was placed on a course of nitro-muri- 





| 


} 


atic acid and opium. From this time he rapidly improved, 
the stools becoming formed, and voided only once or twice a 
day, and the secretion of bile gradually returning. 

On December 9th, all astringent remedies were discontinued, 
and he was put on a course of ctlaine and iron, with full diet 
and porter. 

Dec. 23rd.—Discharged, cured. 

Tn the above case there was, in all probability, but little, if 
any, ulceration, the condition of the mucous membrane bei 
that of relaxation. The prolapsus ani, and the hepatic de- 
rangement proved troublesome complications. They were, 
however, removed by treatment specially directed to them, 
and the nitro-muriatic acid did good service in restoring and 
altering the secretions of the liver. 

CasE 7.—A Malay, aged twenty-five, came from Calcutta 
with fifty-five others in ship. They had vinegar, salt beef, rice, 
and biscuits, and for only the first five weeks of the voyage 
the usual allowance of lime-juice. This man, and another 
Malay, who was admitted into the Dreadnought at the same 
time, weretaken ill shortly after the exhaustion of the lime-juice, 
and one of them had spongy gums. They both had tenderness 
along the course of the colon; frequent stools, not deficient in 
bile, but with more or less mucus. They were ordered the de- 
coction of Bael fruit, lemon juice, milk diet, and wine, and 
rapidly recovered. 

Cast 8.—John B——, aged twenty-four, admitted a 
13th, 1857. Has been ill for ten months; was first attackedin 
the East Indies, and’ has been better and worse since. Before 
this attack he suffered from ague for eight months. He attri- 
butes his seizure to the combined action of heat and wet. In 
answer to an inquiry respecting provisions, he says that the 
buffalo beef which they had on was not good. Much 
wasted and anemic; bowels acting six or seven times daily; 
motions loose and bilious, with, occasionally, mucus and blood; 





tenderness over junction of transverse, with descending colon. 
| He was ordered the decoction of Bael fruit, with a few dropsof 
| tincture of opium, three times.a day; at first fluid, and after- 
| wards ordinary diet. He rapidly improved, and was 
| cured on May 4th. ‘ b 

On May 25th he _ presented himself, having been lead- 
ing avery irregular life in the interval. His-bowels were now 
acting seven or eight times daily, and there was frequent desire 
to go to stool, with marked irritability of rectum. He was 
placed on milk diet, ordered eight grains of Dover's powder 
three times a day, and a starch and opium injection at night. 
He gradually improved, but was not allowed to go out until 
recovery seemed to have been for some time quite esta. 


Case 9.—A gentleman, aged fifty-six, contracted a severe: 
attack of dysentery in one of the West India Islands, where he 
had been residing for some years: For this-he had been suc- 
cessfully treated as far as the acute attack was coneerned, but 
symptoms of the disease in a chronic form still remained, and 
with the view, by change of climate, of effecting a perfect 
restoration to health, he came over to England in July, 1857. 
He was seen by me at’ the end of this month; and was then 
suffering from some irritation of the lower bowel, with twoor 

v 
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three loose motions, containing mucus, in the twenty-foug hours. 
The weather was then very hot, and I at once undeccived him 
as regards an idea which he entertained, that travelling about 
would soon put him to rights, I advised him to keep*quiet, in 
the recumbent posture, on the sofa, during greater part of the 
day, enjoined strict rules with respect to diet, and prescribed 
the decoction of Bael fruit, with a few drops of tincture of 
opium, three times a day. At the end of a week or so, he was 
ing but one well-formed, firm motion in the twenty-four 
ours. He was then put upon some iron, and recommended to 
try the air of the Highlands, 

The above illustrates a large number of cases in which the 
disease, though reduced to a minimum, still exists ; and under 
exciting circumstances may reassume the acute character or run 
into an intractable form of diarrhexa, These relics of a pre- 
vious acute attack should, therefore, not be neglected. They 
are in most instances tolerably amenable to treatment. 

The following case is an example of the more acute form in 
which the disease sometimes shows itself in this country ; and 
pc of symptoms attending implication of the upper part of the 

on. 

Case 10.—A gentleman, aged forty-five, of full habit of body, 
came under my care in September, 1854, for what appeared to 
be, at first, ordinary bilious diarrhea. After a day or two, 
however, the stools became somewhat sanguineous in character, 
and, on examination, there was marked tenderness over the 
ascending and transverse colon. The skin became hot and dry, 
the face flushed, the pulse frequent and sharp. The calls to 
stool were now very frequent, preceded by griping pains in the 
large bowel, and attended by tenesmus ; the motions being de- 
ficient in bile, fluid, and uniformly stained by blood. Leeches 
were applied over the seat of tenderness, and followed by a hot 
linseed-meal poultice over the entire abdomen. He was ordered 
ten grains of Dover’s powder with three of mercury-with-chalk, 
three times a day, and a dose of oil or large injection of grnel 
when necessary. Under this treatment, the disease gradually 
subsided, the secretion of the liver was restored: astringent 
medicines were then given, and at the end of three weeks he 
was convalescent. 

I have endeavoured, in the above selection of cases, to give 
illustrations of the different varieties and degrees in which dy- 
sentery may be met with in this country, whether as indige- 
nous, or as the sequel of the acute disease contracted in tropical 
climates. I shall now proceed to make some observations in 
reference to treatment. I would remark, in the first place, 
that slight cases get well rapidly under rest, diet, and astrin- 
gents, which, if neglected, would, under the lest exciting cause, 
assume a more acute and unmanageable character ; and that it 
is, consequently, important not to allow an individual to go 
about with a half-cured dysentery. I have found the truth of 
this observation confirmed by the fact that patients who, con- 
trary to advice, had left the Dreadnought before a cure was 
= established, had returned in a week or two, with consi- 

erable aggravation of symptoms. I would observe, in thenext 
place, that the worst cases, when not complicated with incur- 
able organic disease, generally do well, even although the 
period of cure may, as in Case 1, be extended over several 
months. ‘The great amount of mischief that has to be repaired, 
renders it evident that the cure must be very protracted. In 
the treatment of the more chronic cases, it is essential for the 
practitioner not to be enamoured of, or obstinately persevere 
In, any special remedy. Remedies which, when first exhi- 
bited, produce most satisfactory results, quite lose their efficacy 
after they have been administered for a few days or a week or 
two. It is a point insisted upon by all who have had large ex- 
perience in this disease, and well illustrated by one or two of 
the foregoing cases, that most benefit is to be expected from a 
succession or change of remedies. There are two other prac- 
tical points to which I would direct attention—viz., the sud- 
denness with which} certain cases begin to mend, that up toa 
time, have proved most troublesome, and the importance 
of not giving up the treatment prematurely. 

In the treatment of sub-acute and also of chronic dysentery, 
the first thing to be insisted upon is rest : a position—the re- 
cumbent—in which the bowels are best supported and kept 
quiet. In the sitting or standing postures on is no efficient 
support of the bowels; in walking, the peristaltic action is 
increased, and the bowels are directly irritated by the action 
of the abdominal muscles. Position, alone, produces most 
beneficial results. I have found patients who had previously 
been travelling or moving about, at once relieved by rest; their 
stools diminishing in frequency even before any medicine was 
given. The action of the skin, which it is so desirable to pro- 
mote, is also more evenly maintained in bed. The application 
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of a broad flannel roller tends to carry out the indication of 
support, and determination to the surface. 

Next in moment to rest is diet. The invalid should be 
placed upon that kind of diet which gives least work to the 
bowels, which least stimulates — action, and which is 
most likely to be assimilated should there be, as is often the 
case, any mesenteric complication. Drs. Abercrombie and 
Jackson and Mr. R. Martin insist strongly upon this point. 
The latter says, ‘‘ There is no consideration of more serious im- 
portance than the diet; a diet which barely sustains the sys- 
tem, and which is bland and unirritating, being all that ought 
in any case to be allowed. Neglect of proper diet not only 
retards the progress of cicatrization, but it tends to reproduce 
and to extend ulceration, and thus to cause dangerous and 
even fatal rela A deprivation to the lag A verge of 
starvation would, in many cases, prove salutary, by calmin 
peristaltic acting, and thus erage for the healing ¢ 
ulcerated and abraded surfaces.” My own experience 18 In 
entire accordance with the above; and I cannot indorse the 
opinion of Dr. Graves, founded on the results of his own prac- 
tice, that meat is far too much abstained from. I have invari- 
ably foand the too early recourse to meat diet to be followed 
by marked irritation and griping, and aggravation of symp- 
toms. Iam, of course, ing of cases where there is more 
or less extensive ulceration. Milk is the aliment best adapted 
for patients suffering from the disorder under consideration. 
Farinaceous articles of food are also admissible. Wine should 
be administered where there is much prostration. 

The special therapeutical treatment will necessarily vary 
with the degree and character of the disease. In the sub-acute 
cases, and in the severer form of the dysentery of this country, 
I have found no remedy equal to the Dover’s powder, in ten- 
grain doses, given every six hours, with an occasional dose of 
castor oil, guarded by a few drops of laundanum, for the removal 
of fecal matter. The administration of a large injection of 

ruel, which may be combined with a little turpentine if there 

tympanitis, is sometimes followed by marked relief; dis- 
lodging fecal matter from the large bowel, and acting as an 
internal fomentation. If there be a deficiency of bile in the 
motions, a few grains of mercury-with-chalk may be combined 
with the siahh-dese of Dover’s powder. If there is much pain 
and tenderness, great benefit is derived from the application of 
a few leeches to the anus if the sigmoid flexure or rectum be 
affected, or over the ascending or transverse colon if these be 
the seat of disease. In sub-acute cases confined to the rectum, 
medicines exhibited by the mouth do but little good; here, 
leeches to the anus and soothing injections with opium are best. 
calculated to relieve the inflammation and the resulting tenes- 
mus, and to induce discharge of feeculent matter. 

In the purely chronic form of the disease, the treatment 
consists in the administration of mineral and vegetable astrin- 
ae combined with opium, in the occasional use of aperients 
or the removal of feces and foul secretions, in the exhibition 
of mercury or nitro-muriatic acid, for their alterative action, 
when the hepatic secretion is either deficient, irregular, or un- 
healthy, bm in injections of different kinds for the relief of 
tenesmus, for local astringent action when the lower portion of 
the bowel is affected, and for the removal of matters accumu- 
lated in the intestine. 

When the ulceration has been confined to the lower ex- 
tremity of the colon or the rectum, and attended with dis- 
charge of blood, I have used, with a view to direct astringent 
action, and with much advantage, either an injection of acetate 
of lead, in the proportion of ten grains to two ounces of starch 
or gruel, or of nitrate of silver, in the proportion of three or 
four grains to two ounces of distilled water, followed in an 
hour or so after, by a soothing injection. Gallic acid and sul- 
phate of zinc, administered in a similar way, have also done 
good service. The value of timely injections of gruel, or doses 
of castor oil, for the removal of feculent matter and putrid 
secretions, can scarcely be over-rated. Such accumulations not 
only keep up irritation, but they prevent astringents from 
acting upon the ulcerated surfaces. There is, indeed, no rea- 
son why we should allow fetid discharges to remain in contact 
with an ulcer in the colon more than with one occurring upon the 
leg. When the upper part, or more or less of the entire tract 
of colon is involved, astringents administered by the mouth 
prove most serviceable. en there is much ulceration, at- 
tested by sanious, muco-purulent stools, the mineral astrin- 
gents, as sulphate of copper, acetate of lead, &c., seem to 
answer best. The mercury and chalk, or nitro-muriatic acid, 
act well in altering or promoting hepatic secretion. The 
emaciated forms and cachectic condition of patients labouring 
under this disease, generally contra-indicate the exhibition of 
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mercury for its specific action ; although, in one case which came 
under my care, amelioration dated from salivation and tender 
gums accidentally induced. The ted application of slips 
of blistering | cope when there is much tenderness, or any 
thickening of the coats of the bowel, is followed by re- 
sults.- In the more advanced stages of the disease, and in the 
milder cases, when the stools, though frequent, are bilious, 
and contain but little blood or mucus, where, in fact, we have 
a healing but partly ulcerated and generally lax state of mem- 
brane, the vegetable astringents, as catechu, logwood, cus- 
paris, simaruba, the gum-resins, gallic acid, &c., are very use- 
Of all the vegetable astringents, I have found none to 
ual a strong decoction of the rind of the Bael fruit of Ben, 
plant which produces this is the (Egle Marmelos, belonging 
to the natural order Aurantiacew, and the pulp and rind of 
the frnit are native Indian remedies, to the value of which 
testimony is borne by Drs. Royle, J. Hooker, Wight, Mr. R. 
Martin, and other medical men whose experience enables them 
to speak to the subject. Dr, Hooker, in a letter in answer to 
some questions upon the point says, ‘‘ I have given the (Egle, 
and seen it used with great effect.” The decoction, which is 
now entered in the Dreadnought Pharmacope@ia as Decoctum 
is made by boiling three ounces of the dried rind of the 
fruit with a pint and a half of water down toa pirt. Of this, 
an ounce and a half is given with a few drops of landanum, 
three times a-day. Although I have decidedly found this the 
most useful astringent in the purely chronic or milder forms of 
dysentery, still, as I have before said, we must not be wedded 
to any one remedy, but ring the changes if necessary upon 
several. 

The ibility of a case being complicated with, and irri- 
tation kept up by hzmorrhoids, must not be lost sight of. 
Especial treatment must be at once directed to these when 
they exist, or astringents, &c., will avail but little. Prolapsus 
ani also, which results occasionally from the severe straining 
in the earlier stage of the disease, becomes, in the later stage, 
itself a source of irritation and consequent diarrhea, It may 
be relieved in some instances, as in Case 6, by strong astringent 
injections; in others, by removing portions of the bom hyper- 
trophied external integument with which it is constantly asso- 
ciated, or by the direct application of the nitrate of silver or 
nitric acid to the portion of tiickened and relaxed mucous 
membrane which is prolapsed. 

In the treatment of any case of old-standing dysentery, we 
must, as I have before said, look to the possible modifying in- 
fluence of some constitutional taint. Indications of scorbutus, 
or the pre-existence of this at some recent date, must be met 

the administration of lime or lemon juice. I am, indeed, 
inclined to think, that the citric acid which must be contained 
in the pulp of the Bael fruit is an el t in the which 
has attended this remedy in India. When there are evidences 
of tuberculous diathesis, as cough, hectic, bad family history, &c., 
the cod-liver oil should be given in conjunction with the mineral 
acids. Sometimes the leaven of old intermittents still lurks 
in the system; and then quinine is a useful adjunct to other 
remedies. A course of iron, generous diet, and change of air, 
are necessary, when the dysentery has been quite cured, in 
order to remove the cachectic, anemic state of system asso- 
ciated with the more severe and protracted cases. 











BIARRITZ AND ITS SEA-BATHING. 
By J. HENRY BENNET, M_D., 
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Brarritz, a village five miles south-west of Bayonne, is 
picturesquely situated at the bottom of the Bay of Biscay, a 
short, distance only from the Spanish frontier. It has long 
heen resorted to by the inhabitants of Bayonne and of the 
Pyrenean district, in summer, for its excellent sea-bathing; but 
was all but unknown to fame until the present Empress 
brought it into notice by making it her marine autumnal 
residence. Notwithstanding imperial patronage, the position 
ef Biarritz is so secluded, and the distance from the French 
eapital is so great — 523 miles— that both its natural and 
medical advantages and capabilities are but little known and 
appreciated, a circumstance which has induced me to lay 
before the profession the following details :— 








A few years ago, during a tour in the. Pyrenees and the 
north of Spain, I paid Biarritz a passing visit in September, 
and was struck by the mildness, indeed the warmth, of its 
climate, and by the excellence of the sea-bathing. This year, 
wishing for a few week weeks’ bathing in a warmer tempera- 
ture than that which our English coast affords in the autumn, 
I recollected Biarritz, and settled there at the beginning of 
September, remaining until the end of the month. 

The climate of Biarritz is modified by its geological as well 
as by its geographical position. From Bordeaux to Bayonne, 
a distance from north to south of nearly 200 miles, and pene- 
trating inland to a considerable depth, extend the vast sandy 
plains to which the French give the name of Landes, This 
district, which has an area of 3,700 square miles, is often called 
a desert, but, in- reality, it is merely an immense moor, and is 
covered with pretty nearly the same vegetation as our own 
moorlands—viz., heather, ferns, gorse, and pines; only, the 
climate being very much warmer and drier than our own, the 
vegetation is much less luxuriant, more stunted, and thinly 
scattered. Indeed, the Landes of France may be said to occupy 
a medium position between the heather and fir-clad sandy’ 
moors of Surrey, for instance, and the arid sandy plains of 
Spain or of Africa, where a greater degree of heat and dryness 
all but entirely destroy even the vegetable tribes that are 
peculiar to such soils. This sandy tract is of course remark- 
able for the warmth of its temperature, which in summer is 
intense. Although it ceases at the Adour, a river which passes 
through Bayonne, and which throws itself into the sea about 
two miles to the north of Biarritz, it exercises a considerable 
influence over the climate of the strip of land some fifteen or 
twenty miles in depth, which extends from the Adour to the’ 
foot of the Pyrenees. Thus, Biarritz, although out of the 
district of the Landes, participates to a certain extent in the 
summer heat and the winter mildness of that region of the 
Gascony of former days. 

The heat of summer is tempered at Biarritz by a sea-breeze 
which constantly blows inland during the day, and by its situ- 
ation on a different geological substratum—viz., sandstone 
rocks. The Biarritz lighthouse is built on the first sandstone 
projection which appears south of the Adour, the coast of the 
Landes being formed by low ridges of sand. The village of 
Biarritz is situated around two small coves or bays, themselves 
occupying the centre of a vast bay, formed on the north by the 
low coast of France, and on the south by the base the 
Pyrenees, and by the province of Biscay in Spain, into which 
the Pyrenees extend, rising tier over tier. As the coast at 
Biarritz attains a considerable elevation, and the two small 
bays are strewn with large rocks, worked by the ceaseless 
action of the powerful Atlantic swell into every conceivable 
shape, the character of the scenery is highly picturesque, The 
coast with which I should feel the most inclined to compare it 
is that of Ilfracombe in North Devon. It has not, it is true, the’ © 
stern grandeur which the geological formation there imparts to 
that beautiful spot, but in some respect it is even more irre- 
gular and wild. The friable nature of the sandstone rocks 
offering less resistance to the action of the Atlantic; they are 
excavated and fretworked into every conceivable shape. 

Until the 25th of September the weather was uniformly fine 
and dry; no rain falling except a little during the night, on 
two or three occasions. The sky was clear, generally cloudless, 
the sea blue, and the sun powerful, so much so as to render an 
umbrella all but indispensable between nine a.m. and five P.M, 
when walking in the sun. The wind varied between S.W., S. 
and S.E. en in the S.W., which was mostly the case, 
there was always a heavy sea rolling in from the Atlantic, or 
rather from the Bay of Biscay. When in the S.E., which only 
occurred for afew days, the sea was much calmer. On one oe- 
casion, for forty-eight hours the wind was due south. i 
this time the heat was very oppressive, although the thermo- 
meter only rose one or two degrees, from 74° or 75° to 76°. I was 
told that such was always the case in summer, when the Vent 
@ Espagne, or south wind, reigned, and that it was feared like 
the sirocco on the Mediterranean coast, to which it was ‘com- 
pared. The thermometer, in a cool, shaded room, varied from 
70° at night to 72°, 74°, or 76° in the day-time ; until the 
weather broke up on the sa $9 it descended to 70° early 





Tue LAscer,] DR. J. HENRY BENNET ON BIARRITZ AND ITS SEA-BATHING. [Novemser 14, 1857, 











in the morning, and to 68° later in the day, at four p.m. The | add that, once in the water, a light woollen or cotton dress is 


temperature of the sea-water I found generally to coincide with 
that of the morning atmosphere, in deep water, at some little 
distance from the shore. 

The beach, as is usually the case on such coasts, is a firm, 
smooth sand, peculiarly adapted for bathing. There are three 
distinct sites for the purpose: the Cété du Moulin, the Coté 
des Basques, and the Port Vieux. The two former are rather 
exposed situations, on the sides of the small bays, and at both 
there is generally a considerable swell. The beach shelves 
gently, and the bathing is excellent; but waves rolling in 
rapid succession have to be encountered, which to the weak 
and delicate is rather fatiguing, especially if the sea is rough. 
The Port Vieux is a species of natural amphitheatre in the 
midst of the rocks, opening to the sea. In front of the open 
or stage part at less than a qfarter of a mile distant, there are 
several huge rocks, which form a natural breakwater. One of 
them, called the Grand Rocher, is so large that the sea only 
breaks completely over it in very rough weather. Thanks to 
the protection thus afforded, at low tide the sea in the Port 
Vieux is all but calm, and at high tide only agitated in ordinary 
weather. The Port Vieux is the favourite resort both of the 
bathing and non-bathing visitors at Biarritz. Around the con- 
cavity of the amphitheatre, facing the sea as the boxes of a 
theatre face the stage, are a number of a small cabins, built on 
piles, about four feet from the ground. Those on the one side 





are devoted to the ladies, and those on the other to the gentle- 
men bathers. Their back entrances abut on the cliffs, which 
rise abruptly to a considerable elevation, On the beach, be- 
tween the cabins and the sea,—in the pit, as it were,—are | 
placed chairs, which are occupied in the morning by nursery- | 
maids and children, and in the middle and latter part of the | 
day by the most fashionable of the visitors, who congregate to | 
chat in the continental way, and to look on the aquatic appear- | 
ance and performances of their friends and acquaintances and | 
of the public generally. Both ladies and gentlemen wear a 
“bathing costume.” With the former it consists of loose, 
black woollen drawers, which descend to the ankles, and of a 
black blouse or tunic, descending below the knees, and fastened 
at the waist by a leathern girdle. On leaving their cabins, 
they put on also a wide waterproof cape, which they keep on | 
until they reach the water’s odes, and which is then taken off | 
by the bathing attendant. This costume, like all picturesque | 
eostumes, makes the young and the pretty look younger and | 
prettier, but certainly does not set off to the same degree the | 
more matronly of the lady bathers. All, however, young and | 
old, seem totally indifferent on the subject, and pass smilingly | 
before their friends and the spectators, appearing to enjoy 
every stage ofthe performance. Most ladies have an attendant, 
male or female, and many are, or speedily become, very tolerable 
swimmers. They are to be seen daily swimming, with or with- 
out assistance, at a considerable distance from the shore. The 
gentlemen’s dress is a kind of sailor’s costume, and, as custom 
gives them more latitude with respect to colour, material, and 
make, great varieties are observed. The exquisites of the 
place seem to take a pride in showing themselves off thus pre- 
pared for their marine gymnastics; and I have often seen them, 
cap in hand, feet and ankles naked, talking to their lady friends 
sitting around, previous to taking their first plunge. Once in 
the water, all the bathers, male and female, mingle together ; 
the timid remaining near the beach, and the bold ang learned 
in the art of swimming striking out into deep water. The 
utmost decorum, however, prevails. The husband assists his 
wife, the father his young daughters; but strangers keep at a 
—_— distance in the water, as they would on dry land. 

t first, this aquatic mingling of the sexes strikes the 
English beholder as an infringement of the laws of propriety 
and decorum, but a more close scrutiny brings the conviction 
that such is really not the case,—indeed, that this mode of 
bathing is infinitely more decorous and decent than that 
which is pursued on our own shores. The bathers are, to all 
intents and purposes, dressed; and there is, in reality, no 
more impropriety in their witnessing each other’s marine 
sports than there is in the members of a masquerade mingling 
in the streets during the carnival at Rome or Naples. A few 
days after my return to England I was at Brighton, and on 
opening my bedroom window, at an hotel which is situated in 
the most crowded part of the town, the first sight that greeted 
me, immediately in front of the hotel, was half a dozen men, 
 eemg | naked, wading about, with the water not much 

igher than their knees, I was involuntarily reminded of 
Biarritz and of its bathing community, and could not but men- 
tally confess that decency was not on the side of the modus 


not felt, and in no way interferes with liberty of movements 


and with the pleasure of bathing. Indeed, to a modest man it 
is a great comfort to feel that one can raise one’s shoulders out 
of the water without being a bugbear to all beholders, 

The natives of southern countries remain much longer in the 
water than we do, and often make their bathing consist of 
various stages of going in and out, resting between-times, 
This they can do with impunity, owing to the temperature of 
the water. When both the air and the sea are 74° or 76° Fahr., 
as was the case during the greater part of my stay at Biarritz, 
bathing is an indescribable luxury, and the inducement to 
remain in for more than a plunge certainly is very great, I 
believe there is no danger in the moderate prolongation of the 
sea bath, as long as no sensation of cold or chill is experienced. 

The vegetation around Biarritz gives evidence of a southern 
climate, without, however, being as characteristically southern 
asthat of Nice. Nice is pretty nearly in the same latitude, but 
is sheltered from the north by the maritime Alps. At “‘ ex- 
posed” Biarritz the principal trees are planes and platanes; 
the principal product, Indian corn. e tamarix, a mere 
shrub with us, grows very luxuriantly, and becomes quite a 
large tree, some thirty or forty feet high; but there are no orange 
trees, gigantic aloes, palms, or caper plants, as at Nice and 
along the Riviera. Ferns are very abundant in the lanes, of 
which there are many in the neighbourhood. They are paths, 
or cart tracks, sunk a few feet below the level of the adjoining 
fields, and their banks are covered with ferns, mostly of the 
same species as those found in England. Heather grows freely 
also in saindy soils, and I noticed one or two kinds unknown 
to our moorlands. 

On the whole, Biarritz is a very enjoyable sea-bathing sta- 
tion, and presents some peculiarities and advantages which will 
probably render it useful to medical practitioners, now it can 
be easily reached by railroad from Paris to Bayonne. In 
the middle of summer the heat is, no doubt, greater than is 
agreeable to the natives of our isles, but.in September and 
October it is moderate; indeed the temperature is generally 
most agreeable. Those who cannot resort to our own coasts in 


| July and August, and to whom a mild or warm temperature 


is essential, have thus the opportunity of still enjoying at Biar- 
ritz summer sea-bathing, at a time when with us both the sea- 
water and the external atmosphere are becoming chilly. 

The village of Biarritz, like all French sea-side villages and 
towns, is built away from the sea, behind the cliffs which form 
the bay. All French maritime populations endeavour to shelter 
their homes from the sea, which they seem to look upon as an 
enemy to be kept out of sight as much as possible. It isa 
straggling village, composed of two streets parallel to the 
cliffs. It contains no marine parades, no marine crescents, but 
a heterogeneous collection of houses of all sizes and shapes, 
with booths in the middle of the street, which give it the 
aspect of a fair. This appearance is kept up by the stream of 
people, many in Basque costumes, who pour in all day by the 
omnibuses from Bayonne, most of whom merely remain a few 
hours. In other respects, Biarritz is a very quiet place, As 
yet there is no cercle, no theatre, no place of public amuse- 
ment—notwithstanding its being the marine residence of the 
Empress. The presence of the latter seems to exercise more 
attraction over Spanish visitors, who greatly predominate, than 
over the French. Biarritz is as yet evidently too quiet, and too 
far from Paris to please the Parisians. To the Empress, Biarritz 
is endeared by early associations, for she used to visit it in 
childhood. Moreover, it is a kind of neutral ground where 
she can meet, without being hampered with courtly etiquette, 
her Spanish relatives and friends. The imperial residence, 
** the Villa Eugenie,” is a small, rather naked, French chateau 
—a reduction of St. Cloud. It is constituted by three sides of 
a parallelogram, the base being turned towards the sea, and is 
situated on the beach, on a small terrace, partly artificial. 
From the drawing-room windows the view is truly marine; no- 
thing is seen but the wide ocean, and some large rocks in the 
offing, against and over which the surge is constantly breaking. 
At high tide the sea bathes the foot of the terrace, and, in 
rough weather, the waves break over it and cover the front of 
the house with their spray. So much so, indeed, that last 
winter considerable damage was done, and gratings have been 
placed since then at the bottom of the windows to take off the 
sea-water which dashes against them. 

Lastly, I may mention, that in the autumn two well known 
and talented physicians, of Pau—Dr. Ottley and Dr. Taylor 
—are often to be found at Biarritz, where their presence is felt 
to be a great advantage by English visitors. 
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WHAT HAS PATHOLOGICAL ANATOMY 
DONE FOR MEDICINE AND SURGERY ? 
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THE RELATIONS OF PATHOLOGICAL ANATOMY TO THERAPEUTICS 
(concluded) 

BY CONSERVATIVE THERAPEUTICS—1ITS PRINCIPLES AND 
RESULTS—ILLUSTRATED CHIEFLY BY THE PATHOLOGY OF 
THE JOINTS. 

THERAPEUTICS SHOULD BE TESTED BY STATISTICAL RESULTS, 

INDEPENDENTLY OF PATHOLOGY. 


AGREEABLY to the promise which closed my last communica- 
tion, I venture to present a brief review of the position at which 
we have now arrived. We shall thereby be prepared to per- 
ceive those relations of pathological anatomy to therapeutics 
which are implied by the terms consERVATIVE surgery and 
medicine. These distinctive terms alike fulfil similar principles, 
and therefore the expression CONSERVATIVE THERAPEUTICS 
more appropriately represents those general aspects of patho- 
logical anatomy which together fulfil certain great requirements 
of therapeutics, 

And what are these requirements? Are they not to de- 
termine the period, kind, and amount of interference which is 
absolutely necessary to restore disease (and injury) by the de- 
tection and removal of their internal and external causes. 

Pathological anatomy identifies structural disease, and thus 
also fulfils these requirements, while in my last paper we disco- 
vered the value of pathological anatomy for the early detection 
of internal causes. Thereby we may not only PREVENT their 
consequences, by the direct extension of structural disease to 
adjacent tissues, or through its influence on remote functions, 
but also anticipate its results in the part first affected, and 
thereby not only prevent the eventual sacrifice of its appropriate 
function, but, by the early removal of such an internal cause, 
remove also its immediate efect, the temporary impairment of 
function. 

Now, the results of the primary ulceration of articular carti- 
lage supply very appropriate illustrations of these positions. 

circumstance imparts a peculiar importance and interest 
to the earliest possible removal of this disease. As with 
scrofulous caries, so in the primary ulceration of articular 
cartilage, we observe few, if any, external signs of incipient 
disorganization. Here, then, pathology perhaps does more for 
osis than in caries, for it is by pain, fixed and intense, 
and aggravated on friction rather than motion of the cartilages, 
but increasing also with the progress of the disease, that an 
early alarm is given. If new te cartilages were seen, we 
should find them vascular, unlike their healthy condition, and 
softened, but no loss of substance may yet have ensued. Weeks, 
or even months, may pass away before any swelling supervenes, 
and then so trifling an effusion into the cellular tissue around 
enly the margins of the cartilages affected, that but for its 
characteristic shape, which ds with that of their 
daries, together with the total absence of fluctuation and 
elasticity peculiar to the swelling of synovitis, we might 
not refer such trivial external ap nees to the grave and 
irreparable injury which the joint has now undergone. At 
ia the textural disintegration of the cartilages terminates 
in their loss of substance, and thus the gliding motion of smooth 
—— is exchanged for the grating attrition of denuded bone. 
Our only hope is anchylosis, or perchance the formation of a 
substitute fibrous membrane, or the porcellanous transformation 
of the articular surface of bone.* 

Here, then, I say most emphatically that to detect and re- 
move the earliest structural change, perhaps only one of undue 
vascularity, is not only to prevent the total loss of function 
contingent on farther ulceration, but is also to remove the im- 
mediate impairment of function produced by ulceration. The 
joint may be eared. or sacrificed. 





* Vide Monthly Journal of Medical Science, tember, 1851. An oviahesl 
communication on Ulceration of Articular Catiintee &c., by P. Redfern, M.D., 
y ~~ Anatomy and Physiology, University and King’s College, 





I might easily extend the history of this disease so as to 
illustrate that still higher function of pathologieal anatomy, 
whereby the consequences of diseases are prevented. With this 
view, I need scarcely notice the destraction of adjacent tissues 
which previously were healthy (such as bone) by an extension 
of the ulcerative process)s We may, however, not only 
anticipate this uence, but also the more fatal one of 
hectic fever, by detecting and removing the earliest structural 
change which the pri ulceration of articular cartilage pre- 
sents. ‘I'rue it is that in this instance pathological anatomy 
contributes only indirect assistance to je during life. 
The fixed and intense pain is, in fact, the earliest symptoms of 
ulceration prior to the more certain evidence afforded by the 
characteristic swelling which ensues. But the diagnostic value 
of a symptom—i otherwise equivocal—is due to its con- 
stant association with the carliest structural change revealed 
by the scalpel and the microscope after death. Herein, then, 
consists the application of pathological anatomy to the diagnosis 
and therapeutical treatment of diseased joints, and more espe- 
cially of a disease so insidious as the primary ulceration of arti- 
cular cartilage. Indeed I venture to affirm that the recognition 
of this great truth first enabled Sir B. Brodie to define and dis- 
tinguish those diseases of the joints, which, prior to his dissec- 
tions, had been indiscriminately associated under the common 
title of white swelling. Thence he correctly interpreted their 
symptoms during life, and introduced, moreover, a method 
whereby all subsequent investigations in pathology, whether 
surgical or medical, should alone be conducted. I need scarcely 
add, that one object of these papers has been to establish the 
PRINCIPLES of that sure method of diagnosis during life, whose 
basis is pathological anatomy. By the application of thi 
method I have endeavoured to establish certain relations o 
pathological anatomy to therapeutics ; but those which I have 
thus adduced from the history of arthritis in various forms are 
also illustrated by the history of other structural diseases, and 
these, moreover, as occurring in other situations. Such diseases 
are alike internal causes of other diseases, whether those of ad- 
jacent tissues or of remote functions, or again if limited to the 
results (rather than consequences) of alterations in the structure 
first affected ; they may either sacrifice its function, or produce 
the more immediate effect of its temporary impairment, until 
the integrity of that structure is resto 

The relation of remote functions is implied by the doctrines 
of ‘Constitutional Irritation,” so ably expounded by Mr. 
Travers, and foreshadowed by Mr. Abernethy in his work on 
the ‘Constitutional Origin of Local Diseases.” Indeed, the 
former distinguished surgeon opens his inquiry by consider- 
ing ‘‘the influence of constitution in modifying the effects 
of local injury”: ‘‘ Every part of a living animal has its peculiar 
function, to the performance of which it is incited by an appro- 
priate stimulus. Its susceptibility of the impression of such 
stimulus is denominated its irritability. If an organ, perfect in 
respect of structure and nourishment, be insusceptible of its 
stimulus, it is devoid of irritability; if the organ be imperfect, 
its irritability and function will be imperfect. This property is 
not confined to any particular form of organization, as nerve, 
muscle, or bloodvessel; it exists in every organ, simple and 
compound.” 

Mr. Travers thus defines ‘‘ Irritability as a pints of 
Health,” and farther shows the transition from physiological 
to ‘morbid irritability.” Thus: ‘* Every organ its pecu- 
liar mode of irritability. So long as it neither exceeds nor falls 
short of its due proportion, the Seema of the system, result- 
ing from that of its constituent organs, is strictly preserved. 
But by a variety of causes, both internal and external, it is 
subject to be so augmented, diminished, or perverted, as to 
constitute a material deviation from health, or an actual morbid 
condition.” 

It wouid, therefore, appear that morbid and physiological 
irritability are alike referable to the same principle operating 
under different circumstances; and that this principle is repre- 
sented by the functions—healthy and diseased—of the various 
organs which together form the living body. Furthermore, 
that an organ perfect in respect of structure and nourish- 
ment, may perform its functions imperfectly, whereby the 
harmony of the system is disturbed. Thus, therefore, the 
functions of remote organs may severally influence each 
other, a from any previous alteration of structure in those 
organs themselves, This position is not supported by the most 
recent researches. It may be that the earliest alterations of 
structure are minute, and therefore likely to escape detection : 
it may be that such alterations refer only to the vascular con- 
dition of the tissue or organ affected, and that the vestiges of 
that condition are almost yy a effaced before a post- 
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mortem examination takes place, and thus many nervous dis- 
eases appear purely functional; but instances of functional 
disease alone are few and doubtful, and are gradually being 
reclaimed to altered structure. ‘Thus pathology relapses into 
= anatomy, and therefore the diseases of remote 

otions may be referred to structural alterations of their 
appropriate organs, which operate as internal causes. 

ime will not permit me, for the present, to follow up this 

inquiry further than to indicate its general nature. We should 
investigate, through pathological anatomy, the functional rela- 
tions of lung and heart diseases; of those affecting the liver 
and diseases of the viscera therewith connected through the 
portal circulation. Thus also we should ascertain the relation 
of certain diseases of the kidneys, and those which affect their 
supplementary organ, the skin ; and lastly, the reciprocal con- 
nexion between di of the nervous and vascular systems— 
between these, again, and diseases of the generative organs. 

Lastly, if structural disease, or its resulting disturbance 
ef function, persists merely an EFFECT, either of an internal or 
external cause, then pathological anatomy represents the results 
of their operation. By an exact knowledge of these structural 
results, we may so identify and distinguish them as to detect 
the operation of external causes, which therapeutics also seeks 
to remove. 


Such, then, are certain relations of pathological anatomy to 
therapeutics respecting the causes of disease. Can pathological 
anatomy fulfil more? Does it also indicate the PERIOD, KIND, 
and amount of interference which is absolutely necessary, to 
prevent or remove disease? These are further requirements of 
therapeutics, 

Now, both the period when our interference will be most ad- 
vantageous, and the amount of that interference, must assur- 
edly be regulated by our knowledge of the nature of disease 
itself, and therefore we may safely trust pathological anatomy 
to fulfil these requirements of therapeutics. Conservative sur- 

ry also advocates these requirements, and its principles are, 
therefore, derived from pathological anatomy. 

A few words will suffice to trace the successive degrees of 
conservatism by which one department of surgery has risen to 
its present position through pathology—I allude to diseases of 
the joints. 

Before the more exact dissections of Sir B. Brodie, many 
such diseases were indiscriminately spoken of as white-swell- 
ings—the vague <—een of a mere external appearance, 
connected with different pathological conditions of internal 
structure. Many a knee-joint so affected and misunderstood, 
having baffled the resources of surgery, was at length disposed 
of by removing the limb itself, with, perchance, a fatal termi- 
nation of the patient’s sufferings. This certainly solved the 
question of a and treatment by cutting, rather than 
by untying the knot of difficulty. How many limbs and lives 
have thus been sacrificed! It is, however, with no invidious 
feeling that we would advert to many conscientious surgeons 
of the past. They acted up to the light they then enjoyed. 
Past error cannot be redeemed; like water spilt upon the earth, 
it cannot be gathered up again; but we may improve the past, 
as our present will, in its turn, be superseded. 

With the progress of pathology it became apparent that 
ulcerated cartilages, and their adjacent portions of bone, might 
be excised without removing the entire limb, although the 
joint itself would thus be sacrificed. This conservative prin- 
ciple respecting the amount of interference necessary, at last 
interposed between the sacrifice of the limb and that of the 
joint by anchylosis. The notion of excising the articular ex- 
tremities of diseased bone had apparently flited across the 
minds of men before its recognition as a principle of action. 

So long since as 1761, it would appear that Mr, Filkin, of 
Northwich, Cheshire, first excised the knee-joint. In 1768, 
White, of Manchester, removed the shoulder-joint. In 1781, 
Park, of Liverpool, again excised the knee, and this prior to 
the publication of the case first recorded. His example was 
followed by Moreau, Sir P. Crampton, and by Mr. Syme; but 
to William Fergusson is due the merit of having revived this 
operation, in 1850. To this distinguished surgeon, with many 
others, the profession and the public owe a debt of gratitude; 
to Messrs. Jones, of Jersey, Henry Smith, and Erichsen, in 
respect of this operation; and last, though not least, to the 
memory of Mackenzie, of Edinburgh, who so recently fell a 
victim in even a better cause. Of thirty-one cases of this 
operation recorded by Mr. Butcher, in his admirable memoir, 
twenty-five recovered with useful limbs. In 1783, Park, of 
Liverpool, excised the elbow; but to Professor Syme this ope- 
ration must be conceded, for he more especially has practised 
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it, and with considerable success, Yet this honour is shared 
also by Lawrence, Hilton, and Solly, by Simon, Holt, Birkett, 
and Walton. In 1821, Mr..A. White extended the peneiple 
of excision to the hip-joint, but more recently this operation 
was revived by Mr. Fergusson, in 1845, and practised by Mr. 
C. Hawkins, Shaw, and Stanley. Excision of the wrist-joint 
has not hitherto proved equally encouraging; but I would 
couple with it the names of Butcher and Fergusson. The 
ankle-joint, in common with other articulations, owes much to 
Mr. Hancock; and, lastly, to Mr. T. Wakley, who ten — 
since first adapted the principle of excision to one remarkable 
case, and this with a successful result. * 

But the necessity for any of these operations may perhaps 
be overruled at some future period by the early detection and 
removal of synovitis, scrofulous caries, and primary ul 
of articular cartilages. To determine the earliest period when 
these diseases can be recognised and removed is the especial 
tendency of Sir B. Brodie’s eminently conservative surgical re- 
searches, 

Thus, then, the history of this department of surgery illus- 
trates the gradual fulfilment of two great requirements of 
therapeutics—the period and the amount of interference which 
are absolutely necessary for the suceessful removal of diseage. 
These requirements are also fulfilled more or less faithfully 
the present aspect of therapeutics, whether medical or surgi¢ 
I need only mention the treatment of aneurism by compression 
rather than by ligature. Associated with this conservative 
improvement are the names of Hutton, Bellingham, Cusack, 
and other eminent surgeons of Dublin, with whom the practice 
originated, and followed in this country by those of Erichsen, 
Prescott Hewett, Lloyd. Hilton, and Holt. Nearly fifty cases 
of aneurism, popliteal, brachial, and axillary, attest the value 
of this conservative innovation. Not less conducive to the in- 
terests of humanity is the question of lithotrity v. lithotomy, 
with which I would connect the names of Civiale, Coulson,and 
more especially of Skey. The labours of Larrey, Guthrie, 
Lawrence, Brodie, James, Velpeau, and Porter, of D “ 
have done much to determine the period of amputation in gan- 
grene ; while the cure of stricture by rapid dilatation and absorp- 
tion owes much to Mr. T. Wakley, and, in certain cases, to 
Mr. Syme. The treatment of cancer is still sub judice, and is 
not likely to be accomplished by this or that caustic versus the 





exanthematous fevers, which are rather conducted than 

to a favourable issue. The present question of bloodletting 
| also acknowledges a conservative tendency. Conservatism has 
| long since extended itself to the practice of midwifery. ‘Thus 
the value of instrumental interference in difficult and preter- 
natural labours is ably discussed in Professor Murphy’s Lectures 
on Parturition; and only during the past month we finda eon- 
servative principle advocated Dr. Barnes respecting the 
amount of interference necessary in placenta previa, (vide Tar 
Lancet, Oct. 10th ult.) 

All these illustrations alike indicate those requirements. of 
therapeutics which are fulfilled by pathological anatomy. But 
time would fail to tell the names of all those who have thus 
faithfully contributed to conservative therapeutics. To) thia 
end I have necessarily advanced, and, I trust, gratefully ac- 
knowledged, the labours of many past and present; but others 
may recognise for themselves each what he has done to represent 
the PRESENT ASPECT AND TENDENCY OF MEDICENE AND SUR- 
GERY. 

But Conservative surgery enunciates a far more comprehensive 
principle. For, by the term conservative, we do not imply 
a kind of surgery which resists all progress, as immova- 
tion, and as therefore opposed to reform ; nor do we mean to 
insinuate that surgery (not so distinguished) may occasionally 
manifest a destructive tendency : still less can we mean preser- 
vative surgery, in the more limited sense of that word, as ex- 
pressive of either the oceasional reparation of lost parts, by 
operation, or the preservation of a limb or any other portion of 
the body which might otherwise be condemned to removal. 
Conservative surgery is not merely the abridgment of operative 
surgery ; it defines not only the period and minimum amount 
of interference which is necessary to remove a given structural 
lesion, or to overcome its cause ; conservative surgery 
this and more, for it arbitrates a far more peculiar yet 
principle—the necessity or not of any interference w 
with Nature in her restoration of disease and injury. 

The term conservative thus understood, again, admits of 
extended application to medicine as well as surgery. Now, 
CONSERVATIVE THERAPEUTICS implies the operation of a Restora- 
tive Power, apart from any external therapeutical interference. 


* Vide Taz Laycerr, July Ist, 1848, 
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This’ principle cannot be identical with that which merely 
preserves’ or maintains structures and their functions when 
already in a healthy condition, and thereby prevents disease. 
The restorative power is manifested in that process, whereby 
beth structures and their functions, when disturbed, are reco- 
vered and indemnitied. 

The difference of these two powers is more clearly con- 
trasted when healthy structures and ‘their functions have been 
abruptly inrpaired or destroyed by sudden injury. A man in 
the prime of life—say forty—and of matured health, is thrown 
from his horse and sustains a compound fracture of the thigh- 
bone, The fall produces also considerable contusion of sur+ 
rounding muscles, but the femoral artery and large sciatic 
nerve have escaped laceration. With the shock of injury, his 
= is immediately subdued, and the skin a becomes 

ched and cold as collapse ensues. In a few hours, however, 
the heart regains its vigour, and the pulse is now full and 
bounding, but this reaction at length subsides, and the balance 
of the circulation is restored. 

The fracture having been reduced, and the wound closed 
with a simple pledget of wet lint, we now daily perceive the 
restorative process unite the bone, and farther conduct the in- 
dividual to recovery, without perhaps, the interruption of one 
unfavourable symptom. Now, in'such a case, the restorative 
power is operating under favourable circumstances; yet, surely, 
the restoration of bene, when thus lost by injury, and this 
aeconspanied with a variable disturbance of the circulation and 
other functions, are circumstances widely different from the 
mere healthy repair of waste bone, and when renovated by 
a placid circulation of blood. The one is simple maintenance 
of. a certain condition; the other, the RESTORATION of that 
which was lost. 

This distinction would be even more apparent were we to 
trace the history of the case supposed to the consequences of 

suppuration and hectic fever—perchance, to gangrene; 
im fact, to still further departures from healthy conditions. 
Bat the difference of the physiological or preservative, and the 
pathological or restorative, powers must be sufficiently obvious. 

Conservative medicine and surgery, therefore, imply the 
operation of the restorative power; and we thus perceive their 
intimate relation to pathology. Our reliance on that power must 
be derived from this source; and as conservative therapeutics 
is, therefore, the immediate offspring of pathology; so are its 
principles derived therefrom, and their results may also be 
measured thereby. In other words, the pathological power of 
restoration not only appoints the period, and regulates the 
minimum amount of our interference when required to assist 
the recovery of disease and injury; but arbitrates, moreover, 
the necessity or not of any such interference; and adjudicates 
also the results of the restorative process. 

The more exact diagnosis of disease (and injury), combined 
witha due acknowledgment of the restorative power, together 
portray the twofold aspect and tendency of medicine and 
surgery. Both these features of therapeutics emanate from 
PaTHoLtocicaL Anatomy. Here, however, ends our aid from 
that science. 

The xp of interference (when needed) cannot be derived 
from pathology, but must be determined by observation inde- 
pendently of that science. What knowledge of the effects and 
uses of remedial measures could be deduced from our most 
intimate acquaintance with the earliest structural change and 
subsequent progress of scrofalous caties ? We could not thereby 
have predicated the beneficial inflaence of iron, bark, and cod- 
liver oil in this disease. Pathology might, indeed, directly 
suggest the treatment of scrofulous caries from its analogy to 
similar structural alterations occurring in other parts of the 
body; but such knowledge must itself have been previously 
obtained by directly observing the results of therapeutical 
measures, and not therefore due to any @ priori reasoning on 
the nature of the disease itself. 

With such apparent exceptions, pathological anatomy pro- 
vides merely the standard of reference whereby to test, not 
only the rEesuts of the restorative power, but also those of the- 
Tapeutics. In other words, therapeutics should be tested by the 
statistical results of observation, independently of pathology. 

The accuracy of such results of course implies the identity of 
medicines and other remedial measures employed for this pur- 

But recent disclosures of the unlimited adulteration of 

must necessarily invalidate many conclasions hitherto 
derived from patient observation. The acknowledgment is, I 
think, due to Dr. Hassall, that his researches more especially 
have not only overturned many errors respecting the compara- 
tive value of drugs, but have also, with the data of pathological 
anatomy, laid the foundation of a more exact’ therapeutics, 








Guarded by.all these provisions against sources of fallaey 
which might otherwise endanger our conclusions, we may 
obtain ei special or comparative results. We may thus 
determine the influence of certain drugs and as operations 
en certain diseases and injuries; or we may bring into com- 
petition different modes of therapeutical treatment, or even 
different principles. We may thus contrast the result of alle- 
pathic and homeopathic medicine—of doing, perchance, too 
much, and of doing nothing at all. 

But the more we r on the RESTORATIVE POWER, and 
explore the field of her operation; the more gratefully we rely 
on the resources of that power, when discovered, and the leas 
we then meddle with her agency; the more judiciously we 
assist the restorative process, when apparently itself insuffi- 
cient; the more vigilantly we now scrutinize the identity of 
both diseases and injuries; the more closely we then watch the 
effects of different medicines and surgical operations on the 
same disease or injury; and the more severely we test their 
comparative therapeutic value by independent and repeated 
observation of their results under similar circumstances :—the 
more nearly do we approach the PHiwosopHy or RaTIONAk 
MEDICINE. 
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Bor here it may be well to ascertain more particularly what 
is really meant by the term ‘‘ change of type in disease ;” for 
if a clear definition can be given of it, possibly it may appear 
that after all the difference of the two parties on the subject is 
not so very wide as it at first sight appears to be. 

He who speaks of this change does not, I suppose, imagine 
that Pandora has again opened her box, and let forth on the 
world new genera and species of diseases; he only means that 
the old evils, still existing, appear under a somewhat altered 
garb; for a little reflection shows us, that there is no such 
thing as an abstract disease, that maladies are not real entities 
which can exist apart from the body. Consequently, whatever 
modifications or peculiarities diseased processes present to the 
observant eye, are modifications and peculiarities appertaining 
to, and inherent in, the individual affected by the disease, 
The idiosyncrasy, the particular constitution of the individual, 
gives its peculiar colouring to the manifestation of the disease, 
Then naturally comes the question, have we fair reason to con- 
clude, from facts before us, that the human constitution has 
been so influenced by the external conditions to which it has 
been of late years subjected, as to have undergone some decided 
modification—such as would be visible, for instance, in the 
effects of disease upon the body? The — is one which is 
manifestly very hard to solve; for a direct and satisfactory 
comparison between a disease of this day as we see it, anda 
similar disease as recorded by the light of our ancestors, know- 
ledge is not easy to get at. And is it unjust to say, that even 
the dicta of those who now live, time-honoured, amongst.us, 
must be received with extreme caution, when they tell us that 
remedies act not now as they did in the days of their youth? 
‘* Heperientia fallax, judicium difficile,’ says the father: of 
medicine; and where could his aphoristic words more justly 
apply than in reference to the effects of remedies in disease ? 

Nevertheless, a few facts may be suggested which tend, as 
I think, to clear up some of the copes in opinions held 
about this change of type in disease. e assertion that there 
has been a change in disease manifested universally in man- 
kind, is, I believe, quite i le of proof; but that the 
wonderful revolutions in social life—good and evil—which 
have been going on during the past half century, and which 
have characterized it especially as a period of progress, may 
have so acted om large masses of the population as to have 
greatly affected their bodily constitution, is a fact very easy of 
comprehension. In the history of the world, is there anywhere 
recorded a state of society comparable to that amidst which 
we exist? Since the ee of the century, the popu- 
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lation of thi country has increased im ly. Sci has 
displayed, in rapid succession, new regions of light to the 
human race; and therein have the arts been nurtured, and in 
their growth have flourished to a degree which exceeds all cal- 
culation. Meanwhile, small hamlets have grown into enor- 
mous cities; there, where a few hundred human beings once 
d a quiet life, may now be heard the noisy labours of hun- 
reds of thousands of mechanics. Human beings have been 
thus massed together, and subjected, in body and in mind, to 
new conditions of existence; and is it reasonable to believe 
that they remain unaffected and unchanged in their bodily and 
in their mental organizations? Most assuredly not. Need 
we, then, invoke any other explanation than this, to tell us 
why it is that large masses of the inhabitants of towns and 
cities bear large bleedings ill? And can it be doubted for a 
moment, but that the same fact has ever, at all times, been 
true of the wretched, bad-fed, uncared-for mechanics, dwellers 
in the crowded, dark, ill-ventilated courts of cities; and true 
to a degree far more marked than what we now observe in 
these more enlightened sanitary days? Some thirty years 
ago, the average of human life in certain of our large towns— 
Liverpool, for example—was fearfully low. Was there any 
need to call in a change of type in disease here to explain why 
bleeding should be ill- borne? 

I have not attempted to recount the innumerable influences 
to which the labourer in large cities is subjected; to do so 
would be to write the entire history of the mechanic’s life. 
Everything around him is antagonistic to high health. His 
mind is more stretched and more excited—his body more 
worked and more stimulated, than the rustic’s. One item 
alone in the long catalogue will readily suggest that some great 
change must inevitably be worked by it on his body: I mean 
the enormous amount of spirituous drin‘ss annaally consumed 
by him. I have no% referred here to the changes worked by 
modern influences in the bodies and minds of the ‘‘ better sort” 
amongst us. That all classes have, equally as the lower, been 
influenced by modern social revolutions, no one, I fancy, wil! 
refuse to admit; but I have throughout applied the argument 
solely to the class which finds its way into our public hospitals, 
because it is from observations made upon the poor that the 
two parties to the dispute in hand have mainly drawn their 
conclusions. 

And this view appears corroborated by the fact that there 
seems to be no evidence offered of any change in the type of 
diseases amongst the healthy agricultural population. On the 
contrary, bleeding, as far as 1 can learn, is still an ordinary 
daily remedy for inflammation occurring in that class. And 
more than this, there are very many most experienced men of 
the profession who hold up their voices at this moment in favour 
of such treatment, and who assert that much injury is done 
by a too frequent omission of the practice at the present time. 
It certainly is still the practice amongst army surgeons to 
bleed their patients freely in inflammatory diseases; there is 
nothing of any change noticed by them in the capabilities of 
the healthy soldier to suffer loss of blood. 

Surely there is no necessity, then, for us to have resort to 
any imagined change in the type of disease—universally acting 
—to explain diversity in its treatment. Rather, as it seems 
to me, the practice of different physicians in all ages, and in 
the same country at the same moment, to have been philoso- 

hic, must have always differed much. It must have adapted 
itself to the character of the subject about which it was exer- 

i Each individual case of disease must be to the physician 
a peculiar study in itself; and he who would cure his patient 
by the book, he would see the remedy start up to his hand 
when he merely hears the name of the disease he has to treat, 
can lay no claim to the title of philosopher. Clearly it is most 
illogical to lay down any specific rules for the treatment of 
inflammation, as universally applicable at any given moment; 
and most illogical, also, for one practitioner to criticise and 
judge, from his own particular and limited experience, con- 
cerning the method of treatment another pursues, who is en- 
gaged with patients subjected to influences of a totally different 
nature. This is evident, if we will but calmly reflect upon the 
diversity of external conditions to which different human beings 
are subjected, and upon the consequent diversity of constitution 
which necessarily thence results. 

Remove the pale mechanic from the town, give him pure air, 
and let the rays of the heavens shine clearly on him, give 
him wholesome food and drink, and you rapidly change the 
constitution of the man. Can it be doubted that loss of blood 
would affect him, thus renovated, very differently from what it 
would have done under his former depressing circumstances? 
And the reverse of all ry it not equally true? The 
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physician who practises his art amongst the inhabitants of 
crowded cities, and the physician living in the midst of a rural 
population, must naturally have very different tales to tell of 
the effects of remedies as observed by them in different diseases, 
The experience of the one can be no guide to the other. These 
are facts which are undeniably true, and generally recognised 
as true, but in this discussion they do not seem to have been 
clearly kept in view; had they heen properly considered, we 
should not, perhaps, have had this theory of a change of type 
in disease produced on the scene, in order to explain a 

in our method of treating inflammation. I have touched 

on the very surface of the facts which belong to this subject ; 
but it is evident that a philosophic investigation of the influ- 
ences acting u the physical organization of man at the 
present day and a comparison of them with those to which he 
was subjected in former times, would yield very interesting 
information. 

These are the chief arguments (and there are others besides 
which will be incidentally referred to hereafter) which seem to 
me to indicate that there has been, properly speaking, no such 
thing as a change of type in diseases. e constitution of 
man, as far as we have proof, is now what it has ever been, 
External influences of a deteriorating nature of necessity en- 
feeble his vital powers, and they must have at all times done 
so. Of this enfeeblement we of this day take especial note, 
and, as I think, for two obvious reasons: first, because the eye 
of medicine is now more powerful in observing traly, is better 
armed, and therefore sees more clearly than it did in other 
days; and, secondly, because the argument in favour of a 
change of type is drawn from the results of —— as wit- 
nessed amongst enormous masses of human beings, who are 
subjected to deteriorating influences, in kind and in degree 
differing vastly from the influences surrounding men in former 
days. The theory of change in the type of disease, be it ob- 
served, is not asserted by authorities who practise our art 
amidst a rural population. 

I will now endeavour to sum up shortly the reasons which 
may be sugyested in favour of the views held by Dr. Bennett 
concerning the treatment of internal inflammations—the reasons 
which seem to show, according to his ideas, that bleeding 
neither is now, nor ever could have been, an appropriate 
remedy for their cure, 

In the first place, we have before us the undoubted fact, 
however it be explained, that the most experienced physicians 
and surgeons at the present day, so far from considering blood- 
letting a fit and proper remedy in inflammations, condemn the 
practice as inapt and actually injurious in ordinary cases, 
affirming that it is only to be resorted to in very rare and ex- 
cuptiionl cases, © uently we have, @ priori, a very 

owerful argument in favour of the proposition, that | 
leedings neither are, nor ever were at any period of man’s 
history, a fit and proper remedy in internal inflammations, 
unless, indeed, it can be shown that diseases are different in 
their kind from what they were in the days when bloodletting 
stood as the first of remedies in the physician’s armamentarium. 

Now, such a change of type in disease, we have seen, has 
been invoked as explanatory of the fact, but the theory, I ven- 
ture to think, has not been yet satisfactorily proved, and, from 
the very nature of the case, from the impossibility of making 
any fair comparison between the practice of past days and the 
practice of the present time, seems almost impossible of proof. 
The main, perhaps the only valid argument adduced in favour 
of it, is drawn partly from the fact that men of acute under- 
standing did bleed in other days, and that they could not have 
been mistaken as to the necessity of the bleeding and its _ 
utility in the cases where they applied it; and partly from the 
theory that bleeding is not required now. 

It is said that there is nothing incomprehensible in such a 
change of type, for we see before us in our own short-lived ex- 
perience how varied are the characters which epidemics from 
time to time exhibit—a fact which is demonstrated not only to 
us, but is also shown historically to have been equally true in 
past ages—in the days of Sydenham and of other keen-sighted 
observers of disease. But this argument, fairly considered, so 
far from confirming, would seem rather to disprove, the idea 
of any change in the general type of diseases, for it merely 
shows that what happened in the case of epidemics in past 
days happens now also in these present days, and therefore 
that, in this particular, human nature has still the same tale 
to tell. 

Those again who support this theory — to their own per- 
sonal sapelinden as cumabeseien of it. ey contend that the 
inflammatory diseases they have now to deal with differ greatly 
in force from the disorders for which they were taught to bleed 
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in their younger days, But the answer to this is, that reference 
to one’s own personal experience in a matter of this kind is a 
v— doubtful test of the truth; that our art since the days here 
spoken of has undergone a complete revolution in its principles ; 
and that medicine in the past history of its practice, and at the 
pas moment, teems with facts, which painfully demonstrate 
ow feeble is the support which theory receives from the mere 
rsonal convictions of men, however highly and justly cele- 
rated. And under this head may be mentioned the undoubted 
fact, already referred to, that there are still a numerous body 
of practitioners, especially of the old school, and therefore of 
the largest experience, who assert that great mischief results 
from the general omission of v If men, they say,— 
semper in extremis,—bled overmuch in former days, they 
equally err now in running into the opposite extreme; and it 
is curious indeed to remark, that ner who thoroughly 
supported (as it would seem from the reported discussions on 
this subject in Edinburgh) the opinions of Dr. Alison, were the 
very men who mourned over the departing shadow of phle- 
botomy. These physicians asserted that they were continually 
witnessing the ill-effects which resulted from the novelty in 
practice, and added that they often did not bleed, although 
their conscience pricked them on to do so, because authority 
was against them, and because the public, chiming in with 
authority, could not be induced to present a ready vein for 
their lancet. 

Besides this, it is worth remembering, as before stated, that 
the school of bleeding still finds general support amongst the 
practitioners of medicine in the army and navy; and I suppose 
it is practised in their cases for the very reason that it was 
practised by Cullen and Gregory—viz., because the cases are 
thought to demand it, and because experience convinces the 
said practitioners that their patients are benefited by it. 

Also it is certain that all our standard authorities, in their 
account of the treatment of inflammatory diseases, have to the 
present period—and certainly down to a date long posterior to 
the times when diseases are reported to have shown a change 
in ¢ mended venesection just after the manner of 
Cullen and the ancients. If I turn to the most standard text- 
book in England, the classical work of Dr. Watson, published 
in 1848, (and be it remembered that Dr. Alison marks the 
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change of type as dating from the beginning of the wpe ba 
ning 


find abundant proofs of the truth of the remark. In spea 

of the treatment of pneumonia, Dr. Watson says of venesection : 
“Certainly the amount of the best experience, ancient and 
modern, is strongly in favour of its free, and I might almost 
say, its prodigal employment.” 

Neither is there any argument in favour of such a change to 
be derived from any supposed deterioration of the human Body 
beyond that kind already spoken of, (and assuredly the fact, if 
true, would indicate a comparatively enfeebled condition of the 
system ;) for human life is in this country, upon the whole, cer- 
tainly of greater duration now than in the days of Cullen. 

_Passing by, then, this theory of a general change of type in 
diseases, as unproven and as incapable of proof, I would ask, 
May there not be suggested other reasons sufficiently valid to 
explain this altered method of treatment—this abandoning of 
the wholesale bleedings of former days? The answer to this 
question I will endeavour to give in my next paper. 


(To be continued.) 








FALL ON THE EDGE OF A BROKEN DISH, 
WOUNDING THE NECK AND SEVERING 
THE COMMON CAROTID ARTERY ; 

LIGATURE OF BOTH ENDS, WITH RECOVERY, 
Br GEORGE D. GIBB, M.D., M.A., L.R.C.S.L, &c. 


THE simple narrative of the following case will, I have no 
doubt, prove of some interest to the readers of Tue Lancer. 
The injury was the result of an accident, and created great 
excitement amongst the inhabitants of the immediate neigh- 
bourhood of its occurrence. The patient was seen by several 
medical practitioners, whose names it will not be necessary to 
mention; it is sufficient for me to state that she was under the 
immediate care of Mr. Statham, of the Great Northern Hos- 
pital, Mr. Whidborne, and myself, upon whom the medical care 
of the case devolved. 

Miss Q—., forty-five years of age, of robust frame, and en- 





joying excellent health, met with the following accident on 
August 29th, about noon : whilst carrying in her hands a brown 
earthenware dish, containing an uncooked pudding, the point 
of her foot caught in a hole in the carpet, she stumbled, the 
dish fell to the floor, breaking into pieces, and she fell forwards, 
striking the right side of her neck against a piece of the broken 
dish, which entered the skin below the level of the upper part 
of the thyroid cartilage, and wounded the common ‘carotid 
artery. e right temple was also struck and bruised. On 
receiving these injuries she called out, was raised, and com- 

lained only of her right eye ; her neck, she said, was nothing, 
bat her father, seeing the blood pouring from the neck in a 
large stream, had the presence of mind to hold the sides of the 
wound together till assistance was procured. In about fifteen 
minutes it arrived, but during that short time, notwithstandin 
the precaution employed, upwards of two pints of arterial bl 
were lost. The wound, about an inch long, transverse in 
direction, was closed, the neck bound up, and the hemorrhage 
ceased. She remained quiet till between three and four 
o'clock, when she suddenly vomited, and a gush of blood poured 
from the wound, which now commenced to flow in a large 
stream ; the bleeding was again controlled by her father, whilst 
waiting for assistance, with the loss, however, of four pints of 
this vital fluid. 

Mr. Whidborne, who had been sent for, arrived with Mr. 
Statham at half-past four p.m. The latter gentleman found a 
very free prem tg gush from the wound; the finger introduced 
into the wound could be directed in almost any course in a 
ragged cavity, perhaps three inches in length and breadth, and 
from one to two inches deep. He enlarged the wound in the 
course of the carotid artery, removing pieces of mastoid muscle 
and clots of blood, and discovered the source of the hemorrhage 
to be the main trunk itself. At this time he found it impos- 
sible to wholly compress the bleeding vessel and control the 
hemorrhage without further assistance. 1 accordingly was 
sent for, and managed, with the ends of me two fore-fingers, 
to completely check the escape of blood. The dissection 
was proceeded with, the wound still further enlarged, 
and the trunk of the common carotid was got hold of and 
tied, immediately controlling all bleeding; this was effected 
about an inch and a half above the sterno-clavicular articula- 
tion. On tracing the sheath further upwards and slitting it 
up, the vessel was found to have been torn across in an irregular 
and jagged manner, the upper end having retracted for up- 
ey an inch and an half. This was only got hold of by 
further dissection and enlarging the wound upwards, when its 
presence was revealed by a gush of blood, and it was imme- 
diately secured within its sheath. The wound was left open, 
and a piece of cold wet lint applied over it. As much blood 
was lost up to the time of my arrival as before Mr. Whidborne 
came—namely, four pints, making not less than eight pints 
altogether since the act of vomiting. ; 

The patient was now very cold and pulseless, the breathing 
was almost indistinct, and she lay motionless. Small quantities 
ef stimulants were given at intervals, such as brandy and beef- 
tea. At ten p.m. her pulse was 96, very feeble and weak; re- 
action set in after midnight, and next morning the pulse was 
100. She was frequently troubled with retching, but the sti- 
mulants were persevered with. 

On the 30th, at half-past ten a.m., the pulse was 96, 100 at 
at four P.m., and 120 at half-past nine p.m. The wound was 
dressed with lint soaked in a lotion of chloruret of soda, _ 

31st.—Half-past twelve a.m. : Somewhat restless in the night, 
from retention of urine at its commencement, which was 
removed to the extent of two pints with a catheter. Pulse 
120, and soft ; complains of sternal pain. — Nine p.m.: Urine 
again drawn off, and to be repeated every morning and even- 
ing ; pulse 112, softer and fuller; wound now suppurating. To 
have an enema to-morrow morning; stimulants and plenty of 
nourishment to be continued. : 

Sept. Ist.—Slept badly; pulse 116, and weaker, which, 
however, became stronger towards evening, and 112; urine 
high coloured ; bowels relieved by enemata this morning; some 
pain on deglutition. To have an anodyne draught of 40 minims 
of morphine at bed-time. : 

2nd.—Slept uninterruptedly five hours during the night after 
the anodyne; can swallow better; pulse 112, fuller and softer, 
occasionally intermittent. Nutrient enema this morning of a 
os of beef-tea, two ounces of wine, and some laudanum. To 

ave two pints of nutrient enemata with four ounces of wine 
morning and evening, and the following draught three times a 
day: one drachm of the tincture and one ounce of the decoction 
of cinchona, and twelve minims of dilute nitro-muriatic acid. 

Her urine was slightly turbid. 
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3rd.—Three motions during the night, and one this morning, | 


| 


the first partly solid, and all natural; wound freely suppurating | 


and looking healthy; pulse 112. Speaks to-day for the first 
time ; countenance clear; position changed. 

5th.—Had a little hemorrhage from the wound, from turn- 
ing in bed and coughing. Gallic acid ordered instead of the 
mixture. 

6th.—Pretty severe vomiting last night, which had no effect 
on the wound ; she slept well. Regimen continued, with eggs, 
oysters, milk, beef-tea, &c. 

7th.—Pulse 100; wound healthy. The two-pint enemata 
to be diminished to one pint, and to have some solid food, as 
meat-pap. 

10th.—Pulse 92, getting stronger; she eats with a relish; 
wound granulating, and dressed with dilute nitric-acid lotion ; 
urine small in quantity, and highly ammoniacal. To have a 
mixture of chlorate of potass, one drachm; spirits of nitric 
ether and tincture of henbane, of each two drachms; dilute 
hydrochloric acid, one drachm and a half; water, eight ounces: 
a table-spoonful to be taken three times a day. 

15th.—The urine was clear the following day, and the 
catheter was used for the last time on the lith; sleeps well; 
pulse 88, regular and soft; health good; takes plenty of 
nourishment, besides wine. The ligature of one of the small 
vessels came away un the 13th. 

19th.—- Wound much contracted, slightly gaping at the 
bottom, but cicatrizing rapidly. Cold water dressing. 

23rd.—Not an untoward symptom up to this time. 
up in bed yesterday, and to-day over its edge. 
pretty firm. 

Oct. 3rd.—The upper ligature came away to-day—the thirty- 
fifth day. The edges of the wound are almost close together. 
Hats and sleeps well, and walks about. 

16th.—The lower ligature came away to-day, the forty- 
eighth day, on rather strong traction. Its detachment pro- 
duced a snap in her ear like the breaking of a fiddle-string. 
Had « little retching in the afternoon; and for the last few 
nights she has been free from weight at the back of the head, 
which has troubled her so long. 

She was now convalescent, the wound having closed. Her 
recovery was perfect, and she left for the country on the 25th 
of October. 

During her illness, large quantities of wine and brandy were 

iven, with plenty of the most nourishing diet, her strength 

ing supported and sustained in every possible way. These 
were aided by a good constitution and much patient endurance 
onthe part of the patient herself. She had no head symptoms, 
but felt her right arm stiffer and weaker than the left; the 
pulse, moreover, throughout to the present time, has been 
almost double the volame of the left. 

_ . Remarks.—Anyone familiar with the phenomena of hemor- 
rhage is well aware that so large an amount of blood cannot 
escape, in so short a space of time as occurred in this patient, 
from the wound of a small arterial trunk. Let the wound be 
never so small, or even allow that the hemorrhage is easily 
controlled by simple closure of the wound, still the evidence 
stands before us that upwards of two pints of blood had flown 
very rapidly from the wound. This points very clearly to the 
fact of a main arterial trunk being wounded; and the first 
duty of the surgeon should be boldly to ascertain the true 
source of the bleeding. This being done, his course is then 
clear as to any ulterior proceeding. Without casting reflection 
upon any person, it may be truly stated that an oversight was 
committed in the early treatment of this case, by remaining 
contented with the arrest of bleeding by simple closure of the 
wound with adhesive plaster, the knowledge of the large 
amount of blood already rapidly lost we will suppose borne in 
mind. The act of coughing, some hours after, reopened the 
wound ; and although assistance was speedily procured, about 
a gallon of blood had escaped before the proper steps of tying 
the severed vessel were completed. This might have been pre- 
vented had the bleeding vessel been secured at first. ‘The 


She sat 


wonder is that the patient rallied from her extremely exhausted | 


condition; but she did do so, and made a most excellent reco- 
very. 
Queen-square, October, 1857. 


Society, held on the 3rd inst., the following gentlemen were 
unanimously elected office-bearers—namely, Dr. J. G. Fleming, 
President; G. Watt, Esq., and Dr. W. Brown, Vice-Presi- 
dents; Dr. Robert Parker, Treasurer; Dr. Alex. A. Mac- 
dowell, Secretary. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


' 
Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—MorGaeni. De Sed, et Caus. Mord. lib. 14, Prowmium, 


ST. GEORGE’S HOSPITAL. 
ANEURISM BY ANASTOMOSES OF THE LEFT EAR OF A YOUNG 
MAN, TREATED BY THE ELECTRIC CAUTERY. 
(Under the care of Mr. Prescorr Hewett.) 

A GLANCE at our “ Clinical Records” will show that we have 
fally illustrated the subject of nevi, vascular tumours, and 
aneurisms by anastomoses, especially in young children. All 
these are congenital, and attributed to various causes by the 
mother; and if not eradicated in early life, may become very 
troublesome in later years from their increased size, and also 
from the difficulty experienced in causing their dispersion, The 
reason why comparatively so few of these anastomotic aneu- 
risms are seen in adults is from the fact of the parent taking 
the child to have it removed generally when an infant. We 
were therefore somewhat interested in a case of the kind which 
was admitted into this hospital at the commencement of the 
present month; the seat of the tumour being the ear and be- 
hind it. The patient, as we were informed by Mr. Hewett, 
was twenty-three years of age, a healthy-looking young 
man, with a congenital tumour. At the back of his ear, over 
the mastoid process, ran upwards a number of thick vessels, 
somewhat prominent, one of which, of the calibre of the radial, 
consisted of the posterior auricular, in which strong pulsation 
was felt. Springing from and, in fact, filling the entire con- 
cavity of the fossa innominata of the pinna, was a tamour the 
size of a robin’s egg, strongly pulsating, filled with vessels of a 
deep pink colour, and turning crimson when chloroform was 
given. The fossa was widened out by this tumour, and, from 
its extension downwards along the edge of the pinna, the ear 
assumed a broad appearance. The lobulus was increased in 
extent, from before backwards, to an inch and three-quarters, 
the increase being pulsatile. The nature of the affectiom was, 
however, clearly apparent, and was a good example of aneurism 
by anatomoses. Mr. Hewett determined to use the electric 
cautery to destroy the substance of the tumour. On the 5th 
inst. chloroform was given, which the patient bore well, but 
was uneasy and timid at first; this, however, wore off, and 
he became completely under its influence. A wire was now 
passed through the base of the tumour in the fossa innomi- 
nata of the pinna, and was allowed to cut its way through 
during incandescence, when the two poles of the battery were 
connected. This proceeding was by no means satisfactory ; 
the wire was too long between the terminal ends of the poles, 
and the consequence was a sort of sawing motion, with separa- 
tion of the tumour into two portions. This was followed b 
the most profuse bleeding, which could not be checked until, 
finally, a hare-lip pin was passed through the base’ of the 
tumour and its two halves tied separately. Before this was 
done, however, the heated platinum wire at the terminal end 
of the cauteriser attached to the electric battery was freely 
introduced into various parts of the vascular growth, but with- 
out producing any positive effect. Lint steeped in the per- 
chloride of iron was equally ineffeetual to control the bleeding, 
which ceased on tying the base of the tumour, as already men- 
tioned. 

The case, Mr. Hewett said, was one of a dangerous and 


| perplexing character, especially from the enormous bleeding. 
| In these vascular tumours about the face and neck, years ago it 
Giascow Mepicat Socrery.— At a meeting of the | 
| have actually tied both carotids without success; the tumour 


was thought necessary to tie the carotid artery. Some surgeons 


has then been cut off, and in an instance of the kind.not less 
than forty vessels were ligatured on the surface. There is 
great danger at all times from tying this great vessel, and 
therefore one is glad to ‘try anything, especially whem expe- 
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rience has proved that ligature of the carotid has not succeeded. 
Mr. Hewett referred to a case, which at the present time is in 
Paris, of a man whose right common carotid was tied for an 
aneurism by anastomosis by Du in 1809. The tumour 
remained stationary till 1848; 1t then again began to grow, 
ulcerated in various parts, and now and then the most frightful 
hemorrhages ensue. He is at this moment under the care of 
M. Robert at the Hépital Beaujon. 

The question is, then, what is to be done in these cases? This 
young man at birth had simply a nevus, and lately it began to 
increase, and only lately pulsation made its appearance. The 
tumour if left alone would slough by over-distension, and he 
would be subject to frequent attacks of The 

vessels at the back of the ear were the posterior auricular 

and some of its branches, In a ease occurring in this — 
some years ago, under Mr. Cutler's care, the branches of the 
temporal were affected. In the application of the electric 
cautery, the heat, Mr. Hewett said, was not sufficient to burn 
all it came into contact with, although the wire cut its way 
through. He then referred to the ineffectual efforts to arrest 
the bleeding by the perchloride of iron, and the means of stop- 
ing it at ess with a ligature round the base of tumour. In 

r. Cutler’s case, three years ago, the disease was treated suc- 
cessfully by the ligature. 

The enlargement at the back of the ear will be treated on 
another occasion by the red-hot wire, and other means em- 
ployed should that fail. 


MARYLEBONE INFIRMARY. 


EPITHELIAL CANCER, THE SIZE A“WALNOT, NEAR THE RIGHT 
EYE, REMOVED BY A NEW CAUSTIC—-SULPHURIC ACID AND 
SULPHATE OF ZINC. 


(Under the care of Mr. Henry Tompson.) 


We had the opportunity of seeing the patient who is the 
subject of the following case; and we may remark, that the 
tumour was too close to the eye to be entirely removed with 
the knife. Mr. Thompson, therefore, employed an escharotic 
paste, the combination entering into its formation—of strong 
sulphuric acid and powdered exsiccated sulphate of zinc. 

he first application of the caustic paste was on the 13th of 
July last; the next, on the 20th. It was then continued (for 
six times in all) at about seven or ten days’ intervals, the last 
being made about the 3rd or 4th of September. In order 
to limit carefully the action of the caustic, which formed a 
paste of the consistence and appearance of mortar, the parts 
around were first covered with a thick layer of stiff cerate. 
In this manner the application of the active agent could be 
managed with —_ and nicety, and thus the margins of 
the eyelids, in this case, were protected :— 

E. C-——.,, aged seventy ; a year and a half ago, she noticed 
what she thought to be a small wart under her right eye. It 
slowly increased in size; but during the last three months had 
increased rapidly, and become very painful. She ¢ame under 
Mr. Thompson’s care in the middle of July last. There was 
then a tumour, evidently an epithelial growth, the size of a 
walnut, projecting beneath the external canthus of the right 
eye, but so closely applied to the edge of the lid that it ap- 
peared impossible to remove it by the knife withont removing 
a portion of the lid also, and endangering the eye. Accord- 
ingly, he determined to remove it by caustic, and used the fol- 
lowing :—A compound of the-strongest sulphuric acid of com- 
merce and exsiccated sulphate of zinc, in powder, mixed to the 
consistency of a thick The exsiccated sulphate of zinc 
is the preparation used by Dr. Simpson, of Edinburgh; and 
has proved in the hands of many surgeons a very powerful 
caustic when made into a paste with glycerine. It has, -how- 
ever, no power to act on sound skin, which requires previously 
to be abraded by means of a blister. The strong sulphuric 
acid, on the other hand, has been employed by Velpeau and 
others, when made into a paste with charcoal, which is 
inert, and is added merely to give consistency to the mixture. 
It occurred to Mr. Thompson to employ the two active agents 
in combination—viz., to thicken the sulphuric acid with the 
exsiccated zinc, and thus obtain a more powerful compound, 
-~ at the same time one which required no preliminary 


In the case of this woman, a thin layer of the paste had been 
opted six times, with the result of most completely removing 
the diseased mass. A month has now elapsed since the result- 
ing wound has cicatrized, and there is no appearance whatever 


of disease about the part. When using it, the surrounding 
parts were protected wth a thick layer of cerate, which pre- 





vented the possibility of its action extending unduly. After- 
wards, incisions were, on two occasions, made into the es¢har 
to admit of the introduction of the paste beneath it. The pam 
during the first two or three applications was inconsiderable 
but during the two latter ones it was severe. The eye was 

no time implicated. Ten days subsequently to the last 
ployment of the caustic, she an attack of erysipelas. 
woman’s appearance, in all respects, exhibits that of a - 
plete removal of the disease. 

Mr. Thompson believes that the employment of causties 
for the removal of cancerous growths pres only be justified:in 
exceptional cases, but that this case was, from the cireum- 
stances related, one to which that mode of treatment was espe- 
cially adapted. 





CLINICAL RECORDS. 


EXTREME SUFFERING FROM THE APPLICATION OF CAUSTICS, 


On the 3rd of November, we were present at the Cancer 
Hospital, when a woman presented herself for the first time for 
advice about a cancerous right breast, much enlarged and indu- 
rated, with a large excavated ulcer, discharging most offensively, 
with pain agonizing in the extreme. She looked worn out 
and exhausted from suffering, her countenance was wan, . 
and pale, and she was saffering from pain in the left as well as 
the right breast. Her name and address, which she had no 
objection to make publicly known, is Margaret Smith, residigg 
at 1, James-street, Larkhall-lane, Vau Her age is forty- 
seven, and she has had cancer of the breast between eight and 
nine years. The tale, as related by herself, was to the effect 
that she had recently been a patient in the Middlesex 4 
under the care of Dr. Fell, for her diseased breast. i 
there, a powder was blown into the ulcer, which caused 
dreadful pain, and almost took her senses away. She neatly 
lost the use, she states, of the entire side from this powder, 
and it has affected her senses of smell, taste, and i 
The discharge becoming very offensive, a lotion was Pk i 
without either correcting it or removing the pain; and third 
an ointment.was applied, which she further observed * 
her ten times worse.” She thinks she was made a great deal 
worse—much worse than before she went into the hospital 
She was in this hospital three months, suffering, as she herself 
describes, great torture. 

This patient, we will observe, is only one example of a 
number who similarly complain, several of whom have became 
patients at this hospital, and whose cases we have referred to 
on two or three previous occasions. 

The treatment adopted in such a case as this is of the most 
strengthening and generous character in regard to diet and 
regimen, so far as the constitutional powers will admit. Tonie 
remedies of dilute hydrochloric acid, conjoined with bark, and 
a little opium, (although the latter is seldom used here,) are 
administered almost as a rule; and lastly, and not the least 
— a well-made carrot-poultice is applied three times 
a day. 


LARGE TUMOUR OF THE AXILLA. 


A very remarkable example of an axillary tumour was pre- 
sented to the notice of the pupils at King’s College Hospital 
on November 7th, and which was submitted, to an operation 
for removal by Mr. Fergusson. The patient was an elderly 
woman, the mother of several children, and at the present 
moment about six months enceinte. She became an inmate of 
the hospital about a week ago, when, on careful examination 
and attention to her history, Mr. Fergusson advised removal of 
the growth. It appears that she first noticed a nodule near 
the axilla six years ago, which slowly increased in size till up 
to six months ago, when its growth became somewhat rapid, so 
that a tumour the size of a cocoa-nut had now formed, which 
extended into the axilla, forwards under the tm pectoral 
muscle, and downwards and forwards ae ow breast. 
This last position gave it the appearance at first as if springing 
from the nammede gland ; but a careful examination 
that it was a distinct mass, although in close proximity to it. 
Although the patient was in a pregnant condition, it was 
deemed best to remove it at once from the rapidity of ‘its 
growth, and accordingly this was accomplished while she was 
under the influence of chloroform, administered by Dr. Snow. 
In commencing the operation, a large transverse incision was 
made over the tumour,—the skin covering which was mottled 
with enlarged veins,—cutting through the fibres of the pec- 
toralis major muscle. This, however, was not found sufficient, 
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and the fibres of the lesser pectoral were divided. The greater 
part of the tumour was detached with the fingers ; but a pro- 
jecting lobe extended upwards under and behind the clavicle, 
which was removed Ly the finger, At this point some care 
was requisite, as Mr. Fergusson had immediately in front of his 
finger the subclavian artery and vein, and some large branches 
of nerves, and in the short space of four inches the course of 
the bloodvessels was exposed, the slightest wound of which 
would have caused some trouble to stop, as well as the risk of 
air entering the vein in such a situation. An artery was divided 
at the back part of the tumour, together with a nerve, which 
was believed to be the subscapular ; it was the only vessel that 
required tying. Although the tumour was soft and friable, 
every portion of it was removed, and the wound was closed by 
stitches. In character it seemed to be fibro-plastic in a state of 
softening, and certainly resembled in many respects, as Mr. 
Fergusson remarked, tumours in the region of the parotid. 
Our hope is that it may not be malignant, and cause future 
trouble. In some parts of it there evidently had been effusions 
of blood. 

Some weeks back a very large submaxillary growth was re- 
moved by Mr. Fergusson from the neck of a girl, which was 
taken away with equal facility ; in external characters it much 
resembled the present tumour. 


FISSURE OF THE ANUS IN A YOUNG GIRL, 


Tuts very distressing, although apparently simple affection, 
is seldom seen in females before the age of eighteen. fessor 
Miller, of Edinburgh, has nevertheless seen it in children at the 
breast, but we should say that the affection in the child cannot 
be compared to that of the adult. In regard to its situation, 
Mr. Ashton mentions, in his work on the Kectum, that it may 
exist on either side of the anus, or perhaps on both sides; less 
frequently it occurs posteriorly, and still more rarely ante- 
riorly. This quite agrees with surgical writers of experience. 
Yet, on the 14th of October, a girl about eighteen years of age 
was submitted to operation by Mr. Erichsen at University 
College Hospital, in whose anus the fissure existed anteriorly, 
and was the cause of most acute suffering and distress, [t was 
treated under chloroform, by division of the mucous membrane 
and superficial fibres of the sphincter ani, with the most perfect 
relief ; a hemorrhoid being snipped off at the same time with 
the scissors, 


CONGENITAL TORTICOLLIS IN A YOUNG GIRL, 


Tue peculiar deformity known as wry-neck we have occa” 
sionally seen amongst the patients of the Royal Orthopedic 
Hospital, and subcutaneous section of the contracted muscles 
or tendons producing it, with the application of apparatus for 
supporting the head and neck, have been found efficacious in 
effecting a cure. We saw a mild example of wry-neck at 
King’s College Hospital in a little girl on the 17th of October. 
The deformity existed at birth, and depended upon contraction 
of the lower part of the sterno mastoid muscle, which had be- 
come attached to the deep fascia of the neck. Chloroform was 

iven, and the muscle was subcutaneously divided by Mr. 

food, who at the same time found it necessary to cut across 
some of the rigid fascia, if we may so call it. This proceeding 
was perfectly successful, and we have no doubt in the course of 
a little time a good cure will be obtained. There was not a 
drop of blood lost. 


IVORY PEGS IN UNUNITED FRACTURE, 


WE believe that non-union in the fractures of very young 
children is an exceedingly rare circumstance, and can occur 
only from sheer neglect. In children and infants the repara- 
tive processes are so active that union occurs within a remark- 
ably short time. There is in St. Bartholomew’s Hospital at the 
present time a male child, between two and three years of age, 
whose left tibia was fractured when but a year old; this was 
wholly overlooked by (we presume) the parents, and no doubt 
the frequent motion and disturbance of the limb prevented the 
consolidation of the callus thrown out; the consequence was 
the formation of a sort of false joint between the broken ends 
of the bones, situated below the middle of the left tibia. Mr. 
Coote has treated this by introducing two ivory pegs into the 
upper and lower fragments, done in such a manner as to give 
this mode of treatment, at any rate, a very fair trial. Instead 
of a long incision over the fracture, short ones were made, suf- 
ficiently large to permit the passage of a small gimblet to bore 
the holes in the bone, into which the pegs were gently and at 
the same time firmly hammered. When we saw the child on 
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the 19th September a considerable amount of inflammation had 
followed this measure, though not affecting him constitution- 
ree 4 } cp er had, we a i po ineffectually tried 
‘ore the is inflammation not quite ary a 
by the 10th October, when some suppuration around 
was noticed, but Mr. Coote believed that consolidation o 
bones had occurred. It was deemed prudent not to remove, 
for the present, the box-splint in which the limb lies. 


LITHOTOMY IN A RICKETTY CHILD, WITH DEFORMED PELVIS, 


Wer have nothing out of the way to record in the operation 
for stone in children, as the cases are not only numerous, but 
familiar to the students themselves at the different hospitals, 
and as a rule they all turn out well. We, however, saw some- 
thing unusual at University College Hospital on October 14th, 
in connexion with stone in the bladder, and that was, a de- 
formed state of the pelvis from rickets, with a considerable 
flattening from before backwards, so that the pubis approached 
the promontory of the sacrum; the bladder was thus not only 
high up, but difficult to reach with the finger. The child was 
very young, only twenty-two months old, and had been subject 
to stone no doubt for some time ; possibly it was born with it. 
It was extracted by Mr. Erichsen, and was of an ane figure, 
nearly an inch in length, and proportionately thick—very 
large, indeed, for so young a patient. The little fellow has 
gone on well since the operation. 








Medical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tusspay, Nov. 107Tx, 1857. 


Tuk first meeting of the session was held this evening, Sir 
C. Locock, president, in the chair, was a numerous 
attendance of fellows and visitors. Papers were read, from 
Mr. Moore, Mr. Cireum, and Mr. Wilkes, A report of the 
proceedings will be published in the next Lancer. 











MEDICAL SOCIETY OF LONDON. 
Saturpay, Nov. 71s, 1857. 
Mr. Hiep, PRESIDENT, IN THE CHAIR. . 


Tus was a general meeting for discussing the laws, &c. No 
paper was read, but 
Mi . BARWELL exhibited a preparation of an 


ASCARIS LUMBRICOIDES, 


which had been expelled from the intestinal canal in conse- 
quence of having got entangled in the small circular loops of a 
brass eye used to fasten-on ladies’ dresses, which had by acci- 
dent been swallowed by the child the day previous to the 
expulsion of the worm. 

fr. Hexsry Lex showed two lamps, one being especially 
adapted for fumigating patients affected with venereal com- 
plaints with the vapour of calomel. Mr. Lee entered into the 
mode of fumigation, and expressed his opinion that calomel so 
affecting the system has not the injurious effects as when exhi- 
bited by the mouth, 


APPARATUS FOR THE DETERMINATION OF THE CARBONIC ACID 
IN THE EXPIRED AIR. 


Dr. Epwarp Smiru exhibited the apparatus which he had 
prepared for his experiments upon the quantity of carbonic 
acid exhaled by the lungs. He explained that previous 
observers, with the exception of Scharling, had been compelled 
to limit the quantity of air qeeies upon, in consequence of 
the absence of an apparatus by which the carbonic acid may 
be abstracted at the rate at which the air is expired, and hence 
that serial observations at frequent periods of the day had been 
hitherto impossible. By his apparatus the carbonic acid is 
abstracted from the air during each expiration, and may be 
continued for hours, days, or any indefinite period. The first 
part consists of a drying apparatus, to abstract all the vapour 
from the air, and comprises a box of chloride of calcium and a 
jar of sulphuric acid with pumice-stone. The air thus dried is 
then into a vessel containing a solution of pure —— 
of the specific gravity of 127. This vessel is made of gutta 
percha, and contains five chambers, each 12 x 12x } in., all of 
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which communicate with each other. Each chamber is also 
divided into five compartments, through each of which, and 
through each chamber in succession, the expired air is directed. 
By this method each cubic inch of air passes over more than 
700 su ial inches in succession of the solution of potass. 
-Each ing of the apparatus will absorb all the carbonic acid 
exhaled during one hour. The air having passed through the 
chamber, and carried along with it some of the vapour from the 
solution, is again passed through a drying apparatus similar to 
the one above described ; and, lastly, it is directed over baryta 
water, which acts as a constant test of the absence of carbonic 
acid. Thus the quantity of carbonic acid is readily determined by 
simply weighing the box containing the solution of potass, and 
ad that to the weight of vapour which is retained by the 
second drying apparatus; and hence almost any. number of 
vations may be made through the day, or the whole car- 
bonic acid exhaled through the day may be collected. It will 
ticable to determine the relation which the carbonic 

bears to the quantity of air inspired, since the 

— operated upon will use Dr. Smith’s spirometer, Dr. 
ith will make the inquiry on four gentlemen in health, at 
the Brompton Hospital, on Nov. 13th and 14th, and continue it 
through twenty-four hours, and he invited any fellow to be 
present on that occasion. He also promised to exhibit the 


a tus in operation to the Society on Nov. 14th, at eight 
olclock. 





PATHOLOGICAL SOCIETY OF LONDON. © 
Tvrspay, Novemper 3rp, 1557. 


Dr. Watson, PresipENT, IN THE CHAIR. 


Mr. Spencer WELLS exhibited a 
MALIGNANT GLANDULAR TUMOUR OF THE MAMMA, 


which was important as it proved that a tumour which might 
be classed with the mammary gland tumour of Paget and the 
hypertrophy of Lebert—a tumour nsually regarded as innocent 
—might show its malignant tendency by being followed by 
secondary deposits. The patient was a married woman, aged 
thirty-three. She had one child, seven years old, and had two 
mi iages afterwards. When Mr. Wells first saw her, (in 
1854,) she had suffered eighteen months from pain in the 
breast, which had commenced soon after a miscarriage. The 
‘breast was converted into a small, hard, movable, uniform 
tumour, not very sensitive on pressure, but extremely painful. 
Treatment had proved useless, and Mr. Wells removed the 
breast, at the earnest desire of the patient. This wound 
healed by first intention, and the woman remained pretty well 
for six months, when uterine symptoms came on, and lasted 
yw < the autumn of 1855. At the end of the year cough 
and debility came on, and subcutaneous tubercles began to 
appear thirteen weeks after the operation. There was 
secondary lobular enlargement of the left breast. These in- 

; and a year and nine months after the operation the 
cicatrix began to ulcerate. She gradually declined in health, 
and died two years and four months after the operation. At 
the post-mortem examination nodular deposits were found in 
the subcutaneous cellular tissue, also in the lungs, liver, and 
ovaries, and between the arachnoid and dura mater. The 
secondary deposits, according to Dr. Aiken, who made a care- 
ful microscopical examination of them ‘‘ presented elements. of 
a ular character, combined with minute cells, and some- 
times fine filamentous tissue.” Mr. Quekett made a careful 
examination of the primary tumour on the day it was removed. 
The gland substance had been converted into a uniform tumour. 
The epithelial cells lining the ducts and the sac-like dilatations 


at their extremities were altered into every variety of form; 


they were granular and very abundant, so that they distended 
the ducts, and burst them in some parts. ‘There was not one 
ef the characteristics of scirrhus, on section. From this ex- 
amination it was hoped that there would be no return of the 


disease, yet she had a secondary lobular enlargement of the | 


left breast, the condition being similar to the right, although 
only a few lobules of the gland were involved, and the other 
secondary deposits clearly showing the malignant nature of 
the disease. Possibly some might regard the tumour as an 
epithelioma, but here, again, distinct secondary deposits are 
very uncommon. Dr. Laurie, of Glasgow, who had recorded a 

case, looked upon the secondary deposits as analogous 
to those circumscribed abscesses which occasionally occur in 

disease, as one from putrid infection. 


Dr. W1Lks showed an example of 
OSTEOID CANCER, 


which had appeared in a patient, whose leg had been removed 
last May, by Mr. Cock, of Guy’s Hospital, for the same dis- 
ease, and the tumour had been shown to the Society last ses- 
sion. The patient was a boy, aged eighteen, and had entered 
the hospital first under the care of Mr. Birkett, but as he 
would not sumit to amputation, he left the hospital, and, after 
two months of quack treatment, he returned in a very low 
and reduced state of health. On this occasion he fell under 
the care of Mr. Cock, who removed the leg. The tumour, 
which was then exhibited to the Society, involved nearly the 
whole of the fibula, and presented, under the microscope, 
numerous examples of the so-called myeloid cells, and con- 
tained particles of bony matter. In August last, after ap- 
pearing to make a good recovery, he became paraplegic, and 
was again admitted into the hospital, where he died soon after. 
On post-mortem inspection, the disease was found to have 
attacked the spinal column, thus producing the paraplegia, 
and a mass of considerable size occupied the place of the base 
of the lungs. These tumours presented the same characters 
as the growth from the fibula, containing myeloid cells and 
calcareous particles. 
Dr. W11ks also exhibited a specimen of 
FIBRO-CELLULAR TUMOUR OF THE LUNG. 


This was interesting because it was an example of what, a 
short time since, would have been called cancerous; but since 
the same classification of tumours was being adopted in con- 
sidering internal tumours as had been for some time adopted 
by surgeons, this specimen should be regarded as non-malig- 
nant growth. It had occurred in ‘a patient of fifty years of 
age, and did not in its history present any fact of unusual 
interest; the patient was latterly afflicted by dropsy. The 
tumour, which was distinctly fibrous in structure, occupied 
the lower part of the lung. 

Dr. BristowE presented two specimens of disease of the 
arteries in the cranium. The first was exhibited for Dr. 
Peacock? 

BLOCKING-UP OF SOME OF THE CEREBRAL ARTERIES. 


The patient was admitted into St. Thomas's Hospital with 
hemiplegia, for which he was treated. He appeared —— 
benehtt by salivation, but died not long after. He had 
a similar attack six months previously, from which he had 
made a temporary recovery. After death, on examination of 
the contents of the cranium, a cyst was found filling and 
slightly dilating the basilar artery, and the internal carotids 
were obstructed by a fibrinous clot. 
The next specimen was one of 


RUPTURE OF THE BASILAR ARTERY. 


The patient had been admitted in the forenoon into St. Thomas’s 
Hospital, apparently without much derangement of health. 
At the time of the evening visit, he was supposed to be in a 
quiet sleep, but soon after his breathing became stertorous, and 
he lapsed into a comatose state, from which he never awoke. 
The autopsy revealed an aneurismal state of the arteries at the 
base of the brain, and rupture of the basilar artery, which was 
| also the most dilated; there was consequently a considerable 
| clot on the surface of the brain, from the escape of blood from 
the aperture. 











i Rebietus and Aatices of Books. 


| Lectures on the Principles and Practice of Physic, delivered at 
King’s College, London. By Tuomas Watson, M.D. 
| he Fourth Edition, Revised and Enlarged. London: 
| John W. Parker and Son, 1857. 
| Wuar the greatest of modern writers has accomplished for 
| history, Dr. Watson has effected for medicine. He has known 
| how to clothe,the bare skeleton of dry facts and the meagre 
| outline of elementary principles with a flowing garment of 
picturesque and graceful language, that allures even the in- 
different reader, He is the Macaulay of medicine; and yet 
his work is not more remarkable for the force and beauty of its 
| diction, and the display of perfect literary taste, than for its 
| abundant evidence of full knowledge, accuracy of judgment, 
and solid capacity. There oo" as there are men, to 
4 
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which the general voice has accordéd a position apart from the 
vulgar herd. This is one of them. It is distinguished from 
the multitude of books to which the press gives birth by the 
rare qualities which it combines, no less than by the remark- 
able influence which it has exerted. Its pages reflect all the 
high instincts and acquirements of the author. On every leaf 
we may read an abhorrence of shams, a disdain of small pre- 
tences, a gentle care of the good name of good men, a wariness 
of novelties quite apart from the dulness of prejudice, thoughtful | 
deliberation, and well-instructed judgment. Anample apology | 
occurs in the brief preface for unwilling omission of authorities: 
probably no other writer has shown an equal readiness to refer 
to the labours of his cotemporaries, to explain the results of | 
their researches, and to state their claims to scientific reputa- 
tion. He acknowledges the source of even slight therapeutic 
hints ; he quotes the physicians whose views have strengthened 
or abated his own; he names those surgeons of whose skill he 
has availed himself, or to whose labours he is beholden. This 
is a high and valuable example—one much needed in these 
days. Some thousand students in medicine have drawn a main 
part of their knowledge from this book. It cannot help but 
be true, that they have assimilated to their own character, and 
applied in their own practice, some of its pervading charac- 
teristics. They must have gained something of sound and 
moderate doctrine—something of wise and careful practice, a 
keen vision for the truth, a high instinct of honour, and a 
habitude of plain speaking. Thus— 








Good, 
The more communicated, the more abundant grows. 


It is a most helpful aid to that professional character which | 
has of late endured so many and rade shocks, that the | 
chief text-book of English medicine is one in which nothing 


unworthy or ignoble finds place, and in which the most | ¢ 


determining the inner seerets of diseased structure. He denies 
that the type of inflammation has changed, but holds it to be 
immutable and the same. He affirms the impossibility of cutting 
short inflammation, and reprobates the past practice of bloed- 
letting as useless and fatal. He supports his position by refer- 
ence to a telling list of figures. Dr. Watson, speaking highly 
and hopefully of these new instruments, as destined to become 
the agents of a new scientific revelation, still defends the 
accuracy and trustworthiness of the results of Cullen and of 
Gregory. He considers that general bleeding may anticipate 
exudation, and perhaps promote the absorption of inflammatery 
products. He attests his opinion by referring to clinical ex- 
perience of vast and permanent relief afforded by this means at 
the commencement of acute inflammations. Of the numerical 
evidence as a guide to treatment he speaks thus :— 

‘*The exceeding value of statistical returns in determining 
the causes of disease has been admirably set forth by Dr. Alison; 
but for directing the treatment of individual cases, it is far 
more profitable (as some one has well expressed it) to watch 
than to count. To use or to withhold a given remedy simply 
because it is found by numerical cal ion that in cases 
nominally the same recoveries have been more frequent when 
that remedy was employed, on the one hand, or omitted, on 
the other, would be to sacrifice the plain, and perhaps the 
pressing indications of a particular case to the statistical 


| average of diseases having merely a common denomination. 


To repeat what I have said elsewhere, we do not necessarily 
take the same symptoms as indications of treatment which we 
trust to as signs of disease, We treat, indeed, not the so-called 
disease, but its accidents. The vital manifestations which 
proclaim its character and intensity foreshow its tendencies 
and illustrate its course, With respect to pneumonia, it is very 
true that there is much less bleeding practised now than for- 
merly: partly, I do entirely believe, from a change in those 
vital manifestations to which allusion has just been males 
partly because we more easily and surely estimate the extent, 
onditions, and progress of the inflammation. Or rather, 


sovereign reason is combined with the most delicate morality. | perhaps it should be said, (setting aside what may be due to 


In this fourth edition is incorporated whatever of worth 
recent research has added to our store of knowledge in the | 
various departments of medical science. Dr. Brown-Séquard and 
Mr. Lockhart Clarke’s investigations of the physiology of the 
spinal cord, and the contributions of Dr. Todd and Dr. Gull to 
its pathology, Dr. Quain’s valuable recent researches on fatty 
degeneration of the heart, his pathological views, and his 
statistical results, the latest labours of Dr. Garrod in the 
chemical history of scurvy and of gout, Dr. Kirkes’ discovery 
of the occlusion of arteries by travelling cardiac vegetations, 
Dr. Brinton’s researches on diseases of the stomach, all find 
here a fitting local habitation, and their appropriate name. 
Due honour is paid to the important researches of Dr. Ad- 
dison upon diseases of the supra-renal capsule. Even the 
very recent and interesting, but still incomplete, experiments 
of Dr. Richardson as to.the effect of the injection of lactic acid 
into the cavity of the peritoneum upon the endocardium and 
pericardium are detailed and commented on, 

In the chapters on Fever, which are greatly enlarged and 
improved, ample justice is done to the various writers—more 
especially to Dr. Jenner—who have sought to establish distinc- 
tions between the familiar forms of these diseases, 

The question of bloodletting is considered at length in an 
able review of the criticisms by Dr. Hughes Bennett, the pro- 
fessor of the institutes of medicine at the University of Edin- 
burgh, upon the doctrines originally and still taught by Dr. 
Watson and the physicians of his school, written while this 
fourth edition was passing through the press. The main fea- 
tures of the discussion are now under review in another part of 
our columns; but the singular candour and acuteness of Dr. 
Watson’s reply merit more than mere passing notice from us. 
Dr. Bennett holds that the disuse and discredit into which the 
practice of bleeding has fallen of late have been entirely due to 
an improvement in pathological and therapeutical science. 
This he attributes to the influence of the stethoscope in inves- 
tigating physical signs and conditions, and of the microscope in 





the mere fashion of the day,) there is apparently less bleeding 

cause many more instances of disease are brought within the 
category of pneumonia by the testimony of the ear. We grant 
that bleeding, like all other potent remedies, is powerful for 
evil as well as for good; but we advocate its prudent use, not 
its careless adoption or its routine abuse. We believe that the 
plan which would dispense with bloodletting in all cases of 
acute inflammation is too simple and facile to be the right or a 
safe plan.” 

Thns these admirable volumes come before the profession in 
their fourth edition, abounding in those distinguished attributes 
of moderation, judgment, erudite cultivation, clearness, anid 
eloquence, with which they were from the first invested, but 
yet richer than before in the results of more prolonged observa- 
tion. and in the able appreciation of the latest advanees in 
pathology and medicine by ene of the most profound medieal 
thinkers of the day. 


A Manual of the Practice of Medicine. By T. H. Tarwrzn, 
M.D., F.L.S., &. Third edition. London: Renshaw. 
Tus useful little manual has reached a third edition in a 

very short time—a sufficient proof that its merits are appreci- 

ated by the profession. It is sufficient to say that it deserves 
the success which it has attained. 





The Grasses of Great Britain, illustrated by Jonn 8. SowERBY; 
described, with Observations on their Natural History 
Uses, by Cuarues Jonnson, Parts L and Il. London: 
Sowerby. 

A very cheap and useful publication. The plates are well 
executed and the descriptions accurate and concise. 





Amputations and Artificial Limbs. By WittaAmM 
GrossmitH. Feap. Svo. London: Longmans & 


Ly this little work is embodied much information upon the 
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| subject of amputations and artificial limbs. Mr. Grossmith, 


having assisted M. Debout, of the Surgical Society of Paris, in 
collecting facts relating to the subject, has§offered some good 
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practical suggestions for the consideration of the opevater, and | 
has entered more fully upon the subject of artificial limbs than | 
has been hitherto attempted. Mr. Grossmith appears to have 
succeeded in affecting many improvements in the construction 
of artificial limbs. 


The Chemistry of Wine. By J. C. Muxper, Professor of 
Chemistry f Utrecht. Edited by Dr. H. Bence Jowzs. 
London : Churchill. 


A TREATIS" upon the “Chemistry of Wine,” by the learned 


professor at the University of Utrecht, has lately been given | 


to the English public, under the editorship of Dr. Bence Jones, 
who has added a paper of his own, read at the Royal Institu- 
tion, as an appendix to the work. 

Too much praise cannot be awarded to the author for the 
earefal manner in which he has considered the subject of wine, 
not only in its perfect state, as it comes to table, but from its 
very origin in the lap of mother earth. The chemistry of its 
soil, its growth, vintage, fermentation, and cellaring, &c. &c., 
have been followed out with a most genial love of the inspiring 
subject—a love that crops out in various parts of the book 
with a racy naiveté of style scarcely to be found in modern 
writers. 

When any work under examination contains such abundant 
and closely-packed matter as the volume before us, it is difficult 
to fix upon any part which might more particularly bear com- 
ment. In a country, however, producing no wine, and con- 
suming it largely, those chapters which treat of the cellaring 
and subsequent changes of wine would probably be found more 
interesting than those alluding only to its cultivation. More 
particularly of importance appears that section on the 
**Odoriferous Constituents of Wine,” since the flavour and 
aroma of that liquid must depend upon those constituents, 
The professor observes that, ‘“‘ It may appear singular, but is 
nevertheless true, that the etherial ingredient which imparts 
to the grape-juice after fermentation the vinous odour (alcohol 
excepted) is itself fetid.” This fetid matter is cenanthic ether: 
it gives, be it observed, only the vinous odour, The bouquet 
—the aroma of old wines cannot be ascribed thereto; on the 
contrary, it depends upon substances non-existent in young 
wine, but developed therein by age—namely, on compounds of 
ethyl, amyl, and propyline, with seven or eight different acids, 
combined with fusel oils and what Biichner terms ferment oils. 

The chapter on the ‘‘ Adulteration of Wine” will be sure to 
attract the attention of all who have any interest in the juice 
of the grape; but here Mulder acknowledges the shortcomings 
of science, and shows that many adulterations—as those with 
inferior wines, with potato-syrup, and others—cannot be dis- 
covered by mere tests, but that the suspected liquor must be 
chemically and analytically compared with a pure vintage wine 
of the same name. He adds some tests for false colouring 
matters, on the authority of Orfila and Jacob; but he expressly 
withholds his own confidence, and only trasts to such processes 
as separate the suspicious colour from the wine. 

For medical men the important parts of this volume are those 
that treat of the acid, the sugar, and the dlcohol contained in 
different sorts of wine. Professor Mulder has determined the 
amount of alcohol in a very great number of wines, also the 
quantity of free acid in several, but not the proportion of 
sugar. We are therefore indebted to the Appendix, by Dr. 
Jones, for most of the information on this head. Nine ad- 
mirably -arranged tables show the amount of tartaric acid in 
many sorts of wine, in spirits, in cider, and in beer. The 
knowledge imparted by the Appendix will be most useful to 
the physician and dietetician. 


DR. MUSPRATT ON THE CHEMISTRY OF 
WINE. 
To the Editor of Tur Lancet. 


Sm,—A most interesting work, and one long wanted, has 
just been issued, ‘* The Chemistry of Wine,” by the celebrated 
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‘Professor Mulder, of Utrecht. He very justly remarks in his 
| preface : ‘‘And yet this treatise cannot claim to be called 

‘A Chemical Monograph on Wine’—firstly, because it does 
not treat of the preparation of wine; and secondly, because 
there are in it too many deficiencies, which, however, cannot 
be immediately supplied. A chemical monograph on wine is 
at present impossible ; in any age a single life would be insuffi- 
cient for such a work.” 

My object in now addressing you is to correct an error which 
seems to creep into every chemical book-—i. e., the quantity ay 
spirit contained in sherry and port wine. In Brande’s Man 
port and sherry are given as containing twenty-four or twenty- 
tive per cent, of alcohol, and even in Mulder’s work, only just 
published, 1 find, at page 384, Amontillado sherry given as 
holding 20°5 per cent. of spirit. For several months, owas 
the serious adulterations taking place in the liquor w 
Noah first prepared from the juice of the grape, my attention 
has been particularly directed to estimating the amount of 
fixed matters and alcohol in pure wines. 

A London firm, who I understood from parties here and in 
the metropolis, possessed some of the oldest and choicest port 
and sherry in the kingdom, kindly supplied me with numerous 
samples—port thirty-seven years, and Amontillado sherry up- 
wards of forty years old. In none of the samples of port did I 
find more than eighteen per cent. of alcohol, and in the sherries 
only twelve per cent. In the same page referred to, Mr. Witt 
states that port, vintage 1834, yielded 22°46 per cent of spirit, 
This surely cannot be correct, for wine of that vintage from the 
Jirm alluded to gave me the Jollowing :— 

Centesimally. 
TE Sos ss eve ewe ae 
Fixed matter ... ... ... ... 5978 


I only deem it right to point out these mistakes, so that they 
may either be corrected or refuted in a subsequent edition. All 
my friends affirm that the wines tested possess a flavour and 
aroma now seldom met with. In fact, it is almost an impossi- 
bility to get pure wine of any kind, ‘sophistication being the 
order of the day. 

Wine, of course, obtains its distinctive characteristics, in the 
first instance, from the alcohol, which exists in every variety, 
and the quantity produced in the wine must always be in exact 
proportion to the quantity of sugar contained in the grapes. 

I am, Sir, yours respectfully, 
Suerman Muspratr, F.R.S., &c., 
Professor of Chemistry. 








Royal College of Chemistry, 
Liverpool, Oct, 1857. 


Ac Inventions 
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PRACTICE OF MEDICINE AND SURGERY. 





DR. SCOTT ALISON’S CHEST GONIOMETER, 


A NEw instrument has been lately added to those employed 
in the physical diagnosis of diseases of the chest. Dr. Scott 
Alison, the inventor, who has been employing it for some weeks 
past at the Hospital for Consumption and Diseases of the Chest, 
Brompton, has called it a chest goniometer, from the Greek 
words signifying angle and measure. It consists of two arms, 
moving on a centre, to one of which is fixed an arc of a circle, 
and to the other a hand or index. When the two arms»are 
separated so as to form a straight line, the arc and the index 
are at right angles to them, and the index points to 180°, the 
half of a circle. The arms are placed upon the purt of the 
chest to be measured, and made to fit it; the angle is then read 
off. The two sides of the chest are measured and compared, 
and the slightest deviation from symmetry is at once detected, 
The discovery of depression in very early or doubtfal phthisis, 
when the ordinary percussion and auscultatory sigus are ill 
pronounced, readily obtained by this instrument, promises to 
render it a valuable aid in diagnosis. It will also serve te 
mark from time to time, with greater precision than by the 
eye, the progress of disease, whether favourable or unfavour- 
able, as indicated by the form of the chest. The instrument 
is made of ivory, and is very light and portable. Dr. Alison 
is collecting observations with it, which he promises shortly to 





lay before the profession. 
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LONDON: SATURDAY, NOVEMBER 14, 18357. 


Art the initiation of each academic year our columns are 
made glorious with the pomp and panoply of professorial 
greatness, as it flourishes in the various medical colleges 
which undertake the education of aspirants for usefulness 
and for fame in our thorny profession. The roll has gained 
every year in dignity and weight. There is not, we believe; 
any country or any profession which can furnish a more illus- 
trious list of men devoted to the teaching of their calling ; for 
the most part, persons of high scientific acquirements, and all 
thoroughly versed in the difficult subjects which they profess, 
they have devised a system of education as elaborate as it is 
advanced. Since twenty years, histology, comparative and 
general anatomy, natural philosophy, military surgery, and 
public health have all claimed a place upon the benches, and 
their claims have been allowed. 
which could add to the cultivation of the student mind, and its 


Nothing has been neglected 


fitness for future employment in solving the problems of medical 
science. Ample arrangements, too, are made for good order 
and discipline. The students are to be kept in awe by the 
dean, and lectured by the medical tutor; their studies are 
controlled by the demonstrator, and their morals corrected 
by the chaplain. If their labours are many, the rewards are 
The bread of industry is to be thickly spread with the 
Scholarships, medals, books, prizes of all 


ample. 
honey of praise. 
kinds, and flattering parchments are promised in profusion. 
“Ut pueris olim dant crustula blandi 
Doctores, elementa velint ut discere prima.” 
The students are to be led, or, if need be, driven; bribed, per- 
suaded, reasoned with, lectured, and coerced into knowledge. 
Surely this system would appear to have almost attained the 
**Sed nil est ab omni parte 
Perfection is a flower which, as all the world 


limits of human perfection. 
beatum.” 
knows, blooms not here below. 

A dark spot appears on the disc of academic glory. Those 
greater professorial luminaries who are made to shine by day, 
have always been of necessity tolerant of the lesser luminaries, 
whose mission it is to shine by night. The most dignified don 
recognises the lawful existence of the nocturnal ‘‘ coach,” who 
brings his pupils up to the level of the daily lecture. But the 
lesser lights of our medical system dare also to shine by day; 
they do not flee the approach of the greater planet, but radiate 
rival beams, and attract their own circle of satellites. In our 
columns, close to the imposing announcements of the opening 
of colleges and schools, lurk the laconic ‘‘ at homes” of sundry 
lecturers not recognised by the College, but so amply rewarded 
by the recognition of the great body of students, that they 
readily forgive the profitable slight. We have obscurely 
alluded to these gentlemen by the name of ‘‘ coaches,” but this 
title, so little accordant with the rapidity of the curriculum 
through which they hurry their clients, has disappeared with 
the death of the venerable institution with which it is etymo- | 


logically connected, and with the advent of railroads, has arisen 
for them the novel designation of ‘‘ grinders.” The system of | 
grinding has, within the last few years, attained to most note- | 


2 





worthy proportions, At least two-thirds of the body of London 
students, probably more, pass through ‘the mill.” Its effects 
have unquestionably been very fatal to the success of the 
arrangements of the appointed colleges and schools. This mill- 
stone hangs heavily around the neck of our lecturers; its weight 
may grow to be greater than they can well bear. 

The practice of grinding calls for serious consideration from 
the heads of our educational system. Where are they to look 
for its cause? Inthe want of harmony and adjustment between 
our collegiate system of education and the final examinations of 
the various boards licensed to supply diplomas of practice, 
While it remains the boast of a celebrated grinder that in two 
months he could successfully prepare any candidate for the 
examinations of the College of Surgeons, what chance have 
our schools and professors with their numerous and elaborate 
courses of lectures? Nothing is more natural than that the 
student, during a compulsory personal attendance upon some 
thousand lectures, should yawn upon the benches, and do 
anything rather than listen attentively to the lecture; for 
he knows that at the end of the three years of his durance 
he can find a gentleman who will, in two months, enable him 
to answer all the questions which will be addressed to him in 
Lincoln's Inn-fields, before a diploma is placed in his hands, 
announcing to all whom it may concern, that the recipient is 
well qualified to practise the art and mystery of surgery. The 
medical student is not idler than #6ther men; he is not more 
perverse; neither is he more lavish of his means. But he 
prefers to obtain by the labour of two months what, no doubt, 
he might otherwise have gained (together with much more not 
wanted at the College) in three years; he cannot be persuaded 
that what has been useful to his predecessors will be useless to 
himself; and he thinks five guineas not ill spent if they acquire 
for him in two months a privilege for which he is elsewhere 
called upon to pay at the rate of one hundred guineas in money, 
and three years in time. The result of all this is, that the mill 
overflows with grist, and the main objects of our elaborate 
educational system are defeated. 

All this exemplifies a very familiar economic axiom. It is 
not more possible in the intellectual than the material world to 
make supply independent of demand. The qualifications of 
eandidates will, on the whole, range with the demands of exa- 
miners. The attempt to imbue our students with an intimate 
knowledge of the many subjects now professed at their schools 
can never thoroughly succeed while their official examiners are 
satisfied that they should possess only a superficial know- 
ledge of a few. Prizes may attract some students, reputation 
others, and the nobler-minded will be moved by a love of 
knowledge, or a sense of the solemn responsibility attaching to 
the neglect of anything that touches an art dealing with life 
and health. But the bulk of students will feel that when they 
have satisfied the requirements of the College examiners they 
have done all that can be reasonably required. Yet their con- 
sciences should ask more of them, and the gravity of their 
future labours. 

There does not,-we verily believe, exist any machinery for 
examination at once so costly, so cumbrous, and so inefficient 
as that of our principal medical examining boards, By asystem 
of examination, ingeniously contrived to endure for many 
months, and to cost a thousand pounds, students are slowly 
filtered through the College sieve without accurate searching 
of their qualifications, and without distinction between their 
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capabilities. ‘The veriest idler at the schools; the smoking, 
lounging, billiard-playing, thrice-rejected candidate scrambles 
through with the same ease as the most accomplished and 
highly-informed of his fellows. The habit of quarterly exami- 
nations; of set papers, combined with vivd voce and practical 
investigations; of classification of the graduates, and the insti- 
tution of an honour division has been recognised by all other 
educational bodies in the world. Our collegiate bodies alone, 
covered by the dust of old prejudices, dozing torpidly upon the 
rock of ancient custom, sustain passively the shock of progres- 
sive improvements, and present a spectacle of obstructive help- 
lessness, and picturesque antiquity. 

Certainly nothing can be conceived so well calculated to 
retard the progress of medical education as the examination in 
Lincoln’s Inn-fields. What test of knowledge can be applied 
in four brief conversations of a quarter of an hour? Anatomy 
is surely something more than the repetition of names, or the 
recollection of a verbal description of parts; at least this opinion 
is now held everywhere except at the College and Hall. Sur- 
geons are occasionally called upon to operate in practice, al- 
though never at their examination for the diploma of fitness. 
Skill in diagnosis is not unessential to a practitioner in any 
position except when passing through the College ordeal. The 
art of prescribing is not useless; physiology is not efte, nor 
materia medica a dead letter in any relation of a surgeon’s 
life except with his examiners at the College. No doubt 
the lectures delivered at our schools supply all that i, 
demanded at these examinations, but they include so much 
more, that the impatient student declines to labour through 
the greater quantity that he may arrive at the less, and prefers 
to repair to the mill, where all infarmation not strictly needed 
for the College is carefully warned off the premises. Here lies 
the gist.of the whole evil, and towards the correction of this 
all really useful reform must tend. At present there is a 
most hurtful disparity between the rich feast designed by our 
professors and the simple tastes of the examiners. The dispro- 
portion is enormous. They suggest a banquet to those who 
have the appetite of anchorites; they offer turtle to men who 
are, figuratively, content with pea-soup; they pour libations of 
choice wines to abstemious sages who, metaphorically, ask for 
nothing better than negus. We all suffer from this want of 
harmony; nor will the evil be corrected until the intellectual 
requirements of the examiners shall be raised to a par with 
their reported preliminary prandial necessities. Reform is im- 
minent and inevitable. It were better that it should be volun- 
tary and unforced. 


_ 
— 





Ir is not often that we find a recognition of merit in medical 
military men so speedy even as that which has happened in 
the case of the deceased Dr. Tuomson, of the 44th Regiment. 
The heroism must be of the most exalted character to elicit 
notice. Virtue must generally be its own reward, and to be 
must satisfy us without seeming to be. This is the usual set of 
the currents in which we are involved, and we can seldom 
steer out of them. 

Nearly four hundred persons have subscribed towards a 
memorial which Sir James M‘Gricor appears to have first pro- 
jected for that lamented officer. It consists of a granite obelisk, 
erected near his native place in a conspicuous position, and of 





a bursary in the parish school of Cromarty, the birth-place of 





the deceased. We subjoin the inscription at the base of the 
obelisk. Long may it stand to commemorate the quiet heroism 
and pious self-sacrifice of one who has found in the hearts of 
professional brethren in all time to come a monument 
“ wre perennius 
Regalique situ pyramidum altius ; 
od non imber edax, non Aquilo impotens 
ossit diruere, aut innumerabilis 
Annorum series et fuga temporum,” 
“*T0 THE MEMORY OF 
ASSISTANT-SURGEON JAMES THOMSON, 
BORN AT CROMARIY ON THE STH OF MARCH, 1523, 
AND DECEASED IN THE CRIMEA ON THE 5TH OF OCTOBER, 1854, 


He served with the 44th Regiment at Malta, in 1850, when 
the cholera broke out, and shortly proved fatal to all the sur- 
geons of the corps, himself alone excepted. The skill, fortitude, 
and humanity, displayed by him in arresting the progress of 
that disease, gained for him the praises of the Commander-in- 
Chief. 

He was present with the same regiment at the battle of the 
Alma, in 1854; and a few days afterwards, when the British 
were leaving the field, he volunteered to remain behind with 
seven hundred desperately-wounded Russians. Isolated from 
his countrymen, and endangered by the vicinity of large bodies 
of Cossacks, ill supplied with food, and ex to the risk of 
pestilence, he succeeded in restoring to health about four hun- 
dred of the enemy, and embarking them for Odessa, He then 
died from the effects of excessive hardship and privation. 

This public monument is erected as a tribute of respect for 
the virtues of an officer whose life was useful and whose death 
was glorious.” 


<i 
> 





Tue profession will feel great satisfaction in learning that 
at a general meeting of the share- and policy-holders of the 
Medical and Legal Life Assurance Company, held at Exeter 
Hall on Thursday last, it was unanimously resolved to merge 
the interests of that body in those of the New Equitable Com- 
pany. Henceforth, therefore, the business of the two com- 
panies will be conducted under the title of the New Equitable 
alone. 

The success of the distinguishing and characteristic medical 
principles, which form such prominent features in the laws and 
regulations of the New Equitable, must promote to an enor- 
mous extent the best interests of our profession. The greater 
and more rapid the success of the New Equitable, the more 
speedy and certain will be the advantage which the profession 
will derive from the business of life assurance generally. The 
profession has acted with great spirit and wisdom in sup- 
porting a Company which was the first to acknowledge 
the true value of medical testimony in life assurance transac- 
tions. 








Medical Annotations. 


“Ne quid nimis,” 


PROSTITUTION: THE MEANS FOR ITS REFORM. 


Tuar fear of the world which is the beginning of hypocrisy 
has been a great impediment to practical efforts for diminish- 
ing the harm which uncontrolled prostitution is daily doing. 
Any argument, however untenable, against legislating on the 
subject is eagerly adopted as a sop to conscience, and a means 
of postponing the inquiry which must ere long take place. 
That total suppression is impossible all worldly knowledge and 
all human experience testify; yet even this still finds ad vocates— 
solely, we believe, because the dogged determination to be satis- 
fied with nothing less averts discussion on a distasteful subject. 
The same wilful blindness leads to the laborious misdirection 
of talents which might baa — good if properly applied. 
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Very many persons think that enough is done when they read 
ofa certain number of reformatories being established. If the 
subject come again under discussion, they forthwith compound 
with their consciences by starting another reformatory to hew 
at the Hydra, and triumphantly hold up the first severed head, 
without noticing that the decapitation has but stimulated a 
fresh growth. And herein lies the secret of the comparative 
failure of reformatories—the only active means yet employed 
to diminish the evils of prostitution. For every woman re- 
formed, there is another (and often there are several) ready to 
take her place in the ranks of sin—enlisted by the overstrained 
pradery which has hitherto passed current as morality, and 
done the Devil's work so effectually. When nothing is done 
to prevent this recruitment—when sanction is given to tempta- 
tion in every form and shape that can lure an innocent woman 
into the sim, it is hardly to be wondered that reformatories 
make little head against it. We willingly allow that their 
originators are earnest and well-meaning in their work, 
righteous to judge, tender to pity, and strong to save; yet we 
believe that reformatories, however well-conducted, must fail 
to effect the purpose of their establishment until some active 
and efficient means are devised to check this eager filling up of 
the ranks of vice, and to make prostitution less attractive to its 
votaries by controlling all excesses, and withdrawing the privi- 
leges hitherto accorded only to the sinful. 

Before considering the machinery best suited to effect these 
purposes, it is necessary that certain preliminary matters should 
be clearly understood. 

[. It is folly to deny or attempt to shirk the open acknow- 
ledgment, that the existence of prostitution is as much a fact 
as the existence of society, and will continue as long. But it 
is important that its influence should be, as far as possible, 
confined to those who are direct sharers in the moral guilt; 
and that the evil, since it must and will remain, should no 


more be permitted to thrust itself obtrusively forward than | 


that a foul, incurable sore should be exposed in the open street 
to disgust passers by. 

II. None can venture to indicate any rank of society from 
which prostitution should be supplied; but everyone knows 


that there are certain classes from which its numbers should | 


not be recruited; and that women whose education, original 
position, or family connexion makes the chain of sin ten times 
more galling, when they are once entangled in its coils, should 


be especially guarded. In London there are now hundreds of 


such women in every phase of degradation, whose history is | 


comprised in these words: seduction—desertion—prostitution. 


It is for their protection especially that the crime of seduction | 


should be made one entailing such heavy penalties, and directly 
personal punishment, as to deter the libertine by fears for his 
own safety. The necessity for such a check is admirably stated 
by Mr. Acton, in his valuable work on ‘‘ Prostitution” (p. 173), 
and the author of the well-known article in the Westminster 
Revicw, thus writes :—‘‘ The man who submits to insult rather 
than fight; the gambler who packs the cards, or loads the 
dice, or refuses to pay his debts of honour; is hunted from 
amongst even his unscrupulous associates as a stained and 
banished character. Let the same measure of retributive jus- 
tice be dealt to the seducer who deserts the woman who has 
trusted him, and allowed her come on the town.” 

IIL. Whatever is done for the control of prostitution, to be 
effectual must be done by legislative authority. Any further 
exhibition of that profligate delicaey which assumes that such 
matters are not for state interference should be sternly checked 
as an hypocritical connivance at the present awful condition 
to which the evil has attained. Moreover, the vice is already 
legally recognised, and referred to in Acts of Parliament passed 
during the present reign; and, therefore, this mincing pradery— 
more delicate about the wording of the Statutes at large than 
of the Bible—is not only ridiculous, but also post factum. 

IV. Legislative interference must not be based on the mis- 
taken theory concerning prostitutes, which Mr. Acton so justly 


_ refutes (pp. 52—73): ‘*The notion that the career of the 
woman who once quits the pinnacle of virtue involves a very 
swift decline, and the ultimate total loss of health, modesty, 
and temporal prosperity. Herein are contained three vulgar 
errors— 

** 1. That once a harlot, always a harlot. 

‘9. That there is no possible advance, moral orphysical, 

in the condition of the actual prostitute. 

‘* 3. That the harlot’s progress is short and rapid.” 
And the conclusion he arrives at, after a masterly exposure of 
these cases, is, ‘‘ that prostitution is a transitory state, through 
which an untold number of British women are ever on their pas- 
sage. Until preventive measures shall have been considerately 
adopted, and thereafter too, if needful, it is the duty, and it 
should be the business, of us all, in the interests of the common- 
wealth, to see these women through that state, so as to save 
harmless as much as may be of the bodies and souls of them. 
And the commonwealth’s interest in it is this—that there is 
never a one amongst them all whose partners in vice may not 
some time become the husbands of other women; never a one 
but may herself, when the shadow is past, become the wife of 
2n Englishman, a mother of his offspring; that multitudes.are 
mothers before they become prostitutes, and other multitudes 
become mothers during their evil career. If the race of the 

| people is of no concern to the state, then only can the state 

have no interest in arresting its vitiation.” 

Agreeing in these opinions, we need hardly allude to the 
compulsory registration of prostitutes on the continental plam 
as totally inapplicable to this country, being opposed to all our 
notions of personal freedom, and to all our insular prejudices, 

| being liable to open the door to many great abuses, and by 

placing the well disposed on a level with the most depraved, 
| tending to make the comparatively good, bad, and the really 
| bad, worse. 
| It now’remains that we briefly indicate the plan which seems 
| most fitted to cope with the evil in its every stage, with its 
causes and its effects. We propose that there shall be estab- 
lished in London a Board of Moral Health, whose object shall 
| be the control, either directly or through local authorities, of 
| all evils which are injurious to society either by their existence 
| or by the excess to which they are carried. Whilst the control 
| of prostitution and the restriction of its foul luxuriant growth, 

and of the many patent evils already described, would be an 

important part of the duties of the Board of Moral Health, 
| there are many grave evils which only attain injurious magni- 
tude in large towns, and of which it might also take cogni- 

zance, Thus even the most thin-skinned delicacy could hear 
| the name mentioned without feeling constrained to blush, 
| But we would more particularly point to its efficacy as‘eon- 
trolling prostitution. Endowed with power to summarily 
check whatever is injurious to the moral welfare of society, 
| one stroke of the pen would close, at midnight, places which at 

that time become haunts and hotbeds of depravity. The scenes 
| that disgrace our streets; the harlot who takes possession of 
| the pavé, and solicits or abuses the passers-by at her will and 
| pleasure; the cigar-shops (who licences them?) where women 
| stand and beckon at the door; the dens where prostitutes and 
| thieves resort at all hours; the importation of foreign women 
for sinfal purposes; the neglect of even external decency’ in 
| brothels and places of sinful resort: all these things, and 

a thousand like them, which, though individually small, 
| have collectively a vast influenee for evil, might be readily 
controlled if only a central power were instituted to take 
cognisance of, and at once repress, all aggressive sin. On the 
other hand, such a Board would prove a definite place of appeal 
for protection, and to which information could be supplied. 

We have known instances where medical men, willing to help 

the victim of a procuress, would have gladly applied to such 

an authority, but had neither time to spare nor money to spend 
in pursuing the case before a magistrate, with the certainty of 
having their professional character assailed. Moreover, it is 
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useless to deny that there are many cases involving the most 
disgraceful outrages on society where a bribe ensures the blind- 
ness of the policeman, and where some check is greatly needed, 
Sach a check the inspectors (well paid and carefully selected) 
of the Board of Moral Health would supply. And for the re- 
formation of the sinful the same machinery would be equally 
available. Our reformatories are enormously expensive, con- 
sidering the amount of work accomplished. This is in a great 
measure due to a want of centralization, and of a common 
method of working. By the aid of the Board ef Moral Health, 
information would be supplied for the most beneficial direction 
of their efforts, instead of trusting to chance or the police-court 
for the discovery of the cases most in need of help. Offences 
which now escape prosecution and punishment fer want of 
some energetic and responsible power to pursue them, would fall 
within the province of this new Board ; the horrible old libertines 
who are every now and then entrapped, and manage to escape 
due punishment and exposure; the respectable citizens who, 
rejoicing in their present security, systematically let houses for 
the avowed purpose of brothels at enormous rentals. 

We repeat that the avowed object of such a Moral Board of 
Health should be practical and practicable; to protect society 
against the excesses of the vicious, and the uncontrolled licence 


which now permits sin openly to disgrace our city and make | 


our morality a by-word amongst nations, 


RELIGIO MEDICI. 


Two railway-travellers—one a freethinker, the other an 
Unitarian—being deeply involved in discussion, are related to 
have accosted a silent fellow-passenger with the inquiry, ‘‘ Sir, 
what are you? an Atheist or a Deist?” ‘‘ Sir,” was the reply, 
**T am neither: I am a dentist !” 

This clever equivoque admirably represents the public posi- 
tion of the medical profession when discharging the noble duties 
it. owes to all alike, whatever thgir creed or faith. This great 
principle of disclaiming interference with the religious tenets 
of the sick is jealously maintained in our public hospitals, and 
any injudicious attempt to change so good a rule immediately 
checked. We believe there is no point in their management 
more universally approved; and the rarity of even a murmur 
against this perfect system of toleration amidst those whom 
suffering has made brethren, proves with what a liberal and 
humane spirit it is carried out. 

We therefore deeply regret that it should have been thought 
necessary by the governors of the Royal Sea-bathing Infirmary 
to request an investigation into certain charges recently brought 
against the chaplain of that institution. The cause was as fol- 
lows :—A catholic pauper, sent from Marylebone to the Margate 
Infirmary, wrote from there to the priest who attends the Mary- 
lebone Workhouse, stating that ‘‘ his religion was reviled, that 
he had books given him insulting to the Virgin Mary,” and 
was so coerced that he wished to be removed. A meeting was 
accordingly held before the board of guardians of Marylebone, 
the result of which left little doubt that the whole story was 
a fabrication. For, in addition to the solemn denial of the 
chaplain himself, it was proved that the man had been habi- 
tually trying to provoke discussion, and a letter was read from 
the catholic priest visiting the Margate institution bearing tes- 
timony to the chaplain’s kindness to all, and the evidence of 
other catholic patients proved how unjust was the accusation. 
Whether the charge was brought by the pauper himself, or at 
the instigation of others, the result has evinced the careful 
watch that is taken in our general hospitals to prevent the 
wards where the disabled sick lie being made a place for reli- 
gious disputation. Yet we noticed with pain that the head of 
the Roman-catholic church in this country had the bad taste, 
@ year ago, to recommend ‘‘ to the charity of all,” an hospital 
established under the exclusive control of catholic authorities, 
and where only the doctrines of that religion might be taught ; 
the nursing being conducted by lay nurses having their “ ceils” 


in the attics; the medical men being of the Romanist faith; 
and ‘‘an altar erected in the day-ward, at which daily prayers 
are read, and mass celebrated on Sundays and festivals at 
least.” 

Omnibus his provisis. The following passage in the pro- 
spectus of St. Elizabeth’s Hospital, (authorized by the signature 
of Dr. Wiseman himself,) reads somewhat strangely when 
we remember the zeal with which the above-cited case of the 
Marylebone pauper has been followed up :—* It is not, by any 
means, intended to exclude Protestants from the advantage of 
religious nursing. For where a case is considered in itself 
more worthy of admission than others proposed, it will be 
preferred, though the patient be not a Uatholic.” We would 
not be understood to urge any objection to the management of 
this particular hospital; but we protest against the principle 
on which it is established as being opposed to the best interests 
of humanity, and of that true charity enjoined in the beautiful 
story of the good Samaritan, who never stayed to ask the 
creed of him who had fallen amongst thieves, and was wounded. 





WORK FOR WOMEN. 

THERE is a certain periodical, containing original articles 
that evince a very high degree of mental cultivation, of which 
but few of our readers probably ever heard; albeit medi- 
cal men are usually Benedicts, and gimerally possess a better 
knowledge of current literature than “ny other body of toiling 
men, except those who spread their brains upon paper. We 
allude to a journal conducted by, and established for women. 
Not a trashy compound of ‘* Minerva Press” stories, bon-bon 
verses, and senseless small-talk, but a paper especially devoted 
to subjects that engage the thoughts of every woman who does 
think. There is, of course, much of that charming tendency 
| to involve matters of fact in a dense cloud of explanation, and 
| to cut the Gordian knot of really abstruse subjects with the 

sharp edge of common sense which peculiarly distinguishes the 
female pen. But the Waverley Journal contains so much which 
it is important for women to know and reflect on, that we 
highly commend it, notwithstanding the infelicitons motto, 
** Whatsoever thy hand findeth to do, do it with thy might ;” 
for the great fault has hitherto been that women have learnt 
only to employ their hands, and not their heads. 

In a recent article, the question of female doctors was thus 
sensibly set at rest :— 

‘*Though female M.D.’s are wanted, there are very few 
women who have sufficient physical power to prosecute a course 
of medical study, and qualify themselves so thoroughly as 
either to gain or to abe = ype confidence. A ee i 
too, who is liable to be ed out at all hours, and in all 
weathers, to discharge arduous duties, ought to be, if not very 
strong, at least far stronger than the majority of Englishwomen 
now are.” 

So Miss Hygeia Aspasia, whose gushing enthusiasm so often 
has an hysterical origin, may unpick her embroidered dissecting- 
robé and have her pearl-handled sealpels ground into crochet- 
needles, condemned to fulfil her natural duties in life after 
trial by a jury of her peers. 

The same number of the Waverley Journal contains an 
account of a new Society, recently established by a number of 
| ladies, (at 17, Egremont-place, Brighton, and 16 a, Cavendish- 
street, Cavendish-square,) for the *‘ diffusion of sanitary know- 
ledge and the promotion of physical education” amongst their 
own sex. This is rather a large order, but the objects par- 
ticularly enumerated include many that are of vital import- 
ance to society. Provision is made for the establishment of 
classes for imparting instruction in household matters of sani- 
tary importance, especially in reference to the management of 
children and infants :— 

“In order to make this part of the instruction thoroughly 
| practical, some orphan infants will be reared in the institutions ; 
the pupils will thus have an opportunity of gaining valuable 
| information, which is at POs obtainable only from dearly- 











bought experience, or from books which in many cases are not 
easily obtained or understood by the poor and _ illiterate. 
Nursery-maids will be admitted to this part of the instruction, 
and the Association hopes thus to supply that great desideratum 
—intelligently-trained nursery-maids, to whom infants may be 
safely entrusted.” 

The excellent paper recently read by Dr. Routh before the 
Medical Society placed in a strong light the frightful sacrifice 
of life which yearly occurs amongst children, because they are 
unwisely tended or unfittingly fed. The mortality from actual 
deprivation of breast-milk he showed to be very small, whereas 
the deaths during the first year of life average 11 per cent. in 
Treland and 15 per cent. in England. An observation made 
by Dr. Lankester, during the debate that followed, affords a 
clue to the causes which produce such a wholesale blighting of 
the buds of the tree of life. ‘‘ Want of breast-milk,” he said, 
** had less influence on mortality than the want of proper food 
and care in the management of children.” In this wise opinion 
we heartily concur, and believe that by carrying out efficiently 
their project for instructing mothers and nurses, the Society 
above-mentioned may confer an inestimable benefit on the com- 
munity. Its scheme also includes several other good intentions, as 
to the distribution of carefully-written tracts on useful subjects, 
the establishment of libraries, &c. It is a movement wisely 
made in the right direction, and merits the cordial approval of 


all, 





Correspondence. 


* Audialteram partem.” 


DR. TAYLOR AND THE 
QUESTION. 
[LETTER FROM DR. LETHEBY. 
To the Editor of Tue Lancet. 

Sir,—Will you give me a little space in the columns of your 
journal for a brief reply to an article by Dr. Taylor, which I 
have just seen in the last number of the Guy’s Hospital 
Reports: it has this title—‘‘ On the Detection of absorbed 
Strychnia and other Poisons.” 

There can be no doubt that this is an important subject; 


STRYCHNIA 


and I wish it had been treated by Dr. Taylor in such a manner | 


as to have left no room for comment; but, unfortunately, he 
has discussed it in a very sophistical spirit, and has marred it 
by personalities which are not required of him. Apart, how- 
ever, from all the rudeness with which it has been beset, and 
in spite of the cloud of sophistry in which it is enveloped, 
there stands out, in the plainest way, this simple question— 
Why was it that Dr. Taylor did not discover strychnia in the 
dead body of Cook ? 
two answers: either because strychnia was not present in the 
body, or because Dr. Taylor was not able to find it. From 
one or other of these answers there is no escape; and in deal- 
ing with it it is altogether beside the question to discuss the 
properties of other poisons; in fact, it is but the trick of a 
special pleader, and of a man who is conscious of error and of 
a weak cause, to try to draw the reader away from the main 
question, as Dr. Taylor has done, by a discourse upon other 
matters. In due time, however, I will reply to those also; 
but, for the present, I will confine myself strictly to the ques- 
tion at issue. 

If Cook died from the effects of strychnia, the poison was pre- 
sent in his body when Dr. Taylor examined it. This was the 
conclusion of Mr. Herapath, Mr. Rodgers, Dr. Wrightson, 
Mr. Nunneley, and myself, all of whom had, by the severest 
experiments, placed it upon the footing of an incontrovertible 
fact. So strong, indeed, were our convictions of its truth, 
that we got the solicitor for the defence to make a forcible 
appeal to the Secretary-of-State for permission to have another 
examination of the body of Cook in the presence of Dr. Taylor. 
That request was denied ; ” 06 the case, as far as chemistry 


DR. TAYLOR AND THE STRYCHNIA QUESTION. 


To this question there can be but one of | 
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is concerned, rests in the domain of doubt, when it might have 
been removed into that of certainty. But every subsequent 
case of poisoning by strychnia has served to fortify us in our 
conclusions; and it is abundantly proved that the h i 

of Dr. Taylor, respecting the decomposition of strychnia in 
the human body, is a serious and untenable error: in poiut of 
fact, the alkaloid is so permanent in its nature as not only to 
resist the action of vital affinities, but also to remain un- 
changed in the midst of active and prolonged putrefaction. 
The poison has been found in the urine, and has been extracted 
from the blood, the tissues, and the stomach of those who have 
taken it. It has been kept for months in contact with decom- 
posing orgznic matter, and has even been macerated for up- 
wards of a year and a half in the strongest oil of vitriol, and 
yet it is still there, with all its original properties unchanged. 
As far, therefore, as the researches of chemistry have gone, 
and as far as it is possible for any man to place reliance upon 
the teachings of chemistry, and of physiology also, it may be 
asserted as an unquestionable truth, that strychnia is not de- 
composed in the animal body (living or dead); and, therefore, 
in all cases of fatal poisoning by it, it may be discovered by 
the tests which science places at our disposal. 

The truth of this is substantiated even by Dr. Taylor’s own 
case, doubtful as he has tried to make it; and it is also fully 
confirmed by the more extensive enquiries of my own practice. 
Since the case of Cook has occupied public attention, I have had 
many cases of strychnia poisoning referred to me, and I have 
not yet failed in discovering the poison. Two of these occurred 
in the human subject, and they are sufficiently interesting to 
be put upon record, 

In the month of August of this year, a young woman, aged 
twenty-two, died in the Jersey Hospital, from the effects of 
strychnia. She took four pills, containing in all just half a 
grain of the poison. The pills were given to her by an inmate 
of the hospital, who thought they were bilious pills, and who 
had taken two of them before, without ill effect. ‘The four pills 
were administered at half-past nine o’clock in the evening, and 
at ten the man-nurse was called up to see the woman, for she 
was very ill. He found her suffering from violent spasms ; 
and a female nurse who came to her assistance said that her 
limbs were as rigid as iron. The evidence of the nurse was, 
that ‘‘she screamed out, ‘Ill choke! I'll choke!’ and shortly 
afterwards expired.” This ogcurred about five hours after the 
pills were taken. Dr. Jones and Dr. Vaudin, the two surgeons 
of the hospital, made a -mortem examination of the body, 
they found strychnine in the contents of the stomach. An 
analysis of the pills also proved that strychnine was present to 
the extent of an eighth of a grain in each pill. Knowing the 
great interest I have taken in such cases, Dr. Jones kindly sent 
me the remainder of the viscera. It consisted of a small piece 
of lung, a piece of the liver, part of the small intestines, the 
heart, and about two ounces of blood, All these were put into 
one jar, and were therefore in exactly the same state as were the 
viscera in the case of Cook, excepting that I had not the stomach 
or its contents, I did not know at the time of my examination 
that Dr. Jones had already discovered the poison, and there- 
fore I proceeded independently of any guide or previous con- 
clusion ; and, certainly, looking at the whole case, it was about 
as difficult a one as could be submitted to examination, The 
poison was given in a minimum dose ; for a man-nurse and 
another woman had each taken two of the pills, without effect ; 
the attack had lasted for a period of five hours, during which, 
if the poison could be destroyed, it would have been. The sto- 
mach and its contents had been removed for another examina- 
tion, and never came into my possession ; and that which re- 
mained was put together in the very way which Dr. Taylor has 
absurdly described as ‘‘the most unfavourable condition that 
could possibly be for finding that poison if it had been there.” 
| And yet, in the midst of all these perplexities, there was the 
| poison, and I had no difficulty in extracting it—not merely in 
| the doubtful form ‘‘ of a pseudo-crystalline residue,” which was 
| all that Dr. Taylor could get from the stomach of the man who 

had been poisoned with three grains of strychnia, and whose 
| stomach contained about seven ounces of liquid when Dr. 

Taylor examined it: nor yet in such a form as to give with the 

reagents ‘‘ fleeting purple,” as Dr. Taylor calls it ; but in the 
| form of colourless and well-marked crystals, enough of which I 
| 





have still by me to show the fact of their being strychnia. 
The second case was submitted to me in September last b 
| Dr. Ranking, the senior physician of the Norwich and N 
Hospital. At the beginning of that month the matron of the 
hospital died from the effects of strychnia. At half-past four 
o'clock on the morning of her death, two of the servants of the 
hospital were awoke from their sleep by loud screams, and as 
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one of them approached the matron’s room, she was called into 
it by the deceased, who said, “take that poison away, I will 
not have it.” A light was obtained, and then it was found 
that the deceased was violently convulsed. She complained of 
being in great agony, and asked the servants to sit upon her 
legs, to keep them down. In a few minutes she was attended 
by Mr. Skaife, the house-surgeon, who thus described her 
rn at the inquest :— 

‘“T found her in bed, suffering from a convulsive attack. She 
complained of severe pain in her head, and she was perspiring 
freely. 1 found her pulse very flaccid and feeble. ‘The pain 
appeared to be continuous, but the paroxysms came on about 
every three minutes, When the paroxysms came on severely, 
she cried to be kept down ; the teeth were locked tightly toge- 
ther, and during the paroxysms the body became rigid. The 
symptoms weer to resemble those of tetanus. She had in- 
tervais of tolerable tranquility, and at those times she appeared 
to be free from pain ; but the intervals were very short, and 
the paroxysuis came on again at the slightest disturbance, as 
when she was touched, hen I attempted to give her some 
brandy-and-water, and touched the lip, it brought on a 
paroxysm, which consisted of an arching of the body forward, 
and a clenching of the teeth, whilst the features became fixed, 
and the eyes staring.” 

Death took place in an hour and a half after she was first 
seen, 

Dr. Ranking was present at the post-mortem examination of 
the body, and, having heard the evidence given at the inquest, 
he concluded that the woman had not died from natural causes, 
but from the effects of nux vomica or strychnia. He therefore 
considered it necessary to have a chemical analyses of the 
stomach and its contents, for without that, as he said, the 
whole case was in obscurity. Dr. Copeman, and Mr. Norgate, 
his colleague, were of the same opinion. Accordingly a che- 
mical examination was made, and Dr. Ranking found strychnia 
in the contents of the stomach; but wishing to have his results 
confirmed, he sent me a part of the stomach, the intestines, a 
piece Of liver, and the kidneys, all in ove jar. He also for- 
warded me about two fluid drachms of the contents of the 
stomach, and a quantity of liquid that had been removed from 
the left pleura. All of these were examined independently of 
any knowledge that Dr. Ranking had already made his inves- 
tigations, and strychnia was discovered in them. So that in 
this case, as in the last, the cutting open of the stomach, and 
the tossing of it about in the same jar with the intestines and 
other viscera, had no effect upon the results of the analysis. 
In fact, chemistry would be but a poor aid to medical jurispru- 
dence if it were so, and then perhaps it might be necessary to 
get our knowledge of a doubtful case from the gossipings at a 
country tavern, or the imperfect accounts of ignorant witnesses. 
But happily for us the science of the present day is not in such 
a pitiful condition. Chemistry has made such advances into 
the domain of toxicology as to furnish us in most cases, and 
always in this, with a certain means of discovering poison; 
and so therefore to come back to the 
Cook died from the effects of strychnia, the poison could, and 
ought to have been discovered in the dead body, for assuredly it 
was there, 

I will not now enter upon the second part of my subject— 
namely, as to whether Dr. Taylor was or was not able to find 
it, for that will demand a little more space than you can afford 
me in this number of the journal ; but I will, with your per- 
mission, proceed with it next week. 

I remain, Sir, yours truly, 
H. Leruesy, M.B., 
Professor of Chemistry and Toxicology in the 


- : Medical College of the London Hospital. 
King-street, Finsbury-square, Nov, 1857. 





THE CHOLERA. 
To the Editor of Tar Lancer. 


Str,—Will you allow me to say that I do not hold the 
opinion that cholera can be produced by water which has been 
boiled after receiving the cholera poison, and that I know of 
no case which requires to be explained by boiled water ; also, 
that there is no necessity for supposing that the morbid matter 
producing cholera had to pass through seventy feet of gravel 
at Abbey-row, since the pump-well is only two or three feet 
from the tidal sewer by which it was polluted. These remarks 
_ reference to a leading article in the last number of THE 

CET. 


[ am, Sir, your obedient servant, 


Sackville-street, Nov. 9th, 1857, Joun Snow, M.D. 


DR. FELL’S TREATMENT OF CANCER. 
To the Editor of Tux Lancer. 


Srr,—In the review of the ‘‘ Report of the Surgical Staff of 
the Middlesex Hospital,” in your journal of October 24th, I 
find the following: ‘‘ Let Dr. Fell come forward, and tell us 
frankly that he never penetrated either the walls of the abdo- 
men or the thorax, or penetrated into a great bloodvessel ; let 
him tell us that he never saw a peritonitis or a pleurisy excited 
by the external application of his caustics; and let him tell us 
the per-centage of recurrences, The facts which he must be 
able to tell if he chooses to give us the whole of his experience, 
are worth twenty such reports as the one before us, And why, 
we ask, has Dr. Fell given us so meagre an account of cases in 
his own book ?” 

In answer to these queries, permit me to say, 

Ist, That J never have penetrated the walls of the abdomen, 
nor have I ever seen a peritonitis excited by my paste. 

2nd. I have exposed the pleura in three cases,—viz., First, 





uestion at issue—Jf 


in the case of \ Mrs. B——, aged sixty years, ‘‘ with the whole 
| breast involved in the disease, and the general health much 
| impaired.” I removed the disease, with entire portions of two. 

ribs, The wound healed perfectly. There were no symptoms. 
| of pleurisy, and the patient was up and about the house during 
the whole treatment. A number of medical gentlemen saw 
| this patient during the progress of the treatment. I may also 
| add that Mr. Fergusson and Sir Benjamin Brodie saw this 
| case, and pronounced it unfit for an operation. Second, in the 
case of Mrs. L_—, aged sixty-nine years, very feeble and 
emaciated, from whom I removed a large encephaloid tumour 
that was firmly attached to the ribs, exposing the pleura pul- 
monalis, and removing also entire portions of four ribs. The 
wound was over three inches in diameter, and gradually cica- 
trized until it was reduced t6 about one inch, when she sank 
from exhaustion. The pleuritis being only sufficient to produce 
adhesion of the pleura costalis with the pleura pulmonalis, and 
thus preventing collapse of the lung, death took place twenty- 
four days after the exposure of the pleura. The third was ina 
patient in the hospital, aged fifty-nine years, whose case is 
given on page 72 of the Report of the Surgical Staff. There 
was no pleuritis, the patient being about during the whole of 
the treatment. She was discharged cured. 

3rd. I have never “ penetrated into a great bloodvessel,” 
| nor have I ever seen any hemorrhage that was not readily 
| controlled by slight pressure or by ordinary styptics. 
| 4th. I have given the results of my experience with regard 

to the recurrence of the disease at page 63 of my book, when 

comparing the results of the thed by the knife with my 

treatment: ‘that from eight to eight and a fraction out of 
| every ten cases operated upon return within two ber 
| whereas it is found that out of every ten cases treated by the 
| puccoon, only about three return in the same time.” But of 
| about 700 cases seen by me in England, 453 have been treated 
| with the paste, a majority of these being in such a state that 
| few surgeons would think of performing a cutting operation 
| upon; indeed, most of them had been declared unsuitable for 

such an operation. Of these, 89 have returned for treatment 
| and 36 have died; thus making the recurrences 2} in every 10 
| cases treated. But if only those cases that would have been 
| deemed fair ones for a cutting operation are taken into account, 
it will be as follows, —viz., 198 cases; 29 returns and 4 deaths; 
making the returns 13 in every 10 cases. In most of these, 
however, two years have not elapsed since the removal of the 
tumours. 

5th. The cases published in my book were “‘ selected for the 
pu of illustrating the mode of treating the different forms 
of the disease in their various stages,” and not for the purpose 
of displaying the treatment in its most favourable light. 

I am, Sir, yours obediently, 
Warwick-square, Nov. 1857. J. Wetpon Fett, M.D. 








ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tue Lancet. 

Sir,—As you have always been the constant friend of the 
College, pray oblige me by inserting the enclosed, as one of 
many I have received since the publication of the pamphlet by 
the self-constituted sub-committee. 

I remain, Sir, your obedient servant, 
New Cavendish-street, Nov, 1857. Joun PROPERT. 


Cheltenham, Nov. 1857, 





My pear Sir,—I am sorry to find, by a phlet issued by 
a sub-committee (?) of the Royal Medical Benevolent College, 
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that another attempt is being made to misapply the funds of | and specific purpose, to a purpose crabrees, be the intentions of 
been re 


that institution, which were undoubtedly collected for its 
charitable purposes. 

As one of the local secretaries of that most excellent instity- 
tion, I earnestly protest against the misapplication of the funds, 
collected by the ‘‘ local secretaries” and others, for any other 
purpose whatever than that of pure charity for the aged and 
the orphans of our noble profession. [s it reasonable or just to 
suppose that the few hundred pounds that I have collected in 
this district were asked for, or given to my custody as your 
**local secretary and treasurer,” for any other purpose than 
charity? Or does the said sub-committee suppose that I, 
amon many others, subscribed our annual guinea to the 
Royal Medical Benevolent College with one hand, to withdraw 
tén times that amount annually, on the education of our sons, 
with the other? Perish such selfishness! say I. Ifthe scheme 
of the sub-committee be carried out, it cannot have any other 
tendency than that of ewe ap the funds of your excellent 
College. When your Council applies the funds entrusted to 
their charge for any other than its charitable purposes, I must 
cease to have the honour of being one of your local secretaries ; 
and unless you continue to make the school, as at present, 
self-supporting, | am bound, as a conscientious man, to with- 
draw my son. 

I went to London expressly for the purpose of attending a 
meeting at the Freemasons’ Tavern on this momentous ques- 
tion, affecting, in my opinion, the vitality of the College ; and 
I was delighted that the Council, in their resolution to make 
the annual payment for exhibitioners £40 per annum, was so 
supported by an overwhelming majority. 1 firmly believe the 
sentiments herein expressed upon that question will be sup- 
ported by a very large majority of the subscribers to the Royal 
Medical College. 

Iam, my dear Sir, faithfully yours, 
John Propert, Esq. Wma. Darron, F.R.C.S. 


P.S.—If the question of payment for exhibitioners is to be 
again brought forward, pray allow the subscribers to vote by 
proxy, and let your local secretaries collect the proxies, and 
we will show the short-sighted and selfish sub-committee that 
our money is not to be trifled away as they would like it to be. 


To the Editor of Tuk Lancet. 


Srmr,—On looking over the balance-sheet prepared by the 
sub-committee of the Royal Medical Benevolent College, I was 
surprised to find how large a sum had been expended on build- 
ing, &c., compared with the original estimate. The annual 
expenditure for the education and maintenance of pupils, also, 
seems to be conducted on a more extravagant scale than in 
other establishments of a similar character. There surely must 
be mismanagement somewhere. Would it not be better for the 
council te economise the expenditure, instead of raising. the 
charge for exhibitioners £10 a year? By so doing they depart 
from the original plan of the College, break faith with the sub- 
scribers, and disappoint many of the poorer members of the 

srofession who have contributed beyond their means, with the 

iron of obtaining a cheap and good education for their children. 
I hope charitably-disposed ladies will discontinue their efforts 
to collect money merely to be wasted on decorations and other 
unnecessary matters, instead of being applied to educational 
purposes, I think many ladies have not given the subject due 
consideration; if they had, they would discontinue their sub- 
scriptions until there was a chance of the money being devoted 
to the benefit of those for whom it was intended. My husband 
has been a subscriber from the commencement, and I have 
lately become one; yet I have not written from interested mo- 
tives (for-we have no children to educate), but because I feel 
indignant at the manner in which the council have actéd, and 
wish those who have influence would exert themselves to check 
the evil ere it increases, and the institution falls to the ground. 

I remain, Sir, yours obediently, 
Noy. 9th, 1857. AN ANNUAL SUBSCRIBER. 


To the Editor of Tue Lancet. 


Str,—Some short time since I received a pamphlet contain- 
ing a ‘* Report of a Sub-Committee of Governors of the Royal 
Medical Benevolent College” upon the subject of the increased 
charge for exhibitioners, and also a statement signed by W. A. 
N. Cattlin, Esq. I have read the whole very carefully, and 
must confess, unhesitatingly, that it carries conviction to my 
mind that the council of the college have acted with bad faith 
in raising this annual sum from £30 to £40, and also in appro- 
priating certain portions of their funds, raised for a definite 
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| the subscribers. Has this charge ted, or this - 

let answered? If so, pray tell me how I can get it. Thee 
subscribed every year, and at one time was a loca] secretary, 
and did my utmost to aid the College, believing it to be just 
what medical men required; but if the council pursue such a 
course as the above statement contends has been practised, I, 
for one, shall not subscribe again. In this dilemma I appeal 
to you. What is to be done—who is right—in this matter? 

I am, Sir, yours, &c., 
Nov, 9th, 1857, J.G. 8. 


ORTHOPZDIC ELECTIONS. 
To the Editor of Tur Lancer. 


Sm,—TI should agree with your article on this subject in 
your number of the 7th instant, if it were based strictly om 
| facts. 
| Tdo not complain of Mr. Adams’s majority, but that votes 
| were received for him from persons who were not governors of 
| the hospital, and who never had subscribed, to entitle them 
| to vote. A scrutiny will show how many illegal votes were 

thus received. I believe them to be many more than the 
majority which was declared for my opponent. 

I complain, also, of the manner in which the election was 
conducted; but especially of anonymous letters containing 
statements to which the writer dare not append his name— 

statements of the grossest character. Such a course of action 
| can never be justified by honourable men. I will not say more 
about this matter at present. It is probable that you may hear 
more about the orthopedic elections. 
| I am, Sir, your obedient servant, 
BERNARD Bropuvrst, M.R.C.S. 
Grosvenor-street, Nov. 7th, 1857. 











UNIVERSITY OF LONDON. 
THE GOLD MEDAL IN MIDWIFERY. 
To the Editor of Tue Lancet. 

Srr,—Last spring your journal contained some judicious 
remarks on the extremely high standard demanded by the 
pass-examinations for the M.B. degree of the University of 
London. 

I will not now discuss whether it would be wise or not to 
lower that standard. 1 wish to call your attention at present 
to the apparently impossible standard created by Dr. Rigby 
for the midwifery examination in honours. 

A gold medal is awarded by the University for proficiency 
in that subject after the pass at the second M.B. examination ; 
but since the year 1848, that medal has never been bestowed. 
The candidates for honours are arrayed in the order of merit, 
as ia the other subjects, but the highest candidate is invariably 
mulcted of his prize. 

Now, I wish to know whether it is not possible for there to 
be an exaggerated and impracticable standard even in honours? 
It is very unlikely that eight years should elapse without a 
sufficiently meritorious candidate offering himself for the dis- 
tinction in question; and, therefore, it is clear that the libe- 
rality of the Senate for the encouragement of the study of mid- 
wifery is practically thwarted by the freak of the examiner. 

The examination for the M.B. degree is bp roenece at this 
moment, and the fact that this note is dated from a provincial 
city, is a proof that I am not a candidate, nor is it likely that 
I ever shall be one. 

T am, Sir, your obedient servant, 
Bath, November, 1857. MeEpIcvus, 


SOCIETY FOR RELIEF OF ORPHANS AND 
WIDOWS OF MEDICAL MEN IN LONDON 
AND ITS VICINITY. 

To the Editor of Tur Lancer. 


Srr,—Your remarks in Tue Lanoer of October 24th, re- 
specting the ponsity of members of the profession—viz., about 
300, although nearly 2500 are eligible to become members of 
the above Society, ought not to be overlooked. Your next 
sentence—viz., that one in five of the deceased leaves a widow 
ora whole family dependant upon the Society—must indeed 
cause those many eligible practitioners, who will not join the 
Society, if they will but read your words, much remorsey To 
think that they cannot or will not spare 10s, quarterly for so 
greata boon is indeed sad. How many were there, whose widows 
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and are now seeking charity, who did not fool away 
yearly a much larger sum than that now asked—men who were 
moving in a good position of life, but who thought not for the 
morrow? I myself can answer the question, having received 
many applications for charity from widows and orphans of 
medical men during the year. 

this. A widow, now alive, and whom I can produce if 
ne , was married when young to a general practitioner. 
Six children were born to them. He died of typhus, leaving 
all unprovided for, although up to the time of his death they 
were well to do. They had many friends (?)—many who cor- 
dially shook hands, admired their little ones, partook of their 
hospitality, and made many kind inquiries during the short 
illness of poor P He was buried; and now the widow 
looks around, feeling her helpless condition, for those kind 
friends. The loss so lately endured—the dream now passed 
away, she looks for assistance ; but to her careworn mind, after 
this painful trial, what’s the solace? And now dire want 
compels a sad appeal to those who have promised. One is 
engaged; with another the servant desires her to sit in the 
hall and with the next she stands at the closed door until the 
servant carries the message timidly sent. 

Mr. Editor, this is a true case, not an imaginary one. 
Appeal then again, with your wide-spread power, to those who 
have not yet lenta helping hand. Beg of them to listen to the 
cry of the destitute—to the stitied cry of the delicate, helpless 
widow, with her innocent little children; and let us hope that 
those who do not want will render the trifling assistance to 
those who do, and that those who have made no provision for 
the little ones they have brought into the world will see it to 
be their duty at once to embrace the opportunity thus afforded 
them. 


I am, Sir, your most obedient servant, 
8. G., a Constant Reaper or * THE 
Lancet,” AND A SUBSCRIBER TO THE 
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THE PREVALENT THROAT AFFECTION IN 
ESSEX. 

A MEDICAL correspondent from Billericay writes, that ‘“‘ the 
symptoms of the prevalent throat affection which raged in this 
neighbourhood in June and July, and which has not yet left 
us, are the following :—‘‘ Languor, debility, stiffness of neck, 
ulceration of the tonsils; then a deafness ensues, and the 
ulcerations observed in the tonsils and adjoining parts are 
covered with dark sloughs. An acrid discharge flows from the 
nostrils, causing soreness about the nose and lips; the breath 
is extremely fetid. Death closes the case by restlessness and 
rattling and laborious respiration.” The average duration of 
this di , before the occurrence of death, is about five or six 
days. The most successful treatment is by mineral acids and 
myrrh, with the topical use of nitrate of silver. The judicious 
application of these remedies commonly checks the disease. 

e Rochford Hundred appears to have been tolerably free ; 
the affection located itself chiefly in the surrounding parts— 
Bastable, Wickford, and the Dengie Hundred. 

We are anxious to direct the attention of the medical public 
to these occasional epidemics of various kinds of throat affection 
which, for the most part, hitherto have passed unnoticed. In 
the hospital practice of London about two months ago, when 

iarrhcea was prevalent, cynanche tonsillaris was remarkably 
and almost epidemically common. Twelve months since, Dr. 
Camps, at the Medical Society of London, directed attention 
to an epidemic of throat cases in Healy district, Cambridge- 
shire, which had passed under the designation of croup, but 
which presented very many of the more characteristic evi- 
dences of diphthérite. Such a case, so returned, we saw recently, 
under the care of Dr, Handfield Jones, in St. Mary’s Hospital. 
Tracheotomy was performed without relief, and Dr. Jones 
agreed that the affection might most properly be termed diph- 
thérite. We shall be glad to awaken some discussion on the 
subject amongst those who have had occasion to observe such 
conditions, 








THE ORTHOPZDIC ELECTION. 
AT a very large and influential meeting, held at the Royal 
Orthopwdic Hospital, on Wednesday last, under the presi- 
dency of Lord Robert Grosvenor, and subsequently of Lord 





Abinger, the election of Mr. William Adams to the surgeoncy 
of the hospital was confirmed. Three motions on the requi- 
sition paper, affirming the illegality of his election, demanding 
a scrutiny, and calling for alteration in the laws of the hos- 
pital as to canvassing, were lost by successively increasing 
majorities. This question, which has so much and so unneces- 
sarily disturbed the peace of the profession, is at length settled. 
The position of each member of the staff being finally deter- 
mined, it remains only for each to perform his own functions in 
an earnest and fitting spirit, or voluntarily to ome those 
functions. Defeat may be hard to bear, but the first duty of a 
surgeon to a public hospital is regard for the welfare of his 
patients and the institution. Discord and di ment ainongst 
the staff are fatal to both. Within the walls of an hospital 

should always dwell. It is a work of charity and love 
in which the officers are engaged; and whoever injures the 
efficient working of the arrangements made for a — public 
good by factiousness or ill-feeling, constitutes himself an enemy 
to the good work. Let all past acerbity, then, be buried in 
present good-will ; and let the two opponents, whether victo- 
rious or defeated, disarm their club hands, and peacefully 
direct their attention to the rectification of clubbed foot. 








Medical Hels. 


Royat Cottece or Svurerons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 6th inst. :— 


BuTTrEeRFIELD, Harris, Nantyglo, Monmouthshire. 
Ciarke, ArTuur, Westcott, near Dorking, Surrey. 
Coutsoy, Water Joun, St. Mary’s Hospital. 
CurpacE, JAMES GREER, Lurgan, Co, Armagh. 
Faxon, SamvEL Watton, Westminster Hospi’ 
Hyper, Witt1aM Epwarp, Ledbury, Herefordshire. 
M-MuLL1, Jouy, Castle Dawson, Co. Derry. 
Mitiar, WILLIAM, Army. 

Spence, Ricwarp GrorGce CLark, Otley, Yorkshire. 
Watters, Jonn, Hyde-park-gate South. 

Liceytrates IN Mipwirery.—The following members of the 
College, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery at the meeting of the Board 
of Examiners on the 11th inst. :— 


BrapeN, Jonn Grorce, Commercial-road East; diploma of 
membership dated Oct. 9, 1857. 

Cargy, Francis Epwarp, Guernsey; July 24, 1857. 

Carter, ALFRED, St. Ann’s-bay, Jamaica; April 3, 1857. 

Davipsox, GeorGE Wa., Tynemouth ; Aug. 3, 1857. 

De va Garpe, J. Lempriere, Exeter; April 16, 1855. 

Govutp, Wa., Denton, Manchester; April 17, 1857. 

Keeng, ALFRED Wa., Guildford, Surrey; May 2, 1854. 

Kine, Davin, Ayr, N.B.; April 24, 1854. 

Lowe, Joun, Lynn Regis, Norfolk: Oct. 9, 1857. 

Tencu, E. Beavan, Hereford; Oct. 9, 1857. 

Warvex, Tuomas Messencer, Coleshill, Warwickshire ; 

July 10, 1857. 

Nava Surcrons.—At the last meeting of the Court of 
Examiners of the Royal College of Surgeons, the following 
entlemen passed their examinations for full surgeons in 
Royal Navy :—Messrs. P. W. Goverrt, of the Royal Naval 
Hospital, Plymouth, a member of the London College, July 16, 
1849; Bens. Crasse, of Greenwich Hospital, a member of the 
Edinburgh College, March 7, 1854; Davip Portrovs, of Ply- 
mouth Hospital, and 8. A. Wruuis, of H.M.S. Victory, both 
licentiates of the Faculty of Physicians and Surgeons, Glasgow, 
their diplomas bearing date respectively March 2 and March 5. 


University oF Lonpoy.— The following is a list of 
the candidates who passed the recent second examination for 
the degree of Bachelor of Medicine :— 

First Division. 
Awnsti£, Francis Epmunp, King’s College. 
Bonp, Francis Tuomas, B.A., Queen’s College, 
mingham. 
Bropriss, Urtan Perret, B.A., Guy’s Hospital. 
Buzzarp, Tuomas, King’s College. 
CRIBB, ARTHUR JOHN, Stiddlesex Hospital. 
De ta GarpE, Joun Lempriere, St. Bartholomew’s 
Hospital. 
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Epwarps, Sr. Jonn, University College, 

Fawcus, James, University College, 

Fox, Witu1aM Titsury, University College. 

Gites, Samvuet, B.A., Guy’s Hospital. 

Jones, WrLL1aM Price, University College, 

LAURENCE, JOHN ZACHARIAH, University College. 

LAWRENCE, Grorce Wi11AMm, King’s College. 

Merapows, ALFRED, King’s College. 

Moon, FREpERiIcK, Guy’s Hospital. 

Orv, WiiL1am Miter, St. Thomas's Hospital. 

Propert, Joun Lumspen, King’s College. 

RamspoTHamM, Watrer Basyert, University College. 

Sapier, Micuar, Tuomas, B.A., St. Bartholomew’s 
Hospital. 

Turner, Wiiu1aM, St. Bartholomew's Hospital. 

Wa ker, Thomas James, University of Edinburgh. 

WuirrorD, Antony, King’s College. 

Witsoy, Freperick WILLIAM, Westminster Hospital. 


Second Division. 


CaRNLEY, Heyry, Hull and East Riding. 

CASTANEDA, MICHAEL, University College. 
DevonsHIRe, CHARLES James, B.A., King’s College. 
Kine, Henry Sravety Tuappevs, King’s College. 
Pour, Avecustus, King’s College. 

Smiru, Henry Monracve Duncan, University College. 
Way, Jouy, King’s College. 


Apvotnecarres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, November 5th, 1857. 


Cupp, Joun, Shrewsbury. 
CuIpPINDALE, WatTeR, Tunbridge. 
Govutp, WILLIAM, Denton. 

WitutAms, CHARLEs Rice, Birmingham. 


Tue Jenner Monument. —On Thursday, the 5th 
inst., a meeting of the Jenner monument committee was held 
at Sir James Clark’s; and it was decided that the inseription 
should be simply the word—‘ Jenner.” Dr. Scott Alison 
argued in favour of the words, ‘* The Originator of Vaccination,” 
being added, on the grounds that they would at once indicate 
the Jenner LS oaiaall and the service which he conferred on 
mankind, The site secured is Trafalgar-square, close to the 
Union Club. The pedestal will be formed of Cornish granite, 
the same as that used in the construction of London-bridge, A 
few pounds are still desiderated to meet the expenses of the 
erection, which will take place about the beginning of the year. 
It was also resolved, that the subscription list should be kept 
open till the lst of February next, when it will be closed, and 

e accounts made up. We trust that those who may have 
omitted to forward their subscriptions will avail themselves of 
this opportunity. There were present Sir James Clark, Sir 
John Forbes, Dr. Conolly, Dr. Scoton, and Mr. Pettigrew. 


Mepicat Benevorent Funp.—Mr. Toynbee, the trea- 
surer of this most valuable fund, to which we heartily wish 
success, has made an appeal to the profession, which con- 
tains the following striking sentence:—‘‘ As a proof that we 
eught to be supported, let me. say that we relieved seventy- 
four cases last year: that our working expenses are almost too 
small to be noticed. As a proof of our being duly appre- 
ciated by some, our yearly income is, from subscriptions, £634; 
we pay from our funded property £286 a-year for our pen- 
sioners; we have six houses, comfortable homes, given us by 
Mr. Bailey, surgeon, of Chippenham; we have just received 
an anonymous donation of 500 guineas, for the aid of urgent 
cases; and we have, by the kindness of Mr. Churchill, the use 
of a committee-room, free of expense. To show you how much 
may be done by those having the will to aid us, let me remind 
you that Mr. J. G. Leete, surgeon, of Thrapstone, gave us, in 
1851, the sum of £13-3s., collected, by his own efforts, in 
shilling subscriptions, from Poor-law Medical Officers. Surely 
not a word more is required than these—‘ to do more good, 
‘we want more money,’ ” 


A Vartorum Eprrioy or roe Stamese Twrns.—At 
the meeting of the Academy of Medicine of the 28th ult., a 
most curious phenomenon in embryogeny was communicated 
by Dr. Depaul. A woman, aged twenty-nine, already the 
mother of tive children, living in the Rue des Poulies, at St. 
Denis; has given birth to a double monstrosity. It consists of 


twin children, joined together, and in some respects resembling | 
5 


510 





that of the Siamese twins, but differs from it in other points of 
a peg ical detail. These twins are united, not by the side, 

¢ in the median line, from the umbilicus to the pubis exclu- 
sively, This prevents them from being suekled naturally ; for 
it were impossible to give the breast to one without stifling 
the other. They are fed, therefore, from the bottle. These 
two children offer, as we have said, striking physiological 
differences, Thus the one has blue eyes, the other brown. 
They do not sleep at the same time; and it happens but too 
often that the one begins to cry when the other falls asleep : 
the immobility of the one seems to excite in the other wilfal 
impulses of locomotion and of turbulence. In one word, and 
contrary to what was seen with the Siamese twins, who ap- 
peared to have but one will, and simultaneously performed the 
same acts, these twins are in constant opposition to each 
other. 


AssociaTION oF THE Kine ann QuzEn’s CoLLEGE 
or Pxysictans IN [RELAND.—OF?ICERS ELECTED ror 1857-58. 
—President: Sir Henry Marsh, Bart., M.D., M.R.LA.— 
Vice-Presidents: Dr. Stokes, Regius Professor of Physic, 
J.C.D.; Dr. Croker, M.R.LA.— Council: Drs, Fitzpatrick, 
Henry Kennedy, M‘Clintock, E. B. Sinclaire, Atthill.—7'rea- 
surer: Dr. George: A. Kennedy.—Seeretary: Dr. Moore.— 
The first open meeting of the Association was held on Wed- 
nesday evening, the 4th inst.,—the President in the chair 
Several valuable papers were contributed. 


ArporntmENTs.—Mr. W. Cadge has been elected sur- 
geon to the Norfolk and Norwich Hospital.—Mr. Joseph Dixon 
has been appointed one of the honorary surgeons of the Brighton 
Dispensary.—Mr. Sidney E. Proctor, late house-surgeon to the 
Southern Hospital, Liverpool, and formerly assistant and house- 
surgeon to the Queen’s Hospital, Birmingham, has been elected 
resident-surgeon to the Kent County Ophthalmic Hospital. 


Lavpanum.—At the High Court of Justiciary, Edin- 
burgh, on Monday, Elizabeth Hamilton, domestic servant, 
pleaded guilty to culpable homicide, in so far as she adminis- 
tered about ten drops of laudanum to the infant son of Mr. 
Alexander Drysdale, in order to induce sleep, but which pro- 
duced death. She was sentenced to eighteen months’ imprison- 
ment, 


Irnnication or Sewace.—Dr. Southwood Smith, Pro- 
fessor Way, and Mr. H. Austin, of the General Board of 
Health, have gone as a deputation to Milan to inspect works 
of irrigation there, with a view to the important question of 
the application of sewage to agricultural purposes, in connexion 
with the great mebvepaliion sewage problem in particular, and 
the utilization of the sewage of towns in general. 


Tre Last Dover or rue Tureves.—A fellow called at 
22, Pentonville-road, on Tuesday evening, stating to the 
servant that ‘‘ he had a parcel of fish for Dr. Thomas.” While 
she went to ask if it was “right,” he made off with a great 
coat and a hat from a peg in the hall, leaving the indiscreet 
domestic in possession of ample material for self-reproach and 
a couple of red-herrings. 


Practica, Mergorotocy.—The Academy of Science, 
Art, and Literature, of Bordeaux, offers a prize of 300 francs for 
the best essay on the following subject :—‘‘ Review the ac’ 
state of our knowledge as to grand ph of meteoro- 
logy: such as the temperature, pressure, humidity, and elec- 
tricity of the air; the currents of the atmosphere and the 
ocean; the quantities of water which annually fall in different 
places, their distribution through the seasons of the year; the 
moisture which escapes by evaporation from the surface of 
cultivated or uncultivated soils, &c., and as to the various in- 
fluences which these phenomena exercise upon living creatures: 
and deduce therefrom the particular direction w should be 
given to fature observations, in order to aid the progress: of 
this department of science.” The essays are to be forwarded 
to the office of the secretary, No. 1, Rue St. Dominique, before 
Oct. 21st, 1858. 


Awatromrcat Susyects at Vienna.—During the last 
fortnight the medical professors and students, at the General 
Hospital at Vienna, have been in a state of great excitement’ 
and irritation. The Archbishop of Vienna, not long since, 
gave orders that all the persons who died in the various hos- 

itals and in the lying-in and foundling establishments, should 
Bre buried without either post-mortem examination or dissec- 
tion; and the consequence of the measure is, that during the 
last ten or fifteen days there has been only one ‘* subject” im 
the great dissecting-halls of the General Hospital. Vienna 
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was proud, and had good reason to ha dh ry of its medical | 
school ; but: the concordat has given into the hands of the clergy 
the power to ruin its reputation, According to a decree of 
Joseph IL, the body of every m who died in the public 
hospitals was to be opened or me as the case might be; 
but the imperial ordinance has de facto been abrogated by the 
Cardinal Archbishop of Vienna.—The Times’ Correspondent, 
Nov. 10th. 


Hearts or Lonpon purinc THE WerEK ENDING 
Saturpay, NovemaBer 7ru.—The returns now exhibit that 
increase in the mortality which usually begins in the eleventh 
month of the year. In the present instance the increase is con- 
siderable, the deaths registered in London, which in the two 
preceding weeks were 958 and 1047, having risen in the week 
that ended last Saturday (Nov. 7th) to 1166, In the ten years 
1847-56 the average number of deaths in the weeks corre- 
sponding with last week was 1039. But population has in- 

, and the same rate of mortality would have produced 
last week 1143 deaths. The actual number is slightly in excess 
of the estimated number, a result which is not so favourable as 
those which have been recently obtained. The births returned 
in the same week exceed the deaths by 516. In com 
the deaths now returned with those of the former week, an 
distributing the ages at death in five vicenniads, it will appear 
that the increase above-mentioned occurred in every period 
except that which extends from 40 to 60 years. From diseases 

of the respiratory organs (exclusive of hooping-cough and 
phthisis} the number of persons who died at all ages in the 
vious week was 190; last week it was 261. The deaths 
m. diseases of the digestive organs rose from 55 to 79. Under 
pene heads the fluctuations are unimportant. Three children 
and two adults (the latter in the Small-pox Hospital) died of 
small-pox. Twenty-three children died of measles; and 5 of 
these died in the sub-district of Whitecross-street. In that 
sub-district 9 out of the 18 deaths returned were from measles, 
scarlatina, and fever. Diarrhwa continues to decline, aad the 
deaths from it last week were only 27. There were 2 deaths 
from cholera: a widew, aged 66 years, died on Nov. 4th, at 
117, Gravel-lane, Aldgate, of ‘‘ cholera, typhoid fever (3 days);” 
and a man, aged 38 years, died on Nov. 6th, at 2, Goulston- 
street, Whitechapel, of ‘‘ cholera, .after 14 hours’ illness.” It 
deserves to be noticed that 4 children died from want of breast- 
milk in St. George’s Workhouse, Little Chelsea, 3 on the Ist 
inst, 1 on the 2nd. Three of these infants were foundlings. 
The total number of deaths from want of breast-milk or ina- 
nition in London was 13. Six nonagenarians died in the week ; 
the oldest of these was a widow, aged 96 years, who died at 
7, Little Denmark-street, St. Giles; she received the Queen’s 
Bounty, and in part supported herself, till within a year of her 
death, by needlework. 





Hirths, inte, ni Deaths. 


BIRTHS. 


On the 13th ult., at ar to wife of Dr. John Camp- 
bell, Staff Assistant-su 

On the 31st ult., ts W eaves, Finsbury, the wife of T. 
Poole Gollier , Esq., M.R.C, vir of a son. 

On the 5th inst, , at Brenchley, Kent, the wife of Stephen 
Monckton, M.D., of @ son. 

On the Sth inst,, at High-street, Whitechapel, the wife of 
Oharles T. Blackman, Esq., M.R.C.S., of a son. 

On the Sth inst., at Warwick-street, Regent-street, the wife 
of Geo. Francis Keys, Esq., M.R.C.S., = son. 








On the 4th inst., "at Kingston Cburch, F, A. Palmer, Esq., 


Landport, to Miss Amelia Sophia Sultana Scott, only daughter 
of the late Robert Scott, Esq. 

On the 4th inst., at Devynnock Church, John James Wil- 
liams, M.D., to Margaret, youngest daughter of the late Llew- 
ellin Powell, of Uwmpadest, Breconshire. 

On the Lith inst., at the church of St. Alphege, Greenwich, 
Thomas Edmund Jacobson, Esq., M.R.C.8., of Sleaford, Lin- 
colnshire, to Emma Augusta, younger daughter of the late 





| William Alexander Brander, Esq., of St. John’s, Southwark, 


and Greenwich, Kent. 


DEATHS. 


At Cawnpore, from wounds, after one day’s sufferings, Chris- 
topher Carbett, Esq., Acting Superintending-surgeon at that 
station, aged 52. 

On the 4th ult., at St. John-street, Chichester, Gordon 
Lorimer, Esq., aged 67, late Medical Staff H. E.1.Co.’s Serviee, 
St. Helena. 

On the 3rd inst., at Cheltenham, George Freckleton, M.D., 
aged 65, late of Liverpool. 

On the 3rd inst., at Russell-square, Brighton, Elizabeth 
Bullen, sister-in-law ‘of W. Seth Gill, Esq -» MR.C.S., &c. 

On the 4th inst., aged 20, ronal va, son of Alex. Angus, 
Esq., M.R.C.S. & LS.A., Frith-street, Soho. 
on the 8th inst., at Inverleith- -row, Edinburgh, John Knapp, 

D 





MEDICAL DIARY OF THE WEEK. 





(Royvat Faex Hosrrrat.—Operations, 14 Pas. 

J Marnorctazax Farr Hosrrrar. — Operations, 
MONDAY, Nov. 16 ......4. 2 Pm. 

| Royat OztHorapic Hosrrrat.— Operations, 2 


TUESDAY, Nov. 17 ...... Wesrminster HosprtaL.—2 p.m. 


Patnowvoeicat Socrery or Lonpoy.—8 2M. 


(Sr. Mary’s Hosrrrat.—Operations, 1 Pp... 

University Cottues Hosrrrar. — Operations, 
2 PM. 

Royat Orrmopapre Hosrrrat. — — Operations, 34 

WEDNESDAY, Nov. 18 4 Pm. 

Mepreat Socrery or Loypoy.—8} p.m. Lett- 
somian Lectures on Materia Medica: Dr. PF. W. 
Headland, “On the Advance, during Modern 

. Times, of the Science of Medical Treatment.” 


(Muppuixssx Hoserrat.—Operations, 12} va, 

Sr. Gzoren’s HosprraL.—Uperations, 1 P.s. 

CuyteaL Lowpon OpmtHanmic HosritaL. — 
Operations, 1 Pax 

THURSDAY, Noy. 19 ...4 Lonpow Hosrrrau.—Operations 

Harveian Socrsty.—8 P.M. athe Ther rapeutical 
Treatment of Serous Effusions into the P Pleura, 
and on the Constitutional Conditions which 

_ render Paracentesis Thoracis the best remedy.” 


(OrutHammic Hosrrtat, Moorrizups. — Opera- 
tions, 10 a.w. 

Wesruinstar Ornraanmrc Hosprray. — Opera- 
tions, 1} Pr. 

Great Noerwern Hosrrrat, Krve's Cross— 
Operations, 24 P.«. 

Westeen Mepicat anv Sunerca, Socrery oF 
Lonpon.—8 p.m. Dr. Cahill, “On Cases of Con- 
stitutional Syphilis which show the Evil result- 
ing from the Non-mercurial Plan of Treat- 

_ ment.” 

CuarinG-cross Hosprtat.—Operations, 12} 2m. 
Sr. Tmomas's Hosprrat.—Operations, 1 P.x. 
SATURDAY, Nov.:21 ... { => BagtHoLtomew’s Hosritat.—Operations, 1} 


Krve’s Covtxes Hosprrat. —Operations,’2 Par. 
\Mieprean Socizry or Lonpon.>8 P.M. 


{Wee Hosrrrat.—Operations, 1 p.x. 


FRIDAY, Nov. 20 ......... 4 
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Co Correspondents. 


Mr. William Pocock.—The conduct of Mr. Nichols appears quite inexplicable. 
The character of no professional man is safe if he is to be subjected to 
annoyances having apparently no foundation, except in the imagination of 
the aceuser. Mr. Pocock must meet with the sympathy of the profession, 
and for the present we think he may remain satisfied with the opinion ex- 
pressed by Mr. C. Elliott, the magistrate, before whom the case was brought, 
that there “did not appear to be the slightest imputation upon the character 
of Mr. Pocock.” Such, we believe, from the nature of the evidence adduced, 
must be the conclusion arrived at by every sensible person. 

Scoticus.—1. He must have served five years in the manner of an apprentice.— 
2. If the Board of Examiners were memorialized, the candidate might, per- 
haps, be admitted to examination. 

Suum Cuique.—Mr. Neil's letter in the last Lancet should, with the exception 
of the “Sir” and the subscription, have been in inverted commas, as it is a 
literal quotation from the writings of the celebrated Robert Hall. 

Indian,—In the volumes for 1853. 

4 Subscriber should apply to the secretary of the College, who would, no 
doubt, grant his request. 

A Sufferer—We cannot recommend the person named, 


CurirepPerinG anv Srxneuine Horses. 
To the Editor of Tus Lancer. 

Srr,—To go into detail on these subjects would occupy too much of your 
space. My observations may, therefore, appear dogmatical, but they are 
founded on twenty years’ experience. 

My horses have done much better since I have had their winter coats re- 
moved. I use the one and the other method, as each has its advantage; for 
instance, the horse used for night-work and emergenvies has its coat gradually 
removed by the singeing-lamp every fortnight till properly reduced, thereby 
avoiding that liability to cold that he would be subject to, from his necessarily 
vicarious stabling, if at once removed by the scissors. The other, carrying me 
any long rounds, is clipped close after his winter’s coat has fully grown, (about 
the middle of October,) and thoroughly “sweated” the same day, and, with 
proper stable treatment, will be little liable to “cold” afterwards, whatever his 
exposure may be. 

As regards economical keep—pull down the rack; let the hay be cut into 
chaff, and given with the corn, which should go through the crusher before 
being put into the manger. The first point to arrive at in economical feeding 
is to get your horse into condition; he will then eat less food, be able to per- 
form more work, and less liable to ailments. 

I am, Sir, your obedient servant, 
Oxford, November, 1857. Anotuer Country SvrGeroy. 


To the Editor of Tux Lancer. 

Sre,—The letters that have appeared in your columns relative to clipping 
and singeing horses have induced me to send a few lines as an advocate of the 
system. 

At this time of year it is too late to singe horses, so they must be clipped, 
and the only risk the horse runs is that he is liable to “ catch cold” during the 
two or three days immediately after he has been clipped. The advantages of 
clipping or singeing are manifold. To name a few. Instead of the horse re- 
maining wet with sweat and mud or water, he is dry and comfortable, with a 
tenth part the trouble that an unclipped horse entails. As regards the risk of 
the horse catching cold, he is mot nearly so liable to contract a cough, &c., as 
he would be with his long damp coat left on. Again, I have invariably found 
that the horse's condition and spirits are improved as soon as his coat has 
been removed. There is no more risk in standing about at doors; and as I 
believe that pace is an object with medical men as a rule, is not any operation 
that will enable a horse to go faster, with greater ease to himself, an advantage ? 
I have always had my horses singed, beginning early in the autumn, say the 
beginning of October ; and, as a veterinary surgeon, T can say from experience 
that horses which have been clipped or singed are the worst friends I have, so 
far as illness is concerned. This, I think, is conclusive, and I unhesitatingly 
recommend the practice to the attention of all those who keep horses, 

I am, Sir, yours obediently, 
November, 1857, M.RB.C.V.S. 


Mr, Antonio Brady.—The subject shall receive a notice; but in the meantime 
we should be obliged to Mr. Brady if he would forward us the name and 
date of the periodical from which the correspondence before us was ex- 
tracted. 

Aspirans.—Botany is not essential. For the papers relative to the examina- 
tions, application should be made to the registrar, who would doubtless 
furnish them. 

Mr. James Wood.—We have made inquiries on the subject, but cannot obtain 
the information. 

A Student (London Hospital) must send his name in confidence before his 
letter can be published. 

Inquirer.— 1. 1t might be of advantage.—2. Refer to the Students’ Number of 
Tus Laycer.—3. It is not stated. 

Mr. Arthur Serjeant’s communication on Cholera shall appear at an early 
period. 

DISLOCATION OF THE THIGH-BONE. 
To the Editor of Tax Lancer. 
Srr,—In your interesting report of a case of “ Dislocation of the Thigh-bone 
on to the Pubis during the act of Swimming, (in Tus Laycer of last week, 
. 470,) you do me the honour to refer to a case of “ Dislocation of the Thigh- 
one from direct violence,” reported by me; but as you call me Mr. J. Yeates 

Hunter, allow me to correet the error, my name being George Yeates Hunter, 

and to say, as an instance of longevity, that my patient, then seventy-seven, 

lived till he had completed his eighty-fourth year. 


Mr. B. Templar.—The application of electricity by means of the electro. 
gnetic or coil hine is not, as our correspondent supposes, the invention 
of Mr. Faraday. Machines of the kind, variously made, can be procured of 
almost any philosophical instrument-maker. As to the use of electricity in 
cases of deafness, see the works of Itard and Keamer, both of whom report 
unfavourably of it. 
Mr. J. C. Smith—No charge is made for such announcements, 





Fisnine vor Practice. 

“Meprcat Civs.—Members wanted. Names entered at the , 
49, Minster-street. Reading Self-Provident Medical Club. Duties to com- 
mence and payments to be made as soon as the names of 100 members are 
entered. Payments in advance, 1s. 6d. per quarter. Persons desirous of be- 
coming members to give in their names and address at 49, Minster-street. 
Objects: to give mechanics, and others of small means, the opportunity of pro- 
curing medical aid for themselves and families at a trifling cost. Attendance at 
home if unable to come, and medicines free from additional charge. Medical 
officer, H. H. Muggeridge, Esq. The wives of members are attended in con- 
finements for 10s. paid in advance. at one payment or by instalments. 
sary open daily (Sundays excepted) from two till nine P.«. to see patients and 
dispense their medicines, Patients requiring the medical officer to visit them 
must send a written notice, with their names and address, a day previous, or 
before nine in the morning. Non-subscribers are entitled to immediate medi- 
cal relief, a visit and medicines, by the payment of 2s. 6d. Ladies subscribing 
a guinea a year, in advance, are entitled to give two married women tickets for 
their attendance in confinement, and one case of sickness, or five cases of sick- 
ness, male or female, for the attend and dici of the medical officer 
during the year.” 

*,* The above document fully displays its character, and the objects for which 
the “ Medical Club” is instituted. Whatever may be urged in favour of clubs 
and self-supporting dispensaries, does not apply to this scheme. The medi- 
cal aspect of benefit clubs is one amongst many objects included in a scheme, 
which, as a whole, conduces very much to the welfare of the working classes. 
The payment made to medical men is shamefully small ; but the plan is part 
of club tactics, and originates with the club, not with the club-doctor. Self 
supporting dispensaries do not support themselves, and ought to change 
their names. The specimen above, however, is nothing more or less than a 
pian for deliberately underselling the profession in Reading; if it had been 
a philanthropical effort, it would have been initiated by a different person, 
would have had more than one medical officer, and would, moreover, have 
been in part dependent upon eleemosynary assistance. The provision for 
immediate attendance upon non-subscribers for 2s. 6d. is especially objec- 
tionable. It has not the shadow of a pretence to anything like providence ; 
it is, on the contrary, a premium upon improvidence. 


A Subscriber —When was the report sent? Our correspondent’s letter does 
not bear any date. 

Dr. Duncan.—He must possess the licence of the Society of Apothecaries be- 
fore he can practise legally in England. 

J, D.—We believe not. 





Srttver Fiures. 
To the Editor of Tux Lancer. 
Srr,—Can you or any of your readers inform me where fine silver filings are 
to be procured for the stopping of teeth ?—I am, Sir, yours, Xc., 
November, 1857. 


Communications, Letrers, &c., have been received from—Dr. Henry Bennet ; 
Dr. John Snow; Dr. Winn; Dr. Camps; Dr, Arnott; Dr. MacLoughlin ; 
Dr. Fell; Dr. Muspratt; Mr. Brodhurst; Mr. Gant; Mr. John Gay; Mr. 
Philip Jones, Clifton; Mr. 8. L. Gill; Dr. N.S. Wood; Mr. F. D. Fletcher; 
Dr. Duncan; Dr. Stephen Ward; Mr. W. Pocock; Mr. M. G. Evans; Mr. 
J. B. Neil; Mr. Walter Jessop; Mr. Streatfield; Mr. Julius Collins; Mr. W. 
Moore; Mr. G. Y. Hunter; Mr, J. Wood; Mr. Macdowall; Mr. A. Sarjeant; 
Dr. Blakiston; Dr. Wm. Hitchman, Liverpool; Mr. Cadge, Norwich; Mr. 
B. Templar, Manchester; Mr. J. S. Beale; Dr. Waller Clegg, Boston, Lin- 
colnshire; Mr. Walker, Smalley; Mr. Wharry, Chippenham ; Mr. Coathupe, 
Bristol; Mr. Fant, Derby; Mr. Delves, Tunbridge; Dr. Coates, Bath; Mr. 
Jolliffe, Chard, (with enclosure;) Dr. Bryden, Mayfield; Mr. Latham, 
Melton Mowbray; Mr. Coats, Haydon Bridge: Dr. Blake, Torquay; Mr 
Cumming, Middlesboro’, (with enclosure ,) Mr. smith, Bilstone, (with enclo- 
sure;) Mr, Baker, Ibstone; Mr. Smith, Coseley; Mr. Young, Farnham, 
(with enclosure ;) Mr. Whitgreave, Reading, (with enclosure;) Mr, Hartill, 
Willenhall, (with enclosure;) Mr. C. Barker; Mr. Marsh, St. Ives; Mr. 
Atkinson, Ramsgate; Capt. Gordon, Isle of Wight; Dr. Garrett, Hastings ; 
Mr. Crickmay, Norwich; Mr. Williamson, Manchester, (with enclosure ;) 
Mr. Cockell, Stanford Dingley; Messrs. Sutherland and Knox, Edinburgh ; 
Mr, Collingwood, Sebergham, (with enclosure;) Mr. Stone; Mr. Armstrong, 
Lyth, (with enclosure ;) Mr. Caudle, Henfield; Mr. Davis, Wrekenton; Mr. 
Field, Leamington, (with enclosure ;) Dr. Sweeting, Abbotsbury, (with en- 
closure ;) Mr. Williams, Liverpool ; Mr. Sylvester, Burnham; Mr. Stedman ; 
Mr. Grove, Ipswich, (with enclosure;) Mr. Carpenter, Kingsdown, (with 
enclosure;) Mr. Mason, University College; Mr. Leech, Woolpit ; Mr. Venn, 
Ottery St. Mary; Mr. Garner, Stoke-on-Trent, (with enclosure ;) Dr. Stewart, 
Belfast ; Dr. Richardson ; Mr. Jackson, Stockport; Mr. Morice, Llanbadam ; 
Mr. Crouch, Castle Cary; Dr. Howlett, New Ross; Mr. Prowse, Milbrook ; 
Mr. Olllard, Prescot; Mr. Ewington, Ipswich; Mr. J. C. Smith; Mr. G. W.; 
M.D., F.R.C.S.; Indian; Inquirer; R. H. D.; A Lone Woman; M.B.C,VS. ; 
J. D.; The Council on Edueation, Kensington Museum; An Annual Sub- 
seriber to the Medical Benevolent College; Another Country Surgeon ; 
Such is Life; A Subscriber; The Editor of the Gazette des Hépitauzx, Paris ; 
Not a Pure; Seoticus; Aspirans; A Sufferer; A Student, London Hospital ; 


Nowarron, 





I remain, Sir, sincerely yours, 
Grorce Yeates Hunrer, M.R.C.S, 


Margate, November, 1857. 


Suum Cuique; Nonation; &. &. 
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WHAT HAS PATHOLOGY DONE FOR 
' OPERATIVE SURGERY? 


By F. J. GANT, Eso, M.R.C.S. Eve., 


A¥SSEANT-SURGEON TO THE ROYAL FREE HOSPITAL, LATE SURGEON (STAFF) TO 
HER MAJESTY'’S MILITARY HOSPITALS, CRIMEA AND SCUTARI. 





THE CONDITIONS OF DISEASE AND LIFE COMBINED ARE OUR 
GUIDE DURING AN OPERATION. 
THE COMBINED INFLUENCE OF THESE CONDITIONS PROVED, AND 
APPLIED TO 
THE CHIEF OPERATIONS OF SURGERY. 


Tue important relation of anatomy to operative surgery has 
long since been urged; but the exact relation of PATHOLOGICAL 
anatomy thereto would not appear to be so generally acknow- 
ledged or, indeed, understood, 

One feature of its application must be to determine diagnosis, 
and also the necessity for any interference whatever with the 
RESTORATIVE POWER, no less than to appoint the period and 
minimum amount of our interference as regulated by the ope- 
rative results of that power, towards the reparation of disease 
and injury. 

Another aspect of the relationship in question is to guide our 
subsequent management of a surgical operation, and to estimate 
its value by the results of its assistance, when combined with 
that of the restorative process, 

This twofold influence of pathological anatomy on our con- 
duct. before and after surgical operations is, however, only the 
more extended application of its general relation to therapeu- 
tics, the principles of which I have endeavoured ‘to establish 
in my previous papers. 

But the guidance we derive from the resources of patholo- 
gical anatomy during a surgical operation is another aspect of 
its relationship to operative surgery, and one to which I would 
now invite especial attention, 

When we review the history of operative surgery in this 
respect, we discover ample proof of its past reliance on anatomy 
alone; whilst the supervention of pathological anatomy has 
been either altogether overlooked, or only partially recognised. 
For instance, in 1807 there.appeared ‘‘ A System of Operative 
Surgery founded on the basis of Anatomy,” by Sir Charles Bell. 
More recently, however, and after the lapse of forty years, 
reference is made by Mr. Liston, in 1846, to the influence of 
pathological anatomy on the abridgment of operative surgery ; 
but in the same edition of his ‘* Practical Surgery,” and in the 
works of other eminent surgeons, due notice is taken of instru- 
ments and their uses, with the methods of performing surgical 
operations, guided by the knowledge of anatomy alone. 

Before, however, the resources of pathological anatomy had 
affected the teaching, or perchance practice, of surgery in 
this country, we can trace their application thereto abroad, and 
more especially in France, The more early pursuit of patho- 
logical anatomy, and the recognition of its influence on the 
actual pasar of surgical operations, are alike due to our 
Gallic brethren, who in these respects have certainly antici- 
pated us, For the same year in which fitst ap d the 
“** Practical Surgery” of Robert Liston, nced also the 
‘*Traité de Pathologie Externe” of M. Vidal (de Cassis), 
wherein the following remarks occur: ‘ If all operations were 
performed on sound parts, the normal state being known,.one 
could lay down principles which should apply to all operative 
proceedings, and which would only then necessitate modifiea- 
tions depending on situation,—modifications, moreover, which 
anatomy could foresee. .But it is not .alwaysso, There are 
even numberless cases where the is thrown upon his 
own resources by anomalies of pathological effects, which have 
changed the form, disturbed 
their consistence and colour.” p, 54. 

At length British surgeons more slowly recognised the infiu- 
ence of pathological anatomy, and Mr, Fergusson especially 
called attention.to this position in his ‘‘ Treatise on Practical 

,” third edition,.1852. The nature of ical anatomy 


Surgery,” surgical , 
so oa fh L, thus defined: ‘* From what has begun stated, then, 
0. e 


the relatiens of parts, and altered | the 


it will that I include a ceriain amount of knowledge of 
what Sos pe bene in my definition of ‘sur- 
gical anatomy.” And again: “ Having these views with refer- 
ence to surgical anatomy, I shall, in the ewes Pewes, Soee 
I deem the subject of much importance, not confine my deserip- 
tions to the healthy parts slonn bat dhall scsabionslly digress, 
where it may appear advantageous to do so.” The italics are 
then, the occasional influence of pathological 
anatomy on the scenes of surgical operations is clearly acknow- 
ledged, More absolute, however, are the acknowl fits of 
M. Sédillot in the following year, 1853, for ‘*the study of 
ical anatomy completing normal and surgical anatomy 
comes to add to the certainty and to the resources of operative 
medicine; and the methods of reduction of dislocations, frac- 
tures, the proceedings in most amputations, dans le contiguité 
des membres, the ligature of arteries, bony resections, removal 
San sacearion samen af tho eases Son. SOS preeerees Se 
cavern cancerous e 
there fit ak on of the immense assist- 


anatomy.”’ 

By these remarks, the general nature of the relationship in 
question is more particularly elucidated; but the universal ap- 
pliance of pathological anatomy to the operations of surgery is 
not usually recognised in practice, and still less by precept. 
Pathological anatomy is not ; 
surgery, and, if so i we yet find the anatomical 
element prevailing in the descriptions of books; the delinea- 
tions themselves relapse into mere anatomical dissections ; and 
I am not aware of any one work in which surgical anatomy, 80 
called, is modified throughout by constant associations with 
pathological conditions. Yet i’: is precisely under these circum- 
stances that the operating sargeon interferes. He is never 
called on to touch the in its healthy anatomical condi- 
tion. 

True it is that certain operations are apparent exceptions 
to this otherwise unconditional law. It may be that the seat 
of operation and of disease or injury are not identical; that our 
operation is somewhat removed the diseased locality. Such 
are amputations for compound fracture, dislocation, and for 
pen ym My with also their excision; and the ligature of 
arteries lor aneurism, But even under these circumstances, 
pathological anatomy can alone determine whether or not we 
operate clear of the disease, and amid healthy tissues ; whether, 
for instance, the bone and soft parts left after amputation or 
excision are healthy, and whether we place our ligature around 
a healthy portion of vessel, This negative application of patho- 
logical anatomy is obviously of the highest value to the successful 
results of surgical operations, . ; 

On all other oceasions, the physical properties and relations 
of parts disclosed during an operation, are then so changed by 


disease as sometimes to admit of ition ; and 
therefore it is, that anatomy certain pathological altera- 
tions, or the pathologico- ical conditions of the by 
are those with which the ing surgeon is concerned. 

the surgical im w. has hitherto been so universally 
conceded to anatomy, therefore be transferred to this 


compound—Pathological Anatomy. hiiais 
Guided by this @ priori principle, we can further predicaté 
those pathological conditions which must, from their nature, 
chiefly influence operative —alterations of certain phy- 
sical properties, more i of colour, consistence, and 
elasticity; also of size and shape, with those the situa- 
tion, position, and relations of parts, must altog 
the scene with which the mere anatomist is . 
Nor are these the only circumstances which disfigure the ap- 
pearances to which he is accustomed. Whoever has observed 
the arm of a dead bedy, as it lay extended over the side of a 
dissecting-table, must have been reo pies the "T injoten, 
jy ie prestige especially on a thin subject. injec’ 
the brachial artery can almost be distingui as a prominent 
line throughout its course. It would appear as if a single in- 
cision would bring one down wu the vessel : and so it does. 
The skin, gluey and adhesive, athe upon the knife, nor does 
the incision gape; the vessel is soon exposed, not being over- 
laid by the contracted biceps, and only, perhaps, obscured b 
the turgid vein to its inner side. Now contrast all this wi 
same preceeding during life. We observe no such well- 
marked groove to,guide our incision ; the skin yields before the 
knife with a crisp and elastic resistance ; the wound gapes ; 
the swollen and vibratile bs Bid the biceps muscle, especially 
if amply,developed, overlays the artery, while the vein, p 
not so turgid, immediately 


conceals it. More or less - 





rhage will also further obscure the artery, which can only be 
x 
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i by its beautiful fawn colour,  scabye pulsating under 
the . Lhave ged age ed this i all 
notice of nerves, in order more clearly to contrast the dead 
with the living. 

These illustrations will apply mutatis mutandis to operations 
for the ligature of other arteries ; and the experience of every 
practical surgeon will suppl him with the more extended ap- 
plication of a similar prin ple to every department of opera- 
tive surgery. 

Now, if pathological anatomy has not hitherto been suffici- 
ently regarded as the basis of tive surgery, still less have 
the modified appearances of living tissues been ised. 
These have been altogether disre ed. We must, however, 
acknowledge the influence of living (not merely functional— 
i. e., physiological) conditions in modifying the operations of 
surgery. Combined with pathological anatomy, the condition 
of life also changes certain physical a ces; and chiefly 
those which are also implied by ological anatomy after 
death. Thus, the colour, consistence, elasticity, and even the 
size and shape, of tissues and organs, with, also, their situation, 
position, and relations to contiguous parts, are presented to the 

m when modified by the twofold conditions of Disease and 
Life combined. 

These together may be called , and not patholo- 
gical anatomy, which represents only dead structural disease. 

ATHOLOGY is therefore our guide during surgical operations. 
In proportion as we are familiar with pathological conditions, 
by so much are we enabled to anticipate those peculiar appear- 
ances which the knife discloses, and to recognise them as they 
are presented during surgical operations. 

Guided by this anticipatory truth, our rations are no 
longer discoveries by dissection, but planned and methodical 
ae peng , conducted on known principles—in fact, an ART, 

on the science of pathology. 

When a pupil under the late Ropert Liston, I frequently 
witnessed, and for many years observed, the operations of that 
distinguished surgeon, and I venture to affirm, that if one cir- 
cumstance more especially contributed to the elegance of his 
operations, it was the suitable méthod on which he planned and 
conducted them. If I might use the ex ion, there was a 
kind of slow-quickness about all he did,—the former quality 
indicating the method he pursued, the latter resulting from its 
sufficiency and skilful application. 

It may prove interesting to still further illustrate these 
principles by tracing the combined influence of disease and life 
on the chief operations of surgery. And here the results of in- 

Jlammation meet us so constantly as first to invite attention. 
The swelling concurrent with an effusion of serum and pus 
(diffused) deepens and displaces those tissues amid which it in- 
filtrates. Physical properties are soon changed. Cellular 
tissue, so abundant, assumes the appearance of wet tow. 
Muscle becomes discolored and soddened. The bloodvessels 

thaps alone escape, and appear dissected out and isolated 
| em their fellow tissues. In time, the effused fibrin solidifies, 
and its more or less complete organization ensues. If the latter 
change, then induration and subsequent contraction of the 
tissues affected together present ee ce conditions which 
contrast with those arising from mechanical agency of fluid. 
1n due time, the indurated tissues undergo some change of size 
and shape, and these alterations then modify their relations to 
each other. If gangrene supervenes, then we observe the 

ual loss of all those physical properties peculiar to each 
ving tissue, as severally they are consigned to the undisturbed 
dominion of chemieal forces. Observe, the skin darkened, with 
also the intermediate tint of tissues between it and bone, 
whitened and rou The tissues moreover resign their con- 
sistence and elasticity as they ually lose their organization, 
and return to a liquid form. No doubt this result is mostly 
anticipated by the spontaneous separation of the living from 
the dead. I would not localize these changes because, with 
ee ae differences, they may extend to every region with 
which the operative surgeon is concerned. 

If, again, we review the history of other ucts not due to 
inflammation, we observe them also disturbing the relation of 
parts around, and by pressure gradually obstructing and obli- 
terating hollow organs in their vicinity. The history of all 
tumours exemplifies these mechanical results; but growths 
more especially, by their gradual enlargement, produce such 
displacements, This circumstance, indeed, chiefly determines 
the gem of tumours whick are otherwise harmless in 
their | and general consequences, I would not allow such 
benign growths, as the fatty and the fibrous, to remain too 
long imbedded ; for although the constitutional health may re- 
main uninfluenced thereby, iY may yet with their enlarge- 

4 





ment so far encroach on adjacent and im t parts as to 
render their removal difficult, if not impracticable. This more 
especially if situated in regions where oe _sirpctaecs ase 
crowded together. Such are the face and neck, where large 
vessels, nerves, &c., complicate the removal of tumours. Under 
these circumstances, I oo lately removed. more than one 
tumout, which, although of innocent tendencies, would shortly 
have beyond the ramus of the jaw egg had 
already encroached on the cavity of the mouth. latter 
circumstance would also urge the early extirpa of tumours. 
(benign in themselves) when lodged in the sides of other cavi- 
ties, as the abdomen and joints. Thus placed, they it, by 
pressure and atrophy so produced, eventually endanger life, if 
their removal were attempted at a later peri 

I would now, however, inspect certain regions of the body, 
in which the relation of their pathology to operative surgery is 
—— more special, and therefore more apparent. 

Look to aneurisms—say of the axillary artery. The mere 


anatomist would sup that the subclavian artery in the 


outer third of its cous woul offer no special o! to its 
deligation. On the dead subject but few exist. He observes 
the depression over the vessel in the situation supposed above 
the clavicle; he makes his incision along that bone; he very 


soon the vein below; branches of the plexus above, 
and the shoulder being depressed, be at once passes a ligature 
around the artery. But with the shoulder elevated by an axil- 
lary aneurism, and the artery above having a g 
depth, the subclavian vein turgid from the obstru return 
of blood, (more so under chloroform,) even the fleshy beliies of 
the sterno-mastoid and omo-hyoid muscles, with perhaps a 
portion of the trapezius of advanced attachment to the cla- 
vicle, these modifying conditions of disease and life ined, 
all conspire to render this operation perhaps the most difficult 
in surgery. They tried the skill of a Liston, who at first 
inmwol a branch of the plexus instead of the artery im his 
ligature. Need I say more for the influence of aneurisms om 
aljecent parts during life. 

If next we turn to hernial tumours, at vot fame a 
for my present purpose, how significant is the relation of patho- 
eal Seta pm The mere anatomical knowledge of 
the so-called coverings of hernie will avail but little when 
tested by an operation on the living body, I can understand 
the coverings of a piece of intestine when in the directiom 
of hernia through the crural or inguinal apertures of the dead 
subject. We might then dissect and display the superimposed 
layers of tissue when thus artificially made tense. We might 
thus successively remove the skin, superficial fascia, inter- 
columnar, and cremasteric fibres, with perhaps even some cel- 
lular tissue from off the sac of ponent which would cover a 
portion of intestine so protruded through the internal inguinal 
aperture. But I cannot understand how all this applies to a 
recent oblique inguinal hernia, and still less to one of former 


' date; for then the external and internal (or rather deeper) in- 


guinal apertures are found so imated, and the coverings 
enumerated so matted together by constant pressure, as to have 
altogether effaced their mere anatomical relations and cha- 
racters. So again, what are the coverings of femoral hernia? 
One stroke of the knife might bring us down upon the sac, 
through skin, fascia, cribriform and transversalis: where is the 
septum crurale? It therefore appears that anatomy can be 
used only as a diagram for the study of herniz, and that, like 

her pathological conditions, we must rely on dissections of 
herniz ves to direct us during operations for their cure. 
In short, we can no longer put our trust in anatomy alone, but 
may rely with confidence on as our guide. 

If we look around the uri der and neighbouring 
organs, we again discover the i relations of pathology 
to operative surgery. The thin scrotal skin and tunica vagi- 

is might easily be transfixed with a common needle, and one 
would suppose i i 


Rginalis might ite! be- 


ao a trocar 
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So again the everyday operation of catheterism cannot be 
learnt on the dead subject. The parts are then so peculiarl 
flabby, and i ho eadluah deities ao-atteaes.to cake ae 
oiled catheter, ‘hich an operior experiences during ie. 
the instrument which an tor experiences during life. 
however, the ty sade poe d contracted with stric- 
ture, then cartainly we cen learn vothi 7 wf agua 


the e by monng on the dead a 

hen we A mma 5 e bladder, and is 
other operations proposed to an entrance thereto, we find, 
no matter wherever we see ne any that our operations 
must be based on anatomy modified by the twofold conditions 
of disease and life combined. Is it our intention to remove a 
ealculus by the lateral or Cheselden operation? Then what 
—a 2 ph to know be our nape pe 
also divide superticial perineal brane artery and 
nerve, and will certainly sever the inferior hemorrhoidal? No 

knowl could foretell how for distant the artery 

of the bulb may be from the margin of the triangular ligament 
which is not seen, nor can we rn the transverse artery 
and muscle, and still less a few fibres of the levator ani. All 
we know is that as our first incision was by anatomical 

considerations, so also that a trifling stroke or two of the knife 
is continued until, aided by the point of our left forefinger, we 
touch the groove of the staff just in front of the prostate; the 
knife being then carried through it into the bladder, is followed 
by the finger: this, at once a protector, guide, and blunt 
gorget, can then alone discover the pathological conditions of 
the prostate and bladder, as it dilates the former and 
explores the latter. Should retention of wrine demand relief, 
the same knowledge is required. ‘he variable size, shape, 
consistence, and even relation, of the prostate and bladder, 
when affected by disease and examined during life, can alone 
determine our path when guided no longer by anatomy and 
lost to sight. 

These remarks will, I trust, be received merely as illustrative 
of what pathology alone can do for o eprentive surgery. So 
much must at once occur to the minds of more-e enced 
surgeons as to fully elucidate the PrINcIPLEs I have endeavoured 
to establish. Many a position has been lost by ov ane provin 
it. I need not say more for — ology—for anatomy ond 
up im the garb of disease and It must be acknowledged, 
by the practical surgeon, to afford the surest source. of confi- 
dence and comfort from within himself; and that without 
pathology as his guide, he may indeed ain notoriety, eo of F.. 
even reputation, certainly not FAME. The old carpenter-st, 
of surgery derived merely from the dissecting-room is fast pass 
ing away: it belonged to a period when surgery ranked vith 
the mechanical arts and shared their honours. Anatomy is 
now but the s' point; pathology with therapeutics the 

goal of medical study. Our science is almost the creation of 

“= and cannot therefore reach its maturity to-day. But 

the present achievements of pathological anatomy are not so 

insignificant, its pretensions are not so trivial, nor its aspirations 

so humble, as to preclude it any longer from its recognised 
place in the curriculum of me education. 

In bringing these papers os a close, I must beg the indul- 

nce of those who have favoured me with their perusal. I 
Ove endeavoured to present a profound and original i ped 
in an attractive form—to elucidate the true relations of 
logical anatomy to therapeutics: by the more early an east 
DIAGNOSIS of injuries during life; by the more 
early detection of their internal (and ex ) causes; and by 
further determining the earliest period for our interference, 
with that amount thereof which is absolutely necessary for 
their removal and for the restoration of disease and injury ; 
lastly, by indicating the operation of an innate RESTORATIVE 
POWER apart from our therapeutics, which should be tested by 
their statistical results, independently of pathological anatomy. 
These principles together indicate the poet aspect and 
tendency of Medicine and Sargery, and I hope to contribute 
further illustrations of their resul 

These pursuits affect the highest interests of mankind; for 
we know nothing of national enmities, of political strife, of 
sectarian dissensions. Disease and Pain the sole conditions of 
our ministry, we are disquieted by no misgivings concerning 
the justice and honesty of our client’s cause, but dispense our 
peculiar benefits without stint or scruple to men of every 
country and party and rank and religion, and to men of no 
religion at all. Such is the language of the Cicero of medicine 
—ot that profession which the health, and thereby 
the industry, the wealth and comfort of every community. 

I beg therefore to offer these papers, not only to the pro- 
fession at home and abroad, but also to the PUBLIC, whom they 








so directly concern; or rather, indeed, these ciples 
medicine and ar the untied contribution 6 or pra 


, to the national 
ae lo tatesting the 
basis of public health, industry, fer = or 


I hope, at least that these papers a prove technicality of For 
poverty of language I must plead the of ¥4 in- 
quiry, while for dearth of thought I am myself responsib: 

Grenville-street, Brunswick-square, Nov. 1857. 





REMARKS 


On THE 


INFLAMMATION AND BLOODLETTING 
CONTROVERSY. 


By W. 0. MARKHAM, M.D., F.B.C.P., 
PHYSICIAN TO ST, MARY'S HOSPITAL. 
(Continued from page 495.) 


ALL authorities who have spoken favourably of bloodletting 
have admitted that the lancet is an instrument powerfal for 
evil, as well as powerful for good ; and that its right applica- 
tion at a right moment to a right case involves a decision on 
the part of the practitioner, only to be arrived at after very 
mature deliberation. The precepts, it is true, which are to 
guide him to a right conclusion, concerning the propriety or 
otherwise of venesection in any given case, have been very 
carefully laid down by masters of the art of medicine ; but any 
one who will take the trouble to ponder well over the value of 
each individual item of those precepts, as a help to a correct 
judgment, will find that it represents the letter x of a very 
complicated process. The unravelling of the unknown quan- 
tity involves a degree of acuteness and intelligence, which few 
people whose length of life is limited to threescore years and 
ten can ever hope to be the mastersof. Here, then, as in most 
other instances, it would appear that the application of this 
resource of our art must eyer, in some sense, be guided by con- 


jecture. 
We are told, indeed, that Cullen and Gregory could not have 
been mistaken in the matter. When they saw the inflamma- 
tory mischief, they met it by bleeding, and they conquered it 


thereby in a manner most conclusive. The convictions of these 
men were founded on results clear and unmistakable in rela- 
tion to their antecedents. But those who tell us this, also re- 
mind us, that cases in which the handwriting was thus plainly 
visible, were typical cases, rarely met with in those days, just 
as they are rarely met with now. Such cases, then, are quite 
exceptional ; and it is not for phenomenal specimens of disease 
that we require general rules in diagnosis, but for the cases 
which meet us at every turn in daily practice. Now, I would 
here observe, that I think it is very een ose to keep in mind 
the fact stated by Dr. Alison—viz., that the typical case of 

meumonia described by Cullen (who, it seems, never exercised 
Linachuae art upon the class of patients met with in hospitals) was 
rarely seen by Gregory ; and if so, then it isclear that the 


~b spoken of, provided they were really as commo 


practised as stated, must have been p in cases of an 
ordinary kind, wherein the general signs were not sofully and 
clearly defined as in the typical case aforesaid. 

But it is evident, that our diagnostic powers, if not much 
superior, are at all events not infertor, to those of Cullen and 
Gregory ; and if we find a difficulty in ordinary cases, in coming 
toa decision as to the propriety of bleeding, surely men in 
other days must have equally had to face the difficulty. Sup- 
posing, therefore, that diseases really were of a more sthenic 

type then than they are now, and all that is told us of the mal- 
tiplied bloodlettings used for their cure be true, still it is 
pretty clear that there must have been many cases ‘subjected to 
the treatment, on grounds which would not satisfy us nowadays 
as to its necessity. 

It is admitted, inferentially at all events, by authorities of 
the day who have written on the subject of bleeding, —_ quite 
without reference to any idea of a change of type in disease, 
that cases of inflammation which required bleeding, ately fall 
into our hands. It is, indeed, strange to mark how wide is 
the separation between theory and practice in this matter. A 
highly valued writer, for. example, above-referred to, tells us : 
that bleeding is, of all the direct remedies of inflammation, by 


“- 
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much the most effectual and important—a fact, hesays, for which 
we might be prepared prior to any es ge of it. He tlien 
goes on to dilate upon its benefits, and minutely describes the 
rules which are to be guides to its practice ; and then con- 
cludes by informing the bewildered student, that, after all, he 
rarely ever uses it, excellent remedy though it be ; and chiefly 
for the reason that in hospitals, when the patient presents him- 
self, the time for bleeding is gone by. ‘*I cannot,” says Dr. 
Watson, ‘‘ too often and too strongly inculcate the precept, that 
in order to check and extinguish acute inflammation, you must, 
above all, bleed early.” 

Every one, indeed, is now agreed, that if bleeding is of use 
in inflammation, it is so especjally when practised at a very 
early period of the disease ; and no one I am sure, will refuse 
to admit, that this fact must have been equally true of inflam- 
mation in the days of Cullen. But now comes the important 
question : Is it possible for us, in the present state of medical 
knowledge, to treat inflammations in their very earliest periods 
—at the moment when the remedy, admittedly, is of the most 
effectual service, and when its practice is least likely to be pro- 
ductive of fature evil? Could it have been possible for Cullen 
and Gregory so to have treated them”? 

The answer to this question is of, every importance ; and I 
think it must, for reasons here suggested, be admitted, that it 
is almost impossible, and must have been so, in ordinary cases, 
to apply the remedy in question during the very early periods 
of the inflammation, in fact, then, when it is most likely to be 
of the highest benefit to the patient. This narrows and more 
clearly defines the subject of our inquiry, -and leads us to con- 
sider the effects of bloodletting in cases where it is ordinarily 
practised—viz., in the other and later stages of the inflamma- 
tion. 

Dr. Alison draws a distinction in inflammation between what 
he terms the nisus ad inflammationem,and that stage of the 
process which is illustrated by the -presence -in the affected 
part of an exudation. He also tells us that it is during this 
period of the existence of the nisus that bleeding is of ial 
service, and is most powerful in effecting that termination of 
the inflammatory process which ‘is called Resolution, « ‘If it 


be true,” he says, ‘‘ as [ firmly believe, that many cases,termed 
inflammation, under bloodletting. and other. antiphlogistic 
remedies, terminate by resolution without my of the tex- 


tures visible to the naked eye, which would otherwise have 
gone on to injury of parts by exudation of lymph or pus, there 
is surely no inconsistency in saying that in these cases inflam- 
mation existed, but was moditied, or even cut short, by the 
treatment.” ; 

Now, in order to arrive at a clear comprehension of the good 
which. bleeding, &c., may effect in the case proposed by Dr. 
Alison, it is evident that we must, in the first place, have a 
distinct idea of the meaning of the term nisus ad inflamma- 
tionem; and, secondly, that we must have the power, through 
a of ascertaining the existence of this nisus during life. 
And if, upon investigation, it should appear that we have not 
the means of arriving at a knowledge of the existence of this 

of the process of this nisus, in the case, at least, of in- 
flammation of internal organs; and that if we had the means, 
still that in practice cases rarely, if ever, do come under our 
notice during this early stage of the inflammation ;—then it 
would seem to follow of necessity that the bleeding, which is 
stated to be capable of producing resolution of inflammation, 
and to have been of such especial benefit during the stage of 
nisus, neither is, nor ever has been practised during this stage 
of the inflammatory process. 

The term nisus ad inflammationem, as I understand” Dr. 
Alison to use it, indicates the period of the process during 
which the inflammation is, so to say, hatching in the 
affected—the period of incubation. The inflammation has not 
yet made its presence manifest by any signs, such as anatomy 
can take cognizance of; but still it is there. We arrive at 
this conclusion by a process of reasoning, and we argue it out 
in this manner:—The physical signs in a part which demon- 
strate the presence of inflammation (all parties appear to be 

= this) are drawn from the existence of an exudation 

some potential agency, operating upon the vessels, 

nerves, &c., of the part, must have presided over the pouring 
out of this exudation, and have existed antecedently to it; 
consequently, the exudation is only a sequence in the train of 
causation which gave occasion to it. And thus, indeed, that 
abnormal force which perverted the natural action of the x 
and caused it to exude this improper matter, may more iy 
and properly be called the inflammatory agent than the exuda- 
tion, which is merely one of its poeta | expressions or tangible 
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No one, I fancy, will be inclined to deny that such a nisus 
really exists; but can the moment of its existence be ascer- 
tained, so as to admit of the inflammation being practically 
dealt with at that moment, as Dr. Alison wean Tead us to 
believe ? Admitting fully the necessary pre-existence of this 
nisus, anterior to the manifestation of the inflammation by 
exudation, how are we to get at a knowledge of its existence 
during life—at such a knowledge, that is, as shall enable us so 
to direct our curative agencies that the inflammation may be 
arrested by resolution ? 

Now this, I venture to think, Dr. Alison has not shown us, 
and has therefore left a void in his argument; and if a void in 
his argument as applicable in the present day, when our dia- 
gnostic powers are so considerable, then a still greater void as 
applied to the practice of former days. 

t us dwell fora moment longer on this point. I would 
ask Dr. Alison how it is possible, practically, in the case of 
inflammations of the lungs, to separate the period of the nisus 
from the period of the exudation ? 

In the first place, we possess no positive signs whatever by 
which we can, with any degree of assurance, fix the period of 
the stage of the nisus; and, secondly, in practice, the patient, 
(as the rule is,) when he comes into the hands of his physician, 
already presents those si viz., expectoration and abnormal 
stethoscopic sounds—which prove that the inflammation at a 
given part has reached the exudative stage. Now, I suppose I 
may take it as admitted that no local physical signs can exist 
to demonstrate the presence of pneumonia until such time as 
exudation has taken place, for it: is the exudation which occa- 
sions the physical signs; but whenever exudation has taken 
place, then the stage of nisus ad inflammationem has passed 
away; consequently, there are no stethoscopic signs existing 
during the stage of the nisus, 

But are the general symptoms attendent on the nisus stage 
of pneumonia sufficient to define its nature, in the absence of 
local signs ?. No one, I think, will care to answer this in the 
affirmative.’ General febrile action gives us no clue to the seat 
of the local inflammation; and the pain and the mere cough 
are not marks by which we can affirm’ its presence. e 
sptta give us clearer indications of it, but when they appear 
the stage of exudation has commenced, and that of nisus has 

away. With the sputa also will most probably be 
present stethoscopie signs. ' 

If, again, we consider the signs (as described by Dr. Alison) 
by whieh pneumonia was recognised by Dr. Gregory, and I 
suppose also by other ancient physicians, we shall find that 
ee, was not treated by them during this stage of nisus, 

y invariably speak of the peculiar sputa; and the sputa 
iridicate the fact of exudation—that is, they show that the 
inflammation has exceeded the condition of nisus, 

If, now, the facts here given and the inferences deduced from 
them are correctly stated, (and I do not see how they can 
possibly be disputed,) it follows of necessity that bleeding, as 
a remedy for inflammation, is never practised, except by acci- 
dent and exceptionally, during that stage of the disease which 
precedes the exudation—that is, during the period of the nisus. 
And therefore all arguments in favour of the remedy as — 
under such conditions are not applicable—I mean such 
arguments as might be drawn from a consideration of the 
anatomical conditions proper to the period of the nisus. 

And the important inference which naturally flows from 
this conclusion is: that the bleeding which is practised in pneu- 
monia cannot resolve inflammation, if by resolution is meant 
the disappearance of the nisus—the stage preceding exudation. 
For how can we be said to cure the nisus if, in practice, the 
pneumonia is not treated by us until the stage of nisus has 
ae away? Cullen, indeed, tells us, “that the disease is 

y ever resolved without some expectoration.” The ex- 
pectoration, in fact, ‘‘ marks that the disease is proceeding to 
resolution!;’ a remarks which clearly shows, that Dr. 
and Dr. Alison give each a very different signification to the 
term; and that Dr. Cullen, at all events, never cut the disease 
short by his bleedings, in the ordinary sense of the term. 

Hence, then, I think we may fairly conclude, in the case of 
thoracic inflammations, that the resolution of the inflammation 
is a fact, to say the least of it, most difficult of proof. Neither 
does it seem to derive support from analogy. In the instance, 
for example, of what is called idiopathic peritonitis, we might 
certainly expect, if in any internal inflammation, to arrive at 
an early Knowledge of existence of the inflammation—of 
its existence during the of nisus; the intense local pain, 
and the \ constitutional symptoms attending the 
disease, make’ their presence manifest very quickly belbre 
the exudation has teken place, we may conjecture. Now, in 
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the treatment of this inflammation, during the days when 
venesection flourished, most assuredly the lancet was never 
spared. I find, in turning to the treatment as described by 
Dr. Watson, in his Lectures, published in 1848—not ten years 
ago, and long after the time, be it noted; when according to 
Dr. Alison, the change of type of disease first exhibited itself 
—that after a full bleeding, ‘‘ the sarface of the abdomen should 
be covered with leeches:”* Such beimg the case, one certainly 
might conclude, that in so-called idiopathic’ peritonitis, if in 
any internal inflammation, there should “be satisfactory evi- 
dence existing of the frequent termination of the inflammation 
by resolution; but can any one produce such evidence? Is it 
not rather a fact resulting from daily experience, ‘that the in- 
flammation is not cut short by treatment, but runs through 
the stage of exudation, &c., before the patient arrives at his 
convalescence? Will anyone venture to assert, that he has 
cut peritonitis short by bloodletting—so cut it short that it 
has terminated in resolution? But this ment, as applied 
to pneumonia, assuredly does not disprove the assertion, that 
bleeding in certain cases is highly beneficial, and that it limits 
the extent and shortens the duration of the inflammation, in 
its later stages. It proves no more than this—viz., that the 
bleeding does not cut the pneumonia short in its first stage, in- 
asmuch as that the bleeding is rarely ever practised in the first 

And, hence, we are forced, in considering the effect of 
bloodletting in internal inflammations, to judge of it more par- 
ticularly in reference to the periods of the inflammation’s pro- 
gress in which it is prctiond. 

One thing, I believe, comes out clearly in this discussion, 
and it is this: that we have not very definite ideas of the 
manner in which bleeding acts, when it does act efficaciously, 
as a curative agent. Dr. Bennett himself does not deny, that 
there are cases where the remedy may be of service; and these 
cases, if I understand him aright, are a kind wherein there 
exists in a part mechanical obstruction to the circulation, 
rather than inflammation: as in thoracic aneurisms, where 
small bleedings occasionally give relief. ‘‘ He is very doubtful, 
however, whether a large licoding from the arm can operate 
on the stagnant blood in the pulmonary capillaries.” In his 
arguments, also, he confines his attention exclusively to the 
case of internal inflammations, He takes no note of the phe- 
nomena which may be observed during the process of external 
inflammations while under treatment. But in so doing, I 
must suggest, that he is shutting out from consideration certain 
facts which clearly belong to, and illustrate, the case in hand. 
The phases of external inflammations we can follow much more 
perfectly than we can those of internal inflammations; an ex- 
ternal inflammation is, so to say, from its very beginnings, 
more nearly subjected to our observation, and therefore the 
vital oe of it as they occur during life (not the mere 
pathological anatomy as discovered after-death) may be here 
more perfectly noted. 

In tion, and I am sure Dr. Bemnett will be the last 
pathologist in the world to dispute the-fact, is inflammation 
alike wherever it exists. The phenomena which represent it 
to us in one part of the body are identically the same with 
those which represent it’ to us in every other my of the body. 
Any different appearances which it may exhibit in particular 
parts of the human system, are mere accidents, attributable to 
the peculiar nature of the structure affected ; the essential cha- 
racters of the inflammation are in every structure ever alike. 
Is it not reasonable to conclude from this, that we may predi 
cate, in some degree, from the effects observed to result from 
any general remedy applied in external inflammation, what its 
effects will be in internal inflammation; and, consequently, 
that we may predicate of the effects of bleeding, whether local 
or general, in internal inflammation, from what results through 
bleeding in external inflammation, supposing, of course, that 
the abstraction of blood is made in both cases at exactly similar 
— of the inflammatory process, and that it is brought to 

r on the inflamed part in a similar manner ? 

_ Now, setting aside for the moment the idea of general bleed- 
ing, let me ask if there is a surgeon to be found in this wide 
world: who has the smallest doubt or misgivings in his mind 
concerning the fact, that local abstraction of blood does both 
give immediate relief to the patient in certain local inflamma- 
tions,—not of a specific nature,—and also subdues their vio- 

, and hastens their departure, and this too even when 
effusion, indicated by swelling, has taken place? The fact 
may be taken, I imagine, as indisputable, and if so, then 
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assuredly we may with perfect justice apply, the conclusion in 
the instance of internal saflamopathons pales that all the 
conditions of the case (as above stated) are perfectly parallel. 
In so far, then, as the cases are identical, we miy be sure that 
local abstraction of blood is of serviee in internal, equally as 
we know it to be in certain external imflammations. 

But why have we not as clear evidence of the fact in the case 
of internal inflammations as in the case of external inflamma- 
tions? An answer to this question would, I believe, remove 
some of the clouds which obscure the subject, and i 
also, in a great degree, the apes of opinions which have 
been expressed concerning it. cannot hope to give a com- 
plete explanation of the matter; but I venture to think that 
some few facts may be here , which have not been 
sufficiently taken into consideration, but which, nevertheless, 
are capable of throwing some an upon the subject. 

In arguing upon the effects of bleeding in internal inflamma- 
tions, it seems to me that the nature of the inflammation—its 
causes, and antecedents, and general connexions—have been 
too little considered in each particular case. General conclu- 
sions have been drawn from cases which, essentially, are totally 
different, and merely because they happen to have the same 
local seat, and the same anatomical characters. But surely 
conclusions so arrived at cannot be fairly made to illustrate any 
genera! proposition in practice. An internal inflammation of 
the lungs, for example, may be of a specific kind—that is to 
say, it may be associated with, or be dependent upon, some 
general or constitutional cause; or, again, it may be purely of 
a local kind, arising, sup . from a local mechanical injury; 
it may be the local manifestation of a disordered condition, or 
—to state the case somewhat hypothetically—of a blood-dis- 
ease, and it may arise in a perfectly healthy condition of the 

m, as a consequence of local injury. In both cases the in- 
mmations, in their anatomical characters, may be precisely 
alike, but in their essence, in everything which relates to them 
as objects of the physician’s care, they have manifestly vastly 
different significations. No one will pretend for a moment 
that in these two cases a like treatment can be a rational treat- 
metit—that the remedies proper for the one case are the reme- 
dies proper for the other. On the contrary, the proper remedy 
in the two cases may be totally dissimilar. This may be ren- 
dred still more evident by arguing in a like manner of, and 
drawing illustrations from, external inflammations. Thus, 
erysipelas of the skin may end in phlegmonous abscess, and a 
heats in the wie tony exalts tranmss tic doubain; bal Whak tataliy 
different disorders do the two abscesses represent, however 
similar the immediate products of the local inflammation, and 
its anatomical characters; and what erroneous conclusions he 
would draw concerning the proper treatment of the two inflam- 
mations, who argued from the results of the same remedy, as 
indiscriminately used in either inflammation! But this, as it 
appears to me, is very much what aye! do who speak of the 
effects of bleeding in inflammation of the lungs in general, 
without referring specifically to the nature of the inflammation, 
and the condition of the patient, in each individual case. And, 
therefore, I t but lude that the greater part of all the 
statistics thus heaped together relative to the treatment of it 
by bleeding, rest upon a very unsatisfactory basi 

Perhaps it may be said in answer to this, that traumatic in- 
flammation of the lungs does not fall under the physician’s care, 
and that all other inflammations of those organs—including 
even what is called pure idiopathic pneumonia—are of consti- 
tutional origin. But even ti it cannot be denied that the 
inflammation must have different significations, corresponding 
with the different constitutional conditions with which it is 
associated, and must require the treatment adapted especially 
to the particular condition which holds in any given case. 

From all this, it appears to me clear, that to argue of the 
value of bleeding as a remedy in pneumonia, simply considered 
as an inflammation of the lungs, and without reference to its 
general characters, is to argue of bleeding as a remedy for half 
a dozen different disorders in the same breath, concluding, from 
the general results, what is the correct application of it in each 
particular case. This, I believe, has been done in the present 
case; and that sucha method of calculation must bear ious 
tales is evident enough. If modern pathology has taught us 
nothing else, it has at least taught us the important fact from 
which these considerations are deduced—viz., that in a very 
large majority of cases, if not in all of them, the local chan 
observed =" inflammation of the lungs are = the ek of 
merely its local manifestation, its coarse tangible exponents, i 
consequences, and, therefore, are not the main guides to direct 
us to the treatment. 





(To be continued.) 
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REMARKS ON THE LAWS OF ANIMAL 


MOTION : 
WITH A NEW THEORY THEREON. 


By KENNETH H. CORNISH, Esq., M.R.C.S. Enc. 


Part L—The Distinction between Gravitation and Gravity— 
Centres of Motion. 

Tue law laid down by Newton, ‘‘ that each individual atom 
of a mass has a tendency to gravitate, or be attracted, towards 
the central point of the earth,” has, I think, been greatly mis- 
understood and misapplied, especially as regards organized 
living bodies, Gravitation has been confounded with gramty 
or weight ; and it has been assumed, wrongly I believe, that 
both these forees invariably act in a right line. The necessary 
coineidence of ‘‘centres of motion” in joints with the great 
lines of “ gravital” and other forces, hinted at by me in a 
former paper, has never, to my knowledge, been rightly con- 
sidered and demonstrated. "And it is not difficult to understand 
how this came to pass, Great mathematicians, as a rule, have 
not been in a position to pay much attention to anatomical 
science and the philosophy of organization ; great anatomists, 
on the other hand, have been content to receive without ques- 
tions the dicta and specious arguments advanced by the pro- 
fessors of a science, apparently little connected with their own 
special studies. Thus have we gone on, but thus we must no 
longer remain. This is emphatically ‘‘the age of mechanics,” 
and surgery, like all other collateral sciences, must inevitably 
ewe much of her progress to a freer infusion of this much- 
neglected element. Some of our most formidable operations 
might, I feel certain, be entirely avoided, many rendered less 
hazardous and painful, if a greater amount of attention was 
paid to mechanics as applied to surgery. 

It is more especially to that branch of surgery, however, 
which relates to the treatment of those malformations to which 
the osseous frame is liable, and for which I venture to propose 
the name of ‘‘ Ortho-practic Surgery,” as at once pea 
and intelligible, that my present remarks may be considered as 
peculiarly relative. Mach progress has already been made in 
this ‘‘speciality” of late years; far more remains to be yet 
effected. 

I propose, then, considering some of the primary conditions | 
of “animal motion” as exemplified in the vertebrata, but with 
many fears, lest I be found unequal to the task of doing justice 
to my subject. 

Now, my first proposition was, ‘‘that ‘gravitation’ and 
* gravity’ had been confounded.” In gravitation, each indi- | 
vidual atom of a mass has a centripetal attraction kentro- | 
earthwards; the lines of gravitation may be considered as 
—— all running earthwards at right angles to the surface. 

us much [ freely admit; but I do vot admit that these dines 
of gravitation are lines of force, at least to any palpable extent. 
Gravity or weight, on the other hand, is nothing more or less 
than force ; force of a peculiar and passive nature, like all other | 
forces, capable of receiving direction. Jt is the aggregate power | 
of individual molecules massed ; the power resultant from the 
pressure of the superior upon the inferior molecules of the 
whole. As in gravitation, there is a centripetal tendency, but 
this tendency is no longer absolute, so long as the body is aup- 
ported by the ground ; it then becomes modified by the principle 
of “equilibrium” or ‘‘balance.” A body, falling from a great 
hei ht, will reach the ground in a line, or direction, very 
slightly deflected from a perpendicular to the earth’s surface, 
(the deflection, of course, being caused by the rotatory move- 
ment of the earth;) but here you have neither support nor 
equilibrium to counteract the centripetal tendency. 

But the lines of gravital force do not, like those of gravitation, 
ser directly to the earth, neither do they necessarily, or even 

ar oan h run in straight lines, as is generally supposed, but 
rather ¢ contrario, in a waved manner, following the course of 
the bones, with a very strong tendency to concentration at various 
points, prior to their distribution to, and resolution on, the 
ground. 

Perhaps, as I have again made mention of these ‘‘ centres of 
motion,” I may be permitted to give my views respecting them 
ere I proceed further. These views may be incorrect, yet, as 
they have not been inconsiderately arrived at, and, so far as I 
can see, are in no way discordant with anatomical principle 
and the laws and phenomena of ‘‘zotic organization,” but 








rather the reverse, I shall continue both to hold and urge them 
until I am refuted by a more satisfactory explanation. 
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In every living being, there is one “ + centre of motion,” 
the “ néya xévrpor ae Kkwhoews,” The is invariably situated 
at that point in the body which Flaxman, the most philosophic 
sculptor since the mighty Michael Angelo, aptly enough termed 
‘*the poise of balance ;” others, less correctly, the “‘ centre of 
gravity.” Dependent upon, and in harmonious relation with 
this, are other centres of motion; and to these, in turn, others 
of less importance to the integrity of the whole bear a similar 
relation ; and so on throughout a descending serial seale. It is 
to this, the ‘‘ uéya xévrpov,” that all ‘* durdwes,” or ** forces” 
go for resolution; it isfrom this that all forces proceed : I mean, 
those forces which act in relation with great secondary centres, 
and the points between these and the primary or ‘‘ poise of 
balance,”—forces dependent on the minor centres dis- 
tributed first to the secondary centres, and thence, only if 
necessary, to the great primary poise of equilibrium. 
Nevertheless, I should be taking but a cursory and unphilo- 
sophical view of this great question, did I confine my centres 
of motion to articulations alone. They are to be met with 
everywhere, in the widest sense of the word. They reside in 
every musele, in each ultimate fibril of muscle; in the nervous 
centres, and in each constituent atom of those centres; in bones, 
ligaments, integument, viscera, nay, the very fluids; quiescent, 
unless the parts be in motion, yet ever present, ever ready to 
perform their mysterious functions. Indeed, the very fact of 
motion implies the necessity of an existing centre whence that 
motion may proceed. Yet in all this there is a constant and 
harmonious dependence of the lesser upon the greater. The 
nerves, those telegraphic wires for the conveyance of the 
divapis Ewrexh, that zotic force, a from which animal 
motion is not, cannot be—that subtle principle of life which 
has eluded, and to the end of time, while intellect is only 
human, ever will elude, all philosophic research—that wondrous 
power known only to, and inherent in, God!—those muscles 
acted upon by, and mere agents of, zotic power—those bones 
which in turn receive motive power, themselves passive re- 
cipients of power from a higher vitality—those articulations, 
the seats of our locomotive centres,—all these have been so 
wondrously and beautifully blended by the great Creator of all 
things, that there is an harmonious and symmetrical blendin 
of forces without number or apparent affinity, where all woul 
appear to tend towards a chaos of anarchy and confusion. 


| Well did the all-knowing Stagyrite, the great Aristotle, 


second only to St. Paul amongst human intellects—well did his 
illustrious disciple, the regenerator Cuvier, understand this 
necessary harmony of parts with the whole! Nobly have they 
described it! 

Perchance I may be wrong in making an extensive gene- 
ralization in the present stage of my researches upon motion; 
yet as I have hitherto found it to be a correct one, I have the 
less hesitation in laying an outline of it before my professional 
brethren. 

I find thet an animal, when standing stationary in its 
natural posture, is able to support its greatest amount of ex- 
traneous weight, with far more ease and locomotive power 
than in any other position, when that weight is balanced upon 
it 1a a vertical line running through the ‘‘ great centre of mo- 
tion,” and meeting the ground at right angles, Thus, in a 
human being, supported only by two legs, a great weight 
is carried poised on the vertex of the head (provided that the 
erect posture be maintained), with more ease, grace, and faci- 
lity of action, prehensile and locomotive, than would be ob- 
tained if the weight were placed at any other point. In most 
hilly districts this mode of porterage is preferred to all others. 
It is to this habit of carrying enormous vases filled with water 
that the Hindoo damsels owe their comely and rounded forms; 
to this the graceful carriage of body unattainable by our own 
countrywomen. It was to this habit, I imagine, that the beau- 
tiful grace of form in the women of ancient Greece, handed 
down to us in the works of inimitable, divine Phidias, may be 
fairly attributed. There is a more harmonious roundness of 
‘* the waving outline of beauty and grace” about the hips and 
abdominal regions, a wider ‘‘ le bassin” to the pelvis, amongst 
females where this manner of weight-carrying is still practised. 
I cannot but think that parturition must be rendered easier 
and less hazardous amongst races where this custom is _ 
valent, than in this and the other more civilized countries. 
number of spinal curvatures, too, must. be greatly lessened by 
=~ habit. Indeed it would not much surprise _ ee here- 
after, as our knowledge on these points increases, 
of a moderate weight upon the hend should be not unfrequently 
prescribed amongst other remedies for lateral curvatures, aa a 
method of strengthening after the deformity has been cured. 

From the researches of the brothers Weber and others, we 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moxrcgaom1. De Sed. et Caus. Mord, lib, 14, Prowmium. 


ROYAL FREE HOSPITAL, 
VICARIOUS SECRETION OF THE URINARY CONSTITUENTS FROM 
THE SKIX, FOLLOWING SECONDARY PAPULAR SYPHILIS, AND 
_ PROFUSE SPONTANEOUS PTYALISM; RECOVERY. 
(Under the care of Dr. Marspen.) 

THE peculiarity in the case which we record on this occasion 
—the notes of which were taken by Mr. W. Curran, house- 
surgeon to the hospital—is, that profuse ptyalism set in, no 
mercury having been given, and a vicarious elimination of 
some of the elements of the urine from the entire cutaneous 
surface. ‘‘ Metastatic Alternation of Function,” was the 
heading of the case as expressed by Mr. Curran, but we 
cannot recognise altogether such a distinction, The word 
“* metastasis” is generally employed to express the trans- 
lation of a disease from one part of the body to another; 
but when we desire to convey a translation of function, by 
which we mean the occurrence of a secretion in oné part of the 
body instead of another, we employ the term vicarious action, 
or secretion, secretio vicario, derived from the word vicis, 
change place. 

Many singular examples of this kind present themselves to 
our notice periodically, and, doubtless, are familiar to most 
physicians. The patient, in the present instance, was a young 
woman, aged twenty, who was admitted, with secondary 
syphilis, characterized by the presence of a well-marked papular 
eruption. After being in hospital a short time, it was noticed she 

an increase in the flow of saliva, with enlargement of the 
sub-maxillary and rhage in glands, and swelling of the face. 
This condition spread to the neck and its glands, and profuse 

ism was present. The urine had become scanty, and of 
ow specific gravity ; and it was observed that the breast, skin, 
and body generzlly, a well-marked urinous odour, 
which strongly impregnated the bed-clothes. Here, then, was 
the elimination oF the urinary elements from the gastro-pul- 
monary mucous membrane and the entire integument, vicarious 
upon their diminution in the kidney itself. The explanation 
of such phenomena is, at the best of times, conjectural; and 
it is really difficult to give a satisfactory one. The balance in 
the equilibrium of secretion was restored by the use of iodide 
of potassium and bark, and the salivation was reduced by 





alum The same cause which induced the 
most probably on the cutaneous urination. One of 
the actions by iodide of potassium, similar in some 
respects to the nitrate and chlorate of potass, is that of a diu- 
retic, in small doses, and thus acting upon the kidney, a 
normal state of things ensued. . et 

We are all well aware ae Bes 5 ee 
sometimes accom ing pregnancy. is ; 
certain diseases, ah mie hysteria, some states of mania, 
and hydrophobia. In this last disease the patient spits inces- 
santly. Possibly the ptyalism in the following case, by.what- 
ever cause produced, may have influenced the vicarious secre- 
tion of the urinary constituents by the skin, The following 
quotation from the fourth edition of Carpenter's “‘ Ph ° 
p- 622, will supply the student with information and references 
in relation to this curious phenomenon : “ For it seems to be 
established by a mass of observations, that urine, or a 
fluid presenting its essential characters, may pass off by the 
mucous membrane of the a o-* ~ se os 
lachrymal, and mammary ganis, yy the 'y 
nose, and navel, by parts of the ordinary cutaneous surface, and 
even by serous membranes, such as the arachnoid lining 
vontelaie of the brain, the pleura, and the peritoneum. 
considerable number of such cases was collected by Haller ; 
many more were brought together by Nysten ; more recently 
B h has furnished a fall summary of the most important 
phenomena of the kind, and Dr. Laycock has compiled a valu- 
able collection of cases of urinary metastasis occurring a8 eom- 
plications of hysteria.” Sood 

Ann G——aged twenty, a dull, pasty-looking girl, of heavy, 
sombre as and prea fed habit, was admitted about 
latter end of at, om . = nae beng parts whe the 
body, ] it of sy ly : 
ot tail; thn en a he has fallowed tho life 
street-stroller and practised prostitution during the last : 
years, during which time she has frequently been obliged 
sleep out a good deal at ni She used at times to drink 
excess, and therein abuse herself and her health, which 
is now ip a very shattered and weakly condition, and has 
progressively on the decline for the last twelve months, 
she first complained of any soreness or discharge. She 
bubo at the time, but noticed several small ii 
inner surface of the geni and subsequently was troubled 
with the itch, of which she fancies the present sores are the 
remains. Is not very intelli or communicative, and seems 
unwilling to enter into de but confesses that she lived in- 
differently, though she never wanted necessaries ; and that 
some months ago our ateenee we coliet © a ra ang ll 
cular, reddish les, which, appearing on the 
assumed a mixed, sandy colour, which subsequently changed 
to dark-blue, and became more prominent, crusty and - 
fal. On or about the 6th of — having arg — on 
stomachic and tonic medicine, with porter and nutritive 
it was observed that the flow of saliva was increased, and the 
neighbouring glands enlarged, tender, and puffy. There was 
also considerable tumefaction and cedema of face, with some 
lividity, anorexia, and febrile heat ; these were soon followed 
by swelling, pain, and turgescence of the neck and its glands, 
copious discharge of saliva, and other indications of profuse 
ptyalism. The urine was reported to be scanty, irritating, and 
altered as to colour, slightly flocculent, of low specilic go 
1-008, somewhat acid but free from albumen ; the breath skin, 
mamm, and other parts of the body smelt freely of this fiuid, 
and the clothes and bed gave out a urinous odour. She was 
ordered a simple alum garyle, and a mixture of bark and iodide 
of potassium, and in a few days was considerably better, and is 
now (June 27th) Yar free from uneasiness or other unpleasant 
symptom referrible to these parts. 


GREAT NORTHERN HOSPITAL. 


CASE OF PRIMARY DISEASE OF CARTILAGE; AMPUTATION OF 
LIMB; DEATH. 


(Under the care of Mr. Gay.*) 


H. D——.,, aged sixteen, was admitted Sept. 17th, for disease 
of the knee-joint. He was a pale, stramous-looking lad, with 





* To the Editor of Tux Lancet. 

Srr—I have directed Mr, Belcher, the house-surgeon to the Great Northern 
Hospital, to forward you a report of an interesting case of disease of the 
articular. cartilages of the knee-joint, which came under my care at 
institution, and which I ~~ eel deeply obliged by your inserting in an 
early number of your influential j 

- , I am, Sir, your obedient servant, 

Finsbury-place South, Nov, 1857. r3Q 


Joun Gar 
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features and limbs small for his age, and considerably emaciated. 
His father is healthy, but his mother died six years since from 
what appeared from his account to have been decided pulmonary 
phthisis. Two years ago he injured the knee; it became 
swollen and painful, and he was accordingly taken to St. 
Bartholomew's Hospital, where it was leeched and blistered, 
and in a fortnight he was able to return to his work. The 
joint, however, remained larger than the other, and was occa- 
sionally painful, but did not cause lameness. Six months after- 
wards he had a similar attack of pain and swelling in the joint, 
without accident, from which he again partially recovered 
under similar treatment. About twelve months afterwards 
the attack was repeated, and in the beginning of the month of 
his admission into this hospital he again fell, and the joint 
became a fourth time affected, but the symptoms were generally 
more severe. 

When Mr. Gay saw him, the joint was very considerably, 
but generally, enlarged, {the skin having a smooth, shining 
appearance, and being overrun by a number of deep-blue but 
not distended veins. There was no /ateral enlargement, the 
joint being evenly swollen over the patella and its attachments 
as elsewhere. Pressure upon any part of the joint gave very 
little pain, but any attempt to flex it was very painful. The 
— was slightly raised, and admitted some althcugh very 

imited movement. There was at elasticity in the sur- 
rounding tissues, but Mr. Gay could not discover any decided 
evidence of fluctuation in the joint. 

On the day following his admission, (the 1S8th,) the joint 
became almost suddenly hot, tense, and acutely painful; the 
lad restless and very feverish; his tongue furred, and his pulse 
quick and bounding. Leeches were applied, with hot fomenta- 
tions, and calomel and opium administered, with great effect. 
The leech-bites bled very freely, so that it was necessary to 
administer bark with ammonia, and other stimulants, to 
counteract the effects of the loss of blood.- 

Sept. 21st.—The joint becoming again very tense, the patella 
more immovable, and the system at large being in a state of 

t irritability, Mr. Gay a knife into the joint, on the 
inner side of the patella. Nothing but blood esca: although 
Mr. Gay took every means of satisfying himself that the joint 
had been penetrated, and that there was ample room for the 
escape of any fluid that might have been within. The bleed- 
ing was considerable, and per saltum, as if it came from a 
moderately large vessel, which, on account of its depth, resisted 
several attempts to arrest it by ligature. It, however, gradually 
ceased, and a plug was inserted into the wound, in order to 
permanently check it. The lad had, however, by this time 
suffered very considerably from anemia, (for even the leech- 
bites had not entirely ceased to bleed, although plugs, caustic, 
and other remedies had been applied to the orifices,) and it was 
found necessary to support him in every way by nourishment 
and stimulants. 

22nd. —-The bleeding returned, but was restrained by pressure. 

24th.—He complained of throbbing pain in the jomt, with 
increased heat and rigors. Mr. Gay passed a director through 
the wound into the joint again, but no fluid issued. 

25th. —His stomach refused food. His pulse was 144, 
: er in other respects he appeared to have somewhat 


On the 26th, Mr. Gay was sent for in consequence of a return of 
the hemorrhage; and after a consultation with Mr. Statham and 
Mr. Savory, he determined up1n at once amputating the limb, 
as the only means left of saving the poor lad’s life. Very little 
blood was lost during the operation, but a large number of 
vessels, including the femoral vein, had to be tied, on account 
of the freedom with which they bled. The vessels of the bone 
and its medulla bled so obstinately and freely as to require the 
use of the actual cautery, which scarcely sufficed to stop it. 
The blood was exceedingly thin and the muscles flabby and of 
a purplish hue; consequently every care was taken to provide 
against further hemorrhage. 

The patient went on better than could be reasonably ex- 

1 until the 28th, when secondary hemorrhage took place. 

r. Gay was sent for, and traced it to a very small artery in 
the under flap, which was bleeding freely. A ligature was 
applied; but this fresh loss of bl was too much, and not- 
withstanding the most assiduous attention on the part of Mr. 
Belcher the house-surgeon, and the frequent administration of 
nutriment by the rectum as well as by the stomach, he gra- 
dually sank, and died on the 30th. 

The post-mortem examination revealed extensive disease of 
the articular cartilages of the joint; but nothing within the cap- 
sule which could account for the swelling. ‘The disease affected 
articular surfaces of the —_ but was also ‘ob- 

5 








ed in the corresponding surface of the tibia, and in th 
pak as weet The aspect of these surfaces was as fol. 


the - : by ; 
in others the synovial surface appeared healthy, but the carti- 
beneath it had changed to a ruddy hue of various — 
colour, and in some parts had undergone a process of soften- 
ing to such an extent as to become reduced to a pulp, raising 
the glistening free surfaces above the ling level, like a 
malignant bulla. On cutting through the arti surface, it 
was observed that there was no part in which the car 
had been entirely removed, but it had been unequally thinn 
and this at the expense of the diseased tissue overlying it, into- 
which it gradually passed. The connexion of the cartilage with 
the bone was still as firm as ever; and that in close proximity 
with the bone was in a perfectly healthy state. At the edges of 
the condyles the bone was denuded, to these surfaces firm. 
clots of blood were firmly adherent. There was some other 
blood in the joint, obviously from the same source as that 
which supplied the hemo’ during life. The portion of 
articular carti from the head of the tibia was submitted’ to 
microscopic examination by Dr. Coote, and the following is his 
report :— 

eit consists of two very distinct parts,—viz.: 1. A deeper 
layer (that nearer the bone), which presented to the anassisted 
eye the usual a ces of healthy tissue. It was fisem, white, 
glancing, but felt, perhaps, not quite so crisp as usual when cut 
into. 2. A superficial portion, bearing no resemblance what- 
ever to cartil It was intensely red, soft, and drenched 
with fluid, and looked like nothing so much as a piece of fibro- 
cellular tissue steeped in blood. 

** This latter su ce was examined first. On removing 
the mass of blood corpuscles, a number of fine fibres came 
into view, crossing the field chiefly in a transverse direction. 
Amongst them was a considerable quantity of free fat, and a 
few small nucleated cells, of indiscriminate character. No 
cartilage cells were visible. f 

“The other portion of cartilage, although differing so much 
from that just described in its external appearance, yet pre- 
sented a surprising resemblance to it in its minute structure. 
Its more superf cial layers (those farthest from the bone) were 
generally quite devoid of the proper cartilage cells, as also of the 
spaces which they would have occupied. In their place were 
seen the fine transverse lines, and the free fat-globules described 
above. But in a few spots were found isolated groups of carti- 
lage cells, for the most part in various stages of fatty degene- 
ration. In the deeper layers the appearance of the tissue was 
more normal. a = became more a were 
arran in rows, e disappeared ; but everywhere 
was ny ae ionate amount of free fat. Mr. Gay deemed 
the case to be one of very considerable interest, arising from 
the peculiarity of the circumstances which marked its course 
and issue. e disease was one evidently of cartilage, in op- 
position to the doctrine, of the French school more particularly, 
that all changes in cartilage depend upon primary disease of 
contiguous structures. The symptoms, which again and again 
recurred, and at length set in with so much pertinaeity, were 
obviously due to inflammatory action; and yet no effusion into 
the joint had taken place indicating a disturbance of the syno- 
vial su ; there was no change in the tissue of which that 
surface is composed but what was due to primary disease else- 
where; nor was there any injection or other change in the 
contiguous bony surface. The disease was obviously confined 
to the cartilage. It should have been remarked that the semi- 
lunar cartilages were in parts undergoing the same ‘¥ 

From Dr. Coote’s very able histological report, Mr. Gay 
could not resist the conclusion that the changes were due to 
the agency of blood admitted to the cartilaginous elements 
during the process by which these were alternately reduced to 
a state of disorganization, and of blood in ci tion, as it 
would be difficult to understand how it could have reached the 
cartilage but by this means, as the free surface overlying the 
diseased tissue was glistening, and not in the least —_ 
blood-stained. The change itself was through fibrous (Red- 
fern’s tissue) to fatty tissue, and ultimate disintegration, the 

ulpy remains in some parts being nothing but o débris. 
This fatty degeneration was pointed out by Mr. W. Adams in 
an pre ee case given in the first volume of the “* Transac- 
tions of the Pathol 1 Society. 


ca : 
The swelling of the joint during life was unique. Nip be 


t; ee was he Ieymae § 
vory ani . Statham ; yet swelling was 
vi ie, nor was there any indica- 
condition of the swollen 


thought it i 
colleagues, Mr. 
not due to distension of the capsul 
tion of its arising from an 
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textures, It increased and subsided with each inflammatory 
attack. The enlarged and multiplied veins, and the state of 
the muscles and vessels, leave no doubt but that it was due to 


— injection. 

e course of the disease further strikingly contrasts with 
other diseases of joints. These seldom er relapse, whilst 
that under consideration made evidently several abortive efforts 
before it reached that condition marked by permanent destruc- 
tion of the implicated tissue. Mr. Gay 8 it a case, per- 
haps rare, of inflammation of the cartilages, terminating in 
their removal, after conversion into fibrous and then fatty 
tissue, by the process of organic disintegration, and that the 
symptoms attending it were unique and inconsistent with the 
rise and progress of those more familiar forms of disease with 
which the articulations are prone to be affected. 

The joint was unfitted for excision in conformity with the 
rinciples of conservative surgery so ably paar ver | by Syme, 
ergusson, Jones, of Jersey, and others, the only chance having 

been that of amputation. The success of this step was, how- 
ever, frustrated by the state of the lad’s health, but more espe- 
cially by the hemorrhagic diathesis, which so powerfully pre- 
vailed as to render his rallying powers completely nugatory. 

The report of the case, of which the foregoing is but an ab- 

stract, is by Mr. Belcher. 


ROYAL LONDON OPHTHALMIC HOSPITAL. 


REPORT OF OPERATIONS PERFORMED AT THIS HOSPITAL FROM 
THE 25TH SEPTEMBER TO THE 257TH ocTOBER, 1857. 


(Under the care of the Surgeons. ) 


WE resume the record of operations done at this hospital 
during the past month. As usual, some cases of interest will 
be found in the report; we would more especially refer to the 
paragraph on the [ris, The summary has been forwarded to 
us by Dr. Bader, curator to the hospital. 


1. Lachrymal A pparatus,—The treatment for obstruction of 
the lachrymal sac by the actual cautery was applied in two 
cases; both were of three years’ duration; in one, the surface 
of the sac was covered by a thick layer of organized exuda- 
tion. Usually several cauteries are required to touch the whole 
of the diseased surface. 

Two of the former cases returned the tickets: in one, there 
is no watering of the eyes whatever; in the other, when out 
in the wind, the tears run over the cheeks. The duration of 
treatment of the one was six, of the other, five weeks. 

Four cases of laying open the lower lachrymal puncta, which 
operation is extensively practised in the out-patients’ room. 

2. Eyelids.—Removal of small seb t s from be- 
neath the skin of the upper lid, in three cases. 

In a case under the care of Mr. Wordsworth the tumour was 
of the size of a hazel-nut, and its sac sufficiently transparent to 
show the sebaceous mass, surrounded by dark hairs of the size 
of ordinary eyelashes. 

re were two nevi of the lower lid in children: one was 
touched with pure nitric acid; the other, ligatured in the 
manner described in a former report. 

In a case of fistulous opening in the skin, opposite the middle 
of the upper orbital edge, the opening was enlarged by an in- 
cision. On probing its depth, a great quantity of pus escaped, 
but no dead bone was discovered. A piece of lint was left in 
the wound, and medical treatment continued. 

Grooving of the fibro-cartilage of the upper lid in five 
cases: the operation tends to save the eyelashes, besides curing 
entropium. The skin incision was made about one line 
from and parallel to the whole palpebral edge; the base of the 
triangular piece which is removed, is nearest the skin and about 
one line broad, itsapex towards the conjunctiva. Many of the 
eyelashes have been cut across during the operation. To pre- 
vent the spasmodic contraction of the lids during the healing, 
the outer canthus has been divided in some cases. The ope- 
ration, intended to supersede the entire removal of the eye- 
lashes, has in several cases proved satisfactory, but its value 

uires more extensive testing. 

aring of the edges of a former incision, in a case of ectro- 
pium, where a triangular piece had been removed out of the 
thickness of the upper lid.—In this case the wound had united, 
but, on removing the needles, separated again. 

To prevent the tedious bleeding during operations on the 
eyelids, grooving of the fibro-cartilage, removal of tumours, 
&c., a useful kind of forceps is used. (For its description and 
sketch, see the second edition of Desmarres, vol. i. p 602.) 

3. Muscles of the Hyeball,—Eighteen cases of internal strabis- 
mus were operated on subconjunctivally. 








The severe case of internal strabismus mentioned in the last 
report was, after the operation, followed by abscess behind the 
oot sloughing of the cornea, and effusion of blood into the 


Of six cases of external strabismus, five were treated by sub- 
conjunctival division of the external rectus; one (a case of 
Mr. Poland's), by bringing forwards, over the inner edge of the 
cornea, the soft parts covering the sclerotic, keeping the eye 
turned in for the first thirty-six hours by a suture drawn 
through the conjunctiva, near the outer corneal edge, and fix- 
ing it to the skin on the bridge of the nose. 

4. Cornea and Sclerotic.— One case of perforation of the 
sclerotic, opposite the ciliary processes, by a piece of 
and followed by ophthalmitis, was treated by introducing, a 
probe in the track of the wound, and allowing part of the con- 
tents of the globe to escape. 

One case of staphyloma in a child, in which, after purulent 
ophthalmia, the whole cornea had been lost, and the iris— 
covered by organized exudation—protruded so as to keep the 
lids separated, was treated by drawing a thread through the 
globe at the boundary of the staphylomatous part, so as to 
steady the eye,’ and then shaving off the staphyloma close 
behind the thread. 

One case of staphyloma of the sclerotic, which by a former 
operation had been punctured, and had re-formed, was removed 
with scissors, 

The case of conical cornea, mentioned in a former report, 
treated by adhesions of the iris to the cornea, and thus forming 
a transversely oval pupil, is so far advanced as to have the 

upillary margin adherent at two opposite points in the lower 
half of the cornea ; at a third operation the cornea was opened 
at its upper and inner part, and with the blunt hook and iris 
forceps the, corresponding pupillary margin drawn out and left 
in the corneal wound ; some bleeding occurred into the anterior 
chamber. 

5. Iris.—Detachment of iris adhesions in five cases, under 
the care of Mr. Streatfeild. After opening the anterior cham- 
ber with the broad needle, the adhesions were easily detached 
by bringing the cataract spatula behind them, and lifting them 
away from the points at which it had been adherent. these 
one was a case of injury (perforation of cornea, with subsequent 
adhesions to the cornea and occlusion of the pupil), the corneal 
adhesions, as well as those in the area of the pupil, were de- 
tached ; the detachment of the former was followed some 
bleeding in the anterior chamber, which was increased by sub- 
sequent vomiting. In all these cases the pupil assumed a more 
regular round shape. 

ormation of an artificial pupil in three cases. 

In one case, after opening the cornea with the broad needle, 
the iris was detached opposite the transparent part of the 
cornea with the blunt hook. In the two other cases, the broad 
needle was introduced through the opaque part of the cornea, 
and advanced in the anterior chamber to its transparent por- 
tion, when the needle was thrust into the iris, and by moving 
the handle forwards and downwards, the iris was partially cut, 
partially torn, so as to form an oblong pupil. 

In two cases of prolapse of the iris after injury of the cornea, 
the prolapse was shaved off with the scalpel, and the bleeding 
surface touched with nitrate of silver. 

The case of cyst of the iris (patient of Mr. Dixon’s, see a 
former report).—The cyst, occupying all but one-fourth of 
the lower part of the iris, had in filled, and caused great 
pain, a broad needle was introduced through the sclerotic, 
about four lines from the outer and upper corneal edge, and 
advanced through the posterior wall of the cyst; the fluid of 
the cyst not escaping, a cataract knife was introduced through 
the same wound so as to enlarge it, when, after the escape of 
some yellowish fluid, the cyst collapsed. 

Seven cases in which Graéfe’s operation for glaucoma has 
been performed (patients of Mr. Critchett and Mr. Bowman).— 
The operation essentially consists in pry nage a cataract 
knife through the semi-transparent part of the sclerotic, close 
to the corneal edge, into the anterior chamber, and making the 
incision from one-fourth to one-sixth of an inch long; when the 
knife is withdrawn, the aqueous humour and iris follow it. 
The prolapsing iris is drawn out at one corner of the section, 
and the drawn out ion snipped off with scissors, so that 
about one-third of it is removed. It is supposed that by this 
means the vitreous and aqueous chambers are thrown into one, 
that the remainder of the iris atrophies, and that the tension 
of the globe being diminished, the resorption of the fluid effused 
in the } ct tissues of the eye is encouraged; the retinal vessels 
admitting more blood, pat blood effusions are more frequent 
on the retina. Mr. —— the knife at the upper 
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edge of the cornea, thus allowing the upper lid to cover part of 
the very large pupillary opening. 

The following may in its symptoms be considered a type of 
the above cases:—The central part of the cornea is slightly 
dim (anesthetic according to Graéfe); the pupil rather dilated 
and immovable, sometimes greenish; its area dull; the veins 
emerging in the ciliary region enlarged, and the globe stone 
hard. ‘There were no other inflammatory symptoms. The 

atient saw fingers when held before the eye; but there had 
Soon repeated occasional loss of vision, complete blindness, 
with chemosis, pain and extreme hardness of the globe; these 
attacks recurring with periods of temporary relief, terminated 
in complete loss of vision. 

One case accessible to the ophthalmoscope showed numerous 
effusions of blood over*the whole retina; another showed 
atrophy (bluish-white looking disk) of the optic nerve ; a third, 
a great quantity of brownish flakes floating in the vitreous 
humour. No case was followed by bleeding, inflammation, or 
other bad results. 


6. Crystalline Lens.—Ten cases of extraction.—One corneal 
section was followed by the loss of some vitreous humour, which 
just sufficed to reduce the tension of the globe. All the lenses 
were extracted by the upper corneal section; two of them were 
cases of double extraction. 

A clear lens was extracted in a case of glaucoma in which 
Graéfe’s operation had been performed. In another case of 
opaque lens with acute glaucoma, the lens was removed with 
the scoop through a small corneal opening. 

In one case of soft cataract, at the age of fifty-two, the needle 
operation was adopted. 

Three cases of extraction, where, after iritis, the pupil was 
blocked up by exudation thrown out in its area, 

Two cases of congenital cataract, in which both lenses were 
broken up with two needles. 

One case of central opacity on the anterior surface of the 
lens, forming a pin’s-head-sized, opaque disk, popes = 
jecting through the pupil,) surrounded by transparent lens 
substance.—On touching the opaque disk with the broad 
needle, it easily detached, and was drawn out with the canula 
forceps ; microscopically, its edge was formed by a transparent 
fringe of capsule, yet it could not be decided on which side of 
the capsule the opaque disk was situated. 

Five cases in which a false membrane extended behind the 
area of the pupil was opened out with one or two needles.—In 
one case, the shreds of false membrane were drawn out with 
the canula foreeps. In another case, where an amber-coloured 





membrane overspread the whole area behind the pupil, the 
cornea had been opened with the cataract knife, the section | 
extended with the blunt knife, and the membrane resisting the | 
needle and canula forceps, was, close to the pupillary margin, | 
perforated with the cataract knife, the remainder of its adhe- 
sions separated with the canula scissors, and the membrane in | 
shreds drawn out with the canula forceps. There was very | 
little bleeding, as is usually the case in these soft globes. The | 
other eye had been lost by an injury. 

One case, in which the entire cornea had sloughed away, and | 
the iris bulging forwards, presented in its pupillary area a | 
transparent projection, (supposed to be the surface of the lens 
capsule,) was treated by puncturing this transparent surface, 
when some normal vitreous humour escaped; the vitreous was 
left to ooze away, and the globe to shrink gradually. 


7. Excision of the Globe in Three Cases.—Case 1: C. M——, 
aged twelve. For melanosis of the globe.—The melanotic | 
mass developing within the globe (ciliary processes) had per- | 
forated the sclerotic near the outer corneal edge. 

Case 2: H. C -, aged fifty-two. A shrunken globe, whose 
contents had escaped subsequently to an injury, and had caused 
much irritation. 

Case 3: J. R——, aged fifty-eight. For hemorrhage into | 
the globe.—A cataractous Jens having been extracted, con- | 
siderable bulging of the vitreous humour ensued. On open- | 
ng the posterior capsule to relieve the tension, the oozing of | 
the vitreous was shortly followed by escape of blood; there | 
was no doubt that the bleeding in the interior of the eye con- | 
tinued. 

Everyone knows the painful and tedious (six weeks to two | 
months) after-treatment of these cases. The globe was re- | 
moved as the shortest and safest course for the patient. The | 
central artery continuing to bleed, the orbital cavity was 
plugged with lint. On examination of the globe, a very small 
quantity of blood was found in the vitreous humour; a large 
quantity effused between the chorcid and sclerotic, detaching 
the former, and pressing the vitreous forwards. 
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rformed by enucleating the globe 


The three excisions were 
from its capsule in the usual manner, 
Total of major operations ... ... ... 102 
Total of minor operations ... ... ... 127 
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GOUTY CONCRETIONS IN THE GREAT TOE. 

THe ancient doctrine of the humoral origin of gout is ad- 
mitted at the nt day by all modern pathologists to be the 
true one. ‘** Morbific matter,” Dr. atson observes, “ is 
ee or detained under certain circumstances within the 
ody, and silently collects in the blood, until, after obscure 
threats, perhaps, and prelusive mutterings, it explodes in the 
foot, and then the bodily economy, like the atmosphere after a 
thunder-storm, is, for a while, unusually pure and tranquil.” 

The great toe is the unfortunate member chosen for these 
explosive efforts, and becomes the sufferer for the existing in- 
herent vices of the quality of the blood. Although in gout the 
smaller joints are affected, and most generally only one—the 
big toe—the sufferings of the patient are even more excruciating 
than in rheumatism. 

An instance of atonic gout, in St. Mary’s Hospital, was asso- 
ciated with much suffering from the state of the big toe of the 
right foot, which, under the frequent explosions of accumulated 
poison in the blood, had become the seat of deposit of a quantity 
of chalky material, which Mr. Coulson was called u to 
remove. The poor man was forty years old, and a pom 
deposits all over his body, especially on his hands—the palms— 
about the knee, andelsewhere. He had undergone the process 
of removal of a good deal of urate of soda from his left great 
toe on a former occasion, with rest in that member ever simce; 
but as a safety-valve was still requisite, the right tee became 
the depdt of a collection of superabundant peccant material, 
and on the 28th of October the joint was laid open, and nearly 
a large table-spoonful of chalky matter, like mortar, was re- 
moved. The bones were unaffected, but surrounded superiorly 
with this material. 

This little operation was done under chloroform, and con- 
sisted in making a tongue-sha flap over the dorsal surface 
of the joint. We have no doubt this proceeding will be effec- 
tual as in the former instance, but we may expect to see some 
other joint the seat of chalk deposit, and if we might venture 
upon diagnosing one more than another, we should say his right 
knee is the most likely one, from the presence alread: a 
quantity of material just below it. We did not observe whether 
this man’s ears had any gouty deposits, but we have no doubt 
they do possess them. ‘his is an unerring point in assistin; 
the diagnosis of doubtful cases, for which we are indebted to 
Dr. Garrod, who has laboured not in vain in the pathol of 
gout, and whose simple method of examining the bl for 
crystals of urate of soda in gouty patients is worthy of remem- 
brance by the pathologist. 





A VERY EXTENSIVE NZVUS ON THE CHEST OF AP INFANT. 


Ir one can fancy an immense red raspberry, extending over 
a large surface, with numerous little irregular elevations and 
prominences, some idea will be obtained of a very large nzvaus, 
which oceupied the entire left mammary region of a fine, 
healthy infant, which we saw on the 15th of October at St. 
George’s Hospital. It was about five inches long transversely, 
and three inches and a half from above downwards, its greatest 
point of elevation being over half an inch. It was, of course, 
congenital, had not increased much in size, and was thick and 
rugose on its surface. Mr. Pollock treated it, under chloro- 
form, by passing a number of threads from above downwards, 
tying their ends, so as completely to strangulate portions of it, 
which was, however, permanently done by passing long pins 
in its two directions, and winding a ligature around the whole. 
This will, of course, cause the death of the part, with the 
formation of a slough. The risk of this operation is, that the 
ulcerated surface may prove too extensive, and be difficult to 
heal, something like a burn or a frostbite. We must confess 
we should like to have seen tried first injection with the per- 
chloride of iron. It was a fair case to try it in, and held out 
hopes of success, We may remark, however, that the ligatures 
were steeped in this substance. Another infant had a nevus 
similarly treated. It was the size of a crown-piece, and was 
situated on the calf of his left leg. 

Arpornrment. — Dr. Hillier, of Upper Gower-street, 
has been appointed assistant-physician to the Hospital for 
Sick Children, Great Ormond-street. . 
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THE ACCOUNT OF A CASE OF ARTERIO-VENOUS ANEURISM, 
WHICH WAS TREATED BY LIGATURE OF BOTH THE ARTERY 
AND THE VEIN. 

BY CHARLES H. MOOKE, ESQ, 
SURGEON TO THE MIDDLESEX HOSPITAL. 
A LABOURER, aged sixty, was admitted into the Middlesex 

Hospital on September 30th, 1857, pale and much depressed 

by loss of blood, Thirty-six years previously he had been bled 

in the left temporal artery, and he had ever since had a pul- 
sating swelling in the site of the lancet-puncture. In the 
course of years it enlarged to the size of his fist ; the pulsation 
continued, and could be stopped by pressure with his finger in 
the parotid space. He had no pain in the tumour till August 
last, when it enlarged still more. One month ago it burst, and 
he at once lost two quarts of blood. Hzmorrhage recurred a 
fortnight ago, which greatly reduced him, and large ‘‘ lumps of 
flesh” were removed from the aneurismal cavity. On his ad- 
mission to the hospital, there was an ulcer in the left temple 
as large as a crown-piece; a clot of adherent blood near its 
anterior part; a large abscess above the ear, from which pus 
issued in a stream through the ulcer; and extensive cedema of 
the left half of the scalp. Moreover, a cluster of enormous 
tortuous, soft, pulsating vessels could be seen and felt above, 
below, beneath, and in front of the ulcer. There was no pur- 
ring tremor in the veins of the scalp; but the left external 
jugular vein was greatly enlarged, and had a visible arterial 
pulsation, together with a continuous vibratile thrill. No other 
vessels were enlarged. The enlarged vessels being extremely 
thin, it was determined not to place a ligature upon them, and 
the temporal artery was sought for at the highest point at 
which it was presumed to be healthy. By means of a vertical 
incision over the parotid space, a pulsating vessel was reached, 
and a ligature passed under it. Pulsation ceased in the tem- 
—_ vessels when the finger was pressed into the leop of the 
igature, but continued after the knot was tied. Upon exami- 
nation, the pulsation was found to continue only on the distal 
side of the ligature, and the tied vessel proved therefore to be 
the vein. The temporal artery, by communication with which 
the vein received its pulsation, was then found in a situation 
where it might have been compressed by the finger when in- 
troduced into the wound. Upon tying the artery, the pulsa- 
tions in the temple and in the distal part of the vessel pre- 
viously tied at once ceased. The pulsation and thrill of the 
external jugular vein disappeared, the wound contracted, the 
temple shrank, the abscess closed, and the man left the hos- 
pital on the 19th of October, convalescent, though still weak. 

The author briefly reviewed the effects of the treatment by 

compression and by ligature, which had been adopted in cases 

of permanently circumscribed arterio-venous aneurismns. 

1. A cure had been obtained by the complete closure of 
either the artery or the vein at the site of the unnatural aper- 
ture. 


2. The obliteration of one end only of either vessel had never | 


proved successful, the disease continuing or gangrene of the 
limb ensuing if only the cardiac end of the artery were tied, 
whilst the closure of the distal orifice only of the vein had but 
moderated the symptoms of the disease. 

3. There was reason to think that the operation just related 
would prove permanently successful, since all direct access and 
retarn of blood through the main vessels was cut off by the 
ligatures ; and the orifice of communication, being beyond both 
ligatures, was reduced in importance to that of a passage be- 
tween vessels, whose circulation was only collateral. 

After a pause, 

Mr. Frreusson rose and said, that the case just read was 
one of unusual character, and involved a number of principles 
of surgery, respecting which he was desirous of obtaining the | 
opinions of many who were present. It was held to be a rule 
in surgery, that such cases were not to be interfered with; but 
there were exceptions to all rules, and this case formed such an 
exception. Little or nothing had been done in this case until 
an extreme point had been reached, aud what had been done 
then was no doubt the best under the circumstances. If pro- 


a much simpler operation might have been resorted to, with 
ual success and less r. With respect to the treatment 
employed by Mr. Moore, he (Mr. Fergusson) had said it was 
the best in this instance, but there arose one or two questions 
upon this proceeding. It had been said that it was well to put 
a ligature on the main artery in such a case, but after one main 
— had been tied without success, another artery was li 
tured with a different result. He doubted if it was alw. 
good practice to secure the main artery by ligature. In 
extremities, this might be the best plan if the surgeon dared 
risk such a gy | but he doubted whether it would be 
successful when the disease was situated near the heart. In 
one instance in which he had tied it in the scalp, it had failed, 
In most instances, similar to the one before the Society, he 
questioned whether the disease might not be treated locally 
with more advantage. Compression, well adapted, might pro- 
duce all the desired effects. It was not easy to keep up com- 
pression in some parts, even upon the scalp, but Paco it passed. 
judiciously across the tumour, with threads twisted from one 
needle to another, would exert such a degree of compression, 
and set up such inflammatory action, 2s would effect a cure, 
without the ligature of any large artery. He did not agree 
with the author in the analogy which he drew between the 
disease when it existed in the extremities and in the scal 
In the scalp, it was very rare for one vessel only to be impli- 
cated, as in the extremity, where the securing of one vessel 
might lead to mortification. He had never heard of a case 
before, in which a vein had been tied for venous enlargement. 
Mr. Moors observed, that the surgeon who had brought the 
case to him had had no opportunity of recommending an earlier 
operation, inasmuch as the patient had lived ina remote district, 
and had not before come under his observation. The vessels in 
this case were so large, that he (Mr. Moore) would not have 
ventured to have treated it by needles and ligature in the 
way proposed by Mr. Fergusson, The plan he adopted he had 
thought the best to effect a speedy and safe cure. 


A CASE OF GUN-SHOT WOUND IN THE FACE; WITH A DESCRIP- 
TION OF THE MECHANICAL MEANS SUCCESSFULLY APPLIED 
FOR THE REMEDY OF THE SUBSEQUENT DEFORMITY, &c. 

BY EDWIN SERCOMBE, ESQ., 
SURGEON-DENTIST TO ST, MARY'S HOSPITAL. 


Tas was the history of the case of an officer in the British 
army, wounded in the attack upon the Redan. A musket- 
ball had carried away the whole of the alveolar ridge of the 
upper jaw and teeth, with the exception of the tuberosity on 
the right side, in which the wisdom-tooth was left. The bony 
palate was also destroyed to an extent the size of a florin. 
The consequent inconveniences were very great, arising not 
only from the sage of the food into the nose—the descent 
of mucus into the mouth, and the extreme irritation from the 
exposure to the atmosphere of parts naturally covered and pro- 
tected causing frequent bronchitic affections, all which, how- 
ever, were slight in comparison with the inability to articulate 
the word of command, and which last difficulty threatened 
the necessity for the patient’s leaving the service. The appa- 
ratus contrived by Mr. Sercombe (which was exhibited) was 
quite successful in remedying all these inconveniences, and the 
officer is now about to proceed to India on service. The appa- 
ratus was of gold, with mineral teeth, mounted upon a mineral 
base. The main difficulty in its construction arose from the 
fact of the soft parts having become contracted so very much 
as to reduce the oral opening to a very small size, and almost 
completely prevent the motion of the lower jaw. 

Some conversation followed the reading of this paper, as to 
the presence of one or more teeth in facilitating or otherwise 
the application of mechanical contrivances for the relief of the 
sufferer. 

Mr. Sercompe and Mr. Cartrwricut, Jun., regarded the 
presence of one or more teeth rather as an hindrance than a 
facility for the adaptation of such contrivances. 


REPORT OF A CASE OF DISEASE OF THE SUPRA-RENAL 
CAPSULES, 
BY G. S| WILKS, ESQ., M.R.C.S. 
(Communicated by Dr. ApprsoN.) 


THE patient first came under the care of Mr. Wilks in 1854, 
in her sixteenth year, suffering from chronic rheumatism. 

was of a fair complexion, fat, round figure, and a particularly 
happy, joyous girl. In the following year she suffered from 
general debility, for which quinine and iron were prescribed. 
In the summer of 1856 she made a tour in Wales, and then for 





ceedings, however, had been adopted at a much earlier period, 


the first time the change in her complexion became striking; 
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but she had for some time been using simple washes for what 
was still only regarded as severe sunburn. The colour con- 
tinued to increase in depth as winter advanced. She began to 
suffer from great lassitude; and after a long walk in March of 
the present year, sbe was attacked by violent sickness, which 
lasted for three or four days. The tongue was clean, pulse 
quiet, but very feeble, skin soft, and appetite bad. Quinine 
and iron were again prescribed with advantage. On the 5th 
of May the sickness returned violently, continuing incessant 
for several days and nights, and lasting, with very short 
intervals, during seven weeks, when she died exhausted, on 
the 22nd of June, in her 19th year. Latterly the skin had 
darkened very considerably, and had acquired a bronze tint. 

Examination twenty-four hours after death.—Body greatly 
emaciated; breasts atrophied, areole quite black; face olive 
brown, chin shining like Coun About an inch of fat on the 
abdomen; none anywhere else throughout the body. The 
viscera generally were quite healthy. The kidneys were small, 
and rather flabby. The supra-renal capsule on the left side 
was the size of a large egg, and intimately connected with 
both spleen and kidney; it contained a large quantity of 
purulent matter. That on the right side was similarly ad- 
herent, but was smaller, and the matter contained in it was 
less fluid, and gave in the fingers a gritty sensation, as if of 
calcareous substance. 

Dr. CopLanp said the subject was of great importance, and 
it became every medical man to endeavour to connect the 
bronzing of the skin with disease in the supra-renal capsules, 
The importance of those organs had been greatly under-esti- 
mated; and the able microscopists had ascertained their struc- 
ture to be different from that formerly supposed. They were 
intimately connected with the spinal nerves, more especially 
with the ganglionic nerves, warranting the idea that they were 
subsidiary to the functions of the ganglionic system, agents in 
the assimilation of the globules of the blood, and also in rein- 
forcing the nervous energies of the urinary and sexual organs. 
The disease deserved great attention, and the thanks of the 
profession were due to Dr. Addison for having not only pointed 
out the coincidence in question, but also the relation of cause 
and effect. 

Mr. Henry Lee referred to the case of a gentleman who, he 
said, had been during life remarkable for his want of nervous 
energy, and the flabby condition of his muscular system. On 
examination, the supra-renal capsules were found to be en- 
larged, both sides being siiiantel: into a brown friable mass, 


like a piece of wet gingerbread. The skin was of a dark 
colour, but not so much so that it would have been specially 
noticed but for the peculiarity having been pointed out by Dr. 
Addison. 





MEDICAL SOCIETY OF LONDON, 
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Dr. Savace exhibited 


A LARGE UTERINE POLYPUS REMOVED BY THE CURVED ECRASEUR 
WITH DOUBLE ACTION, 


A woman, fifty years of age, who had been suffering from fre- 
quent uterine hemorrhage during the last two years, was ad- 
mitted into the Samaritan Hospital ten days ago, under Dr. 
Savage’s care. Many examinations had been made elsewhere 
previously by various surgeons; but a polypus, if suspected, 
until the day before her admission, was probably quite out of 
reach. A swelling could even now be scarcely made out by 
the finger introduced far into the os uteri. Sponge tents were 
introduced daily. On the third day the tumour became more 
distinct, and then rapidly distended through the dilated os 
into the vagina. On the fourth day it could be felt in size and 
shape like a large jargonel pear, (its neck not much less than 
its body,) extending into the uterus to be attached somewhere 
towards its back part. On the fifth day the polypus was laid 
hold of by a pair of ring forceps, the looped chain of the écra- 
seur being passed over the handle of the forceps, slipped up, 
and was drawn tight, precisely as the cord in the ordinary 
operation by ligature, and the tumour was brought away with- 
out pain or hemorrhage. Dr. Savage cuaved that the un- 
wieldy look of the instrument was suggestive of much pain and 
difficulty ; but its curve fell into the follow of the sacrum with 
the utmost facility, and its point as readily into the 
aterus as high as he thought necessary. As the chain is flexible 
only on one side, much "2 seperation was required be- 
24 





fore it could be got where he thought it ought to be. “Before 
working the handle which tightened the chain, the single fore- 
finger readily ascertained that nothing improper was included. 
The handle was worked at half-minute intervals as soon as de- 
cided resistance showed that contraction had commenced. The 
tumour came away in six minutes. From first to last the 
patient said she felt no pain whatever. The hemorrhage has 
not reappeared. Dr. Savage said he had heard of two cases of 
lypus thus treated in this country, but believed they had not 
m recorded. He had several times seen M. Chassai, re- 
move parts highly vascular with his écraseur without the least 
hemorrhage, and thought, as the plan he had adopted in this 
case was equally safe as the ligature, without any of its obvious 
annoyances, he would add his testimony to its value through 
the Medical Society. Dr. Savage strongly recommended an 
instrument with the double action, the finishing improvement 
of the inventor, M. Matthieu. 


CONSERVATIVE SURGERY. 


Mr. Price related the case of a girl who had been under his 
care in the Great Northern Hospital, suffering from injury to 
the first joint of the forefinger. There was much swelling and 
pain, and on examination the cartilages on one or two —_ 
were found to be exposed. Instead of amputating the finger 
according to the old system, he took out the articulation, and 
brought the surfaces of the divided bones into union. The 
case had done exceedingly well. 

Dr. Hare exhibited a photographic sketch, by means of the 
stereoscope, of 


AN HYDATID TUMOUR OF THE LIVER IN SITU. 


He suggested the use of photography in estimating the increase 
or decrease of tumours of the abdomen, by the taking of sketches 
at intervals, 
Mr. Bisuor then read a paper 
ON THE PATHOLOGY AND TREATMENT OF CARBUNCLE 


This paper contained a digest of the views entertained by the 
French and English surgeons, on the causes, pathology, and 
treatment of cuted The author explained the conflicti ¥ 
notions which are entertained of the origin of this disease, an 
he gave a minute description of the pathological changes which 
these tumours undergo from their earliest formation through 
all their stages of inflammation, mortification, and suppuration, 
to their final discharge and resolution into ulcer, and subse- 

uent healing by granulation and adhesion of the integument. 

n the surgical treatment, he recommends the crucial incision 
to be made to the bottom of the tumour as soon as the mortifi- 
cation of the cellular membrane takes place. The advantages 
of this plan of treatment were fully made out. He related 
some formidable and interesting cases having a practical bear- 
ing on the principles contained in the paper. He considers 
these tumours to be preceded and to be accompanied by an 
asthenic state of the system, which should be treated with 
tonics and a full nutritious diet. We have not space for fur- 
ther details of this excellent paper. 

Mr. Hunt regarded carbuncle as a mode of eliminating poison 
from the m. His treatment was by purgatives and tonics, 
with ample diet. The purgatives, at short intervals, carried 
off any offending matter, and new blood was made by the 
tonics and food. He objected to carrying the crucial in- 
cision very deep, or beyond the margin of the diseased structure. 

Dr. B. SANDERSON spoke of the great increase in the number 
of cases of carbuncle since 1846, when one or two cases aw 
were annually fatal in London. Now they numbered upw: 
of 100. 

Dr. Hane believed that though fatal cases of carbuncle had 
increased of late years, the aggregate number of cases of the 
disease had decreased since 1854. 

Dr. Camps thought, on the contrary, that the cases were 
more numerous at present than at former periods, 

Mr. Brexetr was in the habit of a a crucial or other 
incision at the end of the first stage of the di , with much 
relief. He never extended the incision into parts from whence 
any hemorrhage would be likely to ensue. e use of caustic 
had no advantage over the knife, except in removing the 
objection of a patient to cutting. 

Mr. G. Cooper had seen carbuncle usually associated with a 
depressed state of the system, either resulting from mental or 

ily causes, In treating the disease, he made a ial in- 
cision quite to the bottom of the slough, applied linseed-meal 
poultices, and ordered tonics with ca ate of ammonia, 

Mr. Denpy suggested that when the crucial incision had 
been made, it was not necessary to wait for the carrying away 
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the slough by poultices, as it could be removed at once with 
—_ e suggested the use of tonics and cod-liver oil. 

Mr. Hirp said that chloric ether, ammonia, and bark, with 
the mineral acids, were most useful in cases of carbuncle. He 
should fear to carry the incisions beyond the sloughing parts, 
as even a small loss of blood might’be very injurious. 

Dr. Turornitus Tompson made some remarks on the 
danger of carrying our views against depletion to an undue 
extent, and related the case of an old lady of eighty with car- 
buncle, in whom tonics aggravated the disease, whilst depletion 
relieved it. 

Mr. R. Dunn, jun., had treated carbuncle according to its 
type. If inflammatory, he made a crucial incision through the 
tumour, applied poultices, and administered purgatives. In 
the asthenic carbuncle, stimulants, tonics, and a incision 
into the tumour, followed by escharotics, to favour the separa- 
tion of the slough quickly, was the most successful plan. 

Mr. Btsuop, in re ly, said that in one case he had attended, 
Sir B. Brodie had advised the carrying of the incisions beyond 
the margin of the tumour. The difference in the state of the 
tumour depended on a difference of constitution and kind of 
inflammation in the tumour. 





PATHOLOGICAL SOCIETY OF LONDON. 
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Dr. BristowE exhibited an illustration of 
DISEASE OF THE HEART. 


This had occurred in a man forty-one years of age. There had 
been extensive dulness over the cardiac region, and a ringing 
character of the sounds of the heart, with signs of disease of 
both sets of valves. There was mitral and aortic disease shown 
in the specimen, but the most remarkable feature was the un- 
usual thickness (about half an inch) of the walls of the right 
ventricle. 

Dr. Garrop exhibited an instrument which he had invented, 
and named 
THE ** GLUCOMETER,” INTENDED TO DETERMINE THE QUANTITY 

OF SUGAR IN DIABETIC URINE. 


This instrument having been already described in our report of 
the first meeting for this session of the Medical Society of 
London, it is unnecessary to reintroduce the description here. 


Mr. Rozert Tay or presented a specimen of 


ADHESION OF THE RETINA TO THE CICATRIX FOLLOWING THE 
REMOVAL OF THE CORNEA. 


The patient, a gentleman about twenty-five years of age, lost 
the sight of the left eye when a child, by an explosion of gun- 
powder. A few years ago the injured eye became inflamed 
and painful; a condition which was not at all relieved by 
treatment. The right eye then began to suffer sympathetically, 
and he was completely incapacitated from following his profes- 
sion—that of an artist. A small portion of the front of the 
injured eye was therefore removed, and part of the humours 
evacuated ; but as the wound healed, the irritation in the right 
eye yw returned to as great an extent as formerly. Mr. 

aylor, therefore, removed the injured eyeball by dividing the 
muscles. On examination, the cause of the failure of the first 
operation was found to be as follows: The retina had been 
completely detached from the choroid, probably long prior to 
the operation, and had been washed forwards by the gush of 
dissolved vitreous humour when the cornea was removed, so 
as to fill and plug up the wound. In this position it had be- 
come firmly fixed and compressed by the subsequent cicatriza- 
tion, just as happens occasionally to the large nerves after. 
amputation of a limb. 

Dr. Murcuison exhibited a specimen of 

CANCEROUS DEPOSIT IN THE SUPRA-RENAL CAPSULE. 


The aN was an aged female, who had died in King’s Col- 
lege Hospital, October 7th, 1857, from the effects of cancer in 
various parts of the body. There were extensive cancerous 
deposits in the liver and right lung; and there was also a 
tumour, the size of a large orange, in the posterior and inferior 
triangle of the right side of the neck, which involved the ves- 
sels of the arm, and also the brachial plexus of nerves; and 


which, during life, had produced intense shooting pains along 
the course of the nerves, and great cedema of the corresponding 
arm. In the right supra-renal capsule there was a cancerous 
mass, presenting the usual structure of medullary cancer, and 


involving about two-thirds of the organ. The left supra-renal 
capsule was of normal size, and apparently healthy. On mi- 
croscopic examination, the cortical portion was found to contain 
an immense quantity of free oily matter, and the cortical cells 
were also loaded with oil; but this circumstance Dr. Murchison 
did not consider to be a There was nothing abnormal 
as to the colour of this woman’s skin, except that it was pale 
and anemic. 

Dr. Octer Warp remarked that a case of marked bronzing 
of the skin had come under his notice, had been submitted to 
Dr. Addison, and considered to be a distinct specimen of the 
disease. The patient had now completely recovered, and was 
at present in excellent health. 

n answer to a question by the President, 

Dr. Murcutson stated that he wished to submit the capsules 

to the investigation of the committee of the Society appointed 


for the purpose. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
NoveMBER 6TH, 1857. 
Samuet A. Lanz, Esq., iy THE CHAIR. 





Arter the usual routine of business, Dr. Vesativs Perri- 

GREW read a paper upon 
TUMOURS. 

The author wished it to be understood that this was a con- 
tinuation of a paper upon a similar subject that he had brought 
under the notice of the Society three or four years back; and 
after making observations upon the difficulty of diagnosis, and 
showing a ‘‘ Table of Tumours,” classified according to their 
nature, structure, and position, he illustrated each from 
cases that had come under his own treatment within the last 
three years, each case being exhibited either by drawing, cast, 
preparation, or photograph. Of cutaneous tumours, the case 
of Miss D—— was related—a keloid tumour arising from the 
cicatrix in the skin, where an operation had been performed 
five years previously. Of mnucous tumours, several cases of 
polypus of the uterus, were related: one of a very interesti 
nature, where the polypus, previous to marriage, had exis 
in the uterus, but after impregnation had descended into the 
vagina, and was removed. Cases of successful treatment of 
po ypus of the nose, by means of an ointment, composed of 
equal parts of sulphate of zinc and lard, were mentioned. 
Fibrous, fatty, and vascular tumours were then shown as 
having been removed without the slightest pain, under the in- 
fluence of ice and water, two parts of the former to one of the 
latter, or where a more intense cold was required, five of ice, 
two of salt, and one of sal ammonizw. Dr. Pettigrew showed 
a record of ninety-three operations performed by himself, in 
the presence of many modical men, since November, 1856, 
under congelation. Amongst these cases were hernia, nevus, 
and cancer; fatty, fibrous, encysted, vascular, and cutaneous 
tumours; fistula, circumcision, amputation of fingers, super- 
ficial and deep-seated al , &e., &e. Of these, there were 
three failures as to the perfect insensibility of pain; and one 
case only where the incisions it required did not unite by the 
first intention. He felt quite satisfied that two-thirds of the 
operations performed under the influence of chloroform might 
be as satisfactorily operated upon under the influence of cold. 
Of osseous tumours, the author related his two cases of partial 
amputation of the lower jaw, already recorded in the journals. 
Of cancer, two successful cases of melanotic cancer were shown, 
as also a rare case of gelatiniform, or colloid cancer of large 
size in the breast. Dr. Pettigrew considered these cases as of 
a non-malignant character, consisting apparently of lymph and 
simple cells. A large fungoid tumour of the tibia was shown, 
where the limb of a lad had been amputated, the whole weigh- 






ing a Po ed of the weight of the boy himself. _The paper was 
concl reference to an interesting case of deficiency of 
the sym mbis, in a young woman, where the bladder 


formed a ent tumour, and from which bladder Dr. Petti- 
grew removed a large calculus in such a manner that no incon- 
tinence of urine has aince existed. 
—_—_—_—_— 
EPIDEMIOLOGICAL SOCIETY. 
Mornay, Nov. 2np, 1857. 
Dr. BABINGTON, PRESIDENT, IN THE CHAIR. 


Tue President, in a short address, congratulated the Society 
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the Ee session, and trusted that there would be no falling off 
in this respect during the session they were now maugurating. 
He stated that the harvest gathered by the medical officers of 
the various services in the Crimean field were now being given 
to the world, several valuable works from that source being 
either published or in course of publication. He alluded, also, 
to the unhappy mutiny in India, and to cholera in that coun- 
try, which had proved to our gallant troops the only foe before 
which they had ever retreated ; and added that the reappear- 
ance of cholera, not only in the Baltic and Elbe, but also at 
our own doors, suggested the necessity of watching the move- 
ments of the scourge, and taking measures to meet it, should 





it assume the epidemic form. Dr. Babington then called the 
attention of the Society to the National Association for the 
Promotion of Social Science, which in the preceding month 
had been instituted at Birmingham, under the presidency of | 
the veteran Lord Brougham. He gave an outline of the plan | 
by which the Association seeks to attain its objects, amongst | 
which the question of Public Health finds a prominent place; 
and added that two members of Council had attended the sit- 
tings of the Public Health department at the recent meeting 
of the Association. Dr. Babington concluded by expressing a 
hope that, as the Society had, notwithstanding the untoward 
events of war and increased taxation and its consequence, 
steadily progressed, it might still goon and prosper; and that, 
by a supply of good papers and the judicious discussion of 
them, as well as by the labours of the committees, the Society 
would keep up its claims, on the score of usefulness, to the 
support, intellectual and pecuniary, of the profession and of 
the public. 


(To be continued.) 
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Aebtewus and Potices of Books. 
Pathological and Practical Observations on Diseases of the Ali- 
mentary Canal, (sophagus, Cecum, and Intestines, By 8. 
O. Hanersuon, M.D. Lond., F.R.C.P., Assistant-Physician 
to Guy’s Hospital. pp. 387. London: Churchill. 1857. 





Diseases of the alimentary apparatus generally, and of the | 
stomach in particular, have certainly received within the last 
three or four years their full meed of attention. 
of this statement the writings of Brinton, Budd, Chambers, 
Handfield Jones, Murchison, Reeves, &c., fully testify. The | 
result of these labours has been to change one of the most em- 
pirical and “‘ rule of thumb” departments of medicine into that | 
whose scientific basis (guodd chemistry, anatomy and phy- 
siology) is now as complete, if not more so, than any other. 
Not only the pathology, but the therapeia, is thus securely 
founded. Amongst the valuable treatises we have pointed out 
there yet existed room for a work which should deal but little 
with theory and scientific analyses, but confine itself to the 
record of direct bedside and post-mortem room results. Dr. 
Habershon’s treatise supplies this deficiency, and bears sufficient 
testimony to such a cultivation of Hippocratic medicine and 
clinical research, as to incline us to lean with much con- 
fidence on the truthfulness and value of the series of ‘‘ Patho- 
logical and Practical Observations” now upon our table. A 
long life with much practice, or a shorter one with the observa- 
tion of a vastly concentrated mass of facts, could alone furnish 
the materiel of Dr. Habershon’s book. He has enjoyed the | 
latter opportunity, as afforded him by that mine of wealth to 
those who choose to make use of it—Guy’s Hospital. 

Much of the matter recorded in the author’s chapters on | 
Diseases of the (Zsophagus, and Organic Diseases of the 
Stomach, will be familiar to many of our readers, from having | 
already been published in the ‘‘ Reports of Guy’s Hospital” for 
1855-56. It appears, too, that Dr. Habershon’s investigations 
connected with morbid states of the intestines were to have 
accompanied the former, but space not permitting, they have 
thus been incorporated together in the form of a connected and 
substantive treatise. In effecting this 





‘*Tt has been designed to illustrate the diseases treated upon, 
by cases which have come under our own personal observation, 
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To the truth | 


—p. iii. 

tthe cases we have recorded might have been given at 
greater length, and in each one fuller remarks made; such has 
not been the design of the work, but rather in a very few 
words to point out the peculiarities of each, embodying in more 
general deductions the apparent conclusions derived from the 
whole.” —p. xii. 

The following slight analysis of several of the chapters will 
sufficiently inform our readers of the varied and valuable con- 
tents of Dr. Habershon’s work :— 

The chapter on the Duodenum deals with forms of disease 
closely simulating affections of the pyloric orifice of the stomach, 
whilst that on Gastro-enteritis and Enteritis lays great stress 
upon the difficulties of, and necessities for, a correct diagnosis, 
seeing how easily life may be sacrificed by time thrown away, 
and by improper treatment. Strumous diseases of the intes- 
tine and of the peritoneum are shown to be only parts of a 
general perverted nutrition, and in the chapter on Diseases of 
the Cecum and its Appendix, opportunity is taken of proving 
that the symptoms of the cancerous forms of malady occurring 
in that locality ‘‘ are different from simple cecal enteritis and 
perforation, and that in many cases we may discriminate the 
character of the complaint. It will be found that treatment 


| may do much to relieve and to assist the cure of cecal disease.” 


In the ninth chapter, Diarrhea is treated of, whilst Dysen- 
tery and Colitis are subsequently considered, and instances 
adduced to show that ‘‘inflammation of the colon of most severe 
form arises in our own country.” The condition of the intes- 
tines in typhoid fever is touched upon, but the general questions 
of the latter are, of course, left untouched. 

In the chapter on Colic, only the simpler forms of the affec- 
tion are alluded to, the author separating “‘the more severe 
forms of ileus—internal strangulation, intussusception, and 
cancerous disease of the colon, in Chapter XTV.” Suppuration 
in the abdominal parieties, perforation of the intestine from 


| without, fecal abscess, &c., are topics also mentioned. 


“We had imtended to have given some observations on 
Asiatic cholera, but for several reasons have not done so; firstly, 
because although the disease manifests itself more apparently 
in the disturbed functions of the alimentary canal, it has not 
been clearly shown that the disease is really one affecting, alone 


| or principally, the abdomen; and secondly, all the facts known 


in reference to this disease are better and more clearly given in 
the report drawn up by Dr. Baly and Dr. Guil.”—p. vui. 

The work is accompanied by four plates, and by an useful 
index to the illustrative cases. We recommend Dr. Habershon’s 
treatise as a valuable repertory of clinical experience, of very 
trustworthy character. 


| Manuals of the Duties of Poor-law Officers: Medical Officers. 


By W. G. Lumuey. Second Edition. Feap 8vo. pp. 112. 
London: Knight and Co. 
Tuts edition contains all the new regulations and orders 
applicable to the office of the medical officer. It is full of 
valuable information, and indispensable to Poor-law surgeons. 


Edinburgh New Philosophical Journal. New Series, No. XII, 


or Vol. VI., No. IL, October, 1857, Edited by Professors 
Anperson, BALFour, Rogers, and Sir Henry JARDINE. 
WE draw attention to the present number as Dr. H. C. Lom- 
bard’s essay on ‘‘ Mountain Climates in @ Medical Point of 
View” is therein concluded. The rest of the original communica- 
tions are non-medical. 


Hownovrs to Mepicat Practrtioners.—The town of 


| Margate having received a charter of incorporation, the bur- 


gesses proceeded, on the 9th inst., to the election of a mayor. 
David Price, M.D., who for many years held the office of 
chairman to the local Board of Health, was unanimously 
chosen chief magistrate of the borough; but upon his declining 
the honour, George Yates Hunter, Esq., M.R.C.S.E., was 
elected, 
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Ir is one of the hardships of the career of a medical prac. 
titioner, that the public is prone to judge of his professional 
skill by the result of individual cases. Unscientific persons, 
knowing nothing of the difficulties, or even of the nature of a 
given case, quite unable to understand the circumstances which 
guided the action of the medical attendant, and of course 
equally incompetent to form a correct opinion as to the amount 
of skill evinced in the treatment, too commonly rush to the 
conclusion, where death occurs, that culpable ignorance, or 
neglect, was the cause. It is in the country especially that 
medical practitioners are exposed to be condemned by this 
reckless and ruthless logic. The man who has devoted years 
to severe study, and conscientious toil in practice, who has 
earned a just reputation by protracted experience, and the 
trustworthy evidence of general success, is liable to be de- 
nounced in a moment by the senseless outcry of the crowd, 
hounded on, perhaps, by private malignity, because he has had 
the misfortune to take charge of a patient whose disease was 
beyond the reach of art. 

Whosoever reads the evidence of the proceedings at a coroner’s 
inquest recently held at Portsea, when a charge of malpraxis 
was urged with unmeasured virulence against Mr. Roxrn, 
a surgeon of deserved repute in that town, will at once recognise 
an apt illustration of this sacrifice of an individual to popular 
indignation. There is a complication in midwifery, the terrible 


note. Where the placenta has contracted morbid adhesions 
to the walls of the uterus, no practitioner, no matter how great 
his skill aud experience, can always separate the diseased 
structure with safety to his patient. By a pathological process 
the maternal portion of the placenta may become so intimately 
connected with the uterine tissue as to form literally one sub- 





stance with it. To proceed by manual force to detach the | 
placenta under these circumstances, is to incur the imminent 
risk of lacerating the proper structure of the womb. It is ac- 
cordingly an admitted rule in obstetric practice, to detach just | 
so much of an adherent placenta as can be brought away with 
extreme care and gentlencss, and to leave the remainder to be 
cast off, or to be otherwise disposed of by the powers of Na- 
ture. A portion thus left is undoubtedly a source of exceeding 
danger to the mother. It is only left because the obstinate 
attempt to tear it away entails still greater danger. Itisa 
trying emergency for the practitioner. By choosing either 
alternative, he cannot be responsible for the recovery of the 
patient, nor shield his own character from reproach. In this | 
emergency Mr. RouPH appears to have been placed. A candid 
perusal of the evidence has satisfied us, as we are sure it will | 
satisfy every one who brings an unprejudiced mind and com- | 
petent knowledge to the perusal, that Mr. Rouen did his daty | 
by adopting that alternative which was best calculated to effect | 
the safety of his patient. 
The facts of tke case are briefly told. Mr. Rouen wascalled 
to attend Mary Berry, then in labour with her seventh child, | 








an hour in duration. But this circumstance, we need not say, 
is quite compatible with the presence of a diseased placenta. 
Taking the facts from a witness in attendance on the labonr, 
whose personal ill-will towards Mr, Ropu is proved by the 
whole course of the examination not less than by her own ad- 
mission, ‘‘in about three minutes after the birth of the child, 
“Mr. Rotpu removed something which he said was the after- 
“birth.” This, Hannan Piuckwert, the witness, insisted 
was not the after-birth, because it would scarcely have filled 
anegg-cup. But as to bulk she is distinctly contradicted by 
another witness, who declared that the substance was ‘‘ con- 
siderably larger than she could put into an egg-cup.” At 
variance as to the simple and obvious matter of size, both de- 
clared it was not placenta. But we who have known expe- 
rienced nurses and midwives mistake clots for placenta, and 
placenta for clots, cannot attach much importance to this deci- 
sion of two ignorant women. It is not the least of the mis- 
fortunes of Mr. Roiru in this case, that his, the only compe- 
tent, evidence on this point, was not taken. 

Now comes the next feature of this history. During the 
night ‘‘ the flooding was more than a natural discharge.” Yet 
this woman, apparently more anxious to injure Mr. RoLpu 
than to succour her patient, did not think proper to send for 
Mr. Rotru, ‘‘ although she knew it was dangerous.” On the 
third day the patient had great pain in the abdomen, increased 
by pressure of the bed-clothes. On the fourth day, severe 
shivering. On the fifth, still great pain in the stomach, On 
this day the patient, on sitting up, passed the after-birth, oras 
PLucKNETT says, ‘‘ I immediately delivered it.” By the natural 
processes of maceration, degeneration, and putrefaction, the 
adherent portion of placenta had been loosened from the uterus 
—a not unusual termination. But Mistress PLUckNETT, who 
takes credit to herself for the delivery of the placenta, avers 
that Mr. Ro.pn warmly expressed his gratitude to her for 
having, by this imaginary operation, “saved both Mrs. BERRY 
and himself.” Truly, great is his indebtedness to this witness. 
Her transparent vindictiveness demonstrates the worthlessness 
of her charges against him. On this fifth day there was further 
‘*an offensive discharge”; and ‘‘ burning fever and thirst,” 
Mr. Roiru administered quinine—a most appropriate remedy. 
It is alleged that purging followed. And here is another in- 
stance of the proneness of uninformed persons to draw concln- 
sions from sequences. The purging isa common symptom in 
the form of puerperal fever under which the patient was suffer- 
ing. The quinine had probably nothing to do with it. Yet it 
was concluded that because purging set in, the treatment was 
improper; and a Mr. Smira, who appears also to haVe 
shared in Hannan PLucKNet?’s malus animus towards Mr. 
Roxru, was called in. This Mr. Smrrn ‘‘ did not like to take 
another man’s patient away,” yet did not scruple to commit 
the gross violation of professional usage of taking charge of the 
patient without consulting Mr. Rouru, or even communicating 
with him in order to have the particulars of the case. Mr. 
Surrm administered calomel and Dovun’s powder; his indica- 
tion was to stop the purging. The poor woman died. We 
will not judge Mr. Smirn as Mr. Roipu has been judged, by 
suggesting that she died because calomel was given toher. But 
we are at liberty to express our opinion, that it was not only 
unjust to Mr. Roiru, but unfortunate for the patient, that the 
treatment was changed without consulting him. 


on the 29th of October last. Her labour was short, mot above | According to Mr. Smrru, the woman died of hemorrhage. 
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He takes no account of the fever, nor of the diarrhceea. He will 
have it she died of hemprrhage, and that thé hemorrhage was 
caused by Mr. Rot neglect in not doing what, for aught 
Mr. SmrrH may know, W » removing the 
whole placenta. Were neglect the cause of 
death, then some one else might possibly be blamed. Hannan 
Pivuckyert “‘ knew it was dangerous, and yet did not think it 
necessary to send for Mr. Rouirn.” If this conclusion be un- 
just to Mrs. PLuckyert, as we believe it to be, it is so because 
the hemorrhage was not in reality excessive. That hemor- 
rhage, however, was not the cause of death, is amply proved 
by the other medical men who were present at the post-mortem 
examination. Mr. Wieury, Mr. Garrineron, and Mr. ScALE 
clearly refute the conclusion of Mr. Smiru. But the symp- 
toms related offer incontestible evidence that death was solely 
caused by a prevalent form of child-bed fever. Whether the 
retention of a portion of placenta had any share in inducing 
this fever, is a question which we cannot determine. The 
symptoms are not detailed with sufficient precision to enable 
us to offer an opinion upon this point. That a placenta so re- 
tained is exceedingly apt to lead to putrefaction, the absorption 
of putrilage into the blood, and the setting-in of low fever, 
difficult to distinguish from other forms of puerperal fever ori- 
ginating in other ways, is perfectly well known to every obste- 
trician of experience—excepting, perhaps, Mr. Smiru, who is 
reported to have assured the jury that ‘‘ he knew of no other 
effects than flooding and pain.” It was proved by Mr. Scale 
that there had been a good deal of fever of a low type at Port- 
sea. It is well known that lying-in women are especially prone 
to take any fever that may be prevalent in the neighbourhood. 
On reviewing the evidence, two conclusions may fairly be 
drawn: Ist, that the placenta had been partially connected 
with the uterus by morbid adhesions. In support of this, 
there is the evidence of Hannan Piucknerr to show that the 
deceased had, on getting up from the preceding labour, suffered 
much from pain in her left side. It is highly probable that a 
sub-inflammatory condition of the uterus persisted during the 
last pregnancy, leading to morbid deposits in the placenta 
developed over the affected spot. In confirmation of this, Mr. 
Sca.z, junior, pointed out several times to the surgeons assist- 
ing at the autopsy ‘‘ appearances on the inner surface of the 
“* uterus as being somewhat harder and more condensed than the 
‘* other portions, and to which it was possible that a portion of 
‘* an adherent placenta might have been attached.” 2ndly, The 
evidence quoted relating to the symptoms leave no doubt that 
Mary Berry died of child-bed fever. 

From these conclusions a third necessarily follows—namely, 
that the patient died in consequence of natural disease, for 
which it is as absurd to blame Mr. Roipu as Mr. Samira or any 
one else, There is therefore no cause why Mr. Rotru should 
not retain the esteem of his professional brethren and the con- 
fidence of the public. We say this very deliberately, the ver- 
dict of the jury notwithstanding. This verdict was directly in 
opposition to the evidence, and in defiance of the calm and 
able summing-up of the Coroner, Mr. Cooper. It was the 
simple expression of the excited feelings of men who had suf- 
fered themselves to be the dupes of their own prejudices and 
the malice of others. That the decision of the jury was the 
result of prejudgment is clear from this fact: that, having 
heard the adverse testimony of Mr. Smirn and Mr. GARRING- 
Ton, they protested —_— in. Mr. Wisi, telling the 
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Coroner that they had heard enough to satisfy them. That 
is, they had heard one side,— they had heard the accusation, — 
and did not want to hear the other side! A decision arrived 
at in this spirit will not obtain the assent of their fellow- 
townsmen. 
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ANYONE who may have read the accounts hitherto published 
of the recent outbreak of cholera at West Ham, will have 
acquired a very inadequate idea of the sanitary condition of 
that locality. Nothing related either by the Committee of 
Medical Officers of Health, or by Dr. Extiot, appeared to us 
to account satisfactorily for the selection of West Ham as the 
scene of a preliminary epidemic. We cannot as yet bring our- 
selves to believe that the foulness of the soil, and the proximity 
of the cesspool and tidal sewer near Abbey-row, were of them- 
selves sufficient to generate the disease de novo; neither are we 
as yet disposed to think that certain organized propagators of 
cholera travelled up the Thames and its tributaries, and enter- 
ing the cesspool seventy feet from the Abbey-row well, or the 
tidal sewer twenty-five" feet distant, percolated in either case 
the intervening gravel, and arrived at the well in the full vigour 
of morbific fecundity. 

The history of former epidemics, if we have read it aright, 
tends to show that the direful selection of a warning visitation 
falls upon some locality where the causes of physical degenera- 
tion are at work on a large scale. Some place, badly pre- 
eminent for filth of every kind, where squalor is the permanent 
characteristic, where air and water, and all the ministering 
elements of human existence are alike befouled; some such 
place as this has been hitherto selected as the site of the pre- 
liminary outbreaks we have known. 

The instance before us is no departure from the general rule, 
The parish of West Ham is now, and has for some time been, 
in a state of most overpowering foulness, And this notwith- 
standing the existence of a local Board of Health, and the fact 
that the General Board of Health sent down their inspector 
two years ago to investigate the condition of the locality. A 
portion of the parish of West Ham, by name Halleville, and 
situated near the Victoria docks, was early in the year in a 
condition described as follows, in a petition laid before Sir 
Grorce GREY. 

‘¢ The district is a marsh seven feet below high-water mark, 
the tide of the Thames being only kept out by the river wall. 
It is wholly undrained, and intersected with overflowing and 
pestilential ditches, which are the only outlet for all the filth 
and sewage of the neighbourhood. 

‘* The health of the neighbourhood has already suffered much 
from the neglect of proper precautions ; the proportion of deaths 
to the population being frightfully large.” 

According to further representations made to the President 
of the Board of Health, 

“* The roads (of Halleville) are still unformed, and the streets 
one mass of filth; the foul ditches still receive the sewage of 
extensive and populous districts ; they contain every species of 
abomination, and occupy an area of 140 superficial acres.” 

Halleville and Canning-town would appear to be the filthiest 
parts of West Ham; but there are other spots which are so 
foul and disreputably ill-suited to the necessities of a human 


society as to be a disgrace to the persons who were instru- 








* Dr. Elliot states in his report, which was printed in our ¢olumns, that the 
tidal sewer is eight or nine yards distant from the well, We can really see 
very little difference in the difficulty which an organized choleraic particle 
(say a experienee in pioneering its way through from twenty-four 
to t feet of gravel, and through seventy, 
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mental in bringing human beings to live there, What shall 
we say of a place called Gilby’s-alley, in the Leytonstone-road, 
where the dwellings consist of wretched hovels, with no water- 
supply that is not fouled by soakage from the privies, and sur- 
rounded by accumulations of putrid matter sodden by wet. 
What shall we say of another locality in the same parish, 
where there is no accommodation for the offices of Nature in 
many of the houses, no back-window or ventilating outlet of 
any kind at the back of the houses, and no water-supply ex- 
cept from a pump, under which is a sink, and into which sink 
the inhabitants habitually empty all the slops of the house? 
What a frightful necessity to be reduced to! The inhabitants 
of this locality have no drain, no receptacle for refuse, except 
a sink which communicates, directly or indirectly, with the 
well from which they drink. The people still drink this water 
from dire necessity, for there is no other. What shall we say 
of a privy common to eight houses, and open to the public 
street, which has been so long full to overflowing, and rotten 
in its woodwork, that it is impossible to enter? Where is the 
common humanity of anyone who can receive rent for such 
foul hovels? Such filth and such indecency must, we fear, be 
the counterpart of other unexpressed conditions of the popu- 
lation, moral as well as physical. It is not possible to separate 
the moral and the physical so entirely, as not to believe that a 
population subjected to such adverse conditions shall eventually 
become morally deteriorated. Who, then, is responsible for 
allthis? At whose door does the sin lie of wilfully, and for 
gain, imposing such frightful conditions on the lives of human 
beings? Who first created these sties? and who, then, suffered 
them to wax so foul ? 

The parish of West Ham would appear to be a district con- 
taining about as many sources of disease as can be crowded into 
the same place, and these not by any means necessarily con- 
nected with the nature of the locality as regards its natural 
position. Low and marshy it may be, but man-has heaped up 
all the artificial causes gf disease in the pursuit of sordid objects. 
The state of the drains, soil, and water-supply at Abbey-row is 
only one of a long list of far fouler nuisances which remain 
unabated, and have long combined to produce a level of health 
in the inhabitants of the district, rendering them obnoxious to 
every form of disease, and prone to succumb to the first influ- 
ences of a morbid poison, whether it be generated on the spot, 
imported, or travelling relentlessly in a course which obeys no 
discovered law, and mocks at all efforts to guide or restrain its 
journeyings by human art. 

Now, for all this accumulation of abominations, what has 
been done? The Local Board of Health has taken certain 
measures which appear to its wisdom to be well calculated to 
secure the health interests of the community. The first of 
these very stringent and active measures was making use of 
the wrong Act of Parliament, taking the Nuisances Removal 
Act as a lever for doing what could be infinitely better done 
by the Health of Towns Act. This measure, however, after 
all, only includes the removal of collections of filth from 
dwelling-houses, and its activity may be estimated by the fact 
that things remain exactly in statu quo. The second head 
under which the Local Board commences the operations, it 
felicitates itself so much upon, resolves upon distributing 
some deodorising powder(!). And the third specimen of 
activity is, that the engineer of the Board hoped to be able to 

lay his plans for drainage before that body in a few weeks ! 





With such activity as this, what may not the inhabitants of 
West Ham hope for? If two years’ agitation ends in patent 
deodorising powder, what hope is there of real sanitary pre- 
gress in the sanitary state of the neighbourhood during the 
next six months, under such a Board ? 


Hedical Annotations. 


“Ne quid nimis.” 








SMITHFIELD. 


Tue Government and the city authorities lay equal claims to 
the large, open space of Smithfield ; now bared of its market, 
and the abundant pestilential nuisances which erstwhile 
poisoned the whole neighbourhood. In the squabble for posses- 
sion of this ground, watered by the blood of so many martyrs 
to cruelty, both human and animal, the claims of tke inhabi- 
tants of London have never been for a moment considered. 
At last the disputants have come t: terms; and an Act is to be 
smuggled through Parliament, embodying the monstrous pro- 
position to erect a large dead-meat market on this the only bit 
of available open ground within easy reach of tens of thousands 
of pent-up Londoners agasp for fresh air. 

Of course the motive for this wilful wrong is that money 
may be made of it, for the benefit of the Corporation of 
the City of London, already the richest in the world, and 
which does the least good with its wealth. They are Con- 
servators of the Thames—and a nice conserve they have 
made of it. Whena great public work was projected, they 
opposed it tooth and nail, until their consciences and their 
cupidity were satisfied with an iniquitous tax permitting them 
to level black mail on all the coals consumed in London. 
Their sanitary officer constantly reminds them that the close 
packing of the poor in the courts and alleys of the City is 
a fruitful cause of disease and death; yet they erect no decent 
lodging-houses for the poor, though possessing abundance of 
unoccupied sites, some of which have been dreary wastes for 
years. We need not stay to inquire how the revenues of the 
City are expended. But we protest against this new job—this 
proposed building over of Smithfield, and converting it into a 
huge dead-meat market; with the sickly smell of thousands of 
carcases tainting the air, and the positively unavoidable nui- 
sances that no vigilance could entirely prevent. We protest 
on behalf of the neighbouring inhabitants, who are five times 
as thickly packed as in many other parts of London, and in the 
name of those lying sick in the adjoining hospital of St. Bar- 
tholomew. 

The centralization of the live-stock market at Islington has 
been productive of much evil result. It has in a measure de- 
stroyed fair competition, and introduced a system of inter- 
mediate dealing, which has raised the price of food to the poor. 
Still more injurious would be the results of a central dead-meat 
market. A somewhat similar system at Paris has enabled the 
butchers to raise meat to starvation prices; and a high autho- 
rity recently stated that in case of an insurrection there, the 
first act of the people would be to kill all the butchers. 

In such a town, or rather such an aggregate of towns as 
London, there should be at least six large markets for the 
wholesale supply of animal food, situated in suitable open 
places ; instead of allowing an effete corporation to rule the 
roast and boiled of those who’ luckily live without their juris- 
diction. 

But, above and beyond all these reasons, we say it is a barefaced 
robbery of so much open space and fresh air to cover over such 
a place as Smithfield. It has belonged to the people of London 
from the old Saxon times, before corporations waxed fat, and 
when good citizens (probably progenitors of the world-rene 
“Smiths” of our tiene) sare alias in their own fields, 
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the tragedies and pantomimes and comedies of Anuos, the son 
of Plebs, have been enacted; burnings of martyrs, insurrec- 
tionary fights, tournaments, and lastly the fair of St: Bartho- 
lomew. In these days it is not for amusement, but for health, 
that Smithfield is required by the closely-pent people of 
London, to whom it belongs. It is, therefore, a disgrace that 
those who claim its possession as their representatives should 
do so for the purpose of gaining money, which will not benefit 
the rightful owners of the land. In a few months, under skilfal 
hands, Smithfield might be converted into a rich shrubbery, 
dotted with trees, for the recreation and health of the thousands 
who now live miles away from any park, close pent in alleys 
and courts, ‘‘ where houses thick and sewers choked pollute 
the air.” 


TROUBLED WATERS. 


Srxce the recent occurrence of twenty cases of cholera in a 
suburb of London, the metropolitan sanitary officers have been 
engaged in again carefully examining the condition of the 
water supplied to the inhabitants. The companies are, of 
course, infinitely disgusted at this fresh troubling of the waters, 
when the panic caused by their unwholesomeness at the last 
outbreak of cholera was nicely subsiding, and the old bad 
system is again coming into force, of supplying as water the 
objectionable fluid intermittently doled out through pipes ruled 
by the rod of iron of the turncocks. Although there is not 
sufficient proof to justify us in directly attributing cholera 
to the condition of the water-supply, there is conclusive evi- 
dence to warrant the assumption that impure water exerts a 
marked influence on the progress of the disease. Thus, during 
the epidemic of 1853-54, one part of the population on the 
Surrey side of the Thames was drinking water supplied by the 
Lambeth Company from the Thames at Ditton, and another 
part received the supply from the Thames at Battersea, by the 
Southwark and Vauxhall Company. The water of the first 
company was comparatively pure, that of the latter was largely 
impregnated with the refluent sewage of the metropolis; and 
the mortality from cholera amongst those who drank the last- 
named water was three and a half times greater than that 


. —_ . . | 
amongst the population receiving the less impure supply from 
Those supplied by the two companies were | 
same condition of soil, | 


Thames Ditton. 
living side by side, in precisely the 
climate, and social position, It might well be supposed that 
the directors of water companies would be appalled by such an 
awful sacrifice of human life thus brought directly home to 
their doors, for the instance cited is only one of many. Yet 
recent investigations have disclosed the fact that some of the 
companies still (after years of warning and abundant time to 


effect alterations) presume-to retain a pipe through which un- | 


excusing themselves on the 


The possible effects 


filtered water is allowed to run: 
plea of certain accidents that mizh 


occur, 


of allowing even this loophole for an abuse to creep through is | 


proved by the condition of the water still occasionally supplied. 
‘In September last, Dr. R. D. Th 
supplied by the Southwark Company 
gallon of impurity; being as foul a fluid as that formerly 
supplied from the Thames at Vauxhall. And in an able 
report just issued on the subject by Dr. Hillier, he remarks: 
‘* During the past six months, solid impurities (in one instance 
I saw a small fish) have been sent ont by the New River 
Company with their water, which could not have passed 
through the filter.” These are exceptional cases, it is true, 
but so are murders and poisonings; and we cannot see why 
the law should not apply as directly to one case as the other, 
especially as every quantum of water supplied is charged as if 
pure and filtered, and we have good grounds to believe that 
the drinking impure water is seriously detrimental to health, 
if not positively productive of deadly disease. In Dr. Hillier’s 
report as to the water supply of the large parish of St. Pancras, 
he makes some valuable observations, which are of especial 


mson found that the water | 
contained 754 grains per | 


importance whilst we still are in dread as to whether cholera 
is not yet lurking amongst us; only to declare itself when the 
season favours its development. Concerning the water itself, 
he writes: “Organic matter derived from animal excreta, 
such as now find their way into the Thames, renders water 
especially injurious. There is always .a risk of such con- 
tamination in shallow wells in large towns, which are there- 
fore, in my opinion, much to be deprecated, and ought not to 
be allowed for drinking purposes.” As to the storage of 
water, Dr. Hillier remarks: — ‘‘ The ordinary receptacle in 
the poorer houses is a wooden butt, frequently uncovered; 
it is often much decayed, and lined with filth and organic 
growths. Its situation is usually neat a foul privy or decay- 
ing dust-heap, or in a damp cellar. The water thus becomes 
saturated with dust, dirt, and noxious gases. In many cases 
the water-butt is not furnished with a tap, so that the 
water is taken out of it by any stray ygssel on which the 
hands are laid.” And the inevitable consequence, as he poirits 
out, is, that ‘‘ the impurity, warmth, and want of freshness in 
the water supplied to the poor in London, tends very much to 
promote the excessive use of alcoholic drinks, one of the most 
fertile sources of disease; and originates every kind of social 
evil; the generally uncomfortable state of the dwellings of 
the poor operating in the same way.” 

In reference to the niggardly supply of water hitherto 
afforded by the monopolising companies, Dr. Hillier reminds 
us that at the end of this year a most important clause in the 
Metropolis Water Act of 1852 comes into force, which provides 
that ‘‘ after the expiration of five years from the passing of the 
Act, every company shall provide and keep in their mains a 
constant supply of pure and wholesome water, sufficient for the 
domestic use of the inhabitants of all houses supplied by such 
company, at such pressure as will make the water reach the 
top story of the highest of such houses.” To this clause are 
attached several conditions, by which the water companies will 
evade its performance, unless the local authorities bestir them- 
| selves to compel the fulfilment of the above-cited provision of 

the Act, so important in both its social and sanitary aspect. 





REGISTRATION AND REFORM IN FRANCE. 


France, the home of statistical philosophers and favoured 
| habitation of mathematicians; whose orators number their 

periods and advance towards a peroration by regular arithme- 
| tical progression ; where Condillae proposed a numerical stan- 
| dard of crime and an algebraical expression of the equivalents 
of punishment,—France has confessed with a blush that she 
stands in the rear of twenty-six European states in dealing 
with the highest relation of statistical science to social progres- 
sion. Tf any statistical inquiry be invested with peculiar im- 
portance, it is that which ascertains the number of deaths in 
particular districts, examines the nature of fatal diseases, and 
seeks, by comparing the conditions under which various ferms 
of disease chiefly flourish, to arm the State with power to save. 
In. all that relates to the registration of disease and death 
France is far behind this country. Yet it wouid appear, from 
the few facts at present attainable, that premature deaths are 
spread over the country in the most irregular though constant 
proportions. Some of these facts are very striking and unex- 
pected, Such are the double mortality amongst soldiers, and 
the great increase in deaths amongst the young and adult—an 
increase which is twice as strongly marked in one department 
as in that adjoining. Of the very existence of these irregulari- 
ties medical science has hitherto been scarcely cognizant: of 
the causes it is still most profoundly ignorant. To remedy all 
this, it is now proposed to initiate an effective system of regis- 
tration throughout the country. The details of this new State 
institution have been most warmly discussed in the Academy 
| of Medicine, for whose consideration they were submitted by 
| the Minister of State. The conclusions arrived at have, 
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their turn, been warmly attacked; but it is probable that in 
the end the English system will be initiated in very many 
respects, and that Dr. Farre’s classification will be adopted. 





HOMCEOPATHY—THE LAST MOVE. 

Tue gradual dwindling of this flagrant humbug we an- 
nounced some time ago. And even the crotchetty gentlemen 
who still style themselves homeeopathists have long discarded 
the original theories; and dare no more enunciate to their 
feeble-minded and impressionable patients the grand assertion 
of Hahnemann, that itch is the fundamental cause of nervous 
diseases, than they dare confess that they have been befooled by 
a scientific Will-o’-the-wisp, and humbugged by a poor quack 
who, failing to sell a nostrum which he called Pneum (com- 


DR. FELL’S TREATMENT OF CANCER, 





Ix answer to some queries contained in our review of the 
‘* Report of the Surgical Staff of the Middlesex Hospital” on Dr, 
Fell’s Treatment of Cancer, we were favoured last week with a 
letter from that gentleman. Dr. Fell avers that he has never 
penetrated the walls of the abdomen with his paste. This is 
satisfactory, and we commend Dr. Fell accordingly. Puccoon, 
however, must be a great fact, or Dr. Fell’s control over the 
bite of chloride of zinc still creater, for we have seen an abdo- 
minal cavity penetrated by that caustic. Dr. Fell, however, 
seems to be able.to put a hook into the nose of Leviathan, 
Dr. Fell, moreover, confesses to having penetrated the pleura 
three times. Two of the three perforations took place in Lon- 





pounded of borax), promulgated the nonsensical jargon that de- | 
But your credulous folks are | 


rives its title from Hahnemann. 
always the least ready to confess their simplicity ; even as 
Moses Primrose tried to make the best of his spectacles. And 
so there still continue to practise homeopathy some few persons 


of good attainments who are painfully deficient in that force | 
of character which impels men to acknowledge that they have | 


been mistaken, and brave everything, even ridicule, for the 
sake of Trath. 
The Homeopathic hospitals and dispensaries, which once 


sprung up like mushrooms in every part of London, gradually | 


dwindled to one dingy establishment in Golden-square. At 


last, even this had to retire into ‘‘ temporary premises.” And | 


now a great flourish is being made, in hopes that by giving it 
a fresh start in a new quarter it may still be kept in existence. 
Two houses are to be opened in Great Ormond-street, where 
also is situated that highly objectionable sectarian Hospital for 

toman-catholic patients, the establishment of which we have 
already condemned. There is promised a fabulous number of 
beds (which of course will be on tick). 
mited accommodation and unheard-of advantages ; and although 
the prospectus does not mention the allowance of wine per 
patient, we do not doubt that any anxious inquirer who looks 
like a probable subscriber will be informed that a bottle of 
comet claret or a pint of 34 port is the average supply. 

We do not object to the humbugging of full-grown fools, 

who, if they will not be warned, must buy their experience; | 


There is to be unli- | 


don. Where was the third? If the third was in London also, 
how comes it that all the perforations occur in London, and 
; none in America, or that even two occur here and one in 
| America, In all Dr. Fell’s ample American experience, and 
| when he first tried his ‘‘’prentice hand,” how does it happen 
that he should have been more successful than now that he 
has culminated. Dr. Fell’s three cases must surely refer to 
London practice only. Surgeons who know what perforation 
of a visceral cavity is, how dangerous, how grave an occur- 
rence, will think the mere risk of such an accident less of a 
bagatelle than Dr. Fell would represent it to be. 

The question of recurrence is beset with difficulties. It would 
appear from Dr. Fell’s letter, moreover, that it is difficult to 
| state pou in an intelligible manner. The statistics, however, 
of the great puccoon treatment profess to show that 27°5 per 
cent. of all cases operated on by this herb, plus the trifle of 
chloride of zine, recur in two years. Now, we have a very 
strong preference for statistics prepared under our own eyes, 
and, fortunately for our statistical penchant, we have that nice 
| little gilt-lettered Report to fall back upon. Accordingly, we 
| find that 21-4 per cent. of the cases operated on by puccoon, 
&e., in the Middlesex Hospital recurred in nine months, count- 
| ing from the first case to the last. How many more will recur 
| in the remainiag fifteen months? Even by calculating in this 
| manner, which is not fair, the Middlesex Hospital returns do 
not tally with Dr. Fell’s statistics. But we will take a fairer 
course, and give the average duration of immunity from cancer 


but we protest against poor little sick children being submitted | in those cases in which cancer did actually recur, and this sup- 


to homeopathic treatment, as is the purpose in this new hos- | ; 


pital. Such a magnificent institution will evidently need some 


plemental method of displaying the facts of the case will throw 


a new light upon the precious puccoon. And we shall count 


heraldic bearings; so we propose, as supporters, a knave and a | from the separation of the slough—i. e., from the removal of 


fool, with (as delicately suggestive) the old motto, ‘“ Similia | 





similibus curantur.”’ 


THE NIGHTINGALE FUND. 


the cancer. 

Now in those cases treated in the Middlesex Hospital in 
which recurrence did actually happen, it took place, on an 
average, about forty days (!) after the separation of the slough, 


THe working men of Sheffield have just completed a hand- | In Case 39 of the Appendix to the Report, Martha R——, 


some testimonial—the work of their own hard, honest hands, 
and a real labour of love it has been—for presentation to Miss | 
Nightingale. Every bit of the work, zealously wrought by | 
men with hearts as true as the steel that composes it, bears a | 
little story of gratitude for the noble services rendered by Miss 


Nightingale to the sick and dying soldiers so shamefully 


neglected during the Crimean campaign. | 
It seems to be comfortably arranged that for all this neglect | 
no one is to blame, since the same spirit of red-tapeism and | 
circumlocution still holds sway, and is as triumphantly obstruc- 
tive asever. We trust that it is no unfortunate admixture of 
this evil spirit which has so long delayed the publication of any | 
particulars as to the application of the £30,000 so long ago 


| aged forty-one, a woman with a ruddy, healthy-looking coun- 
tenance, suffering from scirrhus, and having no secondary 
| deposits, the disease returned in the cicatrix within fifty-eight 
days. Now if this case was fairly reported it was fit for the 
knife; and will any disinterested looker-on tell us, as a 
resalt of his experience, that after removal of a cancer by 
the knife it is usual for the growth to reappear, if it reappear 
at all, in fifty-eight days? And this is the longest duration of 
immunity enjoyed by any of the cases detailed in the Cancer 
Report ; other cases recurred far within that period. The fact 
is, that the settlement of the recurrence question, which is by 
no means a simple one, requires time, and the facts require to 
be marshalled in a skilful manner. Swearing is not evidenee, 





collected under the name of the Nightingale Fund. Feeling | neither are facts evidence unless properly classified. First, all 


assured that there must be some cause cramping the energetic | the cases observed and included in an estimate should be under 
utilization of this money, and with which the name of Miss | observation during a certain fixed number of years; secondly, 
Nightingale should not be associated, we deem it high time an | the percentage of recurrences in these cases within the same 
explanation should be offered. Bis dat qui cito dat is not | time should be stated; thirdly, the average duration of immu- 
less applicable to large philanthropic funds than to small in- | | nity should be stated, calculating from a-similar starting point 
dividual charities, 


| in all cases, viz., the actual removal of the cancer; fourthly, 
53 
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the rate of progress of the secondary disease should be ascer- 
tained and an average struck; and to give a finishing value to 
such an inquiry, we ought to know the average life of a cancer 
patient not operated upon at all, the average life of one whose 
cancer has been removed by knife, and the same as regards 
one who has been subjected to caustic. 

To collect such a body of facts would be a task worthy of 
the most assiduous observer, and to educe the proper results 
from such extended observations would be worthy of the genius 
of any man. Is the puccoon apostle the man to do this? The 
fault we found with Dr. Fell’s book still remains. We did not 
want a selection of cases to illustrate, but a faithful and cir- 
cumstantial record of an experience which professes to have 
been great. In presenting such experiences to the world, it 
should have been left to the discrimination of readers to judge 
as to what was valuable and what was not. The idea of an 
author telling how much of his experience it is necessary for 
us to be in possession of, and how much is beside the mark, 
does certainly savour somewhat of presumption in such a case. 
It reminds us of the selections made by anxious mammas from 
poetry, for the perusal of feminine juvenescence. We want 
in this country good solid statistics and circumstantial records, 





Correspondence. 
** Audialteram partem,” 


DR. TAYLOR AND THE STRYCHNIA 
QUESTION. 
[LETTER FROM DR. LETHEBY.] 
To the Editor of Tue Lancet. 

Sir,—I beg leave to continue the discussion of the very im- 
portant question—why it was that Dr. Taylor did not find 
strychnia in the dead body of Cook ? 

In my letter of last week I stated that this question could 
have but one of two answers: either because the poison was 
not there, or because Dr. Taylor did not know how to find it. 
Now, in respect of the first answer, I showed that our know- 
ledge of the properties of strychnia, and of its enduring quality, 
together with our large experience of the certainty and facility 
with which it may be extracted from organic mixtures, and, 
above all, the results of actual practice in cases of poisoning by 
it, have placed it beyond all doubt, that if Cook died from the 
effects of strychnia, the poison was in his body when Dr. 
Taylor examined it. 

I will not therefore trespass further on the patience of your 
readers by discussing the absurd hypothesis of Dr. Taylor— 
that he failed to find the poison because it had been decom- 
posed in the living body. I will merely add, that there is not 
a shadow of a fact or of an argument to support such a wild 
and visionary assertion. ‘Nor will I occupy further time in 
disproving his ridiculous statement, that the shaking up of the 
stomach and its contents with the intestines in one jar com- 
plicated the inquiry, and made it difficult to discover the 
poison ; for already I have disposed of this part of the case by 
showing that it is entirely disproved by the actual results of 
practice. 

What, then, remains for us but the inevitable conclusion, 
that, if Cook died from strychnia, Dr. Taylor was not able to 
Jind it ; that he so bungled over the analysis as to miss the 
very object of his search—an object which the experience and 
practice of many chemists had long before proved was most 
6 discovery. 

ithout venturing now to offer any opinion of my own on 

this matter, I may allude to the universal decision of the 
ablic, and to the scandal which this supposed bungling has 
ht upon the art of chemistry. This decision has been 
formed, not merely on the case of Cook, but on the avowal of 
Dr. Taylor himself, who said, that in two cases out of four 
where he administered strychnia in large and fatal doses to 
animals, he was unable to find the poison in their dead bodies, 
and that even in the two eases he obtained it only 
in mere traces. This is so need in opposition to the 

5: 





experience of others, and is so plainly a matter of unskilful- 
ness, that it became the subject of perhaps the most severe 
comments that were ever made upon the evidence of a scientific 
witness in a court of law, and that, too, by the judge and 
by the counsel on both sides. The advocate for the Crown, 
merciful as he was to his own witness, dealt with it in the 
very plainest language. ‘‘ Nevertheless,” said he, “the case 
is not without its difficulties, and I will not shrink from the 
discussion of them, nor from the candid recognition of those 
difficulties, so far as they in reality exist. Strychnia was not 
Sound in this body; and we have it no doubt upon strong evi- 
dence that, in a variety of experiments which have been tried 
upon the bodies of animals killed by strychnia, strychnia has 
been detected by the tests which science places at the disposi- 
tion of scientific men.” And, after discussing the questionable 
hypothesis of absorption, he adds: ‘* But be this as it may, I 
have only now to deal with the experiments of Professor 
Taylor and Dr. Rees. They may, for aught I know, be a pair 
of bunglers. It is no part of my business to uphold them, if 
their professional reputation will not do it; but they tell us 
that they tried its effects upon four animals of the same species 
with fully adequate doses. Where they administered two 
grains, they reproduced the poison in abundance; where they 
administered one grain, they found a small indication of it; 
and where they administered half a grain to two rabbits, they 
found no traces of the poison at all. Jt may well be that that 
may result, as Mr, Herapath says, from Professor Taylor not 
knowing the right way of going about it. It may be, if Mr. 
Herapath had had the stomach under his more scientific mani- 
pulation, he would have produced the strychnia, It is enough 
for my purpose when, as I show, the man who did in this case 
experiment upon the stomach of Mr. Cook, in two cases out of 
Jour, when he had given a smaller dose to rabbits, failed to re- 
produce the poison.” What could be more severe than that ? 

Again, when Lord Campbell, in his summing up, came to 
the subject of Dr. Taylor’s evidence, he said, ‘* Now, gentle- 
men, here is something most important for your consideration, 
You see it very mi ap y relied on, on the part of the prisoner, 
that though strychnia may be found in the body by analysis, none 
was found upon the analysis which was made by Dr. Taylor and 
Dr. Rees, for they, and they alone, experimented upon it, and 
they could find none. We know that experiments were made 
by those two individuals, and they say that, so far as their 
skill goes, there may be death by strychnia, and yet that 
strychnia cannot be detected. Dr. Taylor and Dr. Rees state 
experiments that they made where death had been by strych- 
nia which they themselves administered, and in at least two 
of those cases where there had been death by strychnia they 
could discover none. Now it is possible that other chemists and 
other medical men might have discovered strychnia in those ani- 
mals, and might have discovered strychnia in the body, or in the 
jar which contained the stomach of Cook, but they found none in 
their analysis.” 

But the severest censure of all was passed upon the incom- 
petency of Dr. Taylor by the advocate for the prisoner, who 
said: ‘* But if science is admitted to dogmatise in our courts— 
science not exact in its nature—science not successful, but 
baffled even by its own tests—science bearing upon its forehead 
the motto that ‘a little learning is a dangerous thing,’—if that 
is to be introduced to state processes of arriving at truth, con- 
clusive to its satisfaction, but which we cannot follow, and 
opinions respecting the cause of death which those processes 
have not discovered, judges and jurors will have an amount of 
responsibility thrown upon them too great for human nature 
to bear.” 

And lastly, as the crowning of all, there is the account of 
the process itself—an account which was forced from Dr. Taylor 
at almost the last moment, and after many urgent appeals to 
the Treasury. The process is so curious, as an illustration of 
toxicological chemistry, that I shall be excused for giving it 
entire :— 

** Process ror DerecTiInG STRYCHNIA. 


Ist. Analysis before the Inquest. 


*< Stomach well washed with cold distilled water, to remove 
every soluble substance from surface. Pyloric half of the sto- 
mach reserved, and one-half of the washings. The cardiac end, 
with one-half of the washings, mixed with alcohol (about 840), 
acidulated with diluted sulphuric acid and warmed to about 
170°, frequently stirred, and allowed to digest for twenty-four 
hours. Liquid filtered off through wet filter-paper, brownish 
colour, acid reaction, not bitter to taste. About one-fourth of 
the liquid was neutralised by carbonate of potash, and gently 
evaporated to dryness. The dry extract was treated wi 
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warm rectified spirit until exhausted, This was filtered. It | 
formed a pale-coloured liquid. Again tasted by Dr. Rees and 
myself, no perceptible bitterness. A portion of this liquid was 
‘evaporated gently on a watch-glass on a sand bath, and films 
of a fine crystalline substance were left on the glass. 

“ Sulphuric acid and powdered bichromate of potash pe 
duced with these films a brownish discoloration, and subse- 
quently green oxide of chrome. The residue evaporated on 
another glass, gave a purple-reddish tint with sulphuric acid 
and bichromate of potash, the colour becoming of a deeper red 
by exposure, 

Ms e effect was very similar to that which we have ob- 
tained from smal! pieces of bile with saccharine matter. Our | 
conclusion was that there was no chemical evidence of the pre- 
sence of strychnia. 

‘*A portion of the drainings of the jar were tested for 
strychnia, but the alcoholic extract had no bitter taste, and 
the bichromate of potash and sulphuric acid gave only green 
oxide of chrome with the evaporated residue. 

*2. After Inquest. 

«* Another portion of the alcohol acid liquid, which had been 
reserved, was subsequently tested by Graham’s process,—i. e., 
by animal charcoal; but the result was not satisfactory. 

‘* Dr. Rees made a subsequent trial on the pyloric half of 
the stomach, by diluted hydrochloric acid, warmed and filtered 
by animal charcoal, and subsequent — in aleohol. In 
this as well as in the preceding trial, bichromate of. potash, 
ferricyanide of potassium,.and sulphuric acid were used, but 
the result was equally unsatisfactory.. There was no clear or 
positive evidence of the presence of strychnia.” 


I hardly know what sort of comment should be made on this 
rocess; for in truth if?is the most contradictory and absurd thing 
t ever met: With. ‘ Dr. Taylor evidently started upon the in- 
vestigation ‘without the smallest notion of what he was going 
to do. He had not the remotest idea of a precise method of 
inquiry! The material was divided up into as many parts as 
there were suppositions in his mind; and then as he went 
along in his search it was further divided and subdivided, until 
he had taken the best possible means of losing everything that 
he was in search of. At one time he uses sulphuric acid with 
the alcohol, and then he employs muriatic. Now he tries the 
material with animal charcoal, and then he endeavours to do 
without it. He gets a purplish tint, which he thinks is due to 
sugar and bile, and yet there is nothing bitter about it, although 
bile is bitter to a proverb; and where or how he makes his 
search for ‘‘ prussic and oxalic acids, morphia, opium, veratria, 
nicotina, conia, as well as for mercury, antimony, and the 
other metallic poisons,” 1 know not; for at the inquest Dr. 
Taylor said he had tested the stomach for all these things. 
Altogether, the results of his process, and even the process 
itself, are so unsatisfactory that I can make no conclusions from 
them. My only surprise is, that chemistry of that description 
has ever produced a positive result; and I look with horror at 
the poutine consequences of it in a court of law. 

It may well be asked if there were better means at Dr. 
Taylor’s disposal, All who know anything of the chemistry 
of strychnia are aware that for years past there has been a pro- 
cess in common’ use Which never fails to extract the strychnia. 
That process lias ‘been a matter of public discussion; it was 
even a subject of general advertisement at the time of the 
bitter beer and the strychnia controversy ; and although Dr. 
Taylor can now talk very learnedly about it, he was evidently 
in utter ignorance of it when he examined Cook’s stomach, 
and when he ought to have known all about it. Even now, 
his skill in the practice of it is not great, seeing that he can 
only get a trace of poison, that gives a fleeting purple colour, 
from seven ounces of fluid taken from the stomach of a man 
who had been poisoned by three ins of strychnia. Until 
chemistry comes to be practised with more success than this, it 
will furnish but little aid to criminal jurisprudence, and it 
will never rise above the ancillary position of an uncertain 
science. As to its taking an independent place in a court of 
law, and standing firmly upon its own ground, irrespective of 
all other testimony and means of proof—such can never be 
a of it whilst it is so abused and crippled. 

at Dr, Taylor knew nothing of the mode of applying the 











colour test for strychnia is shown by the evidence which he 


gave as to the bility of the poison being confounded with 
a variety of su as sugar and bile, pyroxanthine (a pro- 
duct of the distillation of wood), salicine, &c.; for, if he 

been at all conversant with the right mode of applying the 


' test, he would have known that such fallacies could only exist 
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with the ignorant. This [ have already explained in my for- 
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mer papers on the Chemistry of Strychnia (vide Toe Lancer 


| of June 28th and July 12th, 1856). 


And now I will bring this matter to an end, for I think the 
conclusion is inevitable that if Cook died from the effects of 
strychnia, the poison was in his body when Dr. Ta examined 
it, and Dr. Taylor had not the skill to fnd it, On other 
hand, if he did not die from strychnia, What an & 
has followed upon the speculations of an incompetent tor. 
In either case the conclusion is not favourable to Dr. Taylor’s 
credit; and I can well imagine how, under the influence of an 
unquiet and dissatisfied mind, Dr. Taylor has been tempted to 
provoke a discussion, and to indulge in personalities which his 
own good sense will hereafter condemn. 

I am Sir, yours truly, 
H. Leruesy, M.B., 
Professor of Chemistry and Toxicology in the 
Medica! College of the London Hospital. 
King-street, Finsbury-square, Nov. 1857. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tue Lancet. 


Str,—I shall feel obliged by your laying before the profession 
the reply of the Poor-law Board to the letter I addressed to 
them about six weeks since, a copy of which you kindly in- 
serted in your journal; and I beg to call the attention of the 
union medical officers to that part which refers to the assis- 
tance requisite to be obtained to perform a capital operation. 
I have carried out the advice of the Poor-law Board, and deem- 
ing the aid of three surgeons to be necessary for the safe ampu- 
tation of a limb above the knee, I called them in, paid them 
one guinea each, and with the annexed letter to the board of 
guardians, forwarded their acknowledgments. Last Tuesday, 
the board sent me cheques, drawn in the names of the three 
gentlemen, and requested fresh receipts from them to the board, 
thus making it their own act. These gentlemen are uncon- 
nected with the union, which, in this case, was intentional on 
my _. in order to test our power on that head. I regret 
much that the Poor-law Board have left doubtful the result of 
future applications for payment; 1 hoped they would sa - 
finitely it is right to have assistance to perform a capital ope- 
ration, and the guardians must pay for it. But, no; the union 
medical officers must get help if requisite, but it is left open 
to the guardians to determine afterwards whether the “ case 
was of such unusual and exceptional charaeter as to warrant 
them in making a special allowance for the assistance so ren- 
dered.” Such uncertainty forcibly illustrates the necessity of 
a legislative enactment, for which I am preparing, and shall 
shortly be in a position to submit for the approval of. my 
brethren, the Draught of a Bill for presentation to Parliament. 
I have made copious extracts from the statutes in force relating 
to the poor since the time of Elizabeth, and am also arranging 
the cases connected with the profession that are sieoedal te 
the official circulars of the Poor-law Board, which Iam de- 
sirous to lay before the members, individually, of both Houses 
of the Legislature, in order to prove, as far as possible, by the 
statements of the Poor-law Board itself, the necessity for each 
section in the Act to be proposed. It would also be advan- 
tageous to the union medical officers to possess these materials 
that each may have it in his power to understand thoroughly 
the laws, ‘‘ rules, orders, and regulations,” by which he is 
onyend to be governed. Printing this compilation, however, 
will depend entirely on the pecuniary support the Association 
receives, as 4000 copies will be required. During the last two 
years, upwards of £500 have been expended, and in the next 
six months a large amount will be required to enable us to take 
measures to convince the Parliament of the great need of a 
reform of the whole system—not only for the sake of the union 
medical officers, urgent as that is, but what is of more impor- 
tance—for the benefit of the sick poor, and, I might add, the 
ratepayers also, as the mismanagement of the one must seri- 
ously affect the interests of the other. 

Iam, &c., 
Ricwarp Grirrry, M.R.C.S. 

Royal-terrace, Weymouth, Nov. 1857. 

P.S.—Poor-law medical officers, in communicating with Mr. 
Griffin, are requested to give the titles of the unions in addition 
to their own addresses, 


Poor-law Board, Whitehall, Oct. 15th, 1857. 
Srr,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 29th ult., respecting oP ed 
rson named Puckett, who is under your care as one of the 
Jistrict medical officers of Oat ——— Union, and the 
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application which you have made to the guardians for an order 
for three medical men to assist you in the case in the event of 
an operation becoming necessary. 

ith reference to the statements contained in your letter, 
the Board desire me to remind you that the fees, which under 
the General Regulations were payable to the medical officers 
of the Weymouth Union in midwifery and surgical cases, have 
been commuted, and are now included in the fixed salaries of 
those officers, this alteration having taken place with their 
— consent. If therefore, in the case of the poor n 
referred to, amputation of the limb should unfortunately be- 
come necessary, you will not be entitled to any extra payment 
for your services in performing the operation. 

As regards the application which you have made for an order 
for three medical men to assist you in the amputation, I am 
directed to state that the more regular course under circum- 
stances such as you describe is, that the medical officer himself 
(when he deems it needful to do so) should obtain any addi- 
tional professional aid which may in his judgment be necessary, 
and after the operation has been performed submit the facts to 
the guardians. It then rests with them to determine whether 
the case was of such unusual and exceptional character as to 
warrant them in making a special allowance for the assistance 
so rendered. 

The Board are not aware of any reason why this course 
should not be adopted by you in the present instance. With 
reference to the alleged inadequacy of the salary which you 
receive for your services as medical officer, the Board can only 
refer you to the communications which they have already 
addressed to you on the subject. 

[ am, Sir, your obedient servant, 
Richard Griffin, Esq. CourTENEY, Secretary. 


To the Chairman of the Board of Guardians, Weymouth Union 


Srr,—In consequence of the remarks made by Mr. Inspector 
Gulson in my District Medical Relief Book, (Sept. 14th, 1857,) 
I wrote to the Poor-law Board, and received the annexed reply. 
I have carried out their suggestions, and obtained the additional 
professional aid actually necessary to enable me to amputate 
the thigh of Mary Puckett. I enclose the receipts for the fees 
paid by me to Drs. Brown, Coucher, and Moorhead, and shall 
feel obliged by your reimbursing me the amount. 

I am, Sir, &c., 
RICHARD GRIFFIN. 





ARSENIC IN CHOLERA. 
To the Editor of Tux Lancet. 


Srr, —Observing some recent communications from Dr. Black, 
of Chesterfield, on the above important and interesting subject, 
I am induced to remark (with great submission) that the suc- 
cessful mode of treatment he appears to have adopted, in 
several instances, is by no means original or peculiar to himself. 
As long ago as 1549 I prescribed arsenic in many of the worst 
forms of English cholera with the most gratifying results, and 
subsequently in Liverpool to a large extent during the last 
frightful Asiatic epidemic in 1854. I have been generally in 
the habit, however, of premising aconite, in the form of a satu- 
rated tincture, from the leaves and stem of the beautiful ceru- 
lean plant, which may be found growing in indigenous luxu- 
riance in the sheltered valleys which converge upon the Lake 
of Thun, in Switzerland. It wil] not unfrequently arrest the 
exhausting evacuations, and restore the temperature sooner 
than any other drug. Arsenic, moreover, becomes indispen- 
sably necessary when there exist insatiable thirst, urgent sick- 
ness and faintness, great prostration of strength, with violent 
vomiting, retching, and sense of bares heat in the region of 
the stomach and bowels, preceded by tightness and constriction 
in the throat, more or less hoarseness, and difficulty of articu- 
lation; the matter vomited either greenish or yellowish, as in 
ordinary cholera, or a rice-coloured fluid, with excessive pain- 
ful spasms of the abdominal muscles; pulse very small, feeble, 
and rapid; skin cold and unmistakably bluish; features col- 
lapsed ; urine altogether suppressed; abdomen tense, tender, 
swollen, and drawn in at the umbilicus; the breathing labo- 
rious, and the patient very restless, with a countenance expres- 
sive of the most exquisite torture and anxiety. I say hére are 
the indications for arsenic—in a word, its reflected portrait, 


and in these circumstances, but for its life-preserving interposi- | 


| nation regarding the ‘* Catholic Hospital” in Ormond-street. 


tion, the sparkling red eyes close to wake no more, . The cold, 
dry tongue and parched fauces are the harbingers of that mortal 
delirium and stupor which speedily end in death. 

medies may also be advantageously alternated, one 
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dose every half hour or oftener, according to the exigencies of 
the individual case, until an improvement persistently sets in. 
Of the saturated tincture of aconite, ten minims may be pre- 
scribed in an eight-ounce mixture with distilled water, of 
which one tabl ul only should be taken for a dose. Of 
arsenic, and indeed every other really valuable medicine, 
abundant clinical experience has taught me that doses 
enough to disturb the general s have often very little 
curative power over disease, which, in truth, succumbs readily 
to much smaller quantities. In the year 1849, I prescribed the 
liquor a for the last time ; since that period I have 
had ample o ities of obtaini id and ent 
cures from the Tundredth part ak o oidienh ailamen 
in extreme cases, when the vomits, cramps, and dejections 
were incessant, and appalling to the stoutest heart. I have 
repeatedly known a few doses of this specific medicament re- 
store the renal secretion, when previously suppressed, 
augment it in severe dropsical effusions, as publi by me in 
one of your past numbers, ) check a profuse diarrhea with rice- 
coloured egesta, and also when the extremities were livid blue, 
either in the European cholera, accompanied with bile, or, in 
the Indian variety, without bile or urine. 

I can therefore cordially endorse the sentiments of your 
gifted correspondent when he ‘‘ maintains the ¢pecijic action of 
arsenic in the very worst form of English cholera, and thence 
infers for it a similar power in the malignant type of the 
disease.” 

As an old subscriber and contributor, I would beg the 
favour of respectfully intimating to your countless readers that, 
in my wher judgment, the profession, as a body, has been 
hitherto too neglectful of the minute study of therapeutics— 
placed over-confidence in theories, in pathological anatomy, 
and, above all, the unnecessarily active treatment of disease, 
Would it not be better, Sir—more consistent with our future 
welfare and scientific advancement as devout imguirers on the 
shores of the unexplored ocean of truth—to hereafter s d 
as premature every preconceived notion of what might, or 
ought to be, the order of nature in any proposed case, and 
content ourselves with observing, as a plain matter of fact, 
what is? To experience and practical demonstration we 
should refer, as the only legitimate ground of physical inquiry 
into the laws and actions of the animal economy. Nay, more, 
does it not behove us in the present day to be cautious and 
modest either to affirm or deny a proposition until it has been 
duly submitted to the touchstone of experimental criticism ? 
Deeply impressed with the beautiful ony, the simple 
grandeur, and universality of natural laws, let it henceforth be 
our ambition to contemplate medical science with somethin 
akin to that philosophic spirit with which Humboldt delighted 
to survey the Cosmos, and seriously learn to eschew that re- 
ligious-like intolerance which condemns the poor brother who 
conscientiously reads the same bible by the torch of a different 
interpretation. With such, Sir, permit me to add, I would 
‘“* fit audience find, though few.” You know full well the 
charming and deathless axiom, the especial favourite of the 
immortal Luther—Lass die geistern auf einander platzen. 

I am, Sir, &c., 
Wit.iam Hircuman, M.D., M.R.C.S., 

Liverpool, Nov. 1857. Formerly Cholera District Surgeon. 


P.S.—As regards external appliances, whether half-skinning 
the patient by irritation the most severe, applications the most 
soothing, stimulants the most violent, or sedatives the most 
powerful, cold water or hot, their worthlessness has been de- 
monstrated, I think, as clearly as a proposition in Euclid, and 
the utter folly of resorting to them is manifested by the awful 
redundancy of those who have lately died under their use 
both in Sweden and Hamburgh. Judging by analogy, from 
the great comfort to the patient of a piece of ice in the mouth, 
I have directed injections of cold iced water, to relieve the 
cramp (or colic) in the intestines, with occasional benefit. 





THE CATHOLIC HOSPITAL 
To the Editor of Tax Lancer. 

Srm,—Under the heading of ‘‘ Medical Annotations,” in 
your number of last week, you have an article entitled ‘‘ Religio 
Medici;” and since your observations are calculated to place 
the catholic portion of our profession in a wrong position, I am 
induced to address to you a few words of correction and expla- 


I may first of all remind you (for, I presume, at some time 


These re- | you must have heard it) that in the church of which the Pope 
alternate | is the head, there is a service which is considered: most sacred 
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and solemn; and it is considered a mortal,sin of a catholic not 
to hear that service on all Sundays and certain other festivals, 
it bo om pees attend. Now the chief object of the foun- 
dation of ‘‘ St. Elizabeth’s Hospital” was to supply the service 
of the Mass (which is the one I allude to) unto catholic sick, 
who, as you are aware, have not that privilege (for such they 
consider it) in any of the other hospitals of the m i 
I again repeat, it was for the benefit of the service of the 

more particularly than for religious instruction, for the latter is 
— in all the Hespitals of London, where the catholic 
clergy always have access. 

After these words of explanation, I will correct a slight 
error in your article, by informing you that the medical officers 
of the hospital are not of the ‘‘ Romanist” faith; the chief one 
being a staunch protestant.. I may also add, that when pro- 
testant patients are admitted, the tenets of the catholic faith 
are not forced upon them. 

I am, Sir, your obedient servant, 
Reading, Berks, November, 1857. CATHOLICUS, 


Medical Hebos. 


ArorHecarizs’ Hart.— Names of gentlemen who 
their examination in the sci and practice of Medi- 
cine, and received certificates to practise, on 
Thursday, November 12th, 1857. 
ExuioT, Joun, Kingsbridge, Devon. 
Gatioway, James, Penrith, Cumberland. 
Hartiey, Joun Henry, Thames Ditton, Surrey. 
Marriorr, CuarLes Hayes, Kibworth, Leicester. 
MARSHALL, JoHN. 
Neat, James, Birmingham. 
OrmeErop, Henry, Portland-square, Bristol. 
RENDLE, CHARLES Baineriper, Plymouth, Devon. 
As an Assistant, 
Brrrroyx, THomas, Doncaster. 

Ciassics AND Maruematics.—The following is a list of 
the tlemen who passed their examinatien in Classics and 
Mathematics on 

Tuesday and Wednesday, the 17th and 18th inst, 
Batno, WILLtaM, King’s College. 
Brake, Joseru N., University College. 
Brook, CHarves, Lincoln. 
CLAPHAM, Epwarp, Thorney Abbey. 
Cons, Joun F., Great Coram-street. 
Dawson, Witi1aM H., Exeter. 
Dove as, Grorce M., North Cheam House. 
Epwarps, Samvust 8., Liansffraid. 
Evans, ALFRED W. A., Brixton. 
yuan, Sones, Sherborne, ewe - 
RIGG, WiLL1AM C., Queen’s , Birmingham. 
Harrisoyx, Wru1am W., Gayton Lincckebae 
Linpop, JoHN C., Newport, Salop. 
Lye, Henry, Horsleydown, Southwark. 
Mercaurs, Fenwick, h. 
Mixes, Tuomas, Newton Abbot. 
Rayner, Witviam, Stockport. 
Be sg B., a idge Wells. 
OGERS, GEORGE RY, King’s College. 
Rumsoi., W., Tunbridge Wells. 
SzaBrook, WiL11AM M., Brighton. 
Sarrn, CLEVELAND, London. 
Soutuey, A. J., Woburn-square. 
Spencer, WriisaM Henry, St. Thomas’s-street, Borough, 
Spyrers, THomas Cuar.rs, King’s College. 
Trimmer, Francis, Union-street. 
Tuck, Buckmaster J., Cresswell-park, Blackheath. 
VALLANCE, Epmvunp, Sussex County Hospital. 
Worruincton, Epwarp, Birmingham. 
, pte argh wegen ae mamas ener — The 
rst meeting of the above Society took place on Thursday 
evening the 12th inst., W. Adams, -» In the chair. 
President opened the proceedings with a brief and energetic 
complimenting the students on the success which has 














a paper on ‘‘ Excision of the Knee-joint,” in which he defended, 
from statistical evidence, the operation of resection, and showed, 
from an analysis of all the cases that had been performed, that 
the meeeenae e Sot genet than 20°95 per cent. He then 
contrasted this fa ly with the mortality from amputations 
of he ee end esndintied ley anuupsing the mamenres objec- 
tions which have been brought forward against the operation. 
Ae Ge Rapes & Vee Se ing discussion took place, in 
which Dr. Richardson, Dr. Halford, Mr. William Bloxam, the 
President, and other gentlemen took part. 


County ayp City or Cork Mepicat anp Sureicat 
AssociaTion.—At the meeting of this Association, held on 
Wednesday last, after the usual business was ended, the Pre- 
sident announced the intention of the Association to bestow a 
silver medal, at the conclusion of the session 1857-8, for the 
best report of two surgical or medical cases (or two of each) 
treated in the Cork Hospital, to students of two years’ stand- 
ing and of six months’ hospital attendance at the time of com- 
petition. This is a step in the right direction, as the com- 
petitors must necessarily, not only attend on the admission of 
the cases, but also be present at the bedside with the physician 
or surgeon pending the treatment of the oe The medical 
officers of the hospital will afford every facility to the students 
competing, so that it is to be hoped a series of creditable 
clinical reports will be secured where the field is left open for 
selection. —( From a Correspondent. ) 


Tue Preservation or Lescues.—M. de Quatrefages 
has recently communicated to the Academy of Sciences a series 
of important experiments concerning the preservation of leeches. 
From these experiments it appears that the Algerian leech, 
which had been considered greatly inferior to those of Bor- 
deaux, is quite equal to it in quality, provided proper caution 
is used in exporting it. He recommends an apparatus for pre- 
serving leeches, invented by M. Vayson, whom the War De- 
partment had sent over last year to Algeria to explore the 
marshes. This apparatus consists of a large earthenware pot, 
in the shape of a cone with its base downwards, pierced with 
small holes ; it is filled with earth taken from the swampr. 
Fed yl oe in an earthen dish, containing water to the 
height of about three inches ; this suffices to keep the earth 
within sufficiently moist. The mouth of the vessel is covered 
with gauze. In this apparatus leeches, it is said, have been 
kept alive a whole year without nourishment— Times. 

A New Sypennam Socrety.—The Sydenham Society 
has expired by a suicidal act, the natural climax of a fourteen 
years’ career of exclusive misgovernment and disregard of the 
opinions of the profession the subscribers. It is pretended 
by the clique who have throughout ruled the affairs of the de- 
funct Society, that it expires because its work is done. It 
has published just twenty-six works! The field of ancient 
and modern medical literature exhausted in twenty-six works ! 
It may suit the ms thus to bring their labours or their job- 
poe comer we gratefully accept any pretext they may 
ind most convenient to put forward for the purpose. We are 
rejoiced to find that the great task thus abandoned will be 

by others in a liberal and comprehensive spirit. 
Active measures are on foot to collect the sentiments and 
secure the co-operation of the profession in the constitution of 
a new Society. The basis of the new Society will, we are 
assured, be wider and freer than that of the old. The voice of 
the subscribers at large will be felt in its management. A 
series of works of greater practical utility to the mass of the 
profession will be issued. 
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A Tate or Wonver.—In the summer of 1852, a foal 
was turned off in a meadow with two mares; one of these 
was young, anil was its mother; the other was ei 
years old at least, perhaps twenty, and certainly had not given 
birth to a foal for the four previous years, during which she 
had been the property of her then owner. And it is believed 
she never had had a foal, but this is uncertain. The man whose 
business it was to inspect the animals in their pasture neglected 
his duty. At last, however, hewent and found that the young 
mare had been dead several days, but that the foal, only a few 
weeks old, sucked the old mare, who gave it a copious supply 
of milk, and continued to do so till, at the usual time, it was 
weaned. I made an especial note of this at the time, because 
any I met with an account of an American Indian father 

ving given milk from his own breast to his babe, whose 
men had been murdered by some neighbouring savages.— 

thenwum. 


Qveen’s Hosprrat, Brruinenam.—Mr. J. 8. Gamgee 
has been elected surgeon to this hospital. 





A recent Cast or Supreretation.—W ithin the last 
few days, says the Memorial de Lille, a physician of Condé 
has read to the Medical Society an account of a case of labour 
which presented very unusual phenomena. The woman had 
become pregnant of two children, of whom the first, when de- 
livered, was of the full age, and the other only six months old. 
This anomaly constitutes a veritable and authentic case of 
superfeetation. The first child still lives; the second, which 
measured thirty-two centimetres, lived eight days. The suf- 
ferings of the mother during the accouchement were very 
slight. 

Mepicine axp Svrceny amonest THE ALLIED 
Scrences.—By a recent decision of Lord Campbell, in the Court 
of Queen’s Bench, the Royal Medical and Chirurgical Society 
is established amongst those scientific societies which are ex- 
empted from rateability by an Act passed early in this reign. 
The fact of the Society having let off a part of their premises to 
the Society for the Relief of Widows and Orphans, at a reat 
of £52 10s. per annum, has weakened their claim to ex- 





emption, so that by this decision they are now rated at £75 
per annum. Lord Campbell concluded his judgment by saying | 
that ‘‘the Society was a very laudable oue, and as the defect | 
could be easily cured, it would be able to enjoy the exemption.” 


Tue SHurrizitp TrstimoniaL To Miss Nicwtinecate. | 
—The present which the working men’s committee for the | 
erection of the Crimean monument at Sheffield intend offering 
to Miss Nightingale, consists of a set of table cutlery, manu- | 
factured expressly by themselves. This /handsome present is 
contained in a case of polished oak, bound with silver, on the 
top of which there is an ornamental device inlaid in silver, and | 
a centrepiece of gold, on which is etched a representation of 
the Good Samaritan, encircled by the words, ‘‘ Inasmuch as 
ye have done it unto one of the leasi of these, my brethren, ye 
have done it unto me.” 


Heattn or Lonpon purInc THE WEEK ENDING 
Saturpay, Novemper 14Tn.—In the week that ended on 
Saturday (November 14th) the total’number of deaths regis- 
tered in London was 1161. Diseases of the respiratory organs 
{exclusive of phthisis and hooping-cough) which in the last 
week of October were fatal in 190 cases, rose last week to 291. 
Of the number last mentioned, 152 deaths were referred to 
bronchitis, 10S to pneumonia or inflammation of the lungs, 19 
to asthma. At this time, when influenza is common, only 6 
cases are returned. The deaths under the head of phthisis 
have risen from about 130 to 151. There were only 19 deaths 
Jast week from diarrhwa; and no deaths from cholera were re- 
ported. Scarlatina is prevalent in the West districts, and in | 
that part of London it was fatal in 22 cases; the number re- 
turned in all the metropolitan districts is 56. ‘T'yphus (inelud- | 
ing under this head common fever) carried off 54 persons. 








Huths, Marriages, and Deaths. 


BIRTHS. 


On the 14th Sept., at Simla, the wife of Thomas Jas. Biddle, | 
Esq., H.M.S., 8th Reg. Foot, at Delhi, of a son and heir. 
On the Ist inst., at Toronto, Canada West, the wife of | 
Joseph Adams, M.D. 
536 
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On the 2nd inst., at St. Paul’s-square, Birmingham, the wife 
of John Bassett, Esq., M.R.C.S., L.S8.A., &c., of a son. 

On the 8th inst., at Hampstead, the wife of James Winter, 
M.D., of a daughter. 

On the lith inst., at Onslow-square, the wife of Neville 
Weod, M.D., of a daughter. 

On the 13th inst., at Bethnal-green-road, the wife of Samuel 
Pearce, Esq., M.R.C.8., L.8.A., &c., Medical Officer of Health, 
of a daughter. 

On the 13th imst., at Hartland, near Bideford, North Devon, 
the wife of Richard R. G. Thomas, Esq., M.R.C.S8. Eng., &c., 
of a son. 

On the 15th inst., at Cambridge-place, t’s-park, the 
wife of W. Battershell Gill, M.D. d., of a % 

On the 18th inst., at West Hartlepool, the wife of Riton 
Oldham, Esq., M.R.C.8. Eng., of a son. 


DEATHS. 


On August 20th, in the shipwreck of the Dunbar, off Sydney 
Heads, Alex. Fraser Bayne, aged’28, surgeon of the above ship, 
eldest son of the late A. F. Bayne, Esq, 

On the 9th inst;, at Dublin, Sir Arthur Clarke, M.D., 
M.R.C.S., and for‘many years physician to the Bank of Ire- 
land, and to the Metropolitan Police. 

On the. 10th inst., at Park-place, Amelia, only surviving 
é hter of Samuel Smith, Esq., F.R.C.8., Senior Surgeon to 
the Leeds General Infirmary. 

On the 11th inst., at Hampstead, Elizabeth, wife of E. H. 
Greenhow, M.D., of Upper Berkeley-street, Portman-square, 
formerly of Tynemouth, Northumberland. 

On the 11th inst., after a lingering illness, John Davies, Esq., 
M.R.C.S., L.S.A., &c., Tipton, aged 48, 

On the ‘13th inst., in London, W. E. Boddington, Esq., 
M.R.C.S., aged 39. 





MEDICAL DIARY OF THE WEEK. 





(Roxat Pree Hosprtat.—Operations, 14 P.m. 

| Metrorotitan Faxz Hosprrar.— Operations, 

MONDAY, Nov. 23 ......4 2 Pm. 

| Roya, Ortnorzpic Hosrrrat. — Operations, 2 
P.M. 

(Guy's Hosr1ta,.—Operations, 1 P.m. 

Westurvster Hosrrtar.—2 vm. 


TUESDAY, Nov. 24......) Rowan MepicaL awp CHIRURGICAL SocIErY 01 
( Lonpon,—S8} P.M. 


(St. Many’s Hosprran.—Operations, 1 Px, 
| Unrversiry ContgGe Hosrrtat. — Operations, 


WEDNESDAY, Nov. 25 4 2 p.m. 
| Rorvat Orrsormpre Hosprray. — Operations, 3} 
; ae 
(Mrppizsex Hosprrat.—Operations, 12} Pm. 
| St. Gronee’s HosprtaL.—Operations, ) P.M. 
|Czeyrra, Lonpon Oputnatmrc HosrrtaL. — 
26 4 Operations, 1 P.M. 
“"- Lowpon Hosprran.—Operations, 14 Pat. 
| Krve’s Commece Merprcan Socrery.— 8 p.m. 
| "Mr. Swain, “On Topical Applications in Surgical 
Cases.” 
(OrntHataic Hosprrat, Moor¥retps. — Opera- 
| tions, 10 aa, 
an j Wastwtxsage OpuTaatmic Hosrrrar. ~ Opera- 
Gv scorscors) §6Genn eee 
| Great Nortagry Hosrrtat, Kine’s Onoss.— 
Operations, 2} 7.“ 
(Cuarine-cross Hosrrtat.—Operations, 12} 2.1. 
| Sv. THomas'’s Hosprrat.—Operations, 1 Pa. 
Sr. Barrnoromgw’s Hosrrrau.—Operations, 14 
P.M. 
~) Krve’s Cotnzer Hosprrau.—Operations, 2 P.s. 
| Guy's Pmystca, Soctrty.—7 p.m. Mr, Evans, 


THURSDAY, Nov. 


FRIDAY, Nov. 


| “On Hematuria.” 


( Mepreat Socrzry or Lonpon.—8 P.M. 





TERMS FOR ADVERTISING. 
£0 4 6 | For half a page..................42 12 0 
0 © 6{ Fora page 600 


Advertisements which are intended to appear in Tae Lancer of any parti- 


For 7 lines and under 


| cular week, should be delivered at the Office not later than on Wednesday in 


that week. 


TERMS OF SUBSCRIPTION TO “‘ THE LANCET.” 
£1 M4 8 
Six Months... ... 017 4 
Three Months ... a 0 88 
Post-office Orders to be addressed to Tnomas Pataszr Lovext, Tur Lancet 


One Year 


| Office, 423, Strand,.London, and made payable to him at the Strand Post-office. 





Tuz Lancet, } 


NOTICES TO CORRESPONDENTS. 


[Novemper 21, 1857, 











Co Correspondents, 


Dr. Muspratt need feel no surprise at the omission of the names of the wine 
merchants, whose wines he has examined, and found pure. He need not be 
informed that the insertion of names, under such cireumstances, is open to 
grave and serious objections. The firm mentioned may, doubtless, sell “ good 
wine;” so do fifty others in London. Besides, if we departed from our rale in 
favour of Dr. Muspratt, twenty other applications would be made to us for the 
same privilege. We are not influenced in our conduct in such matters by the 
practice of other journals, Dr. Muspratt’s recommendation of a particular 
firm of wine merchants may rest on the best foundation; but others might 
take advantage of our “kindness” by outrageously puffing some of their 
friends ; or even paid-for testimonials might gain insertion into our columns, 
instead of appearing as they should do, in their true colours, as trade adver- 
tisements on the cover, 


Dr. Benjamin Godfrey's (Enfield) interesting eases of “ Diphthérite, or Malig- | 


nant Sore-Throat,” shall be published next week. 


Tue Srepemsarorrue@a ImrostuRe. 
To the Editor of Tax Lancer. 

Srr,—Painful as are the examples of dishonesty in the victimizers, and folly 
in the victims of this delusion, which YY present themselves to prac- 
titioners of Sustenens I —_ the following cane, which came under my notice 
the other day, though in and medical point of view an extremely 
mild specimen of its class, so far out- anything of the kind which I have 
before met with, that it is deserving of publication for its very absurdity. 

The patient, a strong and healthy-looking man, of about twenty, e xcepting 
that he looked. anxious and care-worn, the effect, no doubt, of the “ reign of 
terror” to which he had been cubjested, stated that he had been suffering for 
some time past from spermatorrhea, that he had been undergoing the treat- 
ment of various advertisers, and that the last expedient which he had tried 
was what he said was called “the American remedy,” which had been recom- 
mended to him as an infallible cure, and whieh he showed to me. It consisted 
of a rime of common metal, with a screw passing through one of its sides, and 

iecting into the centre, where it had a button extremity. This was to be 
to the “part affected” at bed-time, which was to be duly compressed 
between the ring and the screw, and it was to be worn during the night. 
From what he said as to the recommendations which he had received of the 
treatment, and from its being one exactly suited to the coarse and mechanical 
ideas of the ignorant, it is probable that it has been extensively used, On 
asking him what he had paid for it, he said two guineas, its real worth per- 
haps being considerably less than two shillings. He told me the name and 
address of the person from whom he bought it, but made me promise not to 
disclose them. 

As the readers of Tax Lancet are not, however, d to the professional 
class, this notice may not be without eflect as a warning. On questioning him 
as to the facts of his case, I found that fhisso-called “ spermatorrhea” 
about. once in three weeks, I could, of course, only assure him ri he was 
frightened, and not hart, and had really nothing the matter with him, and 
prescribe some simple medicines merely to satisfy him; bat ing 
my assurances, his mind had been so much worked on that he asked, with 
tears in his eyes when he left, if I really thought he should get well, Surely 
the force of quackery ean no further go! 

It is to be feared that such a case as the present is but-a:solitary example of 
a very namerous class, A young man, eonscious perhaps of some whos se 
prieties, reads the advertisements on this subject which 
papers; his fears are excited, and imagination does the rest. He ‘thus be role 
“food” for quackery, It is ‘much to be regretted that these 
were not included in Lord Campbell’s Lill against obscene publications, pos- 
sessing as they do the claim to legislative interferenee, of as weil as 
obscenity, and being much more dangerous to the cause of morals from their 
greater publicity, to say nothing of the injury inflicted on the health of their 
victims. We strain at a gnat and swallow a camel The evil of o books 
and prints is limited to large cities, and to a part only of their population; 
while that of these — nefarious advertisements is carried by the 
newspaper press, with a few honourable exceptions, into every family in the 
country. Our legislators probably know little either of the number of these 
victims, or of the mischief inflicted on them in mind, body, and estate, by the 
proeess ‘of extortion, threatened exposure, and terrorism as to health to which 
they are subjected, though often thus more sinned against than sinning. It 
is —— cases where patients can endure the process no longer, aud are 
driven by desperation to seek advive, that they come under the 
notice of the — practitioner of medicine. I need 
case which I have now related pannaiatabe asi the ludicrous, and 
not of course as coming in any degree within this category. 

I send you my name and address contideutially, and 

Remain, Sir, your constant reader, 

November, 1857. 





e 





MD. 


A Student, (Plymouth.)—Such statements are not inserted in Tax Lancer, 
The case is one of by no means rare occurrence, and, under judicious treat- 
ment, is certainly curable. 

Quic.—The degree in question would give no legal right for a practitioner to 
append the title of “M.D.” to his name in England, 

A Reader.—Yes, the practice should be universally condemned. We know 
nething of the party whose name appears in the advertisement. 

Dr. J. M. Strachan’'s \etter shall appear in our next. 


Army Svurexons., 3 
To the Editor of Tax Lancer. 
S1r,—You have on me ye 
Medical De 


mending candidates to poten from entering the service 
provisions of en new warrant. Now is the time, when a waiters medical officers 
are wanted, to upon the speedy publication of the recommendations of 
the Royal Canin Frenate, Sif, yours, &e., 

November, 1857, ~ A Constant Reapsr, 








| 


Mr. W. Chapman.—It is quité cat that medical testimony should have 
been given im the case mentioned, and it ought to have been founded on a 
post-mortem examination ef the body. Without sueh evidence, the inquest 
was worse than useless, 

xX. Y. Z—We intend to pay the Anatomical Museum in Berners-street a visit. 
Our correspondent must have been misinformed. 

De. Mac Loughlin.—The substance of our correspondent’s letter having already 
appeared in another journal, it cannot be inserted in Taz Lancet. 


Mapema, 
To the Editor of Taw Laxcer. 

S1r,—I think it right to warn your readers against:sending patients to this 
island by any conveyance that communicates with Lisbon, Loge will on 
reaching Funchal have to perfurm, as I had, a quarantine of fifteen days. For 
an account of the treatment we received, I refer to a letter signed by the pas- 
sengers of the 7'yae, which appeared in the papers of the day. 

There are three direct lines which are safe, and no one should be deterred 
from coming here merely on aecount of the Brazil line being at present ebjec- 
tionable: ‘The island itself is quite free from disease, the weather lovely, and 
every vesse! adding its stock of visitors, We look forward to a very prosperous. 
season, if the conduct of the Board of Health does not frighten away the 
visitors. It would be sad if the invalids, whose interest it is to come, and the 
people whose interest it is to receive them, should both suffer from the officious 
zeal of custom authorities._-I am, Sir, your obedient servant, 

Madeira, November, 1857. Arex. J. D. D’Oxrsrr. 


Zygoma—Mir. F. Y. Brocas, of 38, Tavistock-street, Covent-garden, is im pos- 
session of ‘Ww Herbarium lately belonging to the Botanical Society. Appli- 
cation should be made to that gentleman, 

4 Shareholder.—The atrocious transaction sepeeEns 
already known to several persons at Surbiton. 

D. S. should apply to a respectable surgeon. 

Mercator.— he operation was first performed by Sir Astley Cooper. 


the trust-money is 


Curr or Toornacue. 
To the Editor of Tue Lancet. 

Sir,—My attention has been dir..cted to a letter from Mr. James Johnstone, 
which appeared i in THE Lawycer of the 24th ultimo, en the “ Cure of Toothache 
by Lunar Caustic.” My brother, Mr. Chas. Royston, of Westbourne-park, has 
seen me apply the same remedy so long ago as 1844, with certain and perma- 
nent relief» My mode of applying it was to clean out the hollow or decayed 
part with a dossi! of lint, which was left in until Lhad prepared a small portion 
of caustic on the point of ‘apiece of kneaded bees-wax ; this was pressed into 
the hollow, the wax remaining above the caustic, and | so excluding the sensi- 
tive nerve from exposure to the atmosphere or any acrid state of the mouth, 
| am, Sir, yours truly, 


Whitwell, Derbyshire, Nov. 1857. Joun Seemed M.B.CS. 


Mr. Edward H. May.—Question 1. Yes.—2. No, if you are summoned in ¢on- 
formity with the provisions of the Medical Witnesses Act (see the Schedule). 
—3. Yes. 

N. E. B.—Any respectable practitioner is capable of treating such cases. 
Refer to the “ London and Provincial Medical Directory.” 

A Student, (University College.)—About 1344. 


“Tre Dienrnesirs.” 
To the Britor of Tur Lancer. 

Srx,—In your journal of Saturday last, one of your correspondents, writing 
upon the “Prevalent Throat Disease in Essex,” re presents me as having re- 
ferred to a similar affection that occurred in the Healy district, Cambridge- 
shire, whereas it should be “in the Haddenham district of the Bly Union, 
Cambridgeshire.” I am, Sir, yours obediently, 

Park-street, November, 1857. W. Camps, M.D. 
Commeustcatrows, Lerrers, &c., have been received from — Dr. Letheby ; 

Dr. Headland; Dr. Gull; Dr. Markham; Dr. Muspratt; Dr. Little; Mr. Gant; 

Mr. Cornish; Mr. Rushforth, Wickford; Mr. Walter Clegg, Boston; Mrz 

Markwick; Mr. Edwards Mide; Mr. A. D. D’Orsey, Madeira; Mr. Thomas 

Milner; Mr. H.8.J. Ballen; Dr. H. MaeCormack, Dublin; Mr. John Hig- 

ginbottom; Mr. C. Conningham; Dr. Thomson: Dr. Rebeiro; Mr. W. E. C. 

Nourse; Mr. J. B. Neil; Mr. Jenkins; Mr. S. Smith, Leeds; Dr. Benjamin 

Godfrey, Enfield ; Dr. J. M. Strachan, Dellar; Mr. Joseph Toynbee; Dr. 

Hillier; Mr. S. Felce; Mr. J. Wearne, Hilston, Cornwall; Dr. Black, Ches- 

terfield; Dr. Walter Sumpter, Horncastle; Rev. J. Orange, Torquay; Mir. 

Cooper, Blythburgh; Dr. Hitchman, Liverpool; Mr. Young, Farnham; 

Mr. Sylvester, Barnham, (with enclosure;) Mr. Morice, Lianbadam; Mr. 

Sharpe, Barford; Mr. Crouch, Castle Cary; Mr. Ollard, Prescot; Mr. Drew, 

Lofthouse; Mr. Mason, Ashby-de-la-Zouch, (with enelosure ;) Mr. Blenkin, 

York ; Mr. Smith, Stapleton, (with enclosure ;) Mr, Sutcliffe, Hemel Hemp- 

stead, (with enclosure;) Mr. Holden, Liverpool; Mr. Wilson, Kerriemuir; 

Mr. Wyman, Keitering; Dr. Richardson, Gatehouse-on-Fleet ; Mr. Hooper, 

Notting-hill; Dr. Capron, Weybridge; Rev. G. Osborne, Stainsby; Mr. 

Slipper; Mr. Hele, Ashburton; Mr. Mitchell, Holbeach; Mr. Beet, Ashford, 

(with enclosure ;) Messrs, Lockwood and Co.; Mr. Gorst, Prescott; Mr. 

Hunter, Merthyr-Tydvil; Mr. Landon, Ashford, (with enclosure;) Mr. 

Walker, Chariham; Mr, Rackham, Norwich ; Dr. Attilio, Parma; Mr. Chick- 

may, Norwich; Dr. MacLoughlin; Mr. W. Chapman; Mr. Edward H. Mays 

Dr. Camps; Dr. Duncan, H.MS. Reerwit; B. U. E., (with enclosure;) 

Ex-Hseulapius; A Country Doctor; M. A. B.; A Life Governor of the 

Medical Benevolent College; Quiz; Catholieus, Reading; Zygoma; M.D.; 

A Student, Plymouth ; A) Reader; X Y. Z.; A Student, University College; 

N.E. B.; D. S.; A Shareholder; Mercator; &c. &. 

Tux Portemouth Times, the Scarificator, and the Thanet and Kent News, have 
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MR. HOOPER’S IMPROVED 
HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 


A, 


, DISEASED JOINTS 


ES, CANCER, CHOLER 


E CASES. 
UT, GUN-SHOT WOUNDS, 


GRENE, BEDSOR 
Y, CONSUMPTIV 


DROPSY, FEVERS, FRACTURES, GO 


FOR ASTHENIC GAN 
COLDNESS OF THE BOD 


ILLUSTRATED PROSPECTUSES, 
AND REPORTS OF CASES, 


FROM THE THREE 





PRESIDENCIES OF THE 





HON. EAST INDIA COMPANY, ‘| 
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The Full-l 





“ Durham County Asylum, Oct. 3rd, 1856, 
“Srn,—Please to send us four more Water Cushions to add to the half- 
dozen we got two or three years ago, and which have proved most useful, and 
added greatly to the comfort of many of our patients.—I am, Sir, yours, &c., 
“To Mr. Hooper,” “ Rost. W. Griiesprz, House-Surgeon, 


HOOPER’S WATERPROOF SHEETING, for 
protecting Bedding from Sloughing Sores, Incontinence of Urine, Haemor- 


, &e. 

r. Hooper has succeeded in manufacturing Waterproof Sheeting at a great 
reduction 
and not acted on by urine, heat or cold, acids, or alkalies, 

HOOPER’S URINALS, with Valve to prevent 
leakage, adapted for Invalids or Railway Travellers of both sexes, for sitting, 
reclining, or walking; they are not affected by boiling water, and therefore 
may be easily kept clean. 


HOOPER’S INSPISSATED JUICE OF TARAX- | 
the followi 


ig forms ;— 





ACUM, prepared by dry air, can be obtained in 

The EXTRACT; dose, a teaspoonful. 

The FLUID EXTRACT; dose, a dessert-spoonful, 

The LIQUOR; dose, one or two teaspoonfuls. 

The LIQUOR, with CORTICAL ESSENCE of SARSAPARILLA; dose, a 
dessert-spoonful. 

With Brighton Seltzer Water, either of these preparations forms a pleasant 
draught, and with which their effects are greatly augmented. 

“For emaciated constitutions, I know of no medicine equal to Hooper’s 
Taraxacum and Sarsaparilla.”—Dr. Jonson. 


‘or AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES.- | 


F 
TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, these ee 
tions have long been prescribed by the most eminent of the Faculty with the 
best results. e above Extracts of Taraxacum, when mixed with water, 
produce a milky appearance, similar to the juice in its fresh state. 





Mattress or 
The width of the Bed should be sent with the Order. 


price, that may be washed as family linen, It is soft, inodorous, 






tic Bed. 


“J mavgz in several instances employed Mr. Hooper’s Water Cushions 
and Matfresses. They have in all cases aff great relief and 
comfort, and have proved much more convenient and —— than 
= —- Water Bed.”—J. Perxima, M.D., Physician to London 

ospital. 


The following remarks of the Rev. A. Leapingwell show the value of 


Taraxacum when properly —_ 
m as your Taraxacum can no recommenda- 
1 


“So valuable a — need 
tion from me, still T bound to say its beneficial effects have surpassed my 
most sanguine s. My mother, who is in her 78th year, and who 
through the greater part of her life has been a martyr to liver 
| appears to have had ten years added to her life by a three months’ use of it. 
“T remain, yours truly, “ Anruur LEAPINGWBLL, 
“To Mr. Hooper, 7, Pall-mall “1 “ Haydon Vicarage, 
BRIGHTON SELTZER WATER, 4s. per doz. Other factitious Mineral 
Waters, at a reduction of 25 per cent. 
FOR EPILEPSY. . : 
COTYLEDON UMBILICUS.—The introduction of 
| this remedial agent has proved a valuable discovery. The 
accounts Mr. Hooper has received have induced him to pay great attention to 
its collection and preparation. He cautions medical men it the use of 
worthless preparations, off for his, and as for Mr. Salter, &c. 
Mr. Hooper has instru to state, that Mr. Salter has never used any but 
| that obtained from him, A copy of Mr. Salter’s reports in the Medigal 
| Gazette sent free by post. 
| GALIUM APARINE (HOOPER’S) FOR CUTA- 
| NEOUS DISEASES, PSORIASIS, &c.—Dr. Winn, of Finsbury-square, having 
published in the Mediedl Gazette, Oct. 4th, 1851, an account of the peculiar 
ies of the Cutaneous Lepra, Psoriasis, &c., 
an tobe the Ineplesated, Juice the mest ethelont prepacstion, which can be 
Winn 
through the Wholesale Houses, 





HOOPER, Operative Chemist, Inventor and Sole Manufacturer of Invalid Beds and Cushions, 7, Pall Mall East, 
and 55, Grosvenor Street, London.— Laboratory, Mitcham, Surrey. 
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ON 


UNNECESSARY ORTHOPEDIC OPE- 
RATIONS. 
By W. J. LITTLE, M.D., 


FOUNDER OF THE ROYAL ORTHOPEDIC HOSPITAL, ETC. 
(Continued from p. 162.) 





Treatment of Non-Congenital Distortions, 


in the preceding papers it was shown that many cases of con- 
traction and deformity, such as the slighter forms of congenital 
infantile varus, and relapsed cases of the same, might be cured 
without tenotomy. I shall now endeavour to demonstrate that 
a still larger proportien of those contractions which take place 
subsequently to birth may be so treated, at least as success- 
fully without division of tendons as with the performance of 
that operation. In order not to appear to disparage Stro- 
meyer’s great discevery of subcutaneous division of tendons, 
and to prevent misconstruction, I may at once state that many 
cases of non-congenital deformities in various parts of the body 
are, in their advanced stages, relievable only with the aid of 
subcutaneous tenotomy. Talipes equinus, wry-neck, contracted 
elbow and knee, when severe, and of several years’ duration, 
may be here adduced ; but it is matter of weekly experience to 
me how singularly the necessity for resort to the tenotome be- 
comes restricted, when mechanical treatment by means of pro- 
perly es and adjusted apparatus, and manipulations aided 

y physiological treatment, are resorted to. Having been in the 
first instance exclusively instrumental in removing the treatment 
of deformities, as a rule, from the hands of instrament makers 
to those of the members of the medical profession at large, with 
great advantage to the public, it will not be imagined that, by 
restricting the performance of surgical operation to fewer cases 
than it has of late years been applied to, I propose again to 
delegate the treatment of deformities to the instrument maker. 
On the contrary, I am fully persuaded that the proper con- 
trivance, selection, and even the application of mechanical in- 
struments, can only be judiciously effected by the medical man 

roperly versed in anatomy and pathology, or under his imme- 
iate supervision. 

The reader is aware that, in early life, from certain not very 
clearly defined forms of disease in parts of the cerebro-spinal 
system, one set of muscles in a member may lose the power of 
contracting, become relaxed or paralysed, whilst the antagonist 
muscles more or less speedily manifest a disposition to contract ; 
or that the muscles on both sides of a member (flexors and ex- 
tensors) without any distinct paralysis, lose something of their 
rp of acting under volition ; a state of half-paralysis and 

alf-spasm occurs, to which the late Marshall Hall first, I be- 
lieve, applied the term spasmo-paralysis, the consequence of | 
which is, that the stronger set of muscles, commonly the flexors, | 
acquire a preponderance, and contract the limb in the direction 
of their action. 

To these causes—partial paralysis and spasmo-paralysis— 
the majority of contractions of infancy and childhood owe their 
origin. If the tendency to contraction be borne in mind by the 
medical attendant, its prevention may be effected, or if con- 
traction be discovered when nascent, its further progress may 
be interrupted by suitable treatment—viz., attention to nutri- 
tion and the general health, especially to the condition of the ali- 
mentary and nervous systems, by local remedies, such as ade- 
quate covering of the part, in order to maintain, if pussible, a 
proper temperature, particularly during winter—by periodical 
manipulations, so as to ensure the part being put thoroughly 
through all its natural movements daily once or oftener, and by 
studied use of the member, so as to favour relaxation or elonga- 
tion of contracted parts, and the acquisition of strength in those 
which are weakened. By the use of these means, the greater 
number of paralyticorspastic contractures acquired during child- 
hood and adolescence may be obviated or arrested, the excep- 
tions being cases in which a more than usually severe paralysis, 
or an active tonic spasm affects some or all of the principal 
muscles. In the latter class of cases, the contracture rapidly 
attains its full development. 

So long as the medical practitioner has simply to do with 
paralysis or spasm, and an amount of contraction susceptible of | 
yielding to the pressure of the hand, or even to the moderate | 
use of some mechanical contrivance calculated to maintain the | 
— in a proper position, the rational surgeon will not | 

0, 1787. 








affirmatively entertain the question of division of tendons, for 
division of muscles affected with paralysis or spasm is no cure 
for these diseased states, 

In many instances, the contracted muscle is a healthy 
muscle, shortened merely from want of antagonists, and it is 
inconsistent with sound therapeutics to endeavour to reduce 
by tenotomy a healthy muscle to the condition of a paralysed 
one. Moreover, the apparent benefit derived from division of 
the tendon of a muscle, itself healthy, but possessing an incon- 
venient (?) activity, is only temporary, for after a few months’ 
time the muscle re-contracts, unless the practitioner have de- 
termined to prevent the healthy muscle recovering tone after 
its division by sedulously keeping the ends of the divided 
tendon as far as possible asunder, an effort often frustrated 
by nature causing slow contraction in the newly-interposed or 
uniting medium. In such cases, instead of operation by 
tenotomy, we are bound to exhaust all legitimate modes of 
treating the paralysis, remembering that during childhood and 
adolescence there is ever hope of at least partial recovery from 
the paralysis. When the paralysis may justly be termed in- 
curable, mechanical support by means of elastic substances, 
steel springs or caoutchouc, may aid the weak member to 
perform its office. 

The objections made in a former paper (p. 28 of the present 
volume) to unnecessary tenotomy in slight congenital de- 
formities apply to unnecessary division of tendons in con- 
tractures arising from paralysis, spasmo-paralysis, and spasm, 
It may here be observed of such cases, that when the operation 
has been prematurely and unnecessarily performed the propter 
hoc has been mistaken forthe posthoc. It has often happened, 
that whilst the patient has been under treatment by tenotomy 
and subsequent mechanical treatment, during a period of ten 
or twelve weeks or months, that the paralysis of the non- 
divided muscles has partially or wholly Rbappenced, justiivian 
the opinion, that the same period occupied by proper treatment, 
without preliminary tenotomy, would have equally witnessed 
cessation of paralysis and consequent cessation of contracture 
and deformity, by restoration of antagonistic and associated 
action of the respective muscles of the part. That this result 
would have ensued is not merely an opinion, but matter of 
observation in similar cases treated without tenotomy. 

Until the age of ten years, varying according to constitution 
and growth, the majority of paralytic and spasmic contractures 
may be subdued by mechanical and shyeiclagion! means; and 
as after preliminary tenotomy the same mechanical and phy- 
siological treatment is for an equally protracted period de- 
sirable—i. e., until recovery from the paralysis or spasm takes 
place—unnecessary tenotomy has not really the merit of saving 
time, for although at first a rapid alteration of the form or 
mobility of the affected articulation is produced, which operates 
favourably upon the minds of the bystanders, it is often a de- 
lusive benefit, often acting injuriously by detracting attention 
from remaining modes of treatment. 

Division of tendons in paralytic and spasmo-paralytic con- 
tractures is indispensable when the contracted muscles have 
undergone structural shortening, a state in which, besides con- 
stant contraction of collective muscular fibres, whether result- 
ing from loss of antagonists or spasm, the individual m 
fibres, after the lapse of several years, probably not less than 
six or seven, more rapidly during childhood than after puberty, 
have undergone an interstitial change, the nature of which is 
imperfectly known, apparently consisting of adhesion amongst 
themselves, degeneration, atrophy, adipose transformations, 
which renders the aggregate muscle incapable of elongation by 
ordinary moderate mechanical extension. This state of struc- 
tural shortening of muscle may be known by long duration of 
the contraction, by the sensation of rigid, inelastic, cord-like 
resistance offered to the hand of the examiner, and by the 
shrunken, wasted condition of the muscle, volition not neces- 
sarily being entirely absent in it. 

Those who are familiar with the physical condition of the 
parts concerned in deformities, have no difficulty in recognising 
when structural shortening of muscles does or does not exist. 
I would suggest to those who are not adepts, that if after em- 
ploying as tests the signs of structural shortening which I have 
enumerated, they will remain in doubt whether this condition 
is present; they may, in those cases in which no objection to 
anesthetic agents exist, subject the patient to the influence of 
ether or chloroform inhalation. During insensibility a con- 
tracted joint becomes readily flexible, so long as structural 
shortening does not exist. If the muscular fibres have under- 

ne interstitial degeneration and shortening, the joint will not 

bent or extended, as the case may be, without violence and 
laceration of fibres, 
Y 
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The advantage of division of tendonsin such cases—strue- 
tural shortening of muscles and consequent limitation of move- 


ment and function of articulations and deformity—cannot be | 


exaggerated. ‘These are the cases in which the greatest per- 
manent benefit accrues to the patient, and to the reputation 
of the surgeon. ‘The previously contracted, structurully shovt- 
ened muscles, evince comparatively little tendency to re-con- 
traction after operation, 


On the contrary, especially during childhood, when the con- | 


tracted articulation can be moved through a considerable por- 
tion of the natural range of movement, when the resistence is 


elastic instead of being rigid and unyielding, when in the foot, | 
for example, the patient, by throwing the weight of the trunk | 


upon the member, as in the act of lounging in fencing, can bring 
the knee over the point of the foot (toes), when the atrophy of 


the member does not amount to, or approach to, a loss of one- | 


sixth (it is often as great as one-fourth) in its circumference, 
tenotomy is not required. 
The means by which, in such cases, tenotomy is superseded, 


are those already recommended—diligent, painstaking manipu- | 


lations, appropriate mechanical supports, and appropriate: ex- 
ercise. 
Brook-street, Grosvenor-square, 1357. 





ON A 
METHOD OF DETERMINING THE QUANTITY 


| angles by a similar tube, by which it communicates with the 
meter. The mouthpiece is adapted to the face with the aid of 
an annular air-cushion of the thinnest caoutchoue. It is thus 
rendered perfectly air-tight—a result which is attainable by no 
| other means that I have seen employed. About half-way be- 

tween its free margin and its junction with the tube, it is 
| closed by a diaphragm. This diaphragm has an aperture of 
1-07 in. area, which is furnished with a valve opening inwards, 
At each side of the mouthpiece is an aperture closed by a similar 
valve opening outwards, 

In the use of the apparatus, the subject of experiment 
breathes out of the bag, « To supply the plaee of the: air 
inspired, a constant current is impelled by the bellows through 
the meter, the observer taking care to maintain an unvarying 
degree of impletion of ¢. The quantity of air thus serving for 
inspiration is indicated on the dial. The individual breathes 
wholly without effort, the air in ¢ having precisely the tension 
| of the atmosphere, and the valves of the mouth-piece being of 

such size and material as to afford the smallest conceivable re« 
sistance, 

B. To determine the proportion of carbonic acid contained in 
the expired air. 

The tirst step is to collect the product to be analysed—the 
expired air—and here lies the main difficulty.* Various forms 
of receptacle have been employed by observers, all of which 

| are more or less liable to the objection that the individual 
| breathes with effort, and that the product of respiration is un- 
| natural. My apparatus consists of, 1, a caoutchouc bag, of the 


OF AIR BREATHED IN A GIVEN TIME, | kind already described, capable of containing 500 or 600 cubic 


AND THE 
PROPORTION OF CARBONIC ACID CONTAINED 
IN THE EXPIRED ATR. 
By J. B. SANDERSON, M.D., L.R.C.P., 
MEDICAL OFFICER OF HEALTH, PHYSICIAN TO THE WESTERN GENERAL 


DISPENSARY, LECTURER ON FORENSIC MEDICINE At 
ST, MARY'S HOSPITAL, 


Wuenever the physiologist requires to estimate the activity 
of the vital exchange of material which constitutes the process 
of‘ nutrition, it becomes absolutely necessary that he should be 


provided with the means of determining the rate of the excre- 


tiom of carbon in the form of expired carbonic acid. For this 


| inches of air; 2, two glass tubes, of the form shown in. the 


second diagram 6 and c. 
The bag, after having been completely exhausted by aspira- 
| tion, is fitted to the tube, which is then introduced into the 
mouth along the upper surface of the tongue, until its extremity 
| reaches the margin of the epiglottis, the observer at. the same 
| time holding the mouth of the bag, between the finger and 
| thumb, so as to close it completely. So soon as the breathing 
| appears to be natural, he relaxes his hold, a portion of every: 
expiration enters the bag, its return being prevented. by coms 
| pressing the neck of the bag at the commencement of inspira 
| tion, by which means it is easy to prevent the same quantity; 
of air from being twice breath 
The observation may be thus continued during 20 or 30 
respirations. As soon as it is completed, the neck (still. coms 


purpose the expired air must be analysed, and the quantity | pressed between the finger and thumb) is plunged under water. 


breathed must be measured. There are many methods of | 
doing this; but most of them are either too long and difficult 
tobe often repeated, or are wantinginaccuracy, The problem 
1s. to combine exactitude with simplicity. 


A. To determine the quantity, of air respired in a given | 
time. The apparatus which | use consists of — | 
l, An. eight-light gas-meter, by Glover, c. The employ, 
ment of this metre was suggested to me by Mr. Pope, engineer. | 
Edgeware-road; and was adapted to my purpose by Messrs. 
Horne and ‘Thornthwaite, of Newgate-street. 2. A pair of 
bellows, the nozzle of which is furnished with a flexible tube, | 
termmating in the elastic bag, d. From this bag the air passes, | 
by another tube, in a more or Jess continuous current, into the 
meter. 3. A bag of vuleanized caoutchouc, ¢, of 600 cubic | 
inches’ capacity, the membrane of which is of such extreme | 
tenuity as to weigh only 150 grains, and to have the thickness | 
ofabout 0008 inch. 4. A funnel-shaped mouth-piece of gutta- | 
percha,” which is connected by a wide flexible tube, a, with the 
bag, e. Near the termination of this tube, it is joined at right | 


* The mouth-piece is represented in the woodcut very much too shallow. | 


040 


The tube 6 is withdrawn, and the tube c substituted, the neck 
being maintained in the same position. The bag may then. be 
safely laid aside for a few minutes, for the quantity of water 
which remains in the capillary part of the tube eifectually, 


closes it. 

















* Dr. Snow (in his researches respecting the inhalation of vapours) obviates 
the difficu'ty by causing the individual to expire through a series of weighed 
Woullff’s bottles, containing strong solution of caustie potash. Dr. Edward 
‘mith has applied the same principle in his admirably-contrived apparatus 
recently exhibited at the Medical Society of London. 
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The Anthracometer, employed for the determination of the | and not of empirical, remedies. But experience has justified 


carbonic acid in the air collected as above, will be best under- 


what theory sanctioned. Not only has it done this, but it will 


stood from the diagram. It consists of a cast-iron mercurial | further show, in the details of the following cases, that the 


trough, furnished with two vertical supports, by means of 
which the glass tube, inverted in the trough, may be main- 
tained at any height in a vertical position. On one of these 
supports, a scale, divided into 50ths of an inch, is so fixed as 
to allow of a limited vertical motion. This-scale, like that of 
a barometer, terminates in a steel point, which coincides with 
its zero. An accurate preliminary determination is made first 
of the capacity (v) of the tube measured up to a certain point 
near its open end, coinciding with the zero of the scale, and 
indicated by a transverse line on the glass; and, secondly, of 
the capacity of one inch of the tube measured upwards from 
this point. 

A portion of the air contained in the bag is introduced into 
the anthracometer as follows:—The mercurial trough and the 
measuring tabe having been previously filled with mercury, 
and the drop of water expelled from the tube, the point of the 
latter is introduced under the open end of the measuring tube, 
and then raised until it is above the level of the mercury in 
the trough. As soon as a suflicient quantity of air has passed, 
the tube and bag are removed. ‘The anthracometer is allowed 
to cool for at least an hour. The reading of the barometer and 
thermometer is then noted, and the exact height of the column 
of mercury in the measuring tube read on the scale, by tae aid 
of a lens, which is so placed as to avoid error of parallax. A 
potash ball is then introduced, and allowed to remain twelve 
hours. After its removal, the same observations are repeated. 
‘The result in either case is calculated according to the follow- 
ng formula :— 

Vo, Af) o-®) 
mars 1 + VUUSGE ¢ 
Where Vo.= Volume required. 


remedy in question is applicable to every phasis of choleraic 
disease, from that which threatens with death within the lapse 
of a few hours, to that which, by a.slower process of passive 
drain from the bowels, consumes days in bringing its victim to 
&@ premature grave. 

Case 1.—L, G-——, aged forty-eight years, married, by trade 
a basket-maker, at six p.m. on September 22nd, 1857, began 
to suffer from diarrhea. From this hour until ten p.m. the 
bowels were moved four times, the evacuations being thin, 
watery, and. offensive in odour. At ten the purging erm a 
much more frequent and severe, and was accompanied by 
almost incessant vomiting and cramps of the abdomen, legs, 
and even the muscles of the back of the neck. From the time 
above mentioned until five a.m. of the 23rd, the patient is re- 
ported to have vomited and purged at least forty times. 
Shortly after this hour I saw him. He was writhing to and 
fro upon a bed, which was placed —_ his house-door, in a 
room ten feet by twelve, with a ceiling not more than six feet 
high. The apartment was lighted by a small window, which, 
together with another window of a foot square and the door in 
question, afforded the only means of ventilating the whole 
house. His countenance was haggard and shrunken in the ex- 
treme; eyes hollow; nose and the parts around the mouth of 
a deep leaden hue; skin very cold; breath cold ; voice hollow, 
squeaking, and tubular; frequent thirst; pulse scarcely percep- 
tible ; breathing hurried and laboured. He had not passed 








urine since four the night before. A constant moaning was 
heard, except on the return.of cramps, which occurred every 
three or four minutes, when his sufferings excited loud cries of 
pain. The purging and vomiting were all but incessant, the 


| vomits and dejections being copious, thin, and evidently serous 





human body, would have placed it in the category of rational, | by occasional cramps of the abdomen. ‘There were mewyin 
54] 





H = Reading of barometer. in their character. He was ordered five drops of liquor arseni- 
t ==Reading of thermometer. | calis every fifteen minutes until the symptoms became _less 
h=Height of the column of mercury. urgent, and then to have the same dose every hour until: my 
J/=The tension of aqueous vapour due to the tem- | next visit. — Twelve a.m: After the first dose of arsenic there 


perature. | was no return of cramps; the third dose was followed byra 

v=The capacity of the tube. complete arrest of purging, whilst vomiting had occurred but 

The application of this formula to the measurement of the | three times during the interval of my first and second visits. 

air contained in the anthracometer before and after the intro- | The countenance still maintained a haggard expression ; the 

duction of the potash is the same, with the exception that in | 208e in part its leaden hue ; a slight degree of warmth was be- 

the latter case the correction for tension of aqueous vapour | ginning to creep over the skin, and the pulse was now distinct 

is omitted. The difference between the first result and the at 120 per minute. Thirst was much less frequent ; the breathing 

second is the volume of carbonic acid introduced into the an- less hurried and laboured; but neither had the voice lost its 

thracometer. peculiar tone, nor had the secretion of the kidneys as yet been 

November, 1857. | restored. He was ordered to take the usual dose of arsenic 

J | every hour.—Nine P.am.: The bowels were moved once at three 

| B.M., the evacuations being scanty, and of increased consist- 

ON THE | ence. Has vomited twice, but has experienced no —— 

- — -_ —o - “ | ever of cramps. Skin warm ; no secretion of urine; p ‘ 

VALUE OF ARSENIC IN CHOLERA. larger. To take three drops of the arsenical pers mm every 
By C. BLACK, M.D. Loyp., FR.C.S. Exc. Gadher, mm ' a 

PELLOW OF THE IMPERIAL SOCIETY OF ‘hametine or yulinina Sept. 24th.—Nine A. ML. : _ Neither purging, vomiting, mor 

? 2 cramps since last visit. Skin hot; face flushed; thirst; pulse 

Tue i —— o ic in the treat t of chol , 96 per minute, full and strong ; passed half an ounce of urine at 

ee Sea in the treatment of cholera is &| six this morning for the first time since the commencement of 

matter of such vital consequence to public health, and of such | the attack. To discontinue the further use of arsenic, and. to 

interest to the physician in a therapeutical point of view, that | take a mixture consisting of the acetate of ammonia, potassio- 
it is my intention to place, from time to time, before the pro- tartrate of antimony, spirit of nitrous ether, and water. 


fession the results of my ey i - eamedvin cholerajc | 2oth.—Quite well. : : ‘ 
e results of my experience of this remedy in choleraic ae eee presented, in the time of ite coon a 


am. ee se . : and the manifestation of its symptoms, all the characteristics 

By the produetion, in this way, of a mass of incontrovertible | of a malignant attack; yet five drops of the arsenical solution 
data of its efficiency in cholera, it will, I trust, force itself upon | completely allayed the cramps, and fifteen the purging; whilst 
the attention of medical men; and, as certainly as it shall do | 4 few more doses placed the patient in perfect safety. Con- 


this, it will prove to them its specific power over the disease | fident of the power of my remedy $o control the disease, not- 
which has hitherto yielded such scanty restlts to the best. | Withstanding the extreme degree in which the case was when 
, per oe his such scanty results to the best- | 7 first saw it, I neither ordered friction to be observed, nor the 
directed efforts of medical art. In placing this high value on | application of external heat to the body; nor did 1 administer 
the anti-choleraic virtue of arsenic, L yield, not to enthusiasm, | or cause to be administered,.a single drop of any stimulant 
but to experience—an experience which, at the present moment, | whatever. On the contrary, the door of the house was allowed 
embraces the treatment by this remedy of nearly two hundred | to remain open, and a cold draught of air to play upon my 
cases, in none of which has the arsenic ever failed to produce a | patient, whose only drink consisted of a moderate supply of 
speedy and permanent eure. What other remedy, empirical or | cold water. These apparent disadvantages I purposely incurred 
rational, has produced such results? It is certain that the in order to test, as far as possible, the curative power of the 
records of medicine, so far.as I know, do not furnish a parallel. | arsenic. How well ‘it answered my. expectations, ‘the, easy, 
If, indeed, the want of experience had lacked the justification | rapid, and complete recovery of the case amply testifies. 
of its adoption, the pathological views which are entertained | Case 2.—H. S , aged forty-four, married, was seized 
by the majority of the proximate cause of cholera, and the | sickness and purging at noon Sept. 24th, 1857. These symp- 
knowledge which physishegionl science has educed of the be- | toms did not become urgent until six o’elock in the evening, at 
haviour of oue poison ia the presence of another within the | which time they became more frequent, and were ac i 
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addition to the above symptoms, coldness of the general sur- 
face, shivering, collapsed features, and thirst, but no cramps of 
the extremities, alteration of voice, or any leaden hue of the 
nose and lips. The pulse was 110 per minute, small, feeble, 
and stopped by the least pressure. She had not voided urine 
since twelve A.M. She was ordered to take five drops of the 
arsenical solution every half hour. 

Ten p.m.—-Has neither vomited nor purged since taking the 
first dose of arsenic. Says that she felt the remedy at once 
affect her for the better. Has now and then slight twinging 

ins in the muscles of the abdomen; feels comfortable; skin 

coming warm; pulse 96, larger. ‘To take three drops of the 
arsenical solution every second hour. . 

Sept. 25th.—Nine a.m.: Has passed a comfortable night; 
bowels moved once; neither nausea nor sickness; skin hot; 
tongue moist, but coated with a white fur; thirst; passed two 
ounces of urine early in the morning; pulse natural in fre- 
quency, but somewhat fuller and stronger. To discontinue the 
arsenic, and to take a simple diaphoretic mixture. 


26th.—Nine a.m.: Neither purging nor vomiting since last | 


visit; feels quite well. 

Case 3.—H. R , aged twenty-seven, son of the above, 
married, was suddenly seized, at nine Pp.M., Sept. 24th, 1857, 
with violent shivering, sensation of impending death, and com- 

lete inability to stand or walk. This occurring at a friend’s 

ouse, he was carried home, and immediately put to bed. In 
a few minutes afterwards I saw him. He was then shivering 
violently beneath a load of blankets, was surrounded by bottles 
of hot water, and complained of an intolerable weight at the 
precordia. ‘The symptoms of collapse were well marked, and 
were becoming more and more so every minute. He was 
ordered to take six drops of the arsenical solution every twenty 
minutes or half-hour.—Ten p.m.: Immediately before taking 
the first dose; violent cramps of the abdomen had set in, a 
directly after the exhibition of that dose, a severe paroxysm of 
vomiting and purging occurred. The vomit consisted of a 
colourless, glairy, sero-mucoid fluid, mingled- with small 





quantities of food. The dejection was thin, watery, of a faintly | 


bilious tinge, and of a sickly odour. A second dose of arsenic, 
administered immediately after the rejection of the _ first, 
arrested both the vomiting and purging. 


Has now occasional | 


twinging pains in the muscles of the abdomen and calves, but | of | 4 j 
The shivering and extreme coldness of | and quinine, with strong beef-tea and wine, were freely given, 


no decided cramps. 

skin have given place toa slight degree of warmth. 
himself as feeling much better; slight thirst; pulse 100, soft 
and regular. To continue the arsenic every second hour, 

Sept. 25th, Nine a.m. 
stairs. Took the arsenic until the middle of last night, and 
then discontinued it, as he felt well.—Nine p.m.: At six this 
evening the sickness, purging, and cramps returned, 
sumed the arsenic, and was relieved by the first dose. 
tinue it regularly every third hour during the night. 

26th, Nine a.m.—Has passed a comfortable night; neither 
purging, vomiting, nor cramps since last visit; no thirst; 
appetite improving; skin warm; pulse natural. 
drops of the arsenical solution every fourth hour. 

27th. —Discontinued the arsenic last evening. Quite well. 

Remarks.—The above two cases occurred in the same house 
and on the same day. ‘The former was one of cholera of ordinary 
occurrence. The latter, in its very outset, threatened to be 
unusually severe. In the former, the first dose of arsenic per- 
manently arrested both vomiting and purging; in the latter, a 
similar result was obtained by a second dose. The latter case 
exemplifies, in a remarkable manner, the specific value of 
arsenic—firstly, by a recurrence of the choleraic symptoms on 
too early a discontinuance of the remedy; and, secondly, by 
the immediate control of those symptoms on the resumption of 
the arsenic. 


To con- 


(To be concluded.) 





REPORTS OF CASES OF 
DIPHTHERITE, OR MALIGNANT SORE- 
THROAT. 

By BENJAMIN GODFREY, M.D., M.R.C.S.L. 


Case 1.—J. B——, a little boy, aged two years, He has 
been healthy and strong through life, with the exception of the 
trivial ailments incident to childhood. Five months ago he 
suffered from discharge of pus from the ear, with occasional 
epistaxis. These ailments soon passed away, and he continued 
pretty well until the present attack. 

542 


Found him sitting up, and down | 
| tionate disposition. 


Expresses | 


| 


He re- | 


| on the tonsil a small ashy spot was seen. 


To take two | 








Oct. 17th.—The child complained of cold in the head; dis- 
charge of yellow mucoid matter from the nose, with occasional 
hemorrhage, dyspnoea, and dysphagia; great drowsiness and 
extreme languor. The tongue was slightly coated, but not 
injected; the skin was moist and comfortable; the pulse quick 
and feeble, 120; pupils dilated. On examination of the 
throat, a small, whitish spot was observed on the mucous mem- 
brane of the right tonsil, about the size of a pea; bowels con- 
stipated. Ordered the sixteenth of a grain Guest of bella- 
donna, with one grain of carbonate of ammonia, every three 
hours; a rhubarb and jalap powder at bedtime. 

18th.—The patient is much weaker; dyspnoea greater, but 
dysphagia less, The spot has become of an ashy hue, extend- 
ing over the right tonsil, and slowly creeping over the-uvnla. 
Pulse 130. Repeat the mixture. 

19th and 20th.—The discharge from the nose and mouth has 
increased—very acrid, and of a highly offensive odour; the 
throat externally is much swollen; the parotid and sub-maxillary 


| gland are much enlarged; both tonsils are coated with the 


ulcerative process; pulse 130; tongue coated, white; bowels 
nicely relieved, but great exhaustion and prostration is apparent. 
Ordered carbonate of ammonia and tartrate of iron every three 
hours ; port-wine and beef-tea in abundance. 

2ist.—Still getting weaker; almost pulseless; extremities 
cold; face pallid and anzemic; throat very much swollen ex- 
ternally. Ordered warm fomentations; milk, wine, and beef- 
tea, and ten minims of the tincture of sesquichloride of iron 
every three hours. 

22nd.—Less swelling of the throat externally. The black 
gangrenous mass is sloughing away, and a line of demarcation 
is visible, of healthy granulations springing up to throw off 
the dead foetid mass, and to restore health to the diseased part. 
Dyspneea less ; dysphagia now but slight. Repeat the medi- 
cine and nourishment. 

23rd and 24th.—Very much better. Several pieces of highly 
offensive dead material have passed away. Pulse stronger ; 
tongue nearly clean ; bowels relieved; pupils less dilated, but 
still drowsy and very weak. 

Day by day the little sufferer improved, and gathered 
strength each day, The only drawback to his recovery was an 


occasional attack of epistaxis, which blanched the restored 


colour of the cheeks and enfeebled the returning powers. Iron 
but exhaustion soon set in, and he died on the 3rd of November, 
a fortnight after the attack, anemiated and exhausted. 

Case 2.——_B, B——, residing in the same house. He was a 
strong, well-built boy, of excitable temperament, and affee- 
He was taken ill on the 22nd of October. 


| He complained of great languor, chilliness, stiffness of the neck, 


dysphagia, and headache. The tongue was white, but the 
papillz were not more prominent than they are in irritation of 
the stomach. The throat was much swollen externally, and 
No heat of skin ; no 
dryness, but the palms of the hands were moist and comfort- 
ably warm ; pulse quick and weak, 130. Ordered the bella- 
donna and smmonia mixture every three hours, 

Oct. 23rd.—Bowels freely moved; throat much worse; spot 
very much extended, and the breath extremely feetid; discharge 
from the nose great; pupils much dilated; urine free and 
normal, Ordered to gargle well with warm water, alternating 
with the chloride-of-zinc gargle. Wine and beef-tea to be freely 
taken, and ten drops of the tincture of muriate of iron every 
three hours. 

24th.—Throat more swollen; dysphagia greater, and dyspnea 
also increased. Applied nitrate of silver solution, ten grains 
to the ounce, to the throat with a sponge probang. Small 
pieces of black disintegrated mucous membrane came away. 
Complains of the wine and beef-tea burning his throat, and 
causing his ears to tingle. 

25th.—The throat is one black gangrenous mass, the odour 
of which is very disagreeable. His powers are fast failin 
Takes half a pint of port wine a day, with beef-tea, &,. Mi 
also in abundance. 

26th.—Fast sinking. Throat exceedingly swollen; dyspnea 
greater than dysphagia; pupils much dilated; extreme drowsi- 
ness, yet perfestly poe when aronsed. He continued fail- 
ing till the 27th, when he expired. 

Case 3.—J. B——, aged seven years, brother of the patient 
before mentioned. He was attacked with the same Pom 
with precisely the same order of symptoms. He was treated 
with chlorate of potash and cascarilla the former part of the 
illness, and nitro-muriatic acid and gentian the latter pus 
but in seven days from the time he was attacked he also died. 

Case 4,—In the same house was a young lady who had 
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watched over the before-mentioned children, and on the 28th 
she also was taken ill. The first symptoms were,—Shivering, 
and intense poration, so powerless that she could not stand ; 
tingling of the throat, back of the nares, and in the ears ; the 
throat Became dry, and deglutition became difficult. On exa- 
mining the throat, there was the plague-stricken spot on the 
left tonsil. Ordered four ounces of port wine and strong beef- 
tea, with the nitro-muriatic acid onl cascarilla mixture. 

Oct. 29th.—The spot is much increased, extended over the 
uvula. Powers enfeebled; pulse 120, very feeble; tongue 
white and furred; skin cool and moist; bowels regular; urine 
scanty, but natural, She can scarcely breathe through her 
nose. The discharge is increased from the mouth and nose, 
and the breath is become feetid. Ordered the chloride-of-zine 
gargle, and thirty drops of tincture of the sesquichloride of iron 
in infusion of calumba root. Strong hydrochloric acid was ap- 
plied with a glass rod to the ulcerated surface. Several large 
pieces sloughed away. 

30th.—Palse very feeble, and bodily power failing. The 
whole of the soft palate and back of the throat is covered with 
the sloughing mass. 
tender and painful. 
and pain. ‘The nares are extremely painful, and the discharge 
sorid and disagreeable. Applied again the muriatic acid. 
dered half a pint of port wine a day, with eggs and beef-tea, 
and to continue the medicine. 

3ist.—Still getting weaker. Pulse 130, irritable; skin cold 
and clammy; the wine passes down her throat like liquid fire, 
giving great pain. Ordered wine and beef-tea ad libitum ; 





to be taken every day. 

Nov. Ist. 
bowels well moved; dyspnoea less. At every gargle, pieces of 
dead material come away. Steaming her nose and throat over 
hot water has relieved her much. Skin beautifully warm and 
moist. 

2nd and 3rd.--The throat is granulating quickly; several 
large pieces have been thrown off ; fcetor less, and appetite im- 
proving ; pulse 120, fuller and more regular. 

From this time she began gradually to improve; each day 
pieces of morbid material were brought away. The throat healed 
up in the course of a week or two perfectly, and day by day 
her powers improved, and she left my care on November 15th, 
quite recovered. 

Remarks. —The disease appears to me to be confined to the 
mucous membrane, neither touching the muscular nor glandular 
structure. The glandular enlargement is due to sympathetic 
irritation, the same as we see often in other parts of the body ; 
thus a wound in the leg producing an enlarged gland in the 
groin. The question has been asked—‘‘Is it scarlet fever 
without the rash?” This, I think, is answered—lIst, by absence 
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The ears and Eustachian tubes are very | 
Deglutition is performed with great effort | 


Or- | 


the | 


iron to be increased in quantity, three drachms of the tincture | 
| withheld so long, seeing that one o 


Better; throat less swollen, and dysphagia less ; | 
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ON THE , 
TREATMENT OF INFANTILE HYDRO- 
CEPHALUS BY ELASTIC PRESSURE. 
By RICHARD PHILLIPS, Esq., M.R.C.S. & L.A. 


Tue effects of simple support and pressure in inducing ab- 
sorption of fluid when in contact with living tissue, are too 
generally known and recognised to require any additional argu- 
ments in their favour, and it is only because of the objections 
and difficulties attending the methods hitherto used, that I can 
ascribe the circumstance of so many c:ses of the hydrocephalus 
of infants being given up as incurable at the present time. 

Five and thirty years ago it was known that it was possible 
to get rid of encephaloid effusion by mechanical pressure; but 
I am not aware that such a treatment is now advocated at any 
of our medical schools, from which I can only conclude, either 
that the success was on further experiment found to be doubtful, 
or that there existed some insurmountable obstacle in the adap- 
tation of the means. 

The simple narrative of two interesting examples which have 
occurred in my own practice, will, I trust, serve to revive a 
mode of treatment that would seem to have too readily fallen 
into desuetude, and to point out a far more convenient and 
efficient method of carrying out the principle than any hitherto 
published. It may indeed be asked why the details of so appa- 
rently successful a treatment of qo oye a malady have been 

the cases occurred as long 
as ten years ago. My reply is, that an isolated case, however 
gratifying in its termination, and however well authenticated 
in its particulars, is not exactly what one would desire from 


| choice, to present to public criticism, so I resolved to wait 





} 


of all fever; 2udly, absence of all rash; 3rdly, papille of the | 
tongue not enlarged ; and 4thly, no desquamation of the cuticle | based—viz., pressure, or active resistance, there seems to me no 


after the disease passes off. Yet, on the other hand, scarlet 
fever existed in the adjoining house. It differs also materially 
from cynanche tonsillaris. In that disease the abscess forms 
within the tonsil, and bursts its way out. But in diphthérite, 
the morbid change commences on the surface of the mucous 
membrane, and is confined solely to that covering. The ex- 
treme and rapid depression is only equalled by the depression 
of malignant scarlet fever, or the collapse of Asiatic cholera. 
Each pee that died appeared to sink from exhaustion and 
partial asphyxia. 

Treatment.—The main point to keep in view is to support 
the patient’s powers, and check as far as possible the inroad of 
the disease. 
by the application of the strong mineral acids. 
may arise, might not tracheotomy have been successfully em- 
ployed to relieve the dyspnea. 
sion of the patient’s powers was far greater than the dyspneea, 
so that the operation would have been unsafe. 


shown by the depression appearin 
dilatation of the pupil did not 

given, for it existed as a marked symptom in every case. As 
regards remedies, I believe the tincture of sesquichloride of iron 
the best. The essentials of the disease, or the symptoms in the 
order they occur, are these:—Shivering ; intense depression ; 
dryness and tivgling of the throat, nares, and ears; external 


The depression | 
did not result from the blood being imperfectly wrated is | tation. 

before the dyspnea. The | great pain, which was attributed by the nurse to the bowels 
epend upon the belladonna | not being cleaned of the meconium. 


patiently for another opportunity of testing fairly this novel 
way of combating the disease in question, before venturing to 
publish it bepeadl the circle of personal friends. 

Within the last six months it has been my good fortune to 
conduct even a less promising case of infantile hydrocephalus 
to a successful issue, and I therefore feel no longer justitied in 
keeping to myself what I so much desire should be a boon to 
others, and what can hardly, I think, fail to be a subject of 
interest to every one engaged in the treatment of disease. 

In the hydrocephalus of infants, when once the soft union of 
the cranial bones yields to the expanding influence of the fluid 
within the brain, I believe the progressive increase of the effu- 
sion is mainly attributable to an atonic, passive condition of 
the meningeal vessels, resulting from the absence of that re- 
sisting medium offered by the healthy, normal calvarium. Truly 
this is but a post hoc hypothesis; still, inasmuch as it explains 
very satisfactorily the principles on which my treatment is 


good reason why it should not be advanced. Ordinarily, in 
this disease, effusion goes on gradually increasing till a limit is 
reached of the distensibility of the dura mater, or till death 
from internal structural lesion ensues. In the former instance, 
the absorbents, flaccid or paralyzed, or in some way rendered 
useless, are unable to dispose of the percolated fiuid, when the 
whole mass of brain, serum, and distended membranes, becomes 
consequently encased by an extension of ossific deposits, and 
the poor patient lives on an object of lasting pity, most pro- 
bably utterly helpless, having a head vastly disproportioned in 
size and weight to the power of the muscles appointed to direct 
its various movements, and which cannot therefore maintain 


The former by stimulants and tonics; the latter | (or if so, with the greatest difficulty) its centre of gravity on 
The question | the spinal column, its natural support and fulcrum of leverage. 


Case 1.—Mrs. T *sinfant, whose head had been subjected 


My reply is, that the depres- | to severe pressure at birth, owing to the early rupture of the 


membranes whilst the os uteri was in a rigid, undilated state, 
rendered necessary by flooding from a partial placental presen- 
This child, two days after birth, appeared to be in 


J A little ordinary medi- 
cine was given for this purpose, but without any relief to the 
child’s sniferings; for, at short intervals, its screams continued 
day and night. My attention was now attracted by a heat and 
redness of the scalp, and an apparent enlargement of the head, 
The latter in a few days became more obvious; the vessels of 


swelling of the glands ; a whitish spot orf the mucous membrane | the scalp more engorged; the eyes fixed downwards, and having 
of the tonsil, gradually deepening in colour as the disease pro- | a tremulous motion, and the stomach so irritable, that but little 


gresses ; dysphagia and dyspnea; dilated pupil; impending | food could possibly have been retained in it. 


asphyxia, and death. 
Carlton House, Enfield, November, 1957. 


Day after day 

e enlargement continued to increase rapidly, the sutures 

gradually yielding to the hydrostatic pressure from within, so 
543 
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that By the end of a fortnight, I could place my ring finger 
between the division of the frontal bone, along the longitudinal 
and also the lateral sinuses; even the nasal bones had a space 
between them. At this time the operation of tapping was 

roposed, but the poor child’s powers seemed so entirely ex- 
Eeeied, that the father, (a retired surgeon,) after much deli- 
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more headstrong ‘and impetuous, and having a slight cast in 
one eye, 
Case 2.—J. W , a twin child, of the age of three months, 
had a febrile attack, with great heat of scalp, marked scanti- 
| ness of urine, irritability of stomach, constant screaming fits, 
and slight convulsions, with the head thrown backwards upon 


beration, preferred that his child should take its chance of | the pillow. The head, according to the mother’s account, soon 


living or dying in a natural way, to subjecting it to an opera- 
tion. In this view my own judgment entirely coincided. 
Three days later the appearance of the little sufferer was most 
revolting, the scalp distended to its utmost limits, shining, and 
livid from venous congestion; the eyes were dire: ted down- 
wards and inwards below the axis of vision, and constantly 
oscillating; the limbs perfectly emaciated and shrunken, and 
the countenance wearing the expression of a seven months’ 
hydrocephalic foetus. 
suction, but the stomach remained equally irritable, and the 
child kept constantly screaming. The tension of scalp was at 
this time so great, that it was difficult to divest oneself of the 
apprehension lest the whole mass should suddenly burst, and 
thus termipate a scene too distressing to contemplate. 

Partly with the view of inducing absorption of the fluid, but 
chiefly with the hope of preventing the threatened catastrophe, 


I constructed an elastic loop, or fillet, with strong india-rubber | 


webbing, two inches wide, with which to encircle the head. 
Having made the fillet purposely too small in the girt, I was 
enabled, by stretching it with both hands from within, so to 
adjust it as to exercise a considerable amount of well-regulated 
pressure round the distended cranium. A cold spirit lotion 
was also applied frequently to the heated scalp, and the head 
directed to be supported by a pillow. 

On the third day after adjusting up the elastic fillet, the 
nurse ihformed me that the band had become loose, and which 
I thought might probably arise from the effect of heat on the 
caoutchonc; but on a close examination, it was obvious that 
the cranial bones had approximated each other, and that there 
was less tension of the scalp. I now had the fillet taken in to 
the extent of an inch and a half, stretched it, and put it on 

ain. 

In three. more days the band was observed to be quite slack, 


and I had the gratification of finding the different bones‘had | 


almost been brought into contact; that the scalp was slightly 
wrinkled; the eyes again visible, and less tremulous, and the 
general aspect of the child greatly improvee. The fillet was 
again taken up, re-adjusted, and allowed to remain on another 
fortnight; by which time the bones had positively overlapped 
each other considerably, forming prominent ridges in the sitna- 
tion of the different sutures. The eyes would now follow a 
lighted candle in any direction, snd had but little of the vibra- 
tory, oscillating motion which had been so conspicuous through- 
out; the stomach retained all the food, and the child showing 
no signs of pain or distress, gradually gained flesh, and became 
more vigorous, 

Union having apparently taken place between the cranial 
bones, except, of course, at the fontanelles, which were not, 
however, larger than usual, I conceived all that simple pressure 
and mechanical support could effect, had been obtained, so the 
fillet was removed, and directions given to sponge the scalp 
frequently with an evaporating lotion. 

Eight months after birth the condition of the child was as 
follows :—The head certainly somewhat larger than that of a 


child of a similar age, but moves easily at will in all directions; | 


the ridges produced by the over-riding of the bones are fairly 
levelled off, and the sutures feel smooth and even; the anterior 
fontanelle is depressed below the level of the adjacent parts, 
and but little hair has grown on the scalp. The child exhibits 
in a diminished degree the ordinary marks of mental develop- 
ment, but there is left a slight strabismus, and quivering motion 
of one eve; the limbs are tolerably well developed, and the 
flesh feels firm and healthy. After a short course of iodide of 
iron the eye became steady, but the squint remained. It 
seemed probable indeed tat all the fluid was not absorbed, but 
that the portion still left may possibly be necessary to afford 
the required support to the brain till the unnatural sized cranial 
case became filled by the gradual growth of the organ. 
therefore determined to let well alone, taking care to give 
every facility for increasing the child’s constitutioral vigour in 
every possible way. 

All has gone on well with the case; the boy is now ten years 
of age, has gone through the catalogue of the diseases of child- 
hood, in addition to a series of clonic convulsions for twenty- 
fonr hours, after swallowing some india-rubber, but which 
ceased as soon a8 the substance passed in a semi-dissolved state, 
He is chiefly distinguished from his brother by being a little 

4 


There was still left a slight power of | 


began to enlarge; and, at the age of six months, when I first 
saw the case, measured twenty inches in circumference, the 
| parietal bones were separated from each other, and from the 
| frontal and occipital bones, to the extent of a quarter of an 
inch, the anterior fontanelle was raised and fluctuating, the 
eyes were depressed below the margin of the lower lids and 
tremulous, and the whole trunk and extremities in a state of 
| great emaciation; the abdomen swollen and tympanitic. 
The elastic fillet was adjusted as in the former case, the 
| bowels cleansed by mild mercurials and castor oil, and a course 
| of iodide of iron prescribed. The size of the child’s head, in 
ten days, began to diminish, and the edges of the bones to 
approximate each other; the eyes became by degrees more visi- 
| ble and less tremulous; the heat of scalp greatly lessened ; and 
the irritable state of the stomach perfectly tranquil. At the 
end of three months there was a firm bony union at the diffe- 
rent cranial sutures, the head had assumed a conical form, but 
the fontanelle was quite flat; the eyes had regained their pro- 
per position as to elevation, but there was slight strabismus 
| and oscillation of the globes when the head was moved. The 
child had now also considerable power of moving its head into 
the upright position, and that for the first time; the limbs had 
| become plump and fairly vigorous, It would notice objects as 
| much as other children of its age; and, instead of being cross- 
| tempered, irritable, and restless, had become remarkably amia 
| ble, and a tranquil sleeper. 

It may be well here to mention, that owing to the more ad- 
vanced age of the child, there was some difficulty in preventing 
it from slipping off the fillet with its fingers, and that it be- 
came necessary in consequence to secure it by cross-bands over 
the vertex, and a chin-stay below. 

One or two inferences have occurred to me in the treatment 
of the foregoing cases which it may be as well, perhaps, to 
mention as bearing on the particular time when success may 
| most reasonably be hoped for. 
Ist. It would appear that when hydrocephalus is progressing 
| in young infants, the process of ossification in the cranial bones 
goes on with supernatural rapidity, as if Nature were eager to 
protect the all-important centre of life as quickly as possible, 
unduly exposed as it is, under present circumstances, to ex- 
ternal injury ; the consequence of which is, that after the edges 
of the bones have been brought together, and union taken 
place, the circumference of the head still remains considerably 

rger than would have been the case had there been no disease, 
The earliest possible age, therefore, and where the case is not of 
long standing, are, I conceive, the conditions most favourable to 
the treatment by pressure. 

2nd. That, although when we have succeeded in approxi- 
mating the bones, and maintaining them in that position long 
enough to effect their intimate union, there is reason to believe 
there may yet remain more or less unabsorbed fluid in the 
ventricles, as evidenced by the tremulous state of the eyes and 
an abnormally large cranium, this is not nevertheless to be 
regarded as an unsatisfactory result, inasmuch as it was per- 
fectly evident to me, when observing the progress of Case No. 1}, 
that in proportion as the encephalon became developed syn- 
chronous with the body’s growth, so the remaining fluid in the 
ventricles was gradually absorbed and disposed of, in conse- 
quence of the increased pressure within the cranium; the bones 
being now fixed just as the larger portion of fluid had been 
influenced by the sustained pressure ab externo. 

In Case No. 2, the head is now much larger in proportion 
than was the case with the first child at the same period of its 
history, which I attribute to the circumstance of the cranial 
bones having had time to radiate. by ossification to a more ex- 
tended circumference before the treatment was commenced ; 
but the concave state of the fontanelle, the firm union of all the 
bones, the cool state and natural colour of the scalp, the lessen- 
ing of the strabismus, the rapid development of the mental 
faculties, as well as the progressive growth of the limbs and 
frame generally,—all lead me to conclude that it is following 
precisely the same.course as did Case No, 1, and that in due 
time the cure will be in every respect as complete and satis- 
factory in one as the other. I deemed it right in this case to 
give a course of iodide of iron, because the child was so pale 
and anemic (scalp excepted) when first brought tome. It had 





for some weeks been under treatment in very competent hands, 





! 


me 
14 


ree 2 ctete 


b 


moemmea stag et BB ad 


Sts eae Pb Ce se etd 


ee 





Tue LANCET, ] 


TREATMENT OF DISEASE WITHOUT THE USE OF ALCOHOL. 





[Novemper 28, 1857. 


$$$ nes 








and was considered to be in a hopeless state when placed under 
my charge. This I mention to shew that even in what seem 
the most unpromising cases there is good reason to — 
the happiest results from the peculiar form of treatment here 
so imperfectly advocated and explained. Not, indeed, that I 
am presumptuous enough to suppose that all cases of infantile 
hydrocephalus are to be cured in future on the principles I 
have endeavoured to enunciate; but with perfect truth it may 
be said, that a more exaggerated example of the disease than 
Case No. 1 could scarcely be conceived, neither would it be 
easy to select a more unpromising case, from length of standing 
and constitutional atony, for probationary experience than 
Case No. 2. 

Sir Gilbert Blane (the authority before referred to) and 
others have treated, with partial success, cases of hydro- 
cephalus by mechanical pressure, the means employed being 
bandages and adhesive strapping; but this is very different, 
both in principle and extent of power, from the sustained, 
well-regulated support and pressure obtained by the elastic 
fillet lemploy. In the former there is all the inconvenience 
arising from the growth of hair on the scalp to be considered, 
and oo the great probability that all the good we could rea- 
sonably hope for must be limited to a very short period after 
the strapping is applied; for, as there is no elasticity in the 
material used, all pressure ceases as soon as diminution of bulk 
begins; whereas, in the latter mode, the pa is kept up 
in a greater or lesser degree till the caoutchouc filaments have 
shrunk to their natural limits. The taking up and readjusting, 
too, of the elastic fillet, isan affair of but a few minutes, or 
even less still, if we are prepared with a proper succession of 
sizes; but the removal of a number of adhesive straps from 
the hairy scalp of a screaming child, and the careful readjust- 
ment of the same every twenty-four hours, is a process requir- 
ing almost the attributes of a Job, and a not over-sensitive 
state of the operator’s portio mollis. 

Pentonville-road, Claremont-square, Oct., 1857. 





REMINISCENCES ON THE 
TREATMENT OF DISEASE WITHOUT THE 
USE OF ALCOHOL. 

WITH PRACTICAL OBSERVATIONS. 
By JOHN HIGGINBOTTOM, Ese., F.R.S., FLR.C.S. 





ON DELIRIUM TREMENS AND INSANITY. 

For the first twenty years of my practice I treated delirium 
tremens on the stimulo-narcotic plan, with brandy and opium, 
and followed the directions laid down by the most approved 
authorities on that subject. 

During the last twenty years I have laboured to prevent, as 
well as to cure, delirium tremens. The prevention is now by 
no means uncommon in men, arising from their entire absti- 
nence from intoxicating agents, such as alcohol, opium, and 
tobacco. This has been successfully the case with many men, 
who have quite reformed their former habits; but I am sorry 
to say that I have never known a female really reformed. In 
women, ebriosity and its sequences appear quite incurable, so 
far as my strict observation of twenty years has extended. 
Females do not appear to possess mental and physical powers 
tw abstain from intoxicating agents, when the habit is once 
formed. 

In the year 1834 I attended a patient with delirium tremens, 
with the late Dr. Andrew Blake, of Nottingham. He published 
the case in his well-known work, “‘ A Practical Essay on Deli- 
lium Tremens”’ (second edition). The patient ‘‘ was a fat and 
robust publican, who lived in an atmosphere charged with 
alcohol, as some would say; in addition to which he daily in- 
dulged very freely in ale and spirits, and had done so for years 

ast.” I wished him to remove altogether from his public- 

ouse ; he took my advice, and reformed his drinking habits— 
@ very rare case at that time, now twenty-three years ago. 
He is still living, sixty-nine years of age; and to use his own 
words, when I called upon him a few days since, and said to 


him ‘‘ Why, you are still alive !” he answered ‘I’m but a lad, 
et!” His wife died of delirium tremens about a year after 
er husband’s atiack of the disease. 

_ [have not only discontinued the use of alcoholic stimulants 

in the treatment of delirium tremens, but also of opium, having 








been much dissatisfied with its effects; and have been led to 
consider it only as a palliative, which hides and often aggra- 
vates the disease. 

I have not known in twenty years a single individual in- 
jured by abstaining at once from all intoxicating agents. 

In the treatment of delirium tremens it is necessary first for 
the patient to abstain from all intoxicating agents. 

In the beginning of a fit of intemperance, an emetic dose of 
ipecacuanha is invaluable, as mentioned in my paper in THE 
Lancet for April, 1855, ‘On Ipecacuanha as a Remedy for 
Drunkenness,” particularly as it has the effect of removing the 
desire for intoxicating drinks, I prefer ipecacuanha to the 
tartrate of antimony, as it produces no debilitating effects, and 
ean be taken with perfect safety. 1t acts asa stimulant to 
the whole system; equalizing the circulation, promoting the 
secretions, and assisting each organ of the body to perform its 
functions. This remedy, with the assistance of needful ape- 
rients, proper diuretics and diaphoretics, given in a state of 
effervescence, tend to to carry the effete matter from the system. 
It is necessary to continue these remedies for ten or fourteen 
days. My brother-in-law, the late Dr. Marshall Hall, who 
has been justly named ‘‘ the English Physiologist,” said to me, 
“Tf a man gets drunk he. cannot altogether get rid of the 
nervous poison, alcohol, from his body in less time than a fort- 
night!” 

The digestive organs being’ restored to their normal state, 
weak tea or coffee, or any other simple diluent, may be taken 
as a beverage; for food, a light nutritious diet; much exercise 
in the open air; with a daily shower-bath, or sponging the 
whole body with water, will effect a cure. 

It is not unusual for patients with delirium tremens to be- 
come insane, and to be inmates of a lunatic asylum. Even in 
some of these institutions such patients are not debarred from 
alcohol in the form of malt liquor. It has never occurred to 
me in more than forty years’ practice, that alcoholic beverages 
were at all proper or necessary to be given under any circum- 
stances to insane persons; so that I never prescribed them 
either as a medicine or as a beverage. It is truly said that 
‘fone of the most precious gifts that Providence can bestow is 
a sound and vigorous mind in a healthy body.” Alcohol is 
particularly destructive to the brain and nervous system, and, 
consequently, to the mental and physical powers of the whole 
body. Drunkenness and insanity appear so near akin, that 
drunkenness has been called ‘‘ voluntary insanity,” and we 
often find that such voluntary insanity terminates in involun- 
tary and incurable insanity. This was the case with the first 
insane person I ever attended; he was a talented professional 
man, who became insane from the use of rnm and tobacco, and 
continued in that pitiable state for twenty years, till he died. 

I have yet to learn why alcohol in any form is given at all 
to insane persons, as I cannot imagine what benefit can be de- 
rived from it. The disuse of alcoholic stimulants altogether in 
our lunatic asylums, both as a beverage and as a medicine, 
would be attended with the most beneficial and happy results 
to all the inmates. 

The sum expended for malt and hops has been a very serious 
item in the expenses of some lunatic asylums. I have in my 
possession an annual report of a provincial lunatic asylum, in 
which the cost of malt and hops alone was £328 6d., without 
adding the expense of wine and spirits used in the institution. 
The sum expended for bread in the same report was 
£258 17s. 10d., being £69 2s. Sd. less sum for bread than from 
malt and hops, 

The experiment of having a dairy instead of a brewery at- 
tached to a lunatic asylum would be attended with the most 
beneficial results, Substitute ‘‘ white blood,” as Dr. Erasmus 
Darwin called ‘‘ milk,” for alcohol, which is a narcotico-rial 

ison. ; 

In the treatment of insanity, entire abstinence from alcohol 
in every form appears to me quite indispensable, and to sub- 
stitute as a beverage pure water, whey, butter-milk, barley 
water, and weak tea; for diet, milk, and light nutritious 
animal and vegetable food. These, with the sanitary measures 
of the present day, which have been carried out in lunatic 
asylums as well as in other institutions, such as much exercise 
in the open air, and when not practicable, in well-ventilated 
rooms; baths, or sponging the body daily, &c., have produced 
most beneficial results. 

The following amusements, I believe, nearly all have been 
adopted with benefit: such as music, singing, drawing, pictorial 
representations, short lectures on interesting subjects, reading 
proper and useful books, gardening, agricultural pursuits, 
natural history, innocent games, &c. 

Nottingham, Nov. 1857. 
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A AMiuror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, colleetas habere et inter se com- 
parare.—Moreaent. De Sed. et Caus. Mord. lib. 14. Prowmium., 


KING’S COLLEGE HOSPITAL. 
THREE CASES OF EXCISION OF THE ELBOW-JOINT FOR DISEASE 
OF THE BONES, BY THE LONGITUDINAL INCISION; GOOD RE- 
COVERY IN EACH, WITH MOTION BY MEANS OF A NEW SPLINT. 


(Under the care of Mr. Ferevsson, ) 
Tue operation of excision of the elbow is one of constant oc- 
currence, and with results almost invariably satisfactory, in so 


far as saving the life of the patient and the possession of a use- | 


fularm, with good motion. This last condition cannot always 


be obtained, unless the joint is freely removed : we mean by | 


this expression, that the surgeon need not fear taking away 


from the elbow more than mere slices of the ends of the bones, | 


because anchylosis is not sought for; it is motion and flexibility 
that are required. There have been several cases of excision 
of the elbow-joint, of recent occurrence, all of which have 
turned out well. Wesaw Mr. Henry Thompson perform ex- 
cision upon an elderly man, on the 14th of October, at Univer- 
sity College Hospital, and Mr. Birkett, at Guy’s, on the 20th 
of October. The subject of Mr. Birkett’s case was a boy who 
had an attack of pleuro-pneumonia fourteen months ago, with 
effusion into the chest, and disease of the elbow of four months’ 


duration, Three weeks after the operation the wound had | 


almost entirely healed up. We saw Mr. Thompson’s patient on 
the llth instant, and found the wound nearly healed, not a 
sinus remaining. ‘The injury to this man’s arm was inflicted 
by a lunatic, and was associated afterwards with constant pain. 
The result in Mr. Ure’s patient, a notice of whose elbow being 
excised has already appearedinour “ Clinical Records,” wasvery 
satisfactory, Mr. Ure remarking upon the rapidity with which 
the wound had healed up. This case we give on the present 
occasion. The single longitudinal incision employed, although 


practised by Parke upwards of fifty years ago, is especially | 


suitable in these cases, the edges of the wound often healing by 
adhesion, without the great collections of pus which we are in 
the habit of seeing sometimes when the } incision is employed. 

The elbow of a Lascar, aged thirty, was excised for disease 
on board of the Dreadnought, by Mr. Tudor, with good results, 
Mr. Le Gros Clarke performed the same operation upon a Loy, 
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been in service ; has never been very strong; and about twelve 
months ago had a glandular abscess in the neck, which is still 
open. About six months ago, without any previous injury, 
the right elbow began to swell, and became so painful that she 
was unable to move the joint. Fomentations and liniments 
were used without any relief. The joint became more tender; 
and, in the month of April, an abscess burst a little below the 
external condyle of the humerus, where an ulcer still remains; 
The arm continuing swollen and immovable, she was advised 
to come to King’s College Hospital. On admission: she is 
pale, delicate-looking young woman. On the neck are the 
| scars of some scrofulous ulcers; there is considerable enlarge- 
| ment of the right elbow; the arm is bent at a very oblique 
angle, and requires to be sapported; there is some slight moves 
| ment in the joint: the ulna can be pushed up against the 
| humerus, and slightly moved from side to side, About two 
| inches below the outer condyle of the humerus is a small ulcer, 
| the size of a fourpenny-piece, which discharges a serous-looking 
fluid; the skin covering the joint is red and shining. She com- 
plains of considerable pain in the joint, aggravated by move» 
ment. 
| May 13th.—Mr. Fergusson detected fluctuation above the 
inner condyle, and made a puncture which gave exit to am 
ounce of pus. 
16th.—The patient being placed under the influence of chlo- 
roform, Mr. Fergusson proceeded to excise the joint. He made 
a single longitudinal incision at the back of the joint, about 
four inches in length, and then dissecting back the integuments 
on either side, he was enabled to remove the olecranon and 
articular surface of the ulna by means of the saw and cutting 
forceps. He then proceeded to remove about an inch of the 
end of the humerns with the saw, steadying the bone by the 
use of the lion forceps. The end of the radius was then re- 
| moved, and the wound brought together with four sutures, 
| Little bleeding occurred. In the evening, the elbow being ex- 
tended, and the forearm placed in a position midway between 
pronation and supination, a bandage was placed above and 
below the wound, and a splint, contrived by Mr. Christopher 
Heath, the late house-surgeon, was applied, the principle of 
which is to make extension between the cut surfaces of bone, 
it being possible at the same time to flex and extend the arm 
so as to lead to the formation of a movable joint. The accom- 
panying engraving (from a photograph by Mr. Mason, of 
King’s College Hospital) represents the apparatus-as applied to 
| the patient’s arm. It consists of four iron plates (well padded) 
with projecting portions, each of which is perforated by a 
female screw. ‘wo iron rods, with hinges in their centres, 
and a male screw at each extremity, work in the projecting 
eyes, and the screws at the two ends being cut in opposite 
directions, the hinge necessarily remains central, while the 
slates may be separated to any extent. The arm having been 
— above and below the wound, the plates are attached 
firmly by means of straps and buckles, (additional strips of 
plaster being used if necessary,) when, by turning the iron 
rods, the extremities of the bones are separated. to the required 
distance, while by means of the hinges in the centres of the 
| rods, motion can be made with the greatest facility :— 





aged fifteen years, at St. Thomas's Hospital, on the 23rd of | 


May, for disease of a year’s standing. The little fellow did 
well. At St. Bartholomew’s Hospital, Mr. Coote excised the 
elbow of a soldier, aged twenty-eight, for disease of eight 
years’ standing. A single long incision was made; the re- 
covery was good. And, lastly, Mr. Hillman, at.the West- 
minster Hospital, submitted a little boy, three years old, to 
—ay on the 7th of July last, and a good recovery has been 
made. 

The limits of our space prevent us giving all these and some 
other valuable cases in detail. We are contented, for the pre- 
sent, to refer to them; but we record three instances of ex- 
cision of the elbow, in King’s College Hospital, in which a new 
formof splint, invented by Mr. Christopher Heath, has been 
used with marked benefit, in effecting motion after the process 
of healing was nearly completed. After all, this is really the 
important desideratum of the operation; for a stiff arm is a 
useless appendage, and to obtain a flexible elbow, containing 
no joint, great attention must be paid to carly passive motion. 
Mr. Heath’s instrument seems to prevent the bones coming 
into close contact, and yet permits of flexion and extension, 
and is now in general use in this hospital. 

The notes of the three following cases were kindly furnished 
to us by Mr. W. P. Swain, house-surgeon to the hospital :— 

Case 1.— Margaret W-—, aged twenty-one, admitted into 
No, 3 Ward, May 9th, 1857, with disease of the right elbow- 
joint. The patient is a native of Maidstone, where she had 
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By means of this splint, the arm was kept in position, and 
flexed daily. On the 33rd the splint was re-adjusted, and the 
| wound reported healthy. 

On June 15th the patient is reported as being in much better 
health. The wound was. granulating healthily, and she was 
| beginning to obtain some power of flexion and extension. The 
splint was now entirely left off. 

; On August 5th the patient was discharged, with the wound 
quite healed, and possessing some little ae! over the limb. 

A few days ago the patient presented herself at the hospital. 
Her general appearance was much improved, and she has now 
almost perfect power of flexion, extension, and rotation. 

Case 2.—Jane P-—, aged fourteen, a slight girl, with 
florid complexion, was admitted on the 16th of June, 1857, 

| with disease of the left elbow-joint. When a month old, ab- 
| scesses formed in the neck and both elbow-joints; that inthe 
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right subsided, and perfect motion was obtained afcer a short | 
i but the abscess in the left joint led to complete anchy- | 
osis. The joint remained in a quiescent state up to five years | 
| sion made with it to separate the ends of the bones. The 
wound looks healthy, and the patient suffers little pain. 


ago, when an abscess formed in its neighbourhood; this, 
however, subsided, and she experienced no inconvenience until 
a month before admission, when another abscess formed on 
the inner side of the joint, which burst, and has continued to 

i ge ever since. The forearm is slightly flexed on the 
humerus; the elbow is perfectly locked, very tender, and 
slightly enlarged. Just over the internal condyle there is an 
ulcer abont the size of a sixpence, through which a probe can 
be passed down to the bare bone. On the posterior surface of 
the joint,:and on the outer side of the forearm, there are old 
cicatrices. 

June 27th.—Dr, Snow having administered amylene, Mr. 
F n proceeded to excise the joint. Having made a ver- 
tical incision about six inches long at the back of the joint, he 
dissected back the integuments on either side, until the joint 
was fully exposed. During this dissection no ulnar nerve 
could be discovered. He then applied the saw to the olecranon 
at its junction with the shaft of the ulna, and having sawn 
through the bone in that pesition, the saw was again a) _ 
to the humerus just above the condyles, and the piece oF e 
intervening between the two cuts removed. At this stage of 
the proceedings a large quantity of pus spirted out with great 
force from the neighbourhood of the joint. Some diseased 
tissues, implicated in the abscess, were then dissected off. No 
ligatures were required, and the edges of the wound were 

t together by two stitches. 

30th.—The patient having gone on very well during the 
intervening days, the arm was placed in Mr. Heath’s splint 
(before described), and flexed once or twice upon the humerus. 
The bones were kept well apart from one another ; but after a 
time the arm and hand became rather swollen, aud 

On July 3rd the splint was taken off, and the arm placed on 
a ight splint. ~ 

On the 7th, Heath’s splint was again applied and the arm 
now. and then flexed, the extension caused by the splint much 
lessening the pain of that operation. The wound assumed a 
healthy appearance, and the patient was in a very satisfactory 

te. 


On the 20th, the wound was reported as ‘‘ looking very 
healthy,” and at each dressing the arm was flexed and ex- 
tended, not much pain being inflicted. 

At the beginning of August the side splints were taken off, 
and a straight splint in front of the joint was substituted. The 
‘wound now scarcely disc ed at all. The arm was flexed, 


-extended, and rotated at each dressing. By the middle of the 


month the patient had regained some power of motion in the 


Rangsse and wrist. 
the 25th August the splint was left off, and the arm was 
supported in a sling. 

ut the second week in September, when she left the 
hospital, the wound had almost closed. There was plenty of 
motion in the joint, and she could raise the hand to the head. 
_ Casz 3.—Wm. R-—,, aged twenty-six, a florid, robust-look- 
ing. man, was admitted on August 19th, 1857, with disease of 
the right elbow-joint. The patient states that up to about six 
years ago he has always enjoyed good health. About that 
time he contracted syphilis, for which he was mercurialized. 


“This was followed by an eruption, accompanied by pain in the 


timbs and joints, more especially the right elbow and knee. 
Shortly after he found that his right elbow was swollen and 
— This in about three months yielded to treatment, 

t he was never after able to place the limb in a perfectly 

straight position, nor could he flex it sufficiently to touch the 

der without great pain. In May last he had a return of 
the pain and swelling in the joint. ‘This continued unabated 
up - about five weeks ago, when an abscess formed in the 
join 

On admission, the swelling was consi erable about the elbow, 
and the contour of the joint entirely lost. The forearm was 
slightly flexed on the upper arm, and on pressing the forearm 
upwards a peculiar elastic feeling was given. 

Aug. 20th.—-An incision was made midway between the 
condyles of the humerus, and a considerable amount of offensive 
matter discharged itself. A probe introduced through the 
wound passes readily into the joint. 

30th.—The patient being placed under the influence of chlo- 
to excise the joint. As in 
the other cases, this was accomplished by making the vertical 
incision at the back of the joint. The ulnar nerve being care- 


“fally hooked back and secured ‘from injury, the humerus was 


sawn through just above the condyles, and the olecranon and 





the head of the radius were also removed. Much bleeding 
occurred during the operation. 
Sept. Ist.—Heath’s splint was put on, and sufficient exten- 


7th.—The arm was bent for the first time, and caused very 
little pain. 

10th.—The splint was removed to allow the swelling to de- 
crease. 

20th.—The splint was left off entirely, as it was thought 
that the effect it had had in keeping the bones asunder was 
sufficient: to secure perfect motion in the joint. The patient 
can flex the arm a little himself, and with slight assistance can 
raise his hand to his mouth. The wound is looking very 
healthy, having closed up toa great extent in a surprising] 
short period of time. The patient’s health is much impro 
and a most favourable result is expected. 


ST. MARY’S HOSPITAL, 


EXCISION OF THE ELBOW-JOINT IN A BOY, FOR GENERAL DISEASE 
OF THE ARTICULATION; SPEEDY RECOVERY WITH A GOOD 
ARM. 

(Under the care of Mr. Ure.) 


G. W——, aged thirteen, a boy with a fine, intelligent 
countenance, good complexion, fair hair, and grey irides, was 
admitted on the Ist of Augnst, 1857. About fourteen months 
preceding, while playing with some lads, and jumping over 
one of their backs, he fell to the ground upon his left elbow ; 
this was followed by swelling of the part. About a month 
afterwards, he again fell upon the same elbow, whereupon an 
abscess formed at the seat of injury, and was laid open’ bya 
surgeon. The inflammatory swelling did not subside, and a 
month or se before the date of his admission another abscess 
made its appearance, which was also laid open; a third de- 
veloped itself the day after he entered the hospital. At this 
period, the elbow was swollen, measuring nine inches and a 
quarter in circumference, while that of the other arm measured 
seven inches and three-eighths; it was stiff and semi-flexed. 
Pain was experienced on pressing the olecranon. He also felt 
frequent darting pain in the course of thearm. The surround- 
ing integument presented a reddish blush; there were three 
fistplous openings, evidently communicating with the joint, 
situate on the ulnar side of the elbow, each about an inch 
apart, and from which a little sero-purulent fluid issued. 

Before resorting to excision, it was recommended, in consulta- 
tion, that a trial should be given to perfect rest of the affected 
joint. Tbe arm was accordingly placed in an interruptéd 
angular splint, which was well padded, and adjusted so as*to 
allow free egress to the secretion from the sinuous openings. 
The result of this plan of treatment, which was persevered in 
for a month, was some diminution of the swelling, but no. de- 
cided improvement in other respects; and as the lad was 
solicitous to be relieved of his painful infirmity, Mr. Ure per- 
formed the operation on the 2nd of September, the patient 
having been previously rendered insensible by chloroform. _ 

The edge of the knife was entered close to the outer margin 
of the olecranon, and the linear incision prolonged directly 
upwards and downwards, to an extent of about three inches 
and a half. “The integuments were dissected back, the in- 
sertion of the triceps muscle was divided, and the olecranon 
removed with bone-nippers. ‘The lateral ligaments were next 
severed, and the extremity of the humerus, being e to pro- 
trude from the wound, was cut off through the tuberosities 
with bone-nippers. The head of the radius was then taken 
away, and finally the remaining portion of the sigmoid cavity 
of the ulna. The operation was attended with very little 
bleeding, and no vessels required to be tied. The edges of the 
wound were kept in apposition by five points of suture; a 
pledget of moist lint, and a bandage applied round the arm, 
which was bent at a right angle, completed the —— ‘As 
the patient complained considerably of pain on awakening 
from the effects of the chloroform, an opiate draught was ex- 
hibited. 

It was ascertained on examination that the joint had con- 
tained pus, that there was pulpy degeneration of the synovial 
membrane, erosion of the inttegen, a softened condition of the 
ligamentous tissues, and what was most important, that the 
whole of the morbid cartilaginous surface had been removed-in 
the operation. , " 

Sept. 3rd.—Slept well; countenance cheerful; skin moist 
and cool; tongue clean; pulse 120; hand of the natural tempera- 
ture; he makes no complaint — when the limb happens to 
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be moved, and is free from the darting pain formerly felt in | 
the arm; there was some little oozing of Bloody serum, which | 
had soaked through the dressing. 

4th.—The dressings were removed, as they had an unpleasant 
smell; the part looked well, but as the cavity of the wound 
evidently contained some grumous blood, a suture was with- 
drawn, in order to favour its escape; the countenance was 
good, tongue clean, skin natural; he was allowed beef-tea 
and an egg, both of which he had taken with relish. Water- 
dressing. 

5th.—The patient was in excellent spirits; his pulse 96; the 
wound was syringed with tepid water, in order to evacuate 
some clots, which tend to impede the healing process and to 
engender erysipelas. 

7th.—The wound was suppurating healthily; as the patient 
felt rather languid, he was evel two ounces of port wine in 
the day. 

12th.—The limb was supported by means of a rectangular 
sling-splint, well padded, and fixed at a right angle; the upper 
half of the wound had united; the lower half was granulating 
and suppurating healthily; he was able to walk about the 
Ww . 

On setting aside the splint, after cicatrization of the wound, 
in order to allow the employment of passive motion, it was 
found that two of the old fistulous openings had not entirely 
closed. Free cauterization of the orifices with nitrate of silver 
soon effected their closure. The lad was progressively gaining 
useful motion of the limb, could use a stick, and put his hand 
in his pocket. He left the hospital, in excellent health, on 
the 30th of October. He has called since, and stated, with 


manifest satisfaction, that he could use his knife and fork, 
a thing which he had been unable to do for about a year and a 
half. 
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TUBERCULOUS TESTICLE, 


A GREAT authority on this subject tells us that the diseases 
which may lead to the necessity of castration are the different 
forms of carcinoma, incurable struma, abscesses, and tedious 
sinuses consequent on inflammation and cystic disease. We 
have seen the testicle, or the growth representing it, removed 
in all these instances, and were invariably impressed witl the 
idea that the patient was fortunate in getting rid of a diseased 
mass which had most clearly lost its proper functions. A 
reference to Fig. 28, p. 283 of Mr. Uurling’s last edition, will 
convince any one of this fact; fora coil of seminal tubes is 
there represented affected with tubercle. In truth, this form 
of disease is originally developed within the tubules or ducts. 
A large tumour formed by a tuberculous testicle, which has 
resisted all treatment, and has now ulcerated, is with propriety 
submitted to castration. Another instance of the kind in this 
condition was treated in this manner on the 3lst ult., at St. 
Bartholomew’s Hospital, by Mr. Lawrence, the patient being 
@ young, stout, ruddy, but nevertheless strumous Irishman, 
whose right testicle only was affected. The cord was divided 
and the vessel secured before the diseased mass was removed. 
In a former ‘‘ Mirror” (page 9 of this volume) we recorded two 
other instances of the same kind, under the care of the same 
surgeon, which turned out well. Of course, if a strumous 
testicle will yield to the treatment employed, (as in an instance 
recorded in Tue Lancer of July 11th last, by Mr. W. S. Gill,) 
no one would, under such circumstances, venture to think of 
the operation of castration. 


ADENOCELE RECURRING A SECOND TIME, 


Our readers will probably recollect the almost unique 
example of all the varieties of this form of tumour developed 
within a single breast of a young married woman, which we 
recorded in a former ‘‘ Mirror,” (ante, page 114,) which was 
successfully extirpated, the gland assuming its normal outline. | 
She recovered, and left Guy’s Hospital with the nipple almost | 
as perfect as if no disease had ever deformed it. ‘The removal | 
of the tumour was effected by Mr. Birkett on the 24th of June. 
Since that period it has returned, and when we saw the patient 
on the 6th of October, she had a prominent, fungoid, crimson 
and red tumour, the size of an orange, occupying the situation 








of the nipple. It had a most malignant-looking aspect, but it 

was not really so, as it was not offensive, nor sloughing, nor | 
ulcerated. Besides, her health was in every way perfect and | 
robust ; she was stouter than when last operated upon. There | 
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were no indications of cancer about her, excepting the external 
appearance of this tumour, which, however, merely resembled 
it. The explanation given by Mr. Birkett of its reappearance 
was to the effect, that on the last occasion when he removed 
the diseased part of the breast, he was anxious to save the 
nipple, but since cicatrization ensued the nipple began to 
enlarge, and increased so much as to form a mass, in which the 
nipple could not be recognised. He had no doubt that in 
trying to save the nipple he had left some portion of the disease 
behind, which had formed the nidus for the new growth, 
This was removed under chloroform, when all the rest of the 
breast was found healthy, and allowed to remain, We may 
refer to this case again, but it shows the necessity of completely 
eradicating every portion of a local disease. In the first opera- 
tion on this patient, Mr. Birkett had been induced to save the 
nipple from the success which attended this proceeding in a 
somewhat similar case. 


ACUTE NECROSIS OF THE FIBULA. 

Necrosis of bones is a common disease, affecting some bones 
very rarely, but others frequently. This will apply especially to 
the tibia, which seems particularly liable to take on a diseased ac- 
tion and die. From contiguity of situation, it might be supposed 
that the fibula would participate in the disease of its fellow. 
Yet such is not the case, for the fibula is rarely to be met with 
in a state of disease per se. Meeting with an instance in the 
London Hospital, on the 29th October, under Mr. Curling’s 
care, we think it right to give a record of it. A little boy, 
about eleven years old, on the 17th, fell down and hurt his left 
leg and ankle; this was immediately followed by pain and 
swelling, and suppuration at the lower and outer part of the 
leg, near the ankle. An abscess was opened, when it was found 
that a large part of the fibula was already in a state of acute 
necrosis, the periosteum being destroyed, and the bone white 
and glistening. It had a little redness about it when we saw 
it, but the appearance may have been fallacious. The boy was 
healthy-looking and robust. Mr. Curling was fearful the dis- 
ease might extend to the ankle. There was not, however, any 
tenderness around that joint, and most likely the diseased 
action will cease at the epiphysis, an occurrence commonly 
noticed in the bones of the young. The most dangerous part 
of the disease is over, and the boy will make a good recovery, 


HYPERTROPHY OF PENILE INTEGUMENT REMOVED BY THE 
ECRASEUR. 

OccasIONALLY we see the écraseur used at some one of the 
hospitals, to remove some redundant growth or condemned 
organ, just to let the student see the nature of the instrument, 
One of the objections to a modified form of this instrument, 
which is manipulated by turning a screw at the handle, is, that 
one end of the chain only is drawn through the canula, and 
thus compressing and pushing round one side of the mass under- 
going the process of a This we saw improved in an 
instrument manufactured by Mr. Ferguson, of Giltspur-street, 
which permits of the slow but continuous turning of the screw 
at the handle, and at the same time drawing both sides of the 
chain into the canula, thus equally compressing the diseased 
mass. This was the suggestion of Mr. Skey, jun. Its appli- 
cation we saw practically on November 14th upon a young man 
who had hypertrophy of the integument surrounding the body 
of the penis—a condition remaining after former disease many 
years ago; in fact, the glans penis was regularly scarred and 
pitted as if by small-pox, but of course resulting from a pock ef 
greater potency. ‘The instrument worked very well, and had 
nearly severed the tumour, when the chain near the handle 
broke. Its pedicle was therefore snipped off by Mr. Skey 
with a scalpel, and not a drop of blood was manifest. There 
can be no doubt that the instrument is useful and convenient 
enough in such cases as these; but we have seen the chain 
break so many times, or some disaster occur in its use, that 
we think we may safely assert that it will shortly be ex- 
hibited by the surgeon as a thing that received a fair trial in 
its day, and was found not to answer. The results of the 
operation, however, in the removal of the growth, were per- 


| fectly satisfaccory. 


AN UNWILLING OPERATOR. 


OF course every patient is presumed to have a right to dis- 
pose of his own members, whether the surgeon is willing or not 
to save them for him. Generally speaking, we find patients 
unwilling to lose a limb if they can help it; but it is rare to 
see one object to a chance of saving it, and to insist upon its 
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removal. Singularly enough, we met with a case of the 
kind at Guy’s Hospital on the 20th of October. The patient, 
who was a strong young man, by occupation a keeper to a 
lunatic, had disease of his right knee-joint, but only to that 
extent as to be favourable for excision. The disease had existed 
for three years, with destruction of all the cartilages, and one 
or two fistulous openings leading into its interior. Mr. Hilton 
particularly observed that he had been desirous of excising the 
joint as preferable to amputation; but the patient would not 
submit to this, observing to Mr. Hilton that he had a perfect 
right to his limb, and would have it off. Mr. Hilton, therefore, 
unwillingly acceded to this request, and removed it by the 
antero-posterior flap operation at the lower third of the thigh. 
The cartilages were not only destroyed, but caries of the bones 
had commenced, especially of the tibia, and altogether well 
suited to excision had the patient been reasonable. He has 
gone on well since the operation. 








TIBIAL NODE FOR TEN YEARS. 


Ir is an unusual thing to find a node remaining persistent 
for so long a period as ten years, without coming to a solution 
either by absorption, suppuration, or deep-seated necrosis of a 
part of the bone. An instance of the kind in the person of a 
comparatively young female was brought into the operating 
theatre of King’s College Hospital on the 7th November, the 
situation of the node being the middle of the right tibia, It 
came, as we learned from the observations made by Mr. Fer- 
gusson, from a blow or spontaneously, and at times was very 
painful, and had long been a cause of suffering. The skin was 
divided over it in a conical form, and a small trephine applied 
over its centre, and a piece of the hard bone removed. The 
osseous structure, more deeply seated, was softer, and some- 
what broken down, and there was no evidence of a sequestrum 
—in fact, as the continuity of the bone in shape and size was 
natural, this could hardly have been expected. The wound 
was filled with wet lint; suppuration has become established ; 
the cavity will fill up by granulations, and ultimately heal 
with a good cure, as we have seen occur on numerous occasions, 


LIMITED CENTRAL NECROSIS, 


A CASE, in many respects similar to the foregoing, we saw 
in University College Hospital on the 11th instant, in the per- 
son of a young woman, twenty-four years of age, who has had 
permanent enlargement of the shaft of her right tibia for twelve 

ears, with some agonizing pain of an intermittent character. 

he skin over the swollen bone was perfectly smooth and na- 
tural, and no suppuration had ever ensued. Mr. Erichsen 
applied the trephine over the bone, and removed a thick, solid, 
ivory-like piece of bone, which exposed a cavity, the size of a 
Barcelona-nut, filled with gritty, broken-down bone, most 
pely in existeuce nearly the whole time. Suppuration has 
‘ollowed this measure, and the cavity is filling up by granu- 
lations, and a good cure may be anticipated. 

On this occasion, several other cass of bone-disease were 
submitted to treatment, one especially unusual, the occurrence 
of an exostosis, on the metatarsal end of the last phalanx of the 
second toe, the cause of much trouble. It was removed with 
the toe itself. 


VARICOCELE OF THE LEFT SPERMATIC VELNS, 


Two cases of this affection have lately been under the care 
of Mr. Price, one at the Great Northern Hospital, and the 
other at the Blenheim Free Dispensary, both occurring in young 
men under twenty years of age. 

The first instance epeaned te the person of a lad, aged six- 
teen, a telegram messenger. A blow on the left side of the 
scrotum, some few years since, was the supposed cause of the 
mischief. The constant exercise consequent upon his employ- 
ment not only rapidly increased the symptoms of varicocele, 
but compelled him, through severe pain, to seek a radical cure. 
A double silk ligature, of moderate substance, was sub- 
cutaneously around the enlarged veins, and drawn with mode- 
rate tightness. The patient was enjoined rest, and remaining 
an out-patient ; and the ligature coming away in twenty days, 
left the veins obliterated, and the patient free to resume his 
employment. 

e other case, occurring in a young man, aged nineteen, is 
remarkable for the size the veins have obtained without causin 
any local disturbance, or pain or alteration in the size pom | 
functions of the testicle. The tumour caused by the varicose 
state of the veins, is as large as a small bunch of grapes.. The 
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affection appears to be of many years’ duration, and has never 
caused a day’s uneasiness. The varying effects produced by 
the existence of this disease, are well illustrated in these two 
cases. 


PHAGEDZNA OF PREPUCE RELIEVED BY CIRCUMCISION, 


Tue history of this case, for which we are indebted to Mr. 
Curran, house-surgeon to the Royal Free Hospital, is as fol- 
lows :—The patient, a thin, spare, pallid-looking boy, of tem- 
perate habits but ill fed, suffered from symptoms of gonorrhea 
a fortnight before admission ; these continued for about a week, 
then disappeared spontaneously, or rather were suddenly super- 
seded by a severe discharge of blood from the end of the penis, 
with which he was seized a day or two before admission, and 
by which he estimates his loss at nearly two pints. When 
admitted, he complained of great faintness from loss of blood, 
uneasy sensations about the genitals, with numbness, and in- 
ability to pass urine in a regular stream, owing to coagulative 
obstruction in the urethra, The glans was quite covered, 
except at the very orifice, which was stopped by a dark, offen- 
sive, semiorganised clot, the removal of which produced a re- 
currence of hemorrhage; and the penis generally was swollen, 
cedematous, and puffy, very tender to the touch, of a mottled 
purplish colour, and exuding when pressed a nasty sanious- 
smelling ichor. There was also much fever and anxiety, occa- 
siona! bleeding, and progressive loss of vitality and substance. 
Under these circumstances, and during a gush of blood, Mr. 
Curran (in the absence of Mr. de Méric, to whom the case be- 
longed) removed a part of the glans, and, having applied nitric 
acid to check further destruction, treated the wound with the 
chlorate of potash lotion and water until the cicatrization was 
complete. This, however, was not effected without some loss of 
symmetry on the part of the glans, the upper part of which 
was so contracted as to cause some patency and eversion of 
the urethral fissure, and an approximation thereof to epispadias; 
notwithstanding which, the patient left quite well, with the as- 
surance that its efficiency would in nowise be impaired thereby. 
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MEDICAL SOCIETY OF LONDON. 
Saturpay, Nov. 2lst, 1857. 
Mr. Hrep, PResmpeNt, IN THE CHAIR, 


Dr. Ricyarpson laid before the Society 
A HEART IN THE SECOND STAGE OF ENDOCARDITIS, 


The subject had been a dog, and the cause of the disease the 
introduction of lactic acid into the system by the peritoneum. 
Dr. Richardson explained that, after a long inquiry into the 
effects of the alkalies, he had turned his attention to the influ- 
ence of the acids, selecting first for experiment the lactic, as a 
feeble acid, and as one to which unusual importance had been 
attached, from the fact that Dr. Prout had first spoken of it as 
the probable materies morbi of acute rheumatism. The author 
having failed in introducing the acid into the systems of ani- 
mals by the mouth in such a way as to excite any specific 
symptoms, and having equally failed in injecting it into veins, 
owing to the immediate effects, he introduced it into the peri- 
toneal cavity. Here the acid was quickly absorbed, and in 
such a way as to produce the pathological results which he now 
exhibited. The heart presented showed acute valvular disease 
of both sides. One segment of the tricuspid, swollen several 
times beyond its normal size, and having a pale-red appearance, 
was bound, by recent adhesions, firmly down to the cardiac 
wall. The mitral was swollen and vascular, and around the 
upper margin it was studded with fibrinous beads. The animal 
had been subjected to the avid on three occasions, seventy-five 
grains of the acid with four ounces of water having been 
thrown in each time at intervals of two days. Twenty-four 
hours after the first injection the heart was embarrassed and 
the first sound observed. Forty-eight hours after the second 
injection a well-marked systolic bruit came on, and continued 
till death. Death had been prematurely hastened in this case 
by an accident in the last injection, the bowel having been 
slightly torn by the injecting needle, and the intestinal con- 
tents having flowed into the peritoneal sac. Dr. Richardson, 
in commenting on this case, showed drawings in which endo- 
carditis, thus produced, was present in the first stage and in 
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the stage of recovery. He did not, he said, hastily rush to the | with his face much swollen and a fistulous opening beneath 


conclusion that his experiments, some of which were briefly | hischin. Much new bone had evidently been thrown out. Upon 
referred to, proved to demonstration that lactic acid was the | examining his mouth internally, a large portion of bone -was 
true cause of rheumatic endocarditis; but they certainly proved | found to be necrosed and loose. With a pair of forceps this 
thus far—that lactic acid was suilicient to produce such endo- | Was removed without difficulty, and was found to consist of 
cardial condition. In the heart placed before the Society it | the whole symphysis and horizontal rami as far as the molar 
would be observed that both sides were affected, which was | teeth, the mental foramina on both sides being included. The 
uncommon in simple rheumatic endocarditis, This arose from | interest of this case consists chiefly in the extent of bone dis- 
the fact that, in the experiment, the acid had to traverse with | ease, and the ease with which the dead bone was removed. A 
the venous blood the right side of the heart before it reached | question of some importance occurs in this, as in similar cases, 
the left: hence both sides were affected. The cause of the | regarding the inferior dental nerve—viz., what becomes of it ? 


immunity of the right side of the heart in simple rheumatism | Is it destroyed ? and if so, where does the chin receive its nerve 


he (Dr. Richardson) explained by two propositions :— 


1, That the action of the poison was local,—i. e., it exerted 


a direct action on the endocardial surface. 


2. That in ordinary rheumatism the poison was a product 
Thus the poison being formed in the course of | He stated that he had removed these organs from this animal 


of respiration. 


the pulmonic cireuit, was carried over the left endocardial 
surface, and, being distributed through the body, was either 
thrown off in the excretions, or, if returned by the veins, re- 
turned so modified or neutralised as to exert no injurious 


influence on the right endocardial membrane. 


The instrument used by the author for injecting was laid 
viz.: a thin, finely- 
inted, hollow needle, attached to a small india-rubber inject- 
The needle being carefully thrast through the 
abdominal wall, but directed a little upwards so as to avoid 
intestine, the solution of the acid, warmed to 96°, is gradually 


before the Society. It is very simple,- 


mg process. 


thrown in, and the needle is withdrawn. ‘To hasten absorp- 


tion, the animal is kept without food or drink a few bours 


previous to the operation. 


Dr. Brinton referred to some experiments made some years 
ago by Mr. Simon, in which inflammation of the mitral and 


aortic valves, accompanied by a bellows murmur during life, 


resulted from the injection of lactic acid into the perineum of 


a@ large dog. 





PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, Novemper 177TH, 1857. 
Dr. Watson, PRESIDENT, IN THE CHAIR. 


Dr. Gres related the particulars of a case of 
DOUBLE SUB-PERICRANIAL CEPHALH#MATOMA, 


which was brought to him in Jume last. The mother, aged 
thirty, a healthy woman, was delivered of her third child on 
the 4th of June, after being in labour a quarter of an hour, 
without assistance of any kind. The child had two tumours 
at the top of the head, and when seen by him possessed a soft, 
elastic, and somewhat fluctuating character; one was situated 
on each side of the top of the head. That on the left was the 
largest, and fully the size of a hen’s egg. They did not com- 
municate, and pressure produced no effect on the child, who 
took the breast well, and was in every respect healthy. These 
tumours were of the same dimensions as at birth, and were 
found to be completely encircled apparently by an osseous 

, which seemed elevated, with the tumour as it were 
laying in a sort of depression in the bone. They were carefully 
watched, and found not to increase in size. 
July, they were a little softer; a few days later, that on the 
right side of the head became smaller, and by the 13th entirely 
disappeared, without the slightest trace of it remaining to show 
its former situation. By this time, the left tumour was smaller, 
nearly solid, and with indistinct fluctuation. Three weeks 
later, it also had disappeared. 


tumours was spontaneous, and no treatment was adopted. 


The first was completely absorbed in thirty-nine days, and the | 


second in fifty days. 
Mr. Bryant exhibited a specimen of 
NECROSIS OF SYMPHYSIS, ETC., OF LOWER JAW. 

George B—., a labourer, aged thirty-one, came under his 
care at Guy’s Hospital with necrosis of the lower jaw. The 
patient had always enjoyed good health till eight years ago, 
when he had a chancre, and was profusely salivated. He re- 
mained quite well for three years, when pain first appeared in 
the lower jaw upon the left side. The pain continued at in- 


tervals till eleven weeks before he (Mr. Bryant) saw him. Abt | 


this time the jaw began to swell, and an abscess formed beneath 

his chin, for which he went into King’s Coliege Hospital, where 

he had seven teeth removed. He remained there for several 

weeks, and left upon Oct. 14th. On the 15th he applied to Guy’s, 
550 


On the 3rd of | 


The disappearance of these | 


of sensation ? 
SUPRA-RENAL CAPSULES. 
Dr. Harngy showed a living and appeseatly healthy white 
rat from which he had extirpated the supra-renal capsules. 


when it was only a month old, and not much bigger than a 
good-sized mouse. It is now upwards of four months old, and 
notwithstanding the absence of the supra-renal bodies, it has 
grown up, and is a good specimen of the adult animal. It 
neither presents any signs of debility nor emaciation. All its 
functions are apparently well performed; the hair and skin, 
too, present no signs of bronzing. What was more surprising, 
Dr. Harley stated that from this animal he had not only re- 
moved the supra-renal capsules, but the spleen also. Dr. 
Harley afterwards made the post-mortem of another rat from 
which he had removed the left supra-renal capsule and spleen 
- weeks ago, and the right capsule within the last fourteen 
ays. 





Tugspay, NovempBer’ 3rp, 1857. 
Dr. Henry Daveenry then exhibited a case of 


INJURY TO THE TIBIA, FOLLOWED BY THE FORMATION OF 

HYDATIDS. 
These hydatids had formed in the tibia of a woman, otherwise 
in good health, and who could only account for their appearance 
by a slight blow which she’ had sustained on the shin a short 
time previous to their formation. They had burst like an ab- 
| scess, and had been discharging in shreds for the last eight 
| years. There were undoubted evidences. of the presence of 
| echinococci. The local affection had not produced constitu- 
| 





tional disturbance. 
Dr. Ranke exhibited 


| THE LUNGS OF THREE SHEEP AFFECTED WITH A FORM OF DISEASE 
AT PRESENT PREVALENT AMONGST THOSE ANIMALS. 


The lungs are studded with a great number of gelatinous- 
looking bodies, mostly of a yellowish-white colour, varying in 
size from that of a mustard-seed to that of a bean. The 
smallest are generally roundish, and almost transparent ; some- 
| times they show an opacue white point in the centre, and 
| others are nearly black, resembling small shot. The larger 
| ones are mostly irregular in outline, opaque, and of a dirty 
| yellowish colour ; consistence varying, sometimes soft, some- 
| times almost cartilaginous, and occasionally hard and chalky. 
| Pulmonary tissues between these bodies perfectly permeable to 
| air, All these bodies contain the brood of a species of entozoon 
| (Strongylus filaria) in different stages of development. “The 
large irregular bodies contain the old female worm, and count- 
less ova and young worms in their earliest stage, mixed up 
with great quantities of cells, resembling pus corpuscles, com- 
| pound granular cells, granular matter, &c.; whilst the small 
| roundish bodies form a pseudo-cyst, and contain, coiled up in 
the same kind of exudation matter, one young worm, attaining 
its maturity. ‘The size of these solitary young worms greatly 
varies; the smallest are found in the semi-transparent bodies, 
and the largest being nearly full grown, and having: their 
| genital organs developed, are found in the dark cysts. .The 
| exudation matter in the cysts seems to form the food of the 
| young worm. Dr. Ranke stated that he was not aware that 
| any description of this development of the Strongylus existed, 
| though the worm in its adult state, when it is found in. the 
| bronchi and trachea of the lungs of sheep, goats, calves, .&c., 
has been long known. Mr. Simmonds, Professor of Veterinary 
| Surgery at the Veterinary College, Camden-town, with whom 
Dr. Ranke communicated on the subject, had, however, in- 
| formed him that he had himself some time ago observed the 
ova and young worms in the larger patches. The disease seems 
| to be just now exceedingly common. Of eighteen lungswliich 
| Dr. Ranke examined, only two or three were in a health 
| state. As regards +he effect of such lungs being used for food, 
! Dr. Ranke had made one experiment on a cat, but with mega- 
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tive result. The animal was fed exclusively on such lungs for | 
a fortnight, and then killed; it had shown no sign of disease | 
during life, nor were any traces of the worms to be discovered | 
either in the intestinal canal or in any other organ. In the | 
meat of sheep, whose lungs were thus affected, Dr. Ranke 
failed to discover the entozoon. He afterwards showed some | 
drawings and microscopic specimens of the worms in its diffe- 
rent stages. 

The Prestpent alluded to the fact that. the prevalence of 
these deposits of entozoon seemed to follow some tad similar to 
epidemics, A species of tenia which had infested the grouse 
for some years was now leaving the southern moors, and 
travelling northward. 

Dr. Quan asked if Dr. Ranke had looked at* the other 
organs or the blood of the sheep, with the view of finding some 
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of the worms. 
Dr. Ranke replied that he had not yet examined the blood | 
with that view, but that he had not been able to find any | 
traces of them in the liver. | 
After a little further discussion, the Society adjourned. 





HARVEIAN SOCIETY. 
Tuvurspay, Noy. 5ru, 1857. 

THE opening address of the twenty-seventh session was de- 
livered to a crowded audience by the President, ALEXANDER 
Ure, Esq. 

Mr. Ure commenced by referring to some of Harvey’s dis- | 
tinguished contemporaries, Galileo, Kepler, Lord Bacon, and 
Milton. He alluded to Harvey’s early studies at Padua; ob- 
served that here where Harvey gained that knowledge which | 
enabled him to develop the great truth of the circulation of the 
blood, and thus lay the foundation of physiology and of modern | 
medical science, about a century later, appeared the first syste- | 
matic treatise on Morbid Anatomy, the fruits of the indefati- | 
gably industry of Morgagni. 

The author remarked that Harvey was not of those ‘‘ who 
rush into print.” I[t.was not until after thirteen years of 
matured investigation that he gave to the world his celebrated 
treatise on the ** Motions of the Heart and Blood,” a model of 
accurate observation and of sound inductive reasoning. The 
publication of his discovery proved detrimental to his profes- 
sional practice. Sach is the force of prejudice, even on matters 
of the most practical nature. Harvey, however, procured the 
esteem and favour of his sovereign, Charles I., was appointed 
his physician, having held a like honourable post under the 
preceding monarch. He attended the King for several years | 
during his eventful career; followed him into ‘‘the tented | 
field ;” was present at the battle of Edge-Hill, and, as a reward 
for loyal attachment, was made Warden of Merton College, 
Oxford. In the year 1651, the College of Physicians phieode 
statue of Harvey in their hall. Two years before his decease, 
Harvey made over to his learned body a free gift of his landed 
estate near Folkestone, which yields an annual rental of £115. 
When he had attained the ripe age of seventy-six years, he 
was courteously requested to accept the office of President of 
the College. This, observed Mr. Ure, he might have gladly 
welcomed in bygone days as a just tribute to his merit; but he 
ad long felt 














“ Th’ inaudible and noiseless foot of time” 


stealing on, and was unable to enter upon the duties of active 
life. In the full meridian of his fame, conscious that no adven- 
titious title could enhance its lustre, and unsolicitous of worldly 
preferment, he gracefully declined the proffered honour. He 
continued to attend the meetings of the College, but resigned 
his office as lecturer on anatomy and surgery. On June 3rd, 
1657, Harvey died, at the advanced age of eighty, calm and 
resigned to the Divine will. He was not only a man of great 
mind but of great heart, eminently social, free from all feelings 
of petty jealousy, entertaining a cordial affection for his profes- 
sional brethren, given to hospitality, zealous for the advance- 
ment.of his order, and the promotion o ical science. He 
nobly fulfilled his mission while on earth, and left a substantial 
memorial of that philanthropy, which seemed to have been 
with him a ruling principle during life. . 

Mr. Ure alluded to the fact of some of Harvey’s near rela- 





tives having attained patrician rank. His grandnephew in- 
herited the Karldom of Winchilsea. To this circumstance 
the College is indebted to the present Earl for a donation of 
five dried preparations of the vascular system, made by Harvey’s 
own hand while at Padua, and which he is said to have used 
for demonstrating the circulation of the blood. 
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INTRODUCTORY ADDRESS. 


Mr. Ure then took a rapid glance at the progress which 
Harvey’s predecessors had made in the researches which were 
the objects of his labours, referring to the doctrines of Galen, 
which maintained prescriptive authority for fourteen hundred 
years, to the inquiries of Vesalius, ‘Michael Servetus, mb 
Cesalpinus, Rinni, and of Harvey's teacher at Padua, Fabricius 
of Aquapendente. He observed, that although the fundamental 
elements of the doctrine had been made ont, there remained a 
link wanting in the chain, and one by no means easy to er 
It required a rare combination of genius to unravel the 

and achieve the solution of that great problem, which had 
baffled all preceding anatomists. He gave an outline of the 
conclusive train of argument adopted in the celebrated treatise 
**On the Motions of the Heart and Blood.” 

Harvey’s work on Generation contained, he observed, im ad- 
dition to much vague speculation, numerous exact and curious 
observations in physiology, many interesting facts 
with abortion, difficult labour, and diseases of the womb, It 


| is somewhat singular, that with the ample opportunities he 


had of dissecting does in the gravid state, and which were 
placed at his disposition by the King, he entirely overlooked 
the existence of the ovaries. 

Mr. Ure drew a paraliel between Harvey and James Watt, 
showing that the discoveries of both had been most beneficial 
to mankind. 

The author made some critical allusions to chemistry and 
the microscope, —the former a noble science, of vast resourees, 
and which, if proper inducements were held out, might prove 
highly advantageous to the healing art. It was a matter of 
regret, that some of its votaries, in a great measure ignorant 
of physiology, overlooking the mysterious principle of life, had 
proceeded chiefly on theoretical grounds, and sought te explam: 
by play of symbols the complex processes of assimilation and 
secretion. The result has been what Berzelius aptly termed 
the ‘‘ physiology of probabilities.” The microscope he con- 
sidered a valuable adjunct in discriminating the healthy tissues 
of the human body, but, as regards morbid structure, often 
fallacious. For example, it was now admitted, that it is by 
means a sure and unerring guide in the diagnosis of cancer. 

Mr. Ure concluded his address by insisting foreibly on the 
prime importance of clinical observation and experience—im 
other words, the right use of the perceptive and reasoning 
faculties, observing, that while there were mysteries in medieal, 
as in every branch of natural science, which the human mind 
could never penetrate, yet how cheering the words of a distin- 
guished living philosopher: ‘‘In whatever state of knowledge 
we may conceive man to be placed, his progress towards a yet 
higher state need never fear a check, but must continue till the 
last existence of society.”’* 

A vote of thanks to the President was moved by Dr. 
Hammiton Ror, seconded by Mr. Covuison, and : 


unanimously. eat 
Dr. H. Vrvex, the Hon. Secretary, exhibited afterwards 


some striking photographic portraits of the insane, skilfally 
executed by Dr. Dismonp; and Mr. OLLEY, some remar. 
specimens of microscopic photography by a new process. 





EPIDEMIOLOGICAL SOCIETY. 
Monpay, Nov. 2np, 1857. 
Dr. BABINGTON, PRESIDENT, IN THE CHAIR. 





Dr. GREENHOW read a paper 
ON THE STUDY OF EPIDEMIC DISEASES, ILLUSTRATED BY THE 
PESTILENCES OF LONDON, 

The author began by stating that it is but an imperfect know- 
ledge of any epidemic disease that can be acquired from its 
study, however careful, in a single visitation, or even in a suo- 
cession of visitations in the same place. Perhaps even the 
study of a single form of epidemic disease would leave many 
points obscure which might be rendered clear by its comparison 
with other diseases of the same class. In the study of an 
epidemic visitation, it is further necessary to investigate the 
condition of the public health anterior to the outbreak, and to 
note whether this at once returns to its usual state 

Many cosmical phenomena, the state of the weather, 
liarities of seasons, and other evident circumstances, w! also 
deserve notice. Hence, likewise, it will be useful to inquire: 
into the influence, if any, which these several circumstances 
have produced upon the lower forms of organized beings, and 


* Sir J. F..W. Herschel, “Preliminary Discourse on the Study of Natural 
Philosophy,” p. 360, 2 
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articularly upon domestic animals and cultivated py sume: 
Epidemic diseases have varied greatly in type and character | 
from century to century, and this very clearly not because they | 
have been excluded by means of restrictive precautions, but | 
because of some change unfavourable to their development in 
the crasis of the people, or in the conditions amidst which they 
exist. To these peculiarities, therefore, the student of epide- 
miological science must likewise direct his attention. Nor must 
the attention be exclusively devoted to these positive pheno- 
mena; many negative facts will also demand investigation. 
Thus the singular immunity from surrounding pestilence occa- 
sionally enjoyed by the inhabitants of particular districts, by 
particular races, or by particular classes of persons, well de- 
serve consideration. Let us now proceed to illustrate these 
suggestions by a reference to the epidemics of London. These 
are evidently divisible into two classes, viz. :— 

1, Epidemics apparently depending upon some purely atmo- 
spheric influence, and which comprises the single form of febrile 
disorder so well known under the name of influenza. 

2. Epidemic pestilences depending also in a great measure 
upon atmospheric influences, but requiring likewise some defi- 
nite condition of persons or places, peculiar to each form, for 
their full development. Under this head will be included the 
black death, sweating sickness, plague, dysentery or alvine 
flux, and cholera, also a form of alvine flux. These epidemics 
have all been remarkable for their irregularly-periodica] cha- 
racter and their successive appearance, each having been almost 
exclusively predominant for a certain time. 

In studying the history of these pestilences, it is observable 
that they have all possessed certain common characters, Each 
has been attended by some peculiarity of season; and the pre 
valence of fog, haze, or mist, during the visitation, has been 
recorded in regard to most of them. Not the least important 
point in the history of London pestilences is the absence of 
pestilence during the eighteenth century and its reappearance 
in the nineteenth century; and this, notwithstanding a general 
improvement in the public health. The general death-rate of 
London, which is now 25 in the 1000, exceeded 35 in the 1000 
a century since. It is not less interesting and remarkable that 
pestilence has now reappeared in exactly the same form in 
which it took leave of our forefathers, about the close of the 
seventeenth century. The cholera of our times, which has 
now, on three separate occasions, carried off some thousands of 
the inhabitants of London, is identical with the dysenteria in- 
cruenta of Willis, and the diarrhea colliquativa of Morton, 
which, on many occasions, carried off in the autumns of the last 
quarter of the seventeenth century as many people from the 
then population of the metropolis as would be represented by 
the deaths of 11,000 or 12,000 persons in the present London. 
On one or two occasions, the deaths were so numerous as to be 
only duly represented by those of 18,000 or 20,000 persons in | 
the present day. 

It will be interesting here to pause for a brief space, and 
contrast the mortality caused by former pestilences with that | 
produced by cholera in our own times. The means of accu- 
rately estimating the mortality caused by the black death and 
sweating sickness, do not exist; but there are reliable data 
from which the mortality of plague may be computed so as at 

| 
| 


| 
| 
| 
| 
| 
j 
| 


least to approximate to truth, The plague visitation of 1625 | 
raised the mortality of London for that year to more than five 
times the average amount; and the visitation of 1636 raised it | 
to two-and-a-half times the death-loss of the ordinary healthy 

years of that period. Supposing the cholera visitations of | 
1849 and 1854 to have been equally fatal to the inhabitants of | 
London, the deaths, which were 68,755 in 1849, and 73,697 in 
1854, would have been 266,885 for the earlier, and 133,442 for 

the later outbreak. The total mortality of the last great | 
plague year, that which immediately preceded the greut fire, | 
was little short of 100,000, whereof nearly 70,000 died of the 
pestilence. The general death-rate of London is now 25 in the 
1000. The general death-rate of London in that calamitous | 
year was 253 in 1000—that is, fully one-fourth of the in- 
habitants were numbered with the dead. The plague death- 
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significant when compared with the average death-rate of ana- 
logous disease at the close of that great epidemic epoch. The 
average annual death-rate of cholera, diarrhcea, and dysentery, 
for the ten years 1846-55, including the two last visitations 
of cholera, and all the years in which diarrhoea was most fatal, 
was 257 in the 100,000 persons. For the ten years, 1681-90, 
when the deaths from this class of diseases had already begun 
to decrease, the average annual death-rate from analogous dis- 
eases, was 477 in the 100,000 persons. 

The apparently sudden outbreak of epidemic diseases is one 
of their commonest atiributes, and has been often quoted as an 
argument in favour of their importation. This suddenness is, 
however, only apparent; for, with few exceptions, epidemic 
outbreaks have been preceded by suffivient indications of the 
existence of an epidemic constitution, tending towards, and 
more or less gradually passing into, the form of the approachin 
disease. Plague was preceded by pestilential fever, into whi 
it again passed at its decline; and the visitation of cholera in 
1832 was preceded by a distinct, although small, increase in 
the fatality from analogous affections in London. Forty-eight 
deaths from cholera morbus were recorded in the London bill 
of mortality for 1831, although the epidemic form of cholera 
did not show itself until the early part of 1832. Thus it would 
appear that the magazine was ready prepared here, even if the 
spark which fired it came from abroad. Probably all the 
forms of pestilence to which I have referred have been only 
malignant forms of diseases constantly present in London. 
Plague was not absent from London for twenty-five years 
anterior to the great fire. It even occasioned a very consider- 
able mortality on many occasions that are not usually spoken 
of as pestilential periods, So likewise in our day do deaths 
from cholera, indistinguishable from epidemic cholera excepting 
for its less rapid course, annually occur, although, like 
plague, it only appears in its epidemic and pestilential cha- 
racter at more distant intervals, On this point, however, let 
me guard myself from misapprehension. I do not deny the 
importation of cholera any more than I deny the contagious- 
ness of plague. The question must still be viewed as an un- 
settled one, requiring much careful inquiry for its elucidation. 

The chief conclusion deducible from the facts here put toge- 
ther is, that of the several forms of epidemic disease which 
have at different periods visited London, influenza has main- 
tained its precise character from century to century, because it 
is independent of the extrinsic condition of the population it 
attacks. Black death, sweating sickness, plague, and chalera, 
whether in the seventeenth or nineteenth century, have 
appeared in succession, and then disappeared because they have 
required for their development some definite but temporary 
condition, either of the human subject or of his place of abode, 
They have in turn appeared, and they have in succession de- 
parted from London, not because they have, at the one time, 
been imported with bales of cotton or by means of the sick, or, 
at the other, been effectually excluded by repressive precau- 
tions; but because at the one period the organic matter out of 
which plague or cholera is brewed abounded, and at the other 
period has been wanting. The exciter may, perhaps, have 
sometimes come to us over-sea, but it would have failed to 


| light up the epidemic had it not here met with materials upon 


which it could re-act. 
A discussion followed, in which Mr. Grarycrr, Dr. Sxow, 
Dr. Apts, Mr. Suwon, and Dr. Mitroy took part. 





Gebielus and Hotices of Pooks. 


Contributions to the Physiology and Pathology of the Circula- 
tion of the Blood. By Grorce Rosinson, M.D., L.R.C.P. 
Lond., Lecturer on the Principles and Practice of Physic at 
Newcastle-on-Tyne College, &c. pp. 273. London: Long- 
mans, 

Tus work consists of a series of essays on various points 


rate (included in the general death-rate) was 175 in each thou- connected with effasion, absorption, congestion, and inflamma- 


sand of the living. This was, however, very unequally dis- 
tributed, the mortality being fearfully high, even when com- 
pared with this to us dreadful mortality, in some districts, and | 


tion. Most have been already separately published to the 
world at various dates since 1842. We welcome them in their 


in others comparatively low. Sixty thousand deaths occurred | collected state as a valuable contribution to physiology. The 
in nine weeks. In the week ending September 19th, upwards | style throughout is clear and elegant, and the matter worthy 
of 8000 persone perished: 3000 of them in one night, which | 4° carefy study. Dr. Robinson was, we think, the first to 


was probably the most fatal night that ever occurred in London, | 


The cholera death-rates of our own day, alarming as they were | 


prove, by direct experiments on the lower animals, that an ob- 


at the time, sink into insignificance when contrasted with these | struction to the renal circulation is a sufficient cause of albu- 
death-losses of the seventeenth century. They are evén in-! minuria, He has also most clearly pointed out, and iliustrated, 
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the physical conditions that favour ¢jusion from the terminal 


arteries and their capillaries, and absorption into the small | 
veins. He has shown how much these two opposite functions 
are determined by the predominance of pressure within the | 
vessel, or without it, the former happening in the arterial, the 
latter in the venous system. 

In his explanation of the phenomenon of inflammation there | 
may be observed in Dr. Robinson too strong a tendency to 
purely physical reasoning. Little or no account is made of the 
chemical changes observed in inflammatory blood. Obstruction, | 
and resulting pressure of the column of blood on the interior of 
the vessels, is set down as the one great cause of inflammation 
as well as congestion. Why, then, do the effusions of dropsy 
differ so much from those of inflammation, and why, too, the 
fever in the latter ? 


On the Therapeutic Value of Oxygen; with Cases proving tts 
Singular Efficacy in various Intractable Diseases. By 8. B. 
Brrcu, M.D. pp. 122. London: H. Baillitre. 

Tue inhalation of oxygen as a remedial measure has been 
practised by Drs. Hill and Beddoes about the close of the last 
century in England, and by Chaptal, Chaussier, Fourcroy, and 
others, on the Continent. In consumption, scurvy, asthma, 
cholera, &c., it has been vaunted by some as possessed of ex- 
traordinary efficacy ; but in the hands of others it has done little 
good, and the use of oxygen by inhalation has fallen into almost | 
utter disuse, Dr. Birch, however, speaks so highly of a mode | 
of treatment, which, it seems, he has attempted to revive, that 
we half suspend our judgment, and though not convinced 
altogether by the cases which he recounts, we may admit that | 
the inhalation of oxygen deserves a further trial in certain | 
chronic maladies. But even if at all efficacious, it is quite 
clear that it cannot be of use in all diseases. To administer in 
wasting and febrile disorders an element that ‘‘assists in the 
metamorphosis of tissue,”” would be an absurd practice. Verbum 
sat. The fundamental doubt just expressed as to the utility, 
even in any case, of oxygen gas, rests chiefly on two reasons. 
The first is, that a few inhalations of pure oxygen by a healthy 
man produce in him no special result beyond that due to the 
exertion. The second is our conviction that any real want of 
oxygen by the system, in health or disease, is supplied imme- 
diately by an increased respiratory effort. 

Dr, Birch’s readers will probably be somewhat startled by 
his physiology. They have not heard before that the use of 
iron in the blood is to foster electric currents in the nerves, 
(p. 22.) That the functions of the frame are carried on under 
the influence of magneto-electric currents,—that the nervous 
centres are batteries, the substances used as food being electro- 
positives, and oxygen an electro-negative, by the mutual action 
of which the currents are maintained, (p. 39,) is an uncalled-for 
and totally unproven statement. A disturbance between these 
mutually reacting forces, the author regards as the “‘ common 
factor” of all diseases. Speculations so vague and so unreason- 
able as these will add little to his credit as an author or phy- 
sician, 





a 


On Gastro-Colic Fistula: a Collection of Cases and Observa- 
tions on its Pathology, Diagnosis, &c. By CuHartes Mur- 
cuison, M.D., M.R.C.P., Assistant-Physician to King’s 
College Hospital and to the London Fever Hospital, &c. 
Reprinted from the Edinburgh Medical Journal. 

Tus is a very careful account of a number of cases of gastro- 
colic fistula, with some judicious remarks upon the symptoms, 
signs, diagnosis, and prognosis of the disease. The pamphlet 
opens with a classification of the various fistulae to which the 
body is subject, and references are given to the volumes, or 
other records, where accounts, at greater or less length, of the | 
eases themselves may be found. This portion of the memoir | 
has evidently cost much labour, and it is correspondingly valu- 
able, There are thirty-three actual cases of gastro-colic fistula 
detailed, and they have been collected with no small diligence 
from very various sources, 
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There are, of course, some general conclusions deduced from 
these cases. And first it is shown that gastro-colic fistula is 


| generally the result of cancerous, or simple ulceration; secondly, 


that it is more frequently cancerous than simple; and thirdly, 
that it more frequently commences in the stomach than in the 
colon. The other causes of the fistula in question are stated as 
abscesses of various situation, either in the abdominal walls, or 
in some part external to both stomach and colon, and softening 
of tubercular matter deposited in parts of the abdomen con- 


| tiguous to both viscera. Other points in the pathology are 


** the closeness of adhesion between stomach and colon,” ‘‘ ex- 
ternal fistule,” “situation of the opening in the stomach,” 
‘* size of the opening in the stomach,” “‘ size of stomach and 
intestine,” and “ contents of stomach and intestine.” 

The diagnosis is even better laid down; but we must refer 
our readers to the memoir itself as a complete repertory of in- 
formation upon an interesting class of cases. 


The Successful Treatment of Scarlet Fever ; also, Observations 
on the Pathology and Treatment of Crowing Inspiration in 
Infants. By P. Hoop, L-S.A, London: Churchill. - 

Mr. Hoop is a sound practitioner, and follows the line 
of practice usually adupted by the more experienced men of 
the present day. His paper appears to have been written to 
prove that restoratives and tonics are, in the main, the agents 
most to be trusted to where decided medication is needed in 
scarlatina, Mr. Hood’s views on “‘ Crowing Inspiration” being 
marked by originality, we present them to our readers, 

**The result of what I have observed in all cases that have 
come under my notice is the conviction that this disease has its 


origin either from enlargement of the liver taking place, or 


from derangement of the function of that organ, and that upon 
the restoration of the liver to a natural size, and the correct 
performance of its functions, depends the successful treatment 


of this disease.”—p, 159. 





Physiology of the Uterus, Placenta, and Fetus ; with Observa- 
tions on the Membrana Meconii, and Rete Vasculare, newly- 
discovered Structures existing in the Fatus and Young of 
Manand Animals. By Bensamry Ringe, M.D., M.R.C. S.E., 
&c, Svo, pp. 8S. With plates. London: Churchill. 

In this essay the author asserts that in many instances he 
has proved the meconium of newly-born infants to be inclosed 
in a special covering, which he names the meconic membrane, and 
which is secreted by the rete vasculare—this being, as its name 
implies, a vascular net-work lying between the foregoing and 
the true mucous membrane of the intestines. The use of the 
meconium during foetal life, he considers, is to keep the intes- 
tinal tube patent from end to end as a “ proper stuffing”; and 
that of the meconic membrane, to prevent, by its interposition, 
the contact and consequent absorption of excrementitious 
matter by the lacteals and absorbent vessels of the alimentary 
canal. At the time when the new being is called into self- 
existence, the meconic membrane and rete vasculare, which 
have served their turn, begin to become detached from the in- 
fant; as by the same rule, the placenta, which has answered as 
temporary lungs, is separated from the organisms of both 
parent and offspring. On some occasions, Dr. Ridge states he 
has found the meconic membrane to come away with the me- 
conium itself at the time of birth; but this is by no means an 
uniform occurrence, as at other times, when retained together 
with the rete vasculare, both are subjected to chylification by 
the action of the bile: and the author attributes, in some de- 
gree, the healthy condition, or otherwise, of infants for a cer- 
tain period after birth, to the amount of rapidity with which 
this process takes place. In a supplementary chapter, on the 
Treatment of Infancy, condemnation is bestowed on the prac- 
tice of administering castor oil, and particularly calomel, to 
newly-born children, for reasons which are given sufficiently at 
length if the treatise itself. 
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A . ° 
dndventions 
IN aD OF THE 
PRACTICE OF MEDICINE AND SURGERY. 
THE BRITISH FEEDING-BOTTLE FOR INFANTS 
consists of a feeding-bottle of the usual form, with an electro- 
The fol- 


lowing are some of the advantages which it appears to possess: 


plated tube, and a regulating cock attached to it. 


It may be placed in any position without the food running 
out, 

The supply of food can be regulated with a stop-cock while 
the infant 1s taking food, without removing the teat from the 
mouth, so that biscuit-food, or a single drop of milk, may be 
passed through, or the supply can be immediately stopped, 

Being electro-plated on white metal, it may be instan- 
taneously cleaned by washing in water. 

Unlike wood, ivory, or bone, it is impervious to moisture, 
and cannot become sour. 

There is no possibility of the infant drawing air with the 


food. 


The whole is so simple that a child may be momentarily in- | 


structed how to use it. 


This bottle is 
Oxford-street. 


the invention 


POTTER’S LEECH AQUARIUM. 


THE peculiarity of this aquarium consists in the introduction 
of a bed of Smyrna clay at the bottom of the vessel. In this 


are inserted some water plants; and as the clay is the native | 


earth of the leech, it buries itself in the loam, where it remains 
in a state of health. A great number of these vessels are in 
use, and are found to succeed admirably. 





ALLEGED MALPRACTICE IN MIDWIFERY. 
To the Editor of Tur Lancer. 


Str,—In the spirited and soul-stirring editorial article of 
last week’s Lancet, on the vindication of the profession against 
the verdicts of ignorant and incompetent jurymen, there ap- 
pears a slight inaccuracy which I am sure you will readily 
permit me to rectify, ‘The last few lines of the article in ques- 
tion, at page 528, run thus: “ That the decision of the jury 
was the result of prejudgment is clear from this fact, that, 
having heard the adverse testimony of Mr. Smith and Mr. 
Garrington, they protested against hearing Mr. Wiblin,” &c. 
I am gratitied to say that Mr. Garrington gave no adverse tes- 
timony; on the contrary, he came forward like a man, and 
coincided with all who brought to bear upon the case a truthful 
and unprejudiced mind ; and he not only pressed his opinion 
that the woman died of child-bed fever, but he volunteered the 
statement that a patient of his own had died six days after her 
confinement in an adjoining street ; and I am further informed 
that Mr. Garrington has lost another patient, from low fever, 
in the very next street to that in which Mary Berry died. Mr. 
Garrington’s evidence is all-important; his sound reasoning 
and deductions at the post-mortem examination, and his sub- 
sequent evidence before the coroner, gave evidence of a masterly 
and truthful mind, and of the career of a practitioner of a very 
high order. 


Since the coroner’s inquest on Mary Berry, I have received | 


several letters warmly expressive of sympathy towards Mr. 
Rolph ; and amongst others, one from my friend Dr. Pardey 
of this town, and another from Dr. Buckell of Chichester, to 
Mr. Rolph. These two last are of a most interesting character, 
and I trust you will think with me that they are deserving of 
record in THe LANCET, 
I am, Sir, your obedient servant, 
Southampton, Nov. 23rd, 1857. Joun Wrettn, F.R.C.S. 


My pear Wretix,—In reply to your note, I beg to send you 
the following particulars :— : 
In the year 1853, I was called to attend Mary Hale, living 
at Robert Town, near Leeds. She had been at that time three 
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| days in labour, under the care of a midwife. On examination 
| I found the cause of delay was a transverse presentation, the 
arm lying in the vagina, and the woman excessively exhausted. 
After administering stimulants, I succeeded in turning and 
delivering the child. Some slight hemorrhage followed, and 
the placenta was found to be firmly adherent to the uterus. 
The funis was softened and brittle, and came away with very 
slight traction. 

After waiting nearly an hour, an attempt was made to de- 
liver by introducing the hand, but such alarming faintness 
was produced that it was necessary to desist. I waited another 
hour, administering stimulants and beef-tea freely, and then 
made a second attempt, with the same result. It was now 
evident that te attempt further to complete the labour would, 
in all probability, be immediately fatal, and I determined to 
leave the placenta. : 

The patient from this time was supported by liberal diet, 
| and the administration of ammonia and opium at first, followed 
| by quinine and opium. On the third day the discharges be- 

came offensive, and the vagina and uterus were regularly 
| syringed with tepid water until the tenth day, when the 
placenta came away. The woman had no excessive hemor- 
rhage at any time, but presented a singularly anemic and 
| bloodless appearance soon after the labour, and had an attack 
| of low fever which lasted a month. She eventually recovered, 
and was living and well when I left Yorkshire. 
Iam, Sir, faithfully yours, 
Cuas. Parpay, M.B. 


Southampton, Nov. 20rd, 1857. 


North Pallant, Chichester, Nov. 20th, 1857. 
Dear Sir,—Only having seen one side of the unfortunate 
| case in which you are so painfully involved, I do not know 
whether the following case would be of any service to you, or 
has any bearing upon it :— 
Mrs. D—— has had several children, and was again confined 
| about ten days ago, about eight a.m.; labour natural; placenta 
came away under the usual circumstances, I called in the 
| middle of the day; she complained of a good deal of pain in the 
abdomen, to which I did not attach much importance. The 
| next day (about thirty hours after confinement) when I called, 
the nurse told me she had been in a great deal of pain all night, 
and then produced the chamber utensil to show ine something 
that had passed. It was about two-thirds the size of the pla- 
centa, and in colour and membranous appearance looked like 
the unattached surface of the placenta, with a coil of plice 
on the upper surface, which, looking at it in the vessel, might 
easily have been mistaken for a tiny cord lying on the surface, 
| The membranous sac was complete, and upon opening it, was 
| found to contain only a dark-coloured, firm, bloody coagulum, 
| filling its entire cavity. Upon washing the containing mem- 
brane, it had the usual appearance of the outer membrane of 
| the ovum. I think it might easily have been mistaken fora 
| small placenta, It was probably a blighted ovum. 
Yours truly, 


Dr. Rolph, Portsmouth. LeonarD Bucket, M.D, 


* * We regret having coupled the name of Mr. Garrington 
with that of Mr. Smith in the article referred to. Mr. Gar- 
rington’s evidence was that of an experienced and sound prac- 
titioner; it would, therefore, be an injustice to him not to 
correct the misstatement as to his evidence. Have the practi- 
tioners who condemned a brother under very trying circum- 
stances, and which ought to have enlisted upon his side the 
sympathy of every man in the profession, ever asked them- 
selves this question: If the placenta had been detached by 
force from the walls of the uterus by Mr. Rolph, and his patient 
had died from the injury he had inflicted by that proceeding, 
| would not they have been equally loud in their denunciations 
| against their brother townsman for reckless and unauthorised 
| practice? Is the party-feeling in Portsmouth so strong amongst 
the medical practitioners as to seek for opportunities for the 

ruin of a professional brother? We cannot believe this. But 

we must protest, in the name of the profession and of the 
| public, against the evidence of the adverse witnesses in Mr. 
| Rolph’s case. Mr. Rolph is a man of high attainments, one of 
the most successful practitioners of midwifery in the county; 
| and we cannot regard the most unwarrantable attempt to 
| 
| 





injure his reputation but as an ‘attack upon the medical profes+ 
sion itself.—Ep. L. 
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Tue circumstances attending the lamented death of Mr. 
Aveustus Srarrorp, whose philanthropic exertions in the 
East, and whose more recent efforts to improve the position of 
the Army Medical Department, brought him into intimate 
relation with our profession, require notice in these pages, 

On the morning of Wednesday, Nov. 4th, this gentleman, 
whilst staying at his Irish estate, near Limerick, felt in his 
usual supposed-to-be-good health. In the afternoon he com- 
plained of a pain in the stomach, which he compared to attacks 
from which he had suffered on former occasions. The pain 
persisting, at five o’clock he despatched his servant for his 
physician, Dr. Danret Grirrix, of the adjoining town, giving 
directions at the same time to countermand the presence of 
some friends, whom he expected to dine with him. .Dr. 
GRIFFIN, who, it may be mentioned is the brother of the late 
Dr. Wiiitam Grirriy, known by his work on ‘‘ Spinal Irrita- 
tion,” and of the late lamented novelist, GeRaLD GRIFFIN, is 
a physician of repute in his district, and the author of some 
valuable papers published in the medical journals. In obedience 
tothe summons, this gentleman was with Mr. Starrorp by 
half-past six o’clock. He found the patient suffering from 
most severe pain in the right side of the abdomen. Dr. Grur¥ix 
recognised the symptoms as precisely similar to those of an attack 
for which he had treated Mr. Starvorp just a year previously. 
It appears that, anticipating this state of matters, he had pro- 
vided himself with the remedies which on that occasion had 
proved successful-—viz., landanum and tincture of henbane. 
He did not provide chloroform, because he had found Mr. 
Starrorp ‘ very insusceptible to its influence on the former 
occasion.” Then he gave an emetic, which caused an abundant 
discharge of undigested food. Now, having in the first in- 
stance tried the same agency without the like effect, he pro- 
ceeded to administer the sedatives which he had brought with 
him, in doses corresponding in strength to those given in the 
previous attack. The patient thus received within two hours 
some three or four doses, (the number is not clear,) each con- 
taining fifty drops of laudanum and fifty drops of tincture of 
henbane, with some sulpburic ether. The patient being still 
unrelieved, fomentations, &c., having been used, Dr. GrirFinx 
bled him from a free orifice to the extent of thirty ounces. 
Another dose of the sedatives, of similar strength, was then 
administered, and the patient fell asleep. In this condition, 
believed to be satisfactory, he was: left by the doctor at nine 
o'clock. This ‘‘ heavy sleep” is described by Mr. Starrorp's 
man-servant as being continued up to two o'clock, and as 
being accompanied by snoring —a most unusual event. 


We next hear that this servant, sleeping in the adjoin- | 


ing room, is aroused by his master, who had risen from his bed 
and knocked at the door, telling him to get up, for he was 
bleeding from the arm. It is found that several ounces of 
blood have been lost; the arm is secured, and Dr. GRuFFIN is 
again summoned. When he arrives, he finds Mr. SraFrorp in 
a very alarming condition. He can be roused from a state of 
stupor with the greatest difficulty, and then only for a few 


THE LATE MR. AUGUSTUS STAFFORD, M.P. 


[Novemper 28, 1857. 








seconds. Ammonia and other stimulants are administered. 
j Bastinado by a razor-strop and by similarly constructed deal 
batons is applied with more zeal than tenderness, The pulse 
is 140, and almost impereeptible ; the respirations 6 per 
minute. Further medical aid is sought. Dr. WiLkiNson 
attends; the treatment above described is continued for more 
than ten hours, when at about half-past six o’clock in: the 
evening the symptoms of narcotism go off somewhat rapidly, 
leaving the patient extremely exhausted. It may be men- 
tioned here that the electro-magnet, the most easily applied, 
and the most successful of all agents in cases like the present, 
seems not to have been used. 

With reference to the further progress of the symptoms, it is 
to be mentioned, that the secretion of the kidneys was almost 
altogether suppressed for the first forty-eight hours, that the 
patient entirely lost his desire for food, that his feet were very 
painful, and that his strength was greatly reduced. In» this 
condition, which he himself attributed to an over-dose of :Jau- 
danum,. Mr. Srarrorp resolved to go to Dublin for further 
medical advice. He left Craltoe, his residence, described: by 
Dr. Grirrtn as in “a low marshy situation on the banks of 
the Shannon,” and so far unsuitable to his recovery, on Tues- 
day, November 10th. He slept in Limerick on that night; 
and on the following evening he reached Dublin. He was im- 
mediately seen by Sir Henry Mars, who found him in a 
state of extreme debility, and who ¢ame to the conclusion that 
‘* he had travelled too soon, and that he was not fit for such a 
journey as from Limerick.” From Sir Henry \Marsn’s-evi- 
dence at the inquest held on the body, we Jearn further that the 
secretion of the kidneys was albuminous; and, from another 
source, that Mr. Strarrorp had been subject for some years to 
a deranged action of these organs. The patient never rallied, 
and died on the fourth day after his arrival in Dublin. The 
post-mortem examination, made by direction of the coroner, 
revealed the cause of the original pain—viz., bile-stones in the 
gall-bladder. The kidneys were found enlarged ; and the heart 
is described by Mr. Grorce Porrer as being “ larger than 
natural, very soft, ‘‘ its parietes greatly thinned, its substance 
easily torn. There ‘‘ wasa large quantity of fat on its rightside.” 
Mr. Porter adds, ‘* from the result of the post-mortem exa- 
mination, I would say he died of fatty degeneration of the heart.” 
Dr. Rozert Surru, who has paid attention to this subject, eon- 
firms Mr. Porrer’s opinion as to the state of the heart, say- 
ing: ‘* It was far advanced in disease ; and I have seen death 
‘* result from that cause in cases where the heart was not nearly 
**so far advanced in fatty degeneration.” Sir Henry MaRrsu, 
testifying to the same point, says: ‘‘ Bleeding and nareotic 
**medicine did unquestionably debilitate him. It is my -epi- 
‘*nion that that debility did contribute to his death; but if he 
‘* had had a perfectly sound heart he would have recovered it 
**all.” Guided by these opinions, the jury agreed in finding 
that the deceased died a natural death; and that Dr. Grirrin 
was free from blame as to the treatment which he had adopted. 
| 'The first, the most natural, and consequently general opinion 
| formed on this very painful case, is that Mr. Srarrorp fell a 
| victim to the rash and injudicious treatment of the medical 
attendant. ‘The narcotic remedies, the somnolency, the:sub- 
| sequent debility, and the death, are regarded in the relation 
| of cause and effect, for which Dr. Grurrin should be held re- 
| sponsible. This opinion will be greatly modified by an exami- 
| nation of the facts of the case. 5 In the first place, in justice.to 
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Dr. Grirriy, it should be stated that he has long maintained a 
high character as a practitioner in his district,—a character 
supported by the full and accurate details of the case contained 
in the letters addressed by him to Sir Henry Mars and to 
Mr. Ruynp, read at the inquest. It must not be forgotten, 
too, that he had successfully treated Mr. SrarrorD some 
months previously for a like attack by like remedies, plus in 
the present instance bleeding from the arm. And lastly, that 
Dr. Grirrin, fully conscious of the strength of the remedies | 
administered by him, had waited some two or three hours 
watching their effects. The circumstances which, fairly esti- 
mating the facts of the case, immediately led to the fatal result 
are, lst, the previous state of Mr. Srarrorp’s health, to which 
reference will be again made; 2nd, the accidental loss of blood ; 
and 3rd, the journey to Dublin. Let it be remembered that some 
ten hours after the narcotics had been taken, the patient rose 
from his bed, called his servant, told him he was bleeding, and 
asked his aid. The profound narcotism then, and not till then, | 
came on as a result, no doubt, of this secondary bleeding—a 





| 
| 


result for which the medical attendant was not responsible. 
This accidental loss of bluod contributed, too, in a great de- 
gree, to the debility which continued until, and was greatly 
aggravated by, the long journey to Dublin—a journey reluc- 
tantly consented to by Dr. Grirrry, and at its close warmly 
censured by Sir Henry Marsu. From its effects Mr. Srar- | 
FORD never rallied. The result of ‘‘all,”’—using the word of 
Sir Henry Marsu,—we believe, would have been different 
had Mr. Starrorp been free from organic disease. The post- 
mortem examination tells us the kidneys were not healthy; 
their function had been long deranged; their secretion was 





almost entirely suppressed during the first days of the severe 
illness, and was subsequently found to contain albumen—a con- | 
dition which itself must have contributed to the permanency 
of the narcotic symptoms. Lastly, the heart was diseased : 
it is described as being in a state of fatty degeneration—de- | 
clared by the very sufficient authorities who examined the | 
organ—to such an extent as in itself to have caused the death. | 
Conscious of the ill effects produced by loss of blood, by nar- 
cotics, by albuminuria, by fatigue, on a heart thus affected, we | 
have no hesitation in adopting the opinion, that the heart was 
the seat of the fatal failure, and that Mr. Srarrorp died because 
this important organ was unsound and unable to resist the in- 
fluence to which he was submitted. Then, it may be justly 
asked, ought a patient with a heart in this state to be exposed 
to such risks? The reply is simply, No, if the fact could be 
ascertained. In this instance, it would have been impossible 
to obtain the required information at the time that it could 
have been of use—namely, during the attack of spasm. And 
so far, again, the medical attendant must be freed from re- 
sponsibility. The case at this point is painfully instructive. 
This fatty degeneration is almost a new subject of study and 
thought. It has rapidly taken hold of men’s minds, it is true; 
its importance, however, has yet to be fully appreciated, and 
we have still to learn the great extent to which its presence 
influences, or should rule, not only the medical, but the surgical 
treatment of disease.” Had Dr. Grirriv known at first all 
that the post-mortem examination revealed, his practice, no 
doubt, would have been different; but if on this account he is 

* Much information, if not all that we possess, on this important subject 
will be found in Dr. Quain’s memoir in the “ Medico-Chirurgical Transac- 
tions,” in the works of Drs, Williams, Stokes, and Watson, and in the lectures 
of Mr. Paget. 
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to be considered rash and injudicious, then we can only say 
that there are few members of the profession who could long 
escape a like accusation. 

In the following extract from a letter from Dr. Grirriy, 
published in The Times of Thursday, he completely settles 
the question as to the death not having been caused by nar- 
cotism :— 

“The fact is that on Friday morning—the narcotism from 
the opiate having passed off entirely the evening before—Mr. 
Stafford, though weak, looked on himself as convalescent, and 
only requiring a little time. He insisted on getting out of bed 


| on Saturday against my strongest remonstrances, came down 


to the drawing-room and spent the day there, read the papers, 
saw such of his friends and acquaintances as came to visit him, 
ate some wild fowl each day for his dinner, and on Tuesday, 
at Cruise’s Hotel, the eve of his departure for Dublin, ate as 
hearty a dinner as could be wished, and drank some porter. , 
It was from this period forward he decidedly fell off, and the 
exhausting effect of a journey to Dublin—a journey undertaken 
on his own inflexible determination—had a good deal to do 
with the rapid and melancholy course his ri. took subse- 
quently.” 


atin 
—<f> 





Tue objections which have been taken to the recent appoint- 
ments of the Medical Commissioners in Lunacy have elicited a 
leading article in the Morning Post in defence of these appoint. 
ments. Our ministerial contemporary dwells in particular 
upon the formation of the new Scotch Commission, and, curiously 
enough, while it asserts that the paid appointments are the 
best that could have been made, it admits that the unpaid 
ones have been made with so little wisdom, that it is probable 
not one of these Commissioners will be able to devote any time 
to the duties of the office. The opinion of the Morning Post, 
that the Commissioners in Lunacy ought not “‘ to be reared in 
the seclusion of mad-houses,” would have carried more weight 


| if the writer had been good enough to explain from what other 


source than public asylums men experienced in the affairs of 
lunacy can, under the existing law, be selected. Perhaps the 
writer is not aware that the law absurdly excludes from these 
appointments any person who has for two years previously had 
any interest in a private asylum—that is to say, all private 
physicians practising in lunacy. The writer has not ventured 
to assert that these important and responsible offices should be 
entrusted to any one who, without previous training or know- 
ledge of the subject, has interest enough at Court to obtain a 
well-paid appointment. He, on the contrary, asserts that the 
new Commissioners ‘‘ are admirably fitted for their duties by 
**their previous training, and by the remarkable aptitude 
‘*which they have shown for regulating affairs connected with 
‘*lunacy.” He concedes, therefore, that Commissioners in 
Lunacy ought to have previous training, and to have experience 
in lanacy matters; and this part of his argument would have 
been unexceptionable did not the assertion, that Dr. Coxe pos- 
sesses such training and experience, happen to be contrary to 
the fact. Previous to his appointment to the Royal Commis- 
sion, this gentleman had received no training in the manage- 
ment of the insane, or in regulating affairs connected with 
lunacy. We have no desire to depreciate Dr. Coxe; indeed 
we give him credit for being an able man, whose selection for 
the post he holds would have been unexceptionable had he re- 
ceived that training, and had that experience in affairs con- 
nected with lunacy which the Morning Post erroneously im- 
putes tohim. He is undoubtedly also a man of independent 
thought, belonging as he does to the phrenological philosophic 
school, which in Scotland, more than elsewhere, demands inde- 
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pendence and courage in those who maintain its doctrines, 
There is a sort of poetic justice in the manner in which the 
reform of lunacy treatment in Scotland is taking place. An 
American lady, bred up in the tenets and at the knees of the | 
eloquent Dr. CuAnNiNG, visits in Scotland the reputed author | 
of ‘The Vestiges of Creation.” While there she investigates 
the condition of the insane, and in respect of their treatment 
she proves an almost incredible dereliction of moral duty | 
against the clergy and people of that spiritually-minded coun- 
try. Who so appropriate as the nephew and disciple of Mr. | 
Grorce Compe, the editor of ‘‘ The Relation between Science 
and Religion,” to carry into effect the decrees which the im- 
perial Parliament has directed for the rescue of the sufferers | 
whose lamentable condition has thus been brought to light? 
Granting, however, that the appointment of Dr. Coxe is in | 
some degree defensible upon these grounds, if not upon those 
that he has had training and experience in affairs connected | 
with lunacy, what can be said of the appointments of Dr. | 
Nareye and Dr. Harcnett? We have heard it argued that 
one medical man is as good as another for a Commissioner in 
Lunacy, because any stick will serve to beat adog. But we 
beg to remind our readers that the great difiiculties of treating 
insanity have set it apart as the strictest of specialities; that a 
large body of medical men are engaged in it who are inferior | 
to none of their brethren in devotion to most arduous duties, 
in knowledge, skill, and public usefulness. A perusal of the 
Commissioners’ reports will afford some idea of the authority | 
which Government has deputed to them over this class of | 
practitioners, in whose hands the care and treatment of the | 
twenty-seven thousand insane persons of England and Wales | 
have been placed, either by the exigencies of disease or by the 
enactments of the Legislature. The Commissioners in Lunacy 
decide upon the state of mind of persons in confinement, and 
order the release of those whom they consider to be of sound | 
mind: they judge of the nature of the medical and moral | 
treatment applied to individual patients, and if taey disap- | 
prove they order it to be changed, or they remove the patient | 
to other care. They lay down general rules and principles for | 
the guidance of all men engaged in the treatment of insanity; | 
and if any untoward circumstance occurs in the care of any 
patient, they constitute themselves the judges whether the | 
treatment was right or wrong; and if the latter, whether they | 
shall or shall not prosecute the medical man under whom 
it occurred. They act as arbiters of asylum management, and | 
lay down rules for its regulation: they decide upon all archi- 
tectural arrangements of asylums; and dictate to the magis- 
trates of counties and to borough corporations the arrange- 
ment of buildings and finance which they consider needful for 
If men who have 
had no experience in the treatment of insanity; no training in 
the management of asylums; no insight into the condition and 
the needs of the insane poor; no usage in the difficulties and 
facilities offered by bad or good asylum buildings; no know- 
ledge of the inevitable accidents to which the insane are liable, 
and of the harassing anxieties which they impose upon those 
who undertake their treatment: if such men can, with a calm 
conscience, permit their unskilled judgment to counsel action 
in affairs of such difficulty, they must be immensely confident, 
or phlegmatic, or obtuse. By declining to exercise an inde- 
pendent judgment in these matters, and complaisantly follow- 


the care and treatment of the insane poor. 





ing the traditions of office, they may indeed attain to safety 


at the expense of progress, and sound with some success the 
notes of that gamut whose score is ruled with red tape. 
Irrespective of personal considerations, a question of vast 
importance to the welfare of the medical profession is involved 
in these appointments. Is it to be understood that any medical 


| appointments which fall under the patronage of the Govern- 
| ment are to be made the perquisites of aristocratic underlings, 


and the baits for political support? or are they to be given to 
those persons who are best acquainted with the nature of the 
affairs to be administered? Is the principle which has been 


| sanctioned by Parliament, that in all departments of the public 
‘service practical experience, and merit for work done, shall 


outweigh the influence of personal patronage and favouritism, 
to be set at nought in the dealings of Government with medical 
men? Fortunately, as we think, the medical profession is free 
from that extent of Government patronage which benumbs the 
liberty of thought and action in the Church and the Law. 
But in connexion with medical reform, a great extension of 


| such patronage has of late years been strenuously advocated, 


which, by means of a supreme Council, mainly nominated by 
the Crown, would virtually endow Government with the 
control of the whole body of medical men. Now, if we see 
the medical appointments which do fall under the patronage 
of Government still filled in the old spirit of aristocratic 
favouritism or political by-play—if in this spirit we find men 
entrusted with the most responsible and difficult daties, without 
any antecedent training or known aptitude for their discharge— 
what excuse can the Legislature have for placing under 
Government control that noble profession, whose freedom of 
thought and action has been the safeguard, not only of public 


| and private health, but of progress in all branches of natural 


science? If medical advancement should ever depend in any 
considerable degree upon Government patronage, and if this 
should be distributed, not according to merit, but according to 
influence—if a physician who has neither made public 
reputation nor private practice should thus be able to step 
over the heads of the best men in the profession, upon the 
stilts of aristocratic support—the canker of corruption will 
surely sap our independence, and promote a time-serving and 
place-hunting spirit, from which it is yet our boast to be free. 
As we become feeble, we may become fashionable, and with 
the loss of that independence which at present forms the pith 
and marrow of our professional status, we may acquire the 
honour of vieing even with the navy in admitting the offshoots 
of aristocracy into our ranks, and an exalted physician, like a 
great admiral, no longer raised to eminence by the suffrages of 
his brethren and the opinion of the public, may be able to say 


with ALcESTE, — 
“ Je suis sort d’une maison 
Qui se peut dire noble avec quelque raison ; 
Et je crois, par le rang que me donne ma race, 
Qu’il est fort peu d’emplois dont je ne sois en passe.” 





Medical Annotations. 
“Ne quid nimis.” 


KAHN AGAIN. 

Tue creed of the quacks, especially of that beastly sorts 
whose doings have lately been so thoroughly exposed, seems to 
be that no insult can be too gross for the English people to 
submit to, no lie too monstrous for their belief, and no deception 
too barefaced for their otal ; advertisements in those 
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newspapers that so sadly disgrace the ‘‘ fourth estate” by insert- 

ing such iniquitous filth, still set forth the pretences of a whole | 
gang of the blackest scoundrels in Christendom to treat “‘ secret 
diseases.” It is of no avail that, one after the other, these men 
and their impostures are exposed in the true colours. If the 
rogues fall out amongst themselves, we learn a bit of truth about 
some more of the gang, who prove to be bill-discounters or foot- | 
men, who, being above buttons, invest their savings in adver- 
tising themselves as specially qualified to undertake the cure of | 


Such exposures are of frequent occur- | 
| 


‘certain compiaints,” 
rence, and the instances we have cited are from the law courts. 
Yet the gullible British public makes it worth while for these | 
social vultures to still insert their advertisements, and still 
become their prey. How treated when once entrapped, may 
be learnt from the revelations in the actions recently brought | 
against Kahn in the Bloomsbury County Court; for such an | 
attractive bait is British simplicity, that needy foreign adven- 
turers, whose proceedings would not be tolerated in their own | 
lands, swarm to this country to share the spoiling of our simple | 
ones. the ‘‘ opima prada” of the credulous. The disgraceful 
purpose to which this man Kahn turned his collection of wax 
models has been so thoroughly exposed, that even our readily 
deluded countrymen have at last recognised that it is a dis- 
grace to be seen entering the doors of the exhibition; which | 
therefore is no longer a profitable bait. But the custodians of | 
public morality do not interfere, so we 


“ Destroy his fibs and sophistry in vain, 
The creature’s at his dirty work again.” 


Driven to resign his ‘‘ Museum,” he immediately lays a 
new trap to catch a fresh covey of fools. Kahn now ad- 
vertises that he is about to open an exhibition, with lectures 
**on the various branches of natural and experimental science, 
and revelations of the mighty wonders of magnetism—all illus- 
trated by brilliant and imposing experiments”—which will be 
likely to prove very imposing. The collection of filthy wax 
models is to form a part of the exhibition of course; with what 
objects we can judge from the proceedings revealed during the 
late exposure. Here is a precious Mentor for any young Lon- 
don Telemachus. Surely the schoolmaster must be very much 
abroad if such a fellow as this is to be permitted to teach the 
young idea. The paths of science are devious enough; but 
that they should be so diverted as to lead into the sanctum of 
auch a fellow, and conduct yictims to be duly served after 
the manner already so often described and exposed, is simply 
intolerable. It remains to be seen whether this deliberate 
and outrageous insult is not too much for even apathetic, ere- 
dulous John Bull. 


THE POOREST OF POOR RATES. 


*“THERE is nothing sure in this world,” says an old adage, 
“*but. death and taxation,’ and there is a difference in the 
certainty of even these. The date of the arrival of the first is 
doubtful: death ‘‘ will come when it will come,” and that’s 
about all we know. But the visits of the tax-gatherer 
are ruled by the almanack. Not more surely does the moon 
fill her horn every month than he fills his ink-horn every 
quarter; giving no quarter to defaulters, but enlisting her 
Majesty’s name in his defence when disputes arise. So it came 
to pass last week that a case was decided in the Court of 
Queen's Bench, where the Queen was nominally the plaintiff, 
and the Medico-Chirurgical Society the defendants, having 
wisely repudiated the claims of the tax-collector. The Society 
occupies a private house, at a rental of £156 per annum; letting 
off a portion of the premises to the Society for the Relief of 
Widows and Orphans of Medical Men. Now, although build- 
ings exclusively for the purpose of ‘‘ science,” literature, and 
the fine arts are specially exempt from poor-rates, (Vic. 6 & 7, 
¢. 36,) the assessors, being somewhat over zealous in their 





office, have chosen to consider the Medico-Chirurgical Society 
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amenable to taxation in the whole ameunt of the rental, their 
doubts being apparently based on the meaning of the werd 


science. The judges were pleased to declare, that in their 


opinion “‘ physic and surgery ought to be ranked among the 


applied sciences.” It is therefore finally settled, that the rooms 
oceupied by the Medico-Chirurgical and all other Societies of 
the same kind are freed from payment of poor-rates. Whata pity 
it is that charity could not have been considered one of the ‘‘ fine 
arts,” as then that part of the house occupied by the Widows 
and Orphans Society would have been similarly exempt; for to 
exact the payment of poor-rates by such an institution is 
assuredly only robbing Peter to pay Paul. 


A MAYOR’S NEST. 


Manrcare—the great watering-place of the fagged dwellers 
in Cockaigne, of city-blanched damsels—the‘belles of Bow— 
and of tremendously nautical beaux from within sound of Bow 
bells; where the cits do most resort for their sea-water sitz- 
bads, and to enjoy their ocean—cum dignitate, and on whose 
beach, as Tom Hood wrote, 

“the sick one roams, 
And the sentimental reads; 
Where the maiden flirts, and the widow comes— 

Like the ocean—to east her weeds” ;— 
Margate has very recently had its dignity advanced by receiv- 
ing a charter of incorporation. And so last week the newly- 
appointed conneil met for the election of the first Mayer. 
Remembering the disgraceful circumstances attending the last 
election of a Lord Mayor for London—the vulgar wrangling in 
the council chamber, and the exposé in the police-court—we trust 
that every common-council-woman will persuade her husband 
that he requires relaxation from his municipal labours, and send 
him to Margate, with special injunctions to attend the meetings, 
and take example by the doings, of the new corporation there, 
if the late meeting for election of officials is an earnest of what 
their usual proceedings will be. Both as an exemplification of 


| wise discrimination and of delicate consideration, the past 


election of Mayor for Margate is worthy of note. Unanimously 
the council called upon Dr. Price—long a resident and a much- 
respected practitioner, who is chairman of the local Board of 
Health—to assume the dignity. As senior alderman, he pre- 
sided at the meeting, and the proposal of his name was: re- 
ceived with unanimous applause. Speakers rose one after the 
other to bear cordial testimouy to the high esteem in which he 
was held, and it well may be believed that the recipient of all 
this kindly homage was not unmoved. But Dr. Price declined 
the honour, on account of heavy domestic afflictions, which, as 
he nobly said, might prevent his paying that incessant devo- 
tion necessary to the interests of the town. 

So a second Mayor of Margate had to be elected. And with 
equal unanimity the town-council called on Dr. G. Yeates 
Hunter, also one of the newly elected aldermen, and the col- 
league of Dr. Price at the Sea-Bathing Infirmary, to fill the 
office. In acknowledging the honour and responsibility thus 
conferred upon him, Dr.'Hunter said, ‘‘ the difficulties and 
duties will be lightened, because my worthy friend, Dr. Priee, 
has told me that, although he refased the honour offered him, 
he will aid me by his counsel, as often as he can, in the deli- 
berations which must necessarily take place. I shall feel that 
my position is so far rendered less difficult, because I shall 
have near me, when I require it, the matured experience and 
judgment of a member of my own profession, whom T highly 
esteem, whose judgment I much value, and whose assistance’ I 
have frequently had the pleasure to receive.” 


A NEW “TOBACCO QUESTION.” 

Tue important question of the possibility of poisoning by 
cigars impregnated with arsenic has been raised by the recent 
death, in France, of a priest, named Bottaro, supposed to have 
been poisoned by another priest, An investigation, has; been 








ers 
w— 
Bow 
sitz- 





AMPUTATION AT’ THE ANKLE‘ JOINT: 





[Névemprr’28; 1857. 





Tue Laycer;] 





undertaken to ascertain whether it be possible or probable that 
arsenicated cigars can cause death by the inspiration of their 
smoke impregnated with volatilised arsenic; or by its admix- | 
ture in the saliva without such change. And very important 
are the conclusions arrived at. ‘‘ There are four ways,” remark 
the investigators, ‘‘in which the introduction of arsenic into 
the animal economy may be effected through the medium of 
cigars: by impregnation with a powerful solution of the poison; 
by its introduction into the candescent end, or as an impalpable 
powder into the bueeal end, so that it may reach and mix with 
the saliva during smoking ; or, finally, in larger quantity hidden 
in the central part of the cigar. Poisoning is hardly possible 
in the first or second cases, In the third instance it is con- 
ceivable. It might occur by a combination of two or three of 
these methods. The question of the formation of arseniuretted 
hydrogen is not settled.” 

In reading this report, we seem to be transported to the 
days of the Borgias, when the poisoned taper, falsely bearing | 
the motto “ aliis inserviendo consumor,”’ destroyed other exist- 
ences in sacrificing its own; and when the flowers of the ball- 
room were scented with alien and lethal. perfumes, It is well | 
to be assured that these fabled horrors are also impossibilities. | 

The mere suggestion of this most ‘‘ deleterious sophistication” | 
of tobacco must carry alarm and discomfort to the soul of any | 
rich uncle in the habit of smoking his favoarite nephew’s cigars; 
whilst for our modern blowers of anti-blasts to tobacco it fur- 
nishes a patent and effective insinuation. This report, how- | 
ever, practically negatives the possibility of such a crime being 
suceessfully perpetrated ; since it is only in those cases where | 
the impalpable powder is made to mix with the saliva, in other | 
words, where detection is almost inevitable, that this detest- | 
able expedient could be etiectively employed. 


} 


THE VICTORIA CROSS. 

By a late warrant from the War Office, the Victoria Cross | 
has been conferred upon Assistant-surgeon Henry Thomas Sy1- | 
vester, 23rd Regt., for gallant devotion shown in the perform- 
ance of his duty during the Crimean campaign. The grounds | 
for the decoration are thus stated in the warrant : 

‘* Date of act of bravery, September 8, 1855.—For going out | 
on the 8th of September, 1855, under a heavy fire, in front of | 
the 5th parallel, right attack, to a spot near the Kedan, where | 
Lieutenant and Adjutant Dyneley was lying mortally wounded, 
and for dressing his wounds in that dangerous and exposed | 
situation. —N.b. This officer was mentioned in General Sir 
James Simpson’s despatch of the 18th of September, 1855, for 
his courage in going to the front under a heavy fire, to assist | 
the wounded.” 

This is a sign of better times. We hope it may augur the 
dawn of a day when the brave devotion of our military | 
brethren will receive all the honour which it deserves. The 
labours of the military surgeon call for as high courage and as 
noble self-sacrifice as any that devolve upon his brother officers. 
How great the risk of life, the returns of the Crimean an 
Indian campaigns will tell. It is well that even tardy justice 
should be done to their claims, which have been so long 
neglected. But this creeping slowness to reward has little of | 
graciousness to recommend it; nor does it add to the value of | 
the gift. Our authorities would do well to bear in mind the 
familiar interpretation which Seneca puts upon such delay— 


“ Tarde benefacere nolle est.” 





A TALE OF A TUB. 


Tue philosophy of coincidence is a section as yet unwritten 
in the memoirs of mundane philosophy, Showers.and sorrows 
proverbially never come alone. And so in all things. If Mater 
Dolorosa has given to the world twins, Miserrima in tho next 
street emulates her performance by the production of triplets. 





There are epidemics of monstrous gooseberries and three-legged | 


tainous labour the mouse has crept out. 


| calves; of dramatic poets and great statesmen; of commercial 


failures and social atrocities. 

The details of the Waterloo-bridge murder were no sooner 
bruited over Europe, than the report of a parallel horror arose, 
to afford a seeming conformation of the old saw, and to shock 
Paris from its vivacity. An unclaimed tub, long warehoused 
at the station of Choisy-le-Roi, was opened by the officials. 
To their great terror and disgust, they found within a dried 
female corpse, mutilated and disembowelled, the hands being 


| thrust into holes in the abdomen, as in ghastly mockery of modern 
| French pockets. 


It was submitted to medico-legal inspection, 
and several elaborate procés rerbaux ingeniously added to the 
mystery which surrounded the discovery, After much moun- 
The explanation has 
been afforded within the last few days by the publication of a 
letter from M. Passot, captain of the Paraiba, now in the north 
of Antwerp, addressed to M. Mayre at Choisy. M. Passot 
writes that the body found must be that of a Peruvian mummy, 
which he had discovered in a cave, and forwarded to his uncle 
at Choisy. The address was unintelligible, and the cask had 
remained unclaimed until the character of the contents was 
discovered on opening it. 

‘**Servabit odorem testa dit,” says Horace; but the con- 
tents of this cask were several hundred years past stinking. 
And so this poor mummy, more renowned in death than life, 


| has been fated to excite horror, mirth, and astonishment, after 


lying shrivelled for centuries, during which 
“ Countless kings have in the dust been humbled, 
Whilst not a fragment of its flesh has erumbled.” 





Correspondence, 


“* Audi alteram partem,” 


AMPUTATION AT THE ANKLE-JOINT. 

Mr. Syme presents his compliments to the Editor of Tur 
Lancet, and begs to request insertion of the accompanying 
letter. 

Rutland-strect, Edinburgh, Nov. 1557. 





37, Albemarle-street, London, Nov. 17th, 1857. 
Str,—Observing that you have thought it worth your while 
to notice some observations which have been made respecting 
the ultimate results following your operation of amputation at 
the ankle-joint, I venture to send you the following short notes 


| of a case in which I performed it, between three and four 


years since. I may mention that the operation is one that I 


| have done several times at the Hospital for Sick Uhildren, and 
| in every instance, so far as 
| With hospital patients, however, it is not often that we are 


I know, with complete success. 


able to trace their progress for any considerable period of time, 


| as I have been able to do in this case, which, 1 hope, may be 


of interest to you :— 
Sarah Fennell, aged five, was admitted under niy care at the 
Hospital for Sick Children in March, 1854, with abscesses eom+ 


d | municating with the ankle-joint, and a diseased condition of 


the — and os caleis. An attempt was at first made to 
save the foot, but her general health, which had always beem: 
delicate, began to fail; and on June 22nd I amputated at the 
ankle-joint, in the manner so clearly described by you in your 
remarks on the operation. There was very little hemorrhage 
at the time, the trunk of the post-tibial artery not having been 
divided ; there was no sloughing of the posterior flap, and the 
wound united kindly. 

Her stay in the hospital was prolonged owing to an attack 
of inflammation of the membranes of the brain, which came on 
about three weeks after the operation, apparently from over- 
exposure to the sun in the yard on an intensely hot day; but 
on the 30th of August she was discharged cured, the wound 
having been completely healed for some considerable time; the 
cicatrix firm and well removed from pressure, and she was 
able to bear considerable weight on the stump. 

I saw her again a few days ago, (Nov. 10th, 1857,) near 
three years and a half after the operation. She is at a schoo! 


| and she runs about and plays with the other girls, apparently 
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just as if she had not lost her foot. She wears a sort of bucket 
shoe or boot, with a little cotton wool at the bottom, and says 
she never suffers any pain or inconvenience in the part. The 
amount of shortening is much less than would be imagined— 
in fact, quite inconsiderable. I have had a cast taken of the 
leg, and as I am able to see the child at any time now at her 
school, if there should be any point on which you would like 
further information, I shall be happy to obtain it for you. 
- Iam, Sir, your obedient servant, 

AtHuo. A. JOHNSON, 
Surgeon to the Hospital for Sick Children. 


eh « 


James Syme, Esq. 


THE 
ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tur Lancer. 


Srr,—Happening to go into my husband’s consulting-room, 
my eyes accidentally fell upon the words Royal Medical Bene- 
volent College, at page 507 of your number for November 14th, 
and as I have always taken a lively interest in that institution, 
I could not refrain from perusing the letters of your several 
correspondents. 

The one signed W. Dalton seems to me to evince more zeal 
than judgment, and to have been written under such a total 
misapprehension or perversion of facts, that I have no doubt 
you will have many others most anxious and more competent 
to point out its glaring inaccuracies, both of argument and 
grammatical construction. 

Having attentively read the pamphlet alluded to, published 
by the sub-committee, I cannot resist, with your permission, 
making one or two remarks. Mr. Dalton states ‘another 
attempt” is being made ‘‘to misapply the funds of the institu- 
tion,” and protests against such misapplication to ‘‘ any other 
purpose than that of pure charity for the aged and the 
orphans.” 

rom my reading of the pamphlet, I infer that it is against 
the misapplication of the funds, and the failure of the council 
to carry out the intentions of the subscribers as promised to 
them in the original prospectus, that the committee are acting. 

As one illustration of the former, I take the building of the 
College. The estimate was £18,000, whereas £31,000 and up- 
wards have been expended, ‘and the building is yet unfinished. 
As regards the latter, a leading feature in that original pro- 
spectus was the education of the children of the medical pro- 
fession at a fixed and remunerative charge. Although this was 
clearly set forth from the first, Mr. Dalton now indignantly 
protests against it, and threatens that if carried ont, he and 
his friends will withdraw their ‘* annual guinea,” which, I 
must confess, I think could not very materially affect the funds 
of the College. 

Now, I and many others subscribed principally with this 
latter object in view ; for in my opinion there is as much sym- 
pathy needed for those who from necessity are compelled to 
make an appearance beyond what their incomes justify as for 
the orphan. Indeed, if facilities were afforded for a more 
economical education of our children, there would assuredly be 
fewer orphans requiring the aid of charity. There is no poverty 
more keenly felt than genteel poverty. But the pamphlet seems 
to me to show that this original intention can, so far as the ex- 
hibitioners are concerned, and with a less reckless expenditure, 
be made self-supporting; so that if objectionable, neither Mr. 
Dalton nor any one else need contribute anything towards the 
education of these the children of our less affluent professional 
brethren. 

I am quite disinterested in this matter, having no child at 
the school; but I do think the terms ‘short-sighted and 
selfish,” as applied by Mr. Dalton to those gentlemen who form 
the sub-committee, both harsh and uncharitable, as it can only 
be under extreme circumstances that any one would willingly 
wage war with authority. 

I remain, Sir, your obedient servant, 
November, 1857. A Lire Governor. 


To the Editor of Tue Lancet. 


Str,—As a local secretary and as a governor, willing to exert 
myself on behalf of all the benevolent objects of our institution, 
I am anxious to deny in toto the statement of Mr. Dalton in 
Tue Lancer of the 14th inst., ‘‘ that another attempt is being 
made to misapply the funds of that institution,” when alluding 
to the movement now being made on the exhibitioners question. 

For the benevolent objects of the Royal Medical College, I 
would first refer Mr. Dalton to the original prospectus issued 
by our much respected treasurer, Mr. Propert, headed as a 
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proposal ‘‘to Erect and Endow a College for the Reception of 
Distressed Members of the Medical Profession, or their Widows, 
and a School for the Education and Maintenance of their Sons.” 
This heading was followed by the outline of a scheme, the 
principles of which were, I may say, guaranteed to the profes- 
sion by the names of Dr. J. A. Wilson, Dr. Robert Lee, W. 
Fergusson, Esq., J. Bacot,*Esq., and B. Phillips, Esq., being 
is gm 

would next refer Mr. Dalton to the printed form, by which 
he and other local secretaries appealed to the public to establish 
‘*a Medical Benevolent College,” to include ‘‘a School, in 
which a liberal education will be given to 100 boys, the sons 
of duly qualified medical men, the majority of whom will pay 
£30 a year each for education, board, lodging, and washing, 
while the rest will be orphans, educated and maintained 
entirely at the expense of the Society.” These appeals were 
most generously responded to, and Mr. Dalton will find his 
printed form of receipt headed ‘* Medical Benevolent College, 
for the Reception of Distressed Members of the Profession, or 
their Widows, and to afford a first-class Education to their 
Sons or Orphans.” The word * Benevolent” was, I believe, 
introduced into the name of the College after considerable dis- 
cussion, to express the true design of the institution. 

I would now briefly remind Mr. Dalton of Law 30, adopted 
and acted on for about twelve months, ‘‘ that a certain number 
of scholars should be exhibitioners, and should pay a sum not 
exceeding £30 a year.” This, as all must allow, was an 
immense boon to the profession generally, but was most un- 
fortunately and unexpectedly snatched from our more needy 
brethren by a resolution passed in August, 1856. By this, the 
scholars, still called exhibitioners, are required to pay the sum 
of £40 annually. The section of the Act forming the excuse 
for thus depriving many of so great a boon reads thus :— 

‘Tt shall-be lawful for the College to educate at their school, 
with the foundation scholars to be elected by the governors, 
other children, either as boarders or as day scholars, and either 
as exhibitioners or otherwise; and such children shall be re- 
ceived upon such terms of payment, and other terms and con- 
ditions, as shall be fixed by the Council; so, nevertheless, that 
the funds of the College applicable to the charitable objects of 
the foundation shall not be diminished*by the admission to the 
| school of such other children.” 

Webster defines an exhibition to be ‘‘ an allowance of meat 
and drink; pension; benefaction settled for the maintenance 
of scholars in the English universities, not depending upon the 
foundation.” And if this definition be correct, the four Surrey 
scholars are now the only exhibitioners at the Royal Medical 
Benevolent College; and I can see nothing in the section of the 
Act above-quoted to justify the exclusion of exhibitioners from 
our Benevolent College. The question to be solved by the 
governors appears to me to be, ought there to be exhibitioners 
at the College or not? But I cannot conceive how the advo- 
eacy of the exhibitioners’ cause—the prominent feature of the 
benevolent scheme from the first—can be considered an at- 
tempt to apply the funds to a wrong purpose. 

Sincerely trusting that every medical man will not only be- 
come a governor of the College, but lend a helping hand to the 
| cause of their more needy brethren, thus rendering the insti- 

tution a more lasting monument to Mr. Propert’s benevolent 
| perseverance, and still more worthy of the medical profession. 
I am, Sir, yours very truly, 
Dulwich, November, 1857. Epwarp Ray, F.R.C.S. 








HOSPITAL REFORM. 
To the Editor of Tae Lancet. 


Sm,—Being a ‘Constant Reader,” I have noticed with 
much satisfaction some remarks in a past number of your 
journal, on the propriety of appointing senior resident-sur- 
geons in our large metropolitan hospitals. It is no flattery 
to say you have contributed, in a marked degree, to intro- 
duce many improvements in the way of hospital reform, 
and I hope you will not leave this stone unturned. It is, in- 
deed, a stumbling-block and an offence that in the very insti” 
tutions set apart for the instant relief of every description of 
casualties, a patient may actually be carried in and die before 
he can receive the attention of an experienced surgeon. 

Now, Sir, we shall all be indebted to you, both profession, 
atients, and public, if by your reformatory pen this evil can 
ne removed. As things stand at present, the unhappy wight 

who may have severed his femoral artery, or sustained a com- 
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pound fracture of the thigh, must remain comparatively un- 
treated—say for an hour—while messengers are dispatched for 
the surgeon of the day, or week, or for his substitute, unless 
some other member of the staff thinks proper to interfere. 
Surely this ought not to be. The hbuse-surgeons are, I believe, 
without exception, zealous and well informed men; but what 
is zeal without experience, or information apart from practice. 
I know they perform their harassing duties most manfully; but 
energy and industry can avail little without skill, and skill can 
colg Bs acquired by practice, and practice only makes perfect. 
Their position is often most trying. They must not interfere, 
not even to the tying of a large artery, for it is contra leges ; 
they must wait for the arrival of the authorities. But I have 
known a house-surgeon tie, at midnight, the anterior tibial 
artery, and the patient died; and I have known a house-sur- 
geon, whose zeal exceeded his discretion, operate instanter on 
a patient who hobbled into the surgery one morning with a 
loose cartilage in his knee-joint; and I have seen two young 
dressers, whose zeal exceeded both their knowledge and dis- 
cretion, seize on three or four poor wretches who laboured under 
phymosis, and proceed to circumcise them there and then, and 
that too after the boldest fashion, and with much bloodshed. 
But not to multiply instances, I can say, from experience of a 


large hospital, that a resident-surgeon, a man of experience | 


and skill, no new-fledged bantling of the college, but one who 
has proved himself a man, is really required. He should not 
be less than thirty years of age, and should be a working 
man ; not, indeed, to be summoned for every slight accident, 
but to be ready for emergencies; one to whom those around can 
look up for guidance, and on whose authority they can im- 
plicitly depend. In those hospitals that possess the form of a 
collegiate residence- such, for instance, as St. Bartholomew’s— 
he could at the same time hold the responsible position of 
warden, but he should not fill any other appointment within 
the walls, nor, of course, take private practice. 

You know, Sir, the jobbery by which every good post is 
secretly given to somebody who may be at the time ready for 
it. This is a disgrace to our London hospitals: Why are they 
not advertised, and thus thrown open to the profession? Why 
should a demonstratorship, or the registrar’s office, or any 
other ladder to promotion be covertly bestowed on the man 
who can afford to live for two or three years idle? Do strike 
at the root of the system ! 

[ am, Sir, your obedient servant, 
Devizes, Nov. 1857, AN ADMIRER OF A FREE CoNsTITUTION. 


DENTAL DISPENSARIES AND MEDICAL 
CHARITIES. 
To the Editor of Tue LAncet. 


Srm,—I read with much interest in Tue Lancet of Oct. 31st 
of the opening of a Dental Dispensary. No doubt this institu- 
tion supplies a real want. The poor, who cannot pay a dentist, 
cannot expect the parish doctor to stop teeth or supply the 
place of lost ones. They must therefore go without, sufferin 
the loss of tooth after tooth, and the consequent dyspepsia tal 
other maladies which come upon them, unfit them for work, 
and shorten their lives, without the means of obtaining relief, 
and often without knowing what is the cause of their sufferings. 
The extent of this evil amongst the poor is very great: probably 
half the poor, both men and women, who have attained forty 
years of age, are unable, from loss of teeth, to masticate their 
food. Unless, therefore, they could establish amongst them- 
selves “‘ tooth clubs,” on the principle of benefit clubs, which is 


not likely, they cannot obtain artificial teeth without the aid of | 


some institution like this. Medical writers and medical practi- 
tioners should bear in mind the position they hold in the body 
politic, and the whole duties they owe to it; and should well 
consider the effect and tendency of all their proceedings, not 
only upon themselves, but also upon the nation. For example, 
it is the fashion of the day to found endless dispensaries, &c., 
some general, others for — diseases. This may serve the 
purpose of Mr. A. or Dr. B., who want to get into practice, or 
to become noted for some speciality, or to write after their 
names ‘‘ surgeon to such and such a dispensary,” (I have been 
one myself); but what is its effect upon the community ? 
What benefit to the public is proposed by having so many dis- 
pensaries? Who are they to help ?—those who cannot pay or 
those who can? For those who cannot there is the parish 
doctor, and,in extraordinary cases and accidents, the great 
hospitals. For those who can pay there are but too many 
private practitioners, quite ready to physic the lesser patients 
at the cheapest rate; and for these, again, when they can pay 
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no longer, or in case of extraordinary illness, there are the 
great hospitals. There is a class between, whose medical wants 
are partly supplied by benefit clubs, partly by o_o Yet 
still new dispensaries spring up, and the great hospitals, to 
keep pace, admit out-patients without letters of recommenda- 
tion! 

What is the effect of all this upon the people? Why, they 
find that they never need make provision for the future as 
regards medical attendance, seeing they can always get it for 
asking. What need, then, to subscribe to a benefit club? 
What need to save a little money to pay a doctor? What 
need to be provident? They may squander their cash at plea- 
sure, and, when ill, walk to the nearest hospital for advice and 
medicine, and demand it asa right. Such numbers do this, 
that many who can well afford to pay become out-patients in- 
stead, thinking themselves unnoticed in the crowd. I have 
seen them, and noted them by scores---aye, and prescribed for 
them. And still, as the dispensaries multiply, the crowds of 
applicants increase; and so they will increase ad infinitum. 
The supply, forced upon the public, creates a corresponding 
demand, which will grow to any extent without the least re- 
ference to the necessities of the community. Every hospital 
and dispensary boasts of the increasing numbers of its appli- 
cants. Is this a healthy moral tone of the lower ranks of 
| society? Are the tendencies thus imparted sound and salutary 
| ones? Can we estimate their ultimate effects? or do the sub- 
scribers and benefactors to the charities ever inquire into these 
points ? 

And for ourselves, as medical men, do we not see how un- 
dignified it is thus to thrust our unasked-for services upon the 
public? Can we not discern the signs of the times? Do we 
| not note how everywhere the lower orders take as a right, 
without thanks, and as if they were doing usa favour, our gra- 
tuitous services ? 








And, finally, is not the medical profession, 
which includes some worthy struggling members, wronged of 
| many thousands annually by this and other methods of giving 
advice gratis ? 
>o nut let us lend ourselves, even for present self-benefit, to 
| this mischievous system. Let us exercise some self-control. 
And when a new institution is proposed, let us see whether the 
| want it is intended to relieve may not be amply, or if not so, 
partially provided for, by machinery already in existence. For 
example, with regard to dentistry. Several of the large hos- 
pitals have surgeon-dentists on their staff, so the poor are not 
in this respect wholly unprovided for. Again, stopping teeth 
| is not more difficult than extraction. May not the teeth of 
e poor be stopped, as well as extracted, for small charges? 
And may they not be encouraged and advised to have this 
| done, instead of waiting till toothache comes, and so losin 
their teeth? A little foresight and trouble on the part of both 
patient and practitioner would thus prevent all this loss of 
teeth and the consequent evils; and the inculcation, at all 
available opportunities, both by medical and dental practi- 
tioners, of proper care of the teeth, would render unnecessary 
a multiplication of dental dispensaries. 
Iam, Sir, your obedient servant, 
Eltham, November, 1857. A GOVERNOR OF A Lonpon Hosprra, 


To the Editor of Tue Lancet. 


Srr,—The subject of Dental Dispensaries is indeed one that 
demands the attention and support both of the profession and 
of the public, and I am glad to see that you are amongst the 
first to recognise its importance and to advocate its claims, It 
may appear to some that the loss of a tooth or two to a poor 
man cannot be a matter of much consequence to himself, much 
less to the public at large, and that we are indeed carrying our 
charitable operations a /ittle too far ; but the fact is that com- 
paratively few know the wholesale manner in which teeth are 
removed at our metropolitan hospitals and dispensaries ; but 
those who do will agree with me, that if we do not endeavour 
to check this merely as a means of improving the appearance of 
the lower classes, (and even this should have some weight with 
us,) still we ought to do it as a means of preventing disease ; 
for I am sure, from repeated observation, that the loss as well 
as the unsound and unhealthy state of the teeth is a prolific 
and constant cause of disease, not only local, but of the various 
forms of dyspepsia, and a whole host of other diseases, of which 
dyspepsia is but the precursor. 

nag opens, | as carried on at our different medical cha- 
rities, is generally a mest barbarous proceeding; it either falls 
to the lot of an already poser vf officer, or to any zealous 
students who may chanee to have a taste for dental surgery, 





| and who seem to have an idea that strength of arm (or nerve, 
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as they generally describe it) is the chief requisite for a good 
operator; and I have frequently seen a man tugging away at a 
tooth, with the first instrument which came to his hand, right 
or wrong, much in the same manner in which he would take 
out a rusty and bent nail from a tough board, causing the poor 
sufferer an agony of pain, while the result is sometimes the ex- 
traction of the tooth, sometimes the fracture of it, and occa- 
sionally the removal of a good-sized portion of the alveolar pro- 
cess; whereas, with a proper instrument in the hands of a man 
who understands what he is doing, extraction is at all times a 
safe, and seldom a very painful operation. But after all, this 


is the minor advantage to be derived ; the principal object is to | 
| is concerned, he is mistaken in supposing that ‘ bleeding is 


preserve the teeth, and as much as possible to render service- 
able those in which caries has made its appearance. 

For two years during which I held an appointment at the 
Western General Dispensary, the average number of teeth ex- 
tracted was nearly 300 per month, or about 3500 per annum ; 
certainly a great proportion of these were the deciduous teeth 
of children ; but of the remaining number I can safely affirm 
that, had time and care been devoted to them, at least one 
thousand might have been preserved and rendered useful. To 
tell the poor patient this. and to bid him go to a dentist, is 
merely to mock at his sufferings, without affording him relief, 
and therefore extraction is the only alternative under existing 
circumstances. 

As you very justly observe, the expense attending these 
dental dispensaries would be but small; the greatest expendi- 
ture in these cases is time, and I have no doubt but that there 
will be plenty of good men in this branch of the profession 
forthcoming, who are willing to devote some 1 -tion of their 
time to the relief of their poorer neighbours. 

York-street, Portman-square, Nov. 1857. Sr: sForp FELCE. 

.” We are glad that our observations have been the means 
of bringing this important subject under the careful considera- 
tion of our correspondents.—Ep. L. 


INFLAMMATION CHANGED ITS 
IN AGRICULTURAL DISTRICTS? 
To the Editor of Tue Lancer. 


In the very talented paper by Dr. Markham ‘‘ On the 
in THE LANCET 


HAS TYPE 


Str, 
Inflammation and Bloodletting Controversy,” 
of Nov. 14th, occurs the following passage : 

** And this view appears corroborated by the fact that there 
seems to be no evidence offered of any change in the type of dis- 
eases amongst the healthy agricultural population. On the con- 


patient has not been able to get out of bed and walk across 
the room without assistance. 

In the beginning of my practice [ frequently had well-marked 
cases of peritonitis: for the last ten years I have not had one. 
Pleurisy, with febrile symptoms, was also of frequent occur- 
rence, but is now extremely rare. The same is true with 
regard to inflammations of the eye. My experience of fractures 
and other severe injuries has been very limited; but, from 
what I have seen, [ am inclined to believe that febrile symp- 
toms after injuries are now less severe than was usual twenty- 
five years ago. 

I assure Dr. Markham that, so far as this district of country 


| still an ordinary daily remedy for inflammations occurring in 


the agricultural class.” It is a fact, not an opinion, that in 
this neighbourhood, both in my own practice and in that of 
others, not one pound of blood is abstracted for twenty that 
were taken when I began practice. This, I believe, has not 
occurred from any change of opinion. I am aware of none, 
either in myself or my neighbours, as I cannot see wherein, 
except in words, the improved pathology of Professor Bennett 
differs from what was taught by his predecessors. Neither has 
the change been the result of recent discussions, as the dimi- 
nution of bloodletting was a common subject of conversation 
amongst the medical men of this neighbourhood ten years ago. 

Dr. Markham argues against the fact of a change of type in 
inflammatory diseases, because ‘‘ there are very many most 
experienced men of the profession who hold up their veices at 
this moment in favour of bleeding, and who assert that much 
injury is done by a too frequent omission of the practice at the 
present time.” But this is no evidence against the change of 
type, unless it were also shown that these individuals now 
bleed as frequently as they formerly did. Severe and well- 
marked cases of inflammation, corresponding with the descrip- 
tions of Cullen and Gregory, although much rarer than for- 


| merly, still occasionally oceur; and in the opinion of the expe- 


rienced men alluded to, such cases should be treated by free 


| and frequent bleeding; whereas younger men, misled by the 


clamour against bleeding, do, I fear, avoid it even in such 
cases; and so it may be true that much injury is done. But 
it does not follow that the experienced men holding this opi- 
nion bleed more than their neighbours in the modified cases 
that are now of usual occurrence. 

I hope that other practitioners in agricultural districts, whose 
experience has been more extensive and whose opinion is of 
greater weight than mine, will favour the profession with their 


| opinions on this important and interesting subject. 


trary, bleeding, as far as I can learn, is still an ordinary daily | 


remedy for inflammation oceurring in that class.” 

Were these statements allowed to pass uncontradicted, it 
might lead to very erroneous conclusions. It is therefore the 
duty of practitioners in the country who, like myself, believe 
that they are erroneous, to make known their opinions to the 
profession. 

That, as yet, there is no evidence of any change of type in 
agricultural districts may, I believe, be explained by the fact, 
that country practitioners have not the same facilities for 
making their opinions known. 
statement of Dr. Markham will be the means of eliciting the 
experience of medical men in different districts of the country, 
which cannot fail to be of value. 


| took many of us by surprise, 


Dollar, N.B., Nov, 1857, Joun M. Srracwan, M.D. 


THE TREATMENT OF CHOLERA BY ARSENIC. 
To the Editor of Tut Lancer. 


Str,—The first announcement of the arsenical cure of cholera 


We did not expect such a bene- 


| ficial application of the drug; and not understanding the modus 


I hope, however, that this | 


operandi, were anxious to be enlightened as to how it exercised 
a curative effect in such an acute disease. as cholera, and what 
led its patron, Dr. Black, to expect beneficial results from its 
use. Although your correspondent, Dr. Hitchman, lays claim 
to be the origmator of the arsenic treatment, yet, as he does 


| not seem to rely on it alone, I think we must look to Dr. Black 


Having been in practice for twenty-eight years amongst an | 
exclusively agricultural population, and being intimately ac- | 


quainted with the opinions of a considerable number of country 
practitioners, perhaps I may be allowed to speak on this subject 
with some confidence. 

That a very great and remarkable change in the nature of 
inflammatory diseases has occurred, I have not the slightest 


doubt; and every country practitioner with whom I am ac- | 
quainted, whose experience has extended over twenty years, | 


is of the same opinion. But I am anxious to confine myself to 
a statement of facts. 

During the first ten years of my practice, from 1828 to 1838, 
[ had under my care twenty-eight well-marked cases of pneu- 
monia, in twenty-two of which there was bloody expectoration; 


as its real patron. 

Dr. Hitchman has, with a redundancy of expression, deli- 
vered a lecture to the profession, recommending us to be ‘‘ cau- 
tious and modest either to affirm or deny,” &c. &c.; and.he 
has described a train of symptoms belong to choleraic cases, 
which, he says, he has combatted successfully by alternate 
doses of arsenic and aconite. I, for one, shall be glad if Dr. 
Hitchman will explain the grounds on which he depended for 
the beneticial results of such treatment; and also, such results 
having occurred, what he considers to be its curative mode, of 
action. For, without further information, I feel that although 


| we may show our ‘‘ modesty” by blindly following .a leader, 


but during the last ten years (there being an interval of nine | 


years) I have had only two cases of pneumonia so severe as to 
have coloured expectoration as a symptom. I have selected 
this sign in preference to any other because regarding the 
presence or absence of it there con!d be no mistake. 

From 1828 to 1838, besides other cases of rheumatic fever, I 
had eight so severe that the patients were totally unable to get 
out of bed or to be moved without great agony. From 1847 


we had better be ‘‘ cautious” to avoid empiricism. 
[ am, Sir, yours respectfully, 
Peckham, Nov. 1857. ARTHUR SAaRJEANT, F.R.C.S, 
THE DIPHTHERITE EPIDEMIC. 
To the Editor of Tur LANcEt. 
Str,—This peculiar disease, which has raged much in my 
district for some weeks past, is marked by fevér of low type, 
with languor and debility and considerable swelling of the sub- 


to 1857, I have had no case of rheumatic fever in which the maxillary cervical glands, followed by destructive inflammation 
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of the mucous membrane of the pharynx and fauces, and by the 
formation of a whitish or ash-coloured (or croupy) false mem- 
brance on the pharynx and tonsils, extending forwards into 
the soft palate and nostrils; this membrane, when detached, 
leaving the mucous membrane of a deep-red or claret colour. 
It is frequently accompanied by deafness, and an acrid dis- 
charge from the nostrils, causing abrasion of the skin about the 
nose and lips, with a most intolerably fcetid breath. It runs a 
course of six or seven days, and generally proves fatal by ex- 
cension to the air-passages. 

The following mode of treatment I have found very success- 
ful:—Touching the whole throat, daily and very freely, by 
means of a large camels’-hair pencil, with a solution consisting 
of from twenty to twenty-five grains of nitrate of silver to an 
ounce of rose water; purging with calomel, compound scam- 
mony and rhubarb powders; and giving a common febrifage 
mixture, with small doses of tartrate of antimony. There is 
generally gréat depression of vital powers, so as to contra- 
indicate any very active antiphlogistic measures. In a few 
days this plan is followed by quinine with sulphuric acid, 
allowing animal broths, with small quantities of port-wine in 
gruel or sago; using a gargle the whole time, composed of com- 
pound alum liquor, six drachms; honey, one drachm; 
tincture of myrrh, two drachms; water, seven ounces, [ have 
never been able to discover any sloughs or ulcerations in these 
cases, 

I remain, Sir, your obedient servant, 
SARRINGTON Biomrieip, M.R.C.S. 
Coddenham, Suffolk, Nov. 1857, 





ST. ELIZABETH’S HOSPITAL. 


Tue insertion of a letter, signed ‘‘ Catholicus,” in Tur 
Lancet of last week, has been followed by a shower of corre- 
spondence on the subject of ‘‘ St. Elizabeth’s Hospital.” We 
cannot insert the letters at length, as our columns are not open 
to theological discussion. 

** One of the Physicians” corroborates our assertion, that 
the medical men are all catholics, and denies the elaborately 
wrong statement that the ‘‘ chief one” is ‘a staunch protes- 
tant.” The same authority refutes the assertion of ‘* Catho- 
licus” that ‘‘ the chief object of the foundation of St. Eliza- 
beth’s Hospital was to supply the service of the Mass,” and 
states, that ‘‘ the first great object was to give to the sick and 
suffering poor of this vast city the great boon of being tended, 
not by the too often harsh and unsympathizing nurses of our 
London bospitals, but by religious women—({i. e., members of 
religious orders)—giving their unpaid and ungrudging services.” 
This assertion, so flagrantly unjust to hospital nurses, is pain- 
fully significant. 

Our correspondents agree in nothing but misunderstanding 
the article in which we took occasion to generally condemn 
the establishment of public hospitals wherein the medical treat- 
ment of the sick may be made subservient to the support of 
some particular religious doctrines, We expressly stated, that 
it was the principle of its establishment to which we objected 
in this new hospital. If carried out further, we shall have 
every faith and every shade of every creed starting hospitals 
expressly intended for patients of each denomination, and 
thus a new and most objectionable element of discord would be 
introduced into the profession. 

It is scarcely necessary for us to refute the assertion that 
religious bias dictated the insertion of the very temperate 
article which has made some of our correspondents so angry. 
In the same words, and in support of the same principles, we 
should protest against any such prospectus as that signed by 
Dr. Wiseman, whether issued by the Archbishop of Canter- 
bury or the chief of the Mormonites. 


Dr. Livincstonr, the great African explorer, left 
London for Southampton on the 26th inst. On the 27th he 
was to embark ad ge the Peninsular mail packet Tagus for 
Lisbon. The objeét of his visit to that city is understood to 
be for the purpose of consulting with the Portuguese Govern- 
ment, through whose territories on the eastern coast of Africa 
the adventurous traveller purposes passing to reach the heart 
of the great African continent, to pursue his magnificent dis- 
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coveries there, and to open Central Africa to Europe through 
the great river Zambesi, which passes through the Portuguese | 
possessions, and empties itself in the Mozambique Channel. 


[Novemperr 28, 1857. 


~-Meical Revs. 


Roya, Cottecs or Surceons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 20th inst. :— 

BLENNERHASSETT, Epwarp, Killarney. 

Burss, Wm. McGrecor, Glasgow. 

KELLAND, CHARLES THEOPHILUS, Plaistow, Essex. 
ManninG, Josepu, Northampton. 

Poot, Wa. Brooks, Canterbury. 

Roginson, Joun, Frodsham, near Liverpool. 
TornitL, Joun H. H., Topsham, Devonshire. 


At the same meeting of the Court Mr. Crort Groner 
Symons, of Haslar Hospital, passed his examination for Naval 
Surgeon. This gentleman had previously been admitted a 
member of the College, his diploma bearing date April 7, 1854. 


Facts ror THE PuysioLocist anv Psycno.oaist.—A 
correspondent has forwarded to us a few interesting facts which 
had been observed in a very aged woman, who died on the 17th 
instant, at Carluke, in Scotland, aged 100 years and six months. 
There is no written evidence of the date of her birth; but the 
record of baptism so far establishes this to within a few days 
—for baptism, at that time, always followed close upon birth, 
in accordance with certain superstitious views. She was bap- 
tised, according to the parochial register of Carstairs, 15th of 
May, 1757, (old style, of course;) and she used to relate that 
she was taken to the kirk for baptism when five days old. In 
this way the 20th of our calendar would be the date of birth. 
She married late in life—at thirty-seven; and had two sons, 
who still survive. Her sight was lost at ninety-five; and her 
hearing then and since was defective; but the mental faculties 
failed little. Her skin was soft and smocth as that of a healthy 
child; her face was unwrinkled; and her cheeks ruddy at the 
hour of death. At ninety-four, menstruation returned for a 
short time; and her breasts were as full as those of a woman 
in nursing-time—a condition which continued till the last. In 
illustration of the persistent character of sexual feeling or func- 
tion, our correspondent states that, many years ago, he at- 
tended a man, aged ninety-two, whose sole disease was un- 
appeasable jealousy of his wife, an old frail woman. 

Menpicat Research 1n tHe East.—Dr. Preuss, the 
editor of a medical journal in Vienna, has been commissioned 
by the Austrian government to make a journey in the East, of 
which the objects are both medical and scientific. He proposes 
to set out next month. 


Mortatity amonest THE Russtan snp Frencn ARMY 
Mepican Orricers.—The Russian Medical Gazette announces 
the loss of 382 medical officers attached to the army in the 
Crimea during the late war. The whole number of the medical 
staff is not mentioned: hence the ratio of deaths does not ap- 
pear. The total number of surgeons on the medical staff of 
the French army was 550. Of these, 81 died of diseases con- 
tracted in the course of the campaign, showing a proportion of 
1 in 6°7. 

Vaccine Martrer 1n Panis.—At the last sitting of the 
Academy, M. Depaul drew attention to the frequency of 
failure in the action of vaccine matter preserved in the manner 
recommended by the Academy. This method consists in col- 
lecting the matter upon small discs of glass, which are then 
superimposed one on the other, the circumference being soldered 
with melted lead. He strongly recommended the use of small 
tubes, carefully made, and accurately sealed. His views were 
warmly supported by M. Trousseau, who called for an imme- 
diate alteration, of the nature thus indicated, and raised the 
question of compulsory vaccination and re-vaccination. 


Apvutterations 1v Winz.— In our country these 
adulterations have not yet been practised to any great extent ; 
in England they are far beyond us. But we may prepare our- 
selves for a terrible future, for so soon as an acquaintance with 
oxides of ethyl and other combinations which occur in wines 
spreads, we may expect a new series of adulterations of wine 
with aromatic ingredients. Insuperable difficulties will be 
opposed to their detection ; and if nothing has been used ex- 
cept what may possibly exist in wine, the only means of dis- 
covering adulterations will be to analyze the relative propor- 
tions (as already shown in the case of alcohol and water), and 
such a proceeding would be very far from easy.”—Mulder’s 
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| * Chemistry of Wine.” 
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Tue British Mepicat Assocration.—On the 18th 


| the appointment of Mr. West tothe office of surgeon as suc- 


November, a specia] meeting of the South-Eastern Branch of | cessor t Mr. G. B. Knowles, feeling convinced, fram our know- 


the British Medical Association was held at the Junction Hotel, 
Redhill, for the purpose of considering the evidence taken 


before magistrates at ‘Tunbridge.on the charge preferred against 


Mr. Delves, surgeon of that town, of having criminally pro- | 


duced abortion. There were present George Bottomley, Esq ; 
Lewis Newnham, M.D.; Charles M. Thompson, Esq.; Thomas 
H. Smith, Esq.; Andrew Sisson, Esq.; William Street, Esq. ; 
John Sisson Steele, Esq. ; 
Barry, M.D.; Peter Martin, Esq.; J. Lucas Worship, Esq. ; 
James Stedman, Esq.; Wm. Wallis, Esq.; C. Holman, M.D.; 


Richard Gravely, Esq.; Henry Harris, Esq.; Charles Trustram, | 
Esq.; John Blaxland, Esq.; Henry L. Sopwith, Esq. —Charles 


M. Thompson, Esq., President of the Branch, took the chair. 
The shorthand-writer’s minutes of evidence were laid before 
meeting. After discussion, it was proposed by JAMES STEDMAN, 
Esq., of Guildford, seconded by J. Mitxner Barry, M.D 
Tunbridge Wells, and resolved unanimously 

_ “* That this meeting, having considered the evidence produced 
in the proceedings taken against Mr. Delves, of ‘Tunbridge, on 


> 


a charge of having criminally produced abortion, is of opinion | 


that this charge is not sustained, either by the general or profes- 
sional testimony adduced; and that, whilst the members of the 
Branch congratulate Mr. Delves on the fact of the magistrates 


having on two separate occasions dismissed the charge, they | 


desire to express their sympathy with him on the occasion, 


and their conviction that no stain whatever remains on the | 


character of Mr. Delves.” 

Proposed by T. Hixratt Smuru, Esq., of St. Mary Cray, 
seconded by War. Wattis, Esq., of Marttield, and resolved 
unanimously 

** That the best thanks of the meeting be given to Mr. Trus- 
tram for the pains he has taken in bringing this matter before 
the Branch, and that he be congratulated on the satisfactory 
conclusion of this case, in which he has, both here and during its 
progress, shown so 1much intelligence and zeal.” 

Perer Martin, Secretary. 


A Scurvy Diaenvosts—In a recent work on “ Dis- 
eases of the Skin,” the author mentions a remarkable fact, 
which illustrates strongly the imperfect acquaintance with 
skin diseases possessed by the general body of practitioners 
of medicine in the metropolis. During the last twenty 
years several hundred cases have been sent for admis- 
sion to the Small-pox Hospital with eruptive disease, which 
were not small-pox, but which the medical gentlemen who 
attended and who recommended the patients for admission, 
believed to be small-pox. Facts such as these inevitably leak 
into the wide-mouthed urns of public rumour —oma¢ 
urna capax nomen, and they sap the foundation of that con- 
fidence which we must deserve if we would retain it. It 


points to a very prominent defect in our hospital cliniques, | 


where the diagnosis of skin diseases is very little studied and 
imperfectly taught. 

A Frencn Rivat to Dr. Livinestonr.—The French 
journals mention that the laurels which the English and Ger- 
mans have won in Central Africa have aroused the emulation 
of France. Since the days of René Caillét no Frenchman has 
trodden that mysterious region. But the achievements of our 
conjrére, Dr. Livingstone, have excited a Frenchman, bearing, 
however, the Hibernian title of M‘Carthy, to start on a further 
exploration of this still strange country. 

Diet anv Disrast rn Icetanp.—The ordinary food 


of a well-to-do Icelandic family consists of dried fish, butter, 


sour whey kept till fermentation takes place, curds, and skier 


a very peculiar cheese, unlike any I ever tasted, a little | 
As might be expected, this meagre | 


mutton, and rye bread. 
fare is not very conducive to health; scurvy, leprosy, ele- 
phantiasis, and all cutaneous disorders, are very common; 
while the practice of mothers to leave off nursing their children 
at the end of three days, feeding them with cow’s milk instead, 
results in frightful mortality amongst the babes. —Letters from 
High Latitudes, 

Queen's Cottrce, Brrminanam.—We have been re- 
quested to publish the following by the students of this 
College :— 

To the Principal and Council of Queen’s College, and to the 

Governors of the Queen's Hospital, Birmingham. 
My Lords and Geutlemen,—We, the undersigned students 


of Queen’s College and Hospital, have noticed with surprise | 
and regret the recent proceedings in connexion with the sur- 
We hailed with much satisfaction | 


geoncy of that institution. 
. 
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George Stilwell, Esq.; J. Milner | 


of | 


movet | 


ledge 01 us professional attainments and honourable character, 
that he ould discharge the duties.of his appointment with a 
view to: ur advancement and the welfare of the patients com- 
mitted to his care. It is therefore with deep regret that we 
have noticed the attempt made to disturb the deliberate choice 
of the Council, with whom Mr. West’s election rested, and to 
| dispossess him of an office to which he has been duly elected. 
Satisfied, however, that the Council and Governors have only 
one object in view—-that of maintaining the honour .and 
efficiency of the noble institution with which they are associated 
we most respectfully and earnestly beg that they will take 
immediate steps to rectify the anomaly of having two gentle- 
men assuming the functions of surgeons, as they must be aware 
that a continuance of the present state of things cannot fail to 
prove detrimental in the highest degree to the harmony which 
should subsist amongst the medical officers, to the respect 
which it is our duty at all times to feel towards them, to the 
due prosecution of our studies, and, last, though not least, to 
the great and sacred interests entrusted to their care. 
J A.prerson, Warneford Scholar. 
G. W. Movuxp, Warneford Scholar and Medallist. 
FE. Lyxcu, Warneford Scholar. 
G. H. Harris, Warneford Scholar. 
W. Apspey, Warneford Scholar. 
And 38 Students. 

At a general meeting, held at Queen’s College, on Tuesday, 
Nov. 17th, at which the whole of the medical students were 
| present, the above declaration was fully discussed in the pre- 

sence cf Mr. Gamgee, when the meeting came to the conclu- 
sion, (only five gentlemen dissenting,) ‘That Mr. West was 
duly elected surgeon of the Queen’s Hospital, and that, in the 
present state of things, they should feel it to be their duty to 
regard him as such.” 

Surczons ror Inp1a.—It having been decided by the 
Secretary of State for War to increase the number of military 
surgeons for her Majesty’s forces in India, on Wednesday the 
following twelve gentlemen joined the garrison hospital at 
Chatham, under the immediate charge of Dr. A. Maclean :— 

| Messrs. Murray, Patterson, Jemmerson, Warren, Bemhim, 

| Jackson, Tanner, Allan, Perry, John, Peppin, and Doran. 

| They expect to receive their route immediately to proceed 
overland to Calcutta. 

Batu Unirep Hosrirat.—INavGuration OF THE. Bust 
or Mr. Norman.—Shortly after the resignation by Mr. Norman 
of his office of surgeon to the United Hospital, it was resolved 

| that some testimonial should be presented to him by the com- 
mittee and subscribers to the institution, and his fellow citizens 
| generally, as a memorial of the many valuable services which 
he had rendered during his long connexion with the charity.as 
its surgeon. A very considerable sum was subscribed on the 
occasion, and it was resolved that the memorial should consist 
of a marble bust of Mr. Norman, to be placed in the hospital 
which had been the scene of his long and valuable services. 
The memorial was entrusted to Mr. Behnes, of London, who 
has produced a bust which is in every respect a most faithfal 
likeness of Mr. Norman. The bust is of beautiful white marble ; 
the pedestal on which it is mounted bears the following inscrip- 
tion :— 
**Grorce NORMAN, 
A VICE-PRESIDENT AND CONSULTING-SURGEON 
OF THE 
BATH UNITED HOSPITAL, 

This bust has been placed here by Mr. Norman’s friends, asa 
public and lasting testimony of their admiration and gratitude 
for the eminent services rendered by him to the poor of this 
| city as surgeon, first to the Bath Casualty Hospital, and:subse- 
| quently to the Bath United Hospital during a period of fifty 
} years.” —Bath Herald, 

HeattH or Lonvon pURING THE WEEK ENDING 
| Sarurpay, Noy. 2lst.—The present return furnishes ,an un- 
| favourable indication of the state of the public health. The 
| weekly number of deaths registered in London was in October 
| about 1000; in the first half of the present month it was abont 
| 1160; and in the week that ended on Saturday last the deaths 
| rose to 1382. During the seven weeks to which reference.is 
here made the mean weekly temperature has fallen from.55° 
to 44°; latterly this depression of temperature has been rapid, 
whilst other observations on the atmospere have shown that.it 
was humid in a high degree In the ten years 1847-56 the 


average number of deaths in the weeks corresponding .with 
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last week was 1101. But population has inereased, and for 
the purpose of comparison it is necessary to raise the average 
im proportion to the increase. With this correction the average 
will become 1211; and it will appear that 171 persons died last 
week above the number that would have died under the aver- 
age rate of mortality. Of the 1382 deaths now returned, 390, 
or more than a fourth part, were produced by bronchial and 
pulmonary diseases. In addition to these, phthisis was fatal 
in 159 cases; and hooping-cough carried of 53 children, croup 
17. The progress of bronchitis and pneumonia in the last four 
week is shown in the following numbers: from the former dis- 
ease the deaths were successively $7, 116, 154, and (last week) 
227; from the latter they were 77, 115, 108, and 127. Last 
week bronchitis exceeded the corrected average by 124; pneu- 
monia by only 23. The number of deaths recorded. specially 
under ** influenza” is only 9. A mate in the merchant service, 
aged 45 years, died on the 13th instant, on board the Dread- 
nought hospital ship, of cholera, This is the only case of that 
disease reported in the week. Two children, aged about one 
year, died of croup, in different families but in the same house, 
42, Long-alley, in the Shoreditch district; one died on the 
12th, the other on the 13th instant; the duration of the illness 
was in one case one day, in the other two days. Three children 
died of measles at Plumstead; of 11 deaths in the sub-district 
of this name, 6 were from diseases of the zymotic character. 





BOOKS ETC. RECEIVED. 


Dr. Aitkins’ Science and Practice of Medicine. 

Mr. Grenville Williams’ Handbook of Chemical Manipula- 
tion. 

Dr. Braun on Puerperal Convulsions. 

Jobnson’s Handbook and Atlas of Human Anatomy and 
Physiology. 

Dr. Horace Green on the Introduction of the Sponge-Armed 
Probang into the Larynx and Trachea. 

Dr. H. Green on the Epiglottic Cartilage. 

Mr: Waters on the History and Progress of Medicine. 


Mr. Toulmin Smith’s Vindication of Common-Sense Human | 


Nature against the Manifesto of Centralism. 
Dr. G. Johnson’s Introductory Lecture at King’s College 
Hospital. 


Mr. Wordsworth’s Introductery Lecture at London Hospital. 


Report of Medical Officer of Health, Strand District. 
Ophthalmic Hospital Reports, No. I. 
British Journal of Dental Science. 





Huths, Marriages, and. Deaths. 


BIRTHS. 


On the 18th inst., at Maryport, the wife of W. B. Mathias, | 
| WEDNESDAY, Dee. 2...- 


Esq., Mi R.C.S.E., &c., of a son. 

On the 18th inst., at Mount-street, Westminster-road, the 
wife of G. Simpson, jun., Esq., M.R.C.S., of a daughter. 

On the 20th inst., at Savile row, the wife of R. King, M:D., 
of a son. 

On the 23rd inst., at Croydon, the wife of Alfred Carpenter, 
Esq., M.B., of a son. 


On the 24th inst., at Warwick-square, Belgrave-road, the | 


wife of J. S. Lavies, M.D., of a son, 


MARRIAGES. 


On the 24th of September, at Christchurch, Mussoorie, 
Bengal, Chas. C. W. Wilson, Esq., Civil Assistant-surgeon, 
Roorkee, N. W.P., to Nina Margaret, third daughter of Sir W. 
B. O'Shaughnessy, F.R.S., Superintendent of Electric Tele- 
graphs, India. 


On the 24th inst., at the Church of the Holy Trinity, West- | 


bourne-terrace, Chas; L. A. Farmar, Esq., Lieut. R.M.L.L, to 
Emily Jane, younger daughter of the late Thomas M. Fogo, 
M.D., Senior Surgeon Royal Artillery, 


DEATHS. 


On the 18th inst., at his residence, Kentish-town, John T. 
Perinton, Esq., M.R.C.S., formerly of Bristol. 

On the 19th inst., at Horsham, Sussex, Emma, wife of J. S. 
Bostock, Esq., M.R.C.S. 


| as ever he had done in his life. 


| MONDAY, Nov: 30 ......4 


Obituary. 


DR. ADAMSON. 


WE have to record the death of Dr. Adamson, of Kincardine, 
in the 89th year of his age. Few now survive to connect. the 
present generation with the stirring epoch of the French Re- 
volution. Dr. Adamson was born in the same year as Napoleon; 
he obtained his diploma at Edinburgh in 1796, and immediately 
after joined the Royal Navy, and was in active service during 
the whole period of the revolutionary wars, and for some years 
after their close. During that time he was employed as sur- 
geon in three frigates and four ships of the line. He was pre- 
sent in Earl Howe’s general action with the Channel fleet, 
June Ist, 1794; in that of Sir Robert Calder, July 22nd, 1805, 
which Sir Archibald Alison describes in his history as ‘‘ perhaps 
the most momentous action ever fought by the navy of Eng- 
land.” He was engaged at the Cape of Good Hope in 1806; 
Monte Video in 1907; and St. Paul’s, Isle of Bourbon, in 1809. 
He was also at the attack of Algiers in 1816. 

After thirty years’ active service, he left the navy, and 
settled in his native place, Kincardine, where he continued to 
follow his profession until his advanced age laid him aside from 
active duty. Even up to the time of his death, he cheerfully 


| gave the benefit of his advice to those who consulted him, 


especially to the poor, to whom he was ever ready to extend 
aid—to them often as essentially necessary as medical relief— 
and who have lost in him a generous benefactor. Until his 
last brief illness he enjoyed excellent health, and heard as well 
His knowledge of his pro-~ 
fession kept pace with the advance and improvements of the 
present day, and up to the very close of his life his time was 
greatly occupied in Larges | our old classic literature, as welb 
as many of the recent publications. By his death his friends 
have lost a cheerful companion and wise counsellor, whilst all 
must feel that another link“has been broken which connected 
| this generation with momentons events, the actors in which 
| have now almost all disappeared, and their record is to befound 
| only in the page of history.—Alloa A dvertiser. 
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(Rovas Pree Hosprrat.—Operations, 1} Pp... 
Merrorocitan Faux HospitaL. — Uperations,; 


A 

{ 2PM, 
| Rovan Orrnopxpic Hosritau.— Operations, 2- 
. Pe 
(Gvy's HospitaL.—Operations, 1 p.m. 

Westminster Hospitay.—2 P.M. 

Patmovoeicat Socrety or Lonpon.—8 P.M. 
(St. Mary’s Hosrrrat.—(perations, 1 p.m. 
| University CoLttecr Hosrrtar. — Operations, 


TUESDAY, Dec. 1 


2 P.M. 

Royat Ortuopxpic Hosprran, — Operations, 3} 
P.M. 

Howrerry Socrety.—8 pw. Dr. Barnes, “On 
the Asphyxia of New-born Infants, and the 
Methods of Restoration.” 

Mepicat Soctrry or Lowpon,—S} p.m. Lett- 
somian Lectures on Materia Medica: Dr. F. W. 

| Headiand, “On Mercury, as a Study of Blood- 

\ Medicines.” 


(Mrpp.iesex Hosprrrat.—Operations, 12} p.a. 
Sr. Grorer’s Hosrrrar.—Operations, 1 P.M. 
Cewteat Lonpow Uratrmatmic HospitaLt. — 
Operations, 1 P.m. 
Lonpow HosprraL.—Operations, 14 P.x. 
Harveran Socrery.—s pat. Dr. Graily Hewitt, 
“On Coagula. formed in the Veins during the 
Puerperal State, and their occasional transporta- 
tion into the Pulmonary Artery.” 
Kivye'’s Cotteer Merpicat Socrery,— 8 Pay 
\ Clinical Meeting. 
(Orwrmatmirc Hosritat, Moorrretps. — Opera- 
| tions, 10 a.ar, 
| Westminster Oputaatmic Hosprrar, — Operas 
tions, 14 P.a. 
" > Great Nortaern Hosprrat, Krxe’s Cross-— 
FRIDAY, Dec. 4 \ ” Operations, 24 Pa. 
| Westeey Mepicat anp SurGoreaL Society oF 
Lonpoy.—8 r.a. Mr. Ellis, “Notes on the De- 
| fects of ordinary Escharotics, with Suggestions 
. for their Improvement.” 
(Cuartne-cross Hosrrtat.—Operations, 12$2>. . 
| Sv. Tmowas's Hosprrav.—Operations, 1 P.at. 


SATURDAY, Dre. 5...... j St. BartHovomEw’s HosprraL.—Operations, 14 


THURSDAY, Dec, 3...... 





PM. 
| Kue’s CotieGes Hosprrat.—Operations, 2 Pm 
Meprcat Socrery or Lonpox.—s P.M. 
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Dr. Macloughlin has already had ample oppertanitics in the pages of this 
journal of communicating his views to the profession. As he has not been 














| 





Co € mmeapabets. 


A Subscriber of Four Years’ Standing.—The mode of proceeding would be 
unprofessional. Our correspondent should write a work on the subject, and 
let it come before the public and profession by the ordinary channel. By 


adopting the course proposed, he would lower himself in the estimation of 


his medical brethren. 

Prof. Tufnell’s able address on Military Surgery, delivered at the College of 
Surgeons, Dublin, on the 23rd instant, will be published in next week's 
Lancer, 

Sawritary Measures anv Disease. 
To the Editor of Tur Lancer. 

Srr,—The necessity of keeping in continual operation the sanitary regula- 
tions you have so long, so forcibly, and so ably advocated, not only in prospect 
of a visit from cholera, but also to prevent the development of other diseases, 
the result of impure and feetid exhalations, is shown by the following facts :— 
At a village, two miles from my residence, situated on a considerable elevation, 
and principally inhabited by colliers, typhoid fevers continually prevailed. 
Nearly all diseases speedily assumed a low character. For six years I was 
never without one or more cases of either scarlatina maligna or typhus fever, 
with muttering delirium. Do what I would, | could not prevail on the inhabi- 
tants to remove heaps of fiecal matter from around their dwellings, to con- 
struct soughs, or whitewash or cleanse their dwellings. Matters became gra- 
dually worse, In one family of seven, five were swept away in a few days by 
typhus. This aroused a few of the respectable neighbours. At this time the 
Beard of Health sent out not only powers to remove nuisances, but also com- 
mands so to do at the time of the last visitation of cholera. House-to-house 
visitation was adopted; ecsspools and all accumulations of filth were removed ; 
every house thoroughly cleaned and whitewashed. The change was wonderful, 
the results very satisfactory. I had not a case of typhus nor any disease of a 
typhoid character for four years. The effect upon the poor rates was as great 
as on the health of the locality, As you observe in a recent number of Tas 
Lancet, “sanitary regulations are the most economical.” During the last 
year I have observed a growing carelessness in the same village, the same 
nuisances reappearing. and though warned, the warning has not been heeded. 
What is the result? In two adjoining houses there were three months ago 
ten cases of scarlatina maligna, of which six died. Have I, as union medical 
officer, any power under any Act of Parliament to compel, with = coneur- 
rence of the board of guardians, a removal of all nuisances and re-cleansing of 
dwellings ? remain, Sir, yours truly, 

Cannock, November, 1857. J. Wue ATCROFT, M.R.C 8. 








Dr. Althaus's “Case of Impotence treated successfully by Electricity,” is inte- 
resting, but unfit for publication. The treatment by electricity of impotent 
patients is generally considered beneficial, and is deserving of atrial, Dr. 
Althaus’s paper is left with our publisher. 

Mr. E. A. Cooper’s communication shall receive attention. 

Chirurgus.—Certainly. 


To the Editor of Tus Lancet, 





Srr,—I enclose you a letter I received from a lif 
the dodge the directors now adopt of making the patient sign the letter, re- 
questing answers to certain queries, thereby endeavouring to get rid of the 
claim for the fee. I represented this to my patient, and told him I should 
take no further notice of the letter. He, as a sensible man, immediately saw 
the justice of what I said. I learn that they have since accepted his life. 

I am, Sir, yours obediently, 
Upper Brook-street, Nov. 1857. J. J. Tweep, M.R.C.S, 
«<= street, Grosvenor-square, Nov. 11, 1857. 

“Srr,—Having made a proposal to the National Provident Institution to 
effect an assurance on my life, I have to request that you will, at your earliest 
convenience, write answers to the annexed queries, sign, and transmit th: 
same direct to the office, according to the address on "the back hereof, What- | 
ever information you may be pleased to communicate, I am authorized by the | 
Society to assure you will be considered strictly confidential. 

“1am, Sir, your obedient servant, 

“J. J. Tweed, jun., Esq.” G. G. 
R. H. N., (South Lambeth.)—As an article for the breakfast-table, it is rene- 

rally considered to be wholesome. 

A Smoker.—Effects of the description named might follow excessive smoking. 

Our correspondent should be more moderate in the use of the “ weed,” 


“Lerrers ty tHE Irs.” 
To the Editor of Tur Lancer. 

Srr,—Some years ago a French child (a little girl, I _ aged four or five 
y in London, having the words ‘ Empe reur Napoleon.” 
“Napoleon Empereur,” distinctly seen in the iris of a eye. It was said 
that the mother treasured up a new five-frane piece of the Empe ror Napoleon L, 
and during her pregnancy had been obliged to part with it. 

Can you or any of your readers inform me whether this individual is still 
living, and, if so, whether the letters are still visible in the eyes ? 

1 am, Sir, yours traly, 





Athenwum Club, Nov. 1357. CrenNTvURION, 


Mr. 8. Rodick shall receive a private letter in the course of a few ds 

W.S.—A L.R.C.S.1, cannot legally practise as an apothecary in Ex 
recover debts. 

Dr. Elliot's (Stratford) paper on Cholera shall be inserted next week. 


vs. 


and, and 








Cvre or Toornacuez. 
To the Editor of Tue Lancet. 

Srr,—I do not believe that the eure of toothache by nitrate of silver is at all 
new. I used it for this purpose as far back as 1837 or 1838, with much sue- 
cess, and have done so ever since. It seldom fails to arrest the pain, and will 
often save a tooth. My impression is that this use of the nitrate was sug- 
gested to me by some one, I forget by whom, and that it is used by many sur- 





| 

| 

| 

| 

A New Dopes. 
assurance office, showing | 

| 

| 

| 














geons for the same purpose, Your obe dient servant, 
Eltham, Nov, 1857. War. E. C. Nourssz, F.R.C.S, 
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letters which have appeared in other journals. 


Tue valuable communication of the Rev. Mr. Hutton, of Colney Hatch, “On 


Prostitution and Reformatories,” shall appear in our next impression. 


Apartation or Mecnanican Means ror tue Remepy or Derogmrry 


CAUSED BY A Guy-sHot Wounp In tHe Facer. 
To the Editor of Tux Lancet, 


Srr,—In the short report given in your journal of last week of the case I 
brought before the Royal Medical and Chirurgical Society on the 19th instant, 
I am represented as having stated at the meeting that “1 regard the presence 
of one or more teeth rather as a hindrance than a facility for the adaptation of 


such contrivances” as the one described on that occasion. 


I said that the wisdom-tooth in the upper jaw, in this particular case, had 
greatly increased the difficulty of treatment, as it interfered with taking an 
impression of the jaw, in consequence of the limited movements of the lower 
but that with a little perseverance that difficulty had been overcome, and 


jaw; 

that then I found the tooth a valuable support to the apparatus. 

There are one « 

the principle of treatment in such cases, | pass them over without remark, 
1 am, Sir, your obedient servant, 


Brook-street, Nov. 1857. Epwin Ssrcomsr. 


*,* The abstracts of the papers read to the Society are furnished by the 


secretaries.—Scs-Ep. L. 
A Subscriber to the Hospital.—Yes, at University College. 


Dr. Ashley's “Cases illustrative of Diseases arising from long-continued Resi- 


dence in India,” shall be published on an early occasion. 


NV. BE. B.—None of the qualifications named bear much importance in this 


country. 
Hyprornosra. 


To the Editor of Tux Lancet. 


As the curability of hydrophobia is mooted now, and the “ golden cenotides” 
recommended as the remedy, I may perhaps be allowed to promulgate a theory 
which, to say the least of it, is very plausible—viz., could we not (on the same 
plan Mr. Hunter adopted in curing syphilis), by inducing a fresh action in the 
system during the period of incubation of hydrophobia, either lessen the dis- 
Thus, suppose a man to have been bitten by a dog 
known to be rabid, after using the usual remedies and precautions, such as 
let him be vaccinated, and perhaps the introduction 
of this virus, by causing a new action in the system, might destroy or set aside 


ease or entirely remove it. 


cauterization, excision, &c., 


I am, Sir, your obedient servant, 


the hydrophobia virus. 
Watrer Sumprer, M.D. 


Horncastle, Nov. 1857. 


An Enquirer.—Mr. Hyde Clarke's Dictionary, published by Mr. J. Weale, 59, 


High Holborn, 
Acteon.—1, Of inspiration—2. Semi-voluntary. 
Dr. Spence.—The plagiarism has been already pointed out by ourselves, 
Dr. Webb,—Attention shall be directed to the subject. 


WHAT DOES THIS MEAN? 


“Mipwirery.—Dr. Saltiel, consulting accoucheur, 161, Euston-road, four 
| doors trom St. Pancras Chureh.—Dr. Saltiel respectfully intimates that, after 
| many years devoted to the study and practice of midwifery in its most intricate 
forms, he has succeeded in arriving at an effectual means of affording an im- 
mediate and certain relief in all cases of female irregularity, from whatever 
Personal applications only can be respected. Hours of 


causes they may arise. 
consultation from twelve till four every day.” 


CoMMUNICATIONS, 


Dr. Harley; Mr, A. Sarjeant, Peckham; Mr. Mathias, Maryport; Mr. B. 
Blomfield, Suffolk; Mr. Rankin, Carluke; Mr. W. E. C. Nourse, Eltham ; 
Mr. Hudson, New York, U.S.; Mr. J. Toynbee; Dr, J. 8. Sanderson; Mr. 
Wilkinson, Birmingham ; Dr. Buckni!l, (with enclosure ;) Mr. J. T. Lamton 
Mr. Wilding; Dr. James Johnston; Dr. Macloughlin; Dr. John Lowe; Mr. 
Peter Martin; Mr. S. Rodick, Halstead, Essex; Mr. Henry Champerneuse; 
Mr. G. Windham, Bristol; Dr. W. Webb, Wirksworth; Dr. J. H. Simpson, 
Pontefract ; Dr. J. Althaus; Rev. R. R. Hutton, Colney Hatch; Mr. Moullin; 
Dr. Fincham; Dr. G. W. Spence, Lerwick, Shetland; Mr. Eggar, Bristol; 
Dr. Devenish; Mr. James, Bath; Dr. W. H. Ashley; Dr, 8S. Millar, Edin- 
burgh; Mr. Edwin Sercombe; Mr. Dartnell, Henley-in-Arden; Mr. Wilson, 
Glasgow; Mr. French, Bungay; Dr. Richardson, Gatchouse-on-Fleet; Mr. 
Baker, Brighton; Dr. Rainbird, Bardney; Mr. Dicken, Shrewsbury; Mr. H. 
T, Smith, Loughborough; Mr. Bott, Bury, (with enclosure;) Dr. Cummins, 
Cork, (with enclosure;) Dr. Hewlett, New Ross, (with enclosure ;) Mr. Beet, 
Ashford; Mr. Phillips, Runcorn; Mr. Broadbent, Liverpool, (with enclo- 
sure;) Dr. Bryden, Mayfield; Dr. M‘Loskey, Rothwell, (with enclosure ;) 
Mr. Jones, Lianelly; Mr, Hunt, Hinton Blewitt; Messrs. Bowden and Co., 
Bristol; Mr, Leet, Dublin, (with enclosure ;) Mr. Chapman, Lower Tooting, 
(with enclosure ;) Mr. Hunter, Merthyr-Tydvil, (with enclosure;) Dr. Tait, 
Coldstream ; Mr. Ollard, Prescott ; Mr. Wyman, Kettering, (with enclosure ;) 
Mr. Mitchell, Holbeach, (with enclosure;) Mr. Osborne, Stainly; Mr. 
Bantock, Newport, Salop, (with enclosure ;) Mr. Lizars, Edinburgh; Mr. 
Hunter, Dublin, (with enclosure ;) Mr. Strong, Stoke Couley; Mr. Bowmer ; 
Mr. Wills, Crewkerne; Mr. Garnham, Houghton-le-Spring ; Mr. Dawes, 
Oldbury, (with enclosure;) Mr, Wilson, Birmingham; Dr. Bass Smith, 
Corsham; Mr. Cooper; Dr. Elliot; M.D.; An Old Sabseriber; A Catholic 
Medical Man, Banbury; L.A.C.L.; A Reader of the Telegraph ; A Member 
of the Atheneum; Chemicus; N. E. B.; Centurion; An Admirer of a Free 
Constitution; Chirurgus; The Students of Queen’s College, Birmingham ; 
Verbose; The College of Surgeons; A Subscriber of Four Years’ Standing ; 
M. A. B.; Actwon, Edinburgh; A Member of the Pathological Society ; 
A Governor of the Medical Benevolent College; A Smoker; &c, &c, 


attacked by Dr. Elliot, it is seareely necessary that he should be heard in his 
defence. Besides we have an insuperable objection to the publication of 


wr two other mistakes in the report; but as they do not affect 


Lerrers, &c., have been received from — Prof. Tufnell, 
Dublin; Mr, Syme; Dr. Knox; Dr, Muspratt, Liverpool; Dr. Graily Hewitt ; 
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Introductory Address 


om 
MILITARY SURGERY. 
DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS, IRELAND, 
Monday, November 23rd, 1857. 


By JOLLIFFE TUFNELL, F.R.C.S.L, M.R.LA., 


REGIUS PROFESSOR, 





My Lorps, Mr. Presipent, aNp GEnTLEMEN,—Old and 
established custom has ordained that the professor of each 


branch of medical education shall, prior to entering upon the | 
more immediate consideration of the subjects of his Chair, offer | 


such observations of a general nature bearing upon it, as he 
may consider to be best suited to time and circumstances. 

In accordance with this custom I would beg to devote the | 
hour for which I may command your attention to-day,— 

Istly.—To the consideration of the necessity of England's 
maintaining all her military establishments, together with 
their auxiliary departments, in a state of the highest «fficiency. 

2ndly.—To the influence which sickness exerts in reducing 
the strength of an army. 

3rdly.—To the past and present sanitary arrangements for 
our troops; and . 

Lastly.—To the education and position of those on whom 
the future medical charge of our fleets and our armies is to 
devolve. 

Before, however, proceeding further, I must for a moment 


families in this land.” It is not, however, war, for war and 
honour are associated, but there is no such connexion here. In 
war captive officers are not hanged up like dogs, nor captive 
soldiers tied together, and then hacked in pieces. In war cap- 
tive ladies are not stripped naked, and turned out to the popu- 
lace in the public streets, and massacred after being subjected 
to treatment so horrible that men, even when they speak of it 
to each other do so in a whisper. 

No, this is not war, but pure Indian atrocity—atrocity, how- 
ever, which must be requited by the destruction of these mis- 
creants, and at the same time the restoration of England’s pres- 
tige over that vast continent; in fine, the honour of England’s 
daughters has to be avenged, and the honour of England herself 
to be supported, But to do this she must keep up a large and 
perfect army. She must do so, not only for the restoration 
and permanence of tranquillity in India, but to uphold herself 
elsewhere. 

Let us view this clearly, and consider the position which 
England holds upon the earth, and we shall see that it is her 
policy to do so. The prosperity of England depends entirely 
upon her commerce; let her but lose her commerce, and 
is annihilated as a power. ‘The exports of Great Britain during 





| the past year amounted to no less than £116,000,000 sterling; 
and surely this is a sum sufficient to justify her in maintaining 


a large armed force for the protection of the flag under which 
this commerce is conveyed ; for let insult long unresented be 
but offered to it, and down it drops. Once fallen and England’s 
rights will not be conceded, nor will her fair and legitimate 
privileges be maintained unless she herself be both ready and 
able to maintain them. A country like England, having colo- 
nies in every quarter of the globe, is liable at any moment to 
be called upon to support its people; to resent wrong and in- 
justice done to its subjects; and to punish and avenge atrocity 
committed upon them. Protocols and conferences may be very 
useful upon occasion, but I believe that they are none the less 
effective when backed up by those iron tongues that speak a 
language which even savages can understand. 

If, then, the views here put forth are correct, surely it is 
madness to reduce our army to so low a par as to run any risk 
of the national prestige being oe ol 





pause to speak of one whom (had God spared his life) would 
have been present to-day. Of one, whose time, and energies, and | 
talents, were devoted to the soldier's welfare, and to whom the | 
medical department of the army owes the deepest debt of gra- | 
titude—Augustus Stafford. He.is gone, cut off in the prime of | 
life, and the grave now holds as true a friend as the soldier 
and his surgeon ever had. He sought to smooth the miseries 
of war, for, Christian as he was, he knew that war must still 
be anticipated, in our time at least, and thus he acted. The | 
world may have progressed in civilization, but the battle-field | 
yet remains the last dire arbitrator in national disputes, Peace 
has hitherto (with one exception) never been of very long dura- 
tion, and it is idle to reckon upon it for the future. With the 
best and wisest government, anxious to the utmost for peace, 
we must still look forward to war as a probable contingency. 
It is a frightful evil, but we shall gain nothing by ignoring the 
fact, and we must ever be prepared to maintain our rights 
abroad, as well as to protect ourselves at home. 

The present time, too, that in which we live, is, perhaps, as 
eventful a period as any in the English history, and never 
since we became a nation has it been more incumbent on us to 
keep our naval and military establishments in full efficiency 
than now. 

But two years since when I first had the honour of speakin 
from this spot, England was plunged deeply in a war whi 
none could say when it would terminate. -A year back, when 
next Lhad the pleasure of ing yon, all had ended, and she 
was apparently securely fixed in ge whilst now when 
again it is my duty to come before we find her with one 
war just concluded in Persia, a second still carrying on in 
‘China, and a third actively waging im \the very heart of our 
East Indian i es, an m i 
outbreak has come u us, to 
which lishmen all I looked upon with satisfaction, as 


a time well fitted for the extension of civilization, and the cul- 
tivation and improvement of those arts which have for their 
ee aud the promotion of good will 
amongst men. 
War has been raised against us by traitorous villains, ‘‘ whose 
a turned to sorrow and mourning the homes of many 
0. 





Different views are entertained by different parties upon the 
subject of keeping upan army ; and latterly one set of political 
economists have advanced a far different reason from that put 
forth by me, but a reason which, I think, cannot be too soon or 
too generally dissented from. They have advocated the army 
on the ground of its being a cheaper reformatory institution 
than the ordinary convict prison, the cost of the individual in 
the latter situation being £68, whilst in the former it is but 
£36 per annum. I myself know full well that out of ‘‘ the 
strong, intractable young scapegrace,” ‘‘ the reckless poacher,” 
and the “ wild unsettled rustic,” the very finest material for 
military service can be formed ; but I know also that it is an 
error to sup that anything beyond a mere fractional part 
of the British army is composed of men who, if not trained to 
arms, would occupy a gaol. 

Those who think thus of the British soldier do not know 
him ; the public, in its extended sense, as a body, does not 
know him. The taxpayer, during peace, as he hurries to and 
from his place of business, sees an individual in the streets, 
lounging listlessly along, perhaps looking into his own shop- 
window, or it may be even disorderly and drunk. The tax- 
payer misjudges the body from this view, and frames an opinion 
in accordance. He sees the soldier’s vices, but he does not see 
his virtues. ‘Let us reverse the scene ; let us place the soldier 
where sad reality necessitates his action. Now look at him, 
and now behold the change. He will see daring and e@ 
there exemplified : he will see the same soldier enduring all 
and everything that war and misery can inflict, and bearing it 
without a murmur because it is his duty—for this his country 
raised and pays him. Surely the taxpayer would not grudge 
him to the country now! surely he would not have wished him 
absent from before Delhi, or desired any diminution in the 
numbers of Havelock’s gallant band ! 

Hitherto England has been acting u totally wrong pre- 
mises. She has acted as though she could at any moment raise 
a trained army as occasion = So, and then, when no 
longer needing its services, disband .and discard it. She has 
done so, and her matured and disciplined troops have been 
turned adrift. When trouble has come upon her she has 
lavished blood and money ; when peace has been restored, she 
has grudged another shilli And what has resulted from 
this system of keeping up no reserve? Why, that when occa- 
adi banana conmeedl. new troops have had to be raised sud- 
denly out of any men, and at any price, boys and weakly indivi- 
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duals being forced upon 
food only for sickness and disease. 


Next, it has been the custom, upon these occasions, to Jay | 


the blame of any mal-adventure that may ensue, and of all de- 
ficiency of strength and kind, upon the Government in power. 
Let us consider how far this is just. Let us look at the posi- 
tion in which a Ministry (of either side) stands in relation to 
the people over whom it is placed. Let us view this fairly, 
and then give judgment—not before. ? 

The Government of any country, to be effective, must (as 
Lord Palmerston declares) be in accordance with the feelings 
and opinions of the people; and no Government can exist that 
does not enjoy the confidence of Parliament. But constituen- 


cies return Parliament; and if constituencies call for retrench- 
ment of every kind, and bind their representatives to vote for | 


reductions of every kind, then on them, and them alone, lies 
the responsibility of deficiency. 
example: The Peace of Paris was but barely signed, before the 
country from end to end began to cry out for reduction of the 
income-tax; and when Sir William Williams, as a soldier, 
spoke of the necessity of using circumspection in the reduction 
of the army, he would not be listened to. 


No, the country then 


banded. Such is popular consistency ! 
The Govern- 


was urgent, pressing, clamorous for reduction. 


ment could not but yield to the national appeal; it reduced | 
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To recur to recent matters for | 


Yet, now, the 
nation and the press, those who forced on the discharge of | 
these very men, say that they should never have been dis- | - 


(DecempBer 5, 1857. 





the country, worthless as soldiers, fit an army, in the aggregate, of immense force; whilst the 


number withdrawn by sickness from a total of only 23,391 
men, at a single period, was no less than 12,025; so that 11,367 
effectives had not only to perform their own duty, but, in ad- 
dition, that of 12,025 who were sick. 

This statement may be doubted, but its correctness will be 
proved by the following official return :— 


| 
| 
| Ist.—Return of all Effective Soldiers in the Army of the Crimea 
Sor the Month of January, 1855. 
| 


4th 
Division. 


Rank and File. 


Effective and present ) | 9 4< l orn 267 
' | 948 | 2469 | 2668 | 2332 | 2770 | 11,36 
under arms... ... § | 29> | 7469 | 2005 | soar beak ‘has 


Detailed for duty of ) . or - = | pee 
various kinds daily... | 403 | 827 1170 | 1431) 1490; 5321 


2nd.— Return of Sick in Hospital, and at Scutari, of the A rmy 
of the Crimea, for January, 1855. 


the income-tax, and, as a consequence, was forced to reduce | 


the army, for it had not funds for its support. . 
The reason adduced by the public for the reduction of the 


army was that England did not, like continental nations, re- | 


quire troops for home service. 
she does require a reserve, and to be prepared for those great 
crises which must, and will, from time to time arise; and the 
force left to her by the public was (as has been shown by the 
experience of the past few months) barely equal to meet the 
very first emergency. 

Since, then, it is manifest that the maintaining of the naval 
and military resources of the country is dependent upon the 
nation’s will, let every individual consider this, and act ac- 
cordingly. Let him urge the representative of his town or 
shire to support the Government in power in keeping up our 
army and our navy, together with all those other departments 
on whose efficiency their vitality depends: an army and a 
navy such as the experience of the past four, and not the pre- 
ceding forty years, has shown to be necessary for England. 

With the army | have coupled the words ‘‘ other depart- 
ments.” What doI mean? I mean departments which did 
not exist when we declared war with Russia, but departments 
which were soon found to be absolutely necessary for the soldier's 
welfare,—-departments without which he is powerless in war, 
and soon perishes from off the earth. What, then, are these? 
Firstly, a service that shall supply him with food and tentage 
—‘*a Military Train.” Secondly, a service that shall guard 
him from the causes of pestilence—‘*‘ a Corps for Army Works.” 
Thirdly, a service that shall tend him when prostrate by disease 
or wound—‘‘a Corps for Army Hospitals.” And, coupled 
with all these, a Medical and Commissariat Department, per- 
fect in all their parts. These are essential to the soldier's life 
in war, and must be maintained if we would not see our troops 
speedily succumb to death. 

In connecting death with war, the popular idea is to look 
upon it as resulting from a gun-shot, or a sabre, or a bayonet 
wound, received upon the battle-field. This it is which is pre- 
sented to the imagination; disease does not enter into the mind 
of anyone of us. We would desire to connect with war that 
death which, from earliest childhood, has been familiar to us 
as the associate of glory. We do not wish to think of low 
fever or scorbutic dysentery as assailants of the soldier's life, 
and yet if we would not so have him die, we thus must think 
and act. 

The influence of sickness in producing casualty in war may 
be learnt from the history of every campaign, and from none 
more forcibly than that recently terminated with Russia. It 
has too sadly demonstrated this, but it has also shown that the 
real security for ultimate success in war lies not so much in the 
number of sabres, bayonets, and artillery that we can bring 
into the field as in the number of men whom we can keep in 
the field, and these in health and vigour, during a continued 
struggle. “The loss of life in the Crimea from wounds was as 
nothing to the loss of life by disease. The total number killed 
in action, and dying from wounds of every kind, from the date 
of the first landing down to the capture of Sebastopol, from 
first to last of the war, amounted only to 4446, and this out of 


568 


This is, thank God! true; but | 


403» 534 1023/1004 1194 4158 


! | 
Sick—Elsewhere 1063] 1708 | 1373/1802 1921 7867 
Total sick 1466 2242 2396 2806 3115 12,025 


| 
Sick—in the Crimea ... 
} 
| 
| 


Tulloch’s Review of the Crimean Commission, p. 176. 


Let us take, however, a more extended view still. England 
landed in Turkey and in the Crimea 93,901 men, of whom 
30,000 were lost to the country, either dead or invalided, 
within the short period of eighteen months; and of these men 
only one out of every thirteen admitted into hospital was 
placed there in consequence of wounds. Of those who died, 
| comparatively few were carried off by epidemic; the rest 

perished by disease which was capable of mitigation, if not 
entirely of prevention. This destruction of life, too, was not 
confined to the human species, for of the cavalry horses 401 
only were killed in action, including the loss in the gallant 
Balaklava charge, whilst 2226 died by disease during the war. 

It is a perfect fallacy, therefore, to believe that it is the 
enemy that should be feared in war; on the contrary, it is 
disease only that we need dread. These facts I have brought 
forward in order to demonstrate the influence which disease 
exerts in reducing the efficiency of an army; and also the im- 
portance of directing the utmost attention to remedial mea- 
sures. These measures must of necessity devolve upon the 
Medical Department; wherefore it is of the greatest impor- 
tance to the soldier, and to the country, that due weight and 
consideration should be given to it. 

The improvements which have recently been made in the 
different forms of projectile weapons have certainly tended to 
increased destruction of life and limb; but the disadvantage 
which the soldier labours under, in this respect, he looks to 
you, gentlemen, to compensate him for by the improved prac- 
tice of your art. 

I have shewn to you the losses which our troops sustained by 
sickness during the Crimean war. I will now proceed to con- 
sider how this loss took place. It may seem a sad task to 
review what has been termed England’s shame; but I will 
prove that it is a subject for England’s pride. Many say, let 
a cloak be thrown over the past; I, on the contrary, say, keep 
the past well before the light, because it is by looking at it 
that we are to avoid, as we can avoid, similar occurrences in 
future. I would, then, ask three questions—viz., when did 
England lose these men? I reply, at the commencement of 
the war. Why did she lose these men? Because she was not 

repared for war. Need she Lave lost these men? I answer, 


No. 
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These men*were the victims of a false national economy—an 
economy that soon proved itself to be utterly incompatible 
with success. Blame was hea upon the Government, upon 
departments, and upon individuals; but it was not placed 
where it should have been placed—by each one upon himself 
for advocating during peace that penurious system in relation 
to our army, which, when war came, sacrificed our soldiers’ 
lives. Comparisons were made with France to our disparage- 
ment; and it was attempted to be shown that it was our gene- 
rals’ faults. It was no such thing. 

It has been too much the fashion to ran down England, and 
to uphold other countries, The French are a noble, brave, 
and generous people; but they are neither before us in peace, 
nor yet in war. 1, on the contrary, am now prepared to show 
that France, in the Crimea, proved herself to be second to 
England as a military power; for when protracted action came, 
the might of France declined, as that of England rose. It is 
not enough to start in war (as France did) with a grand army 
perfect in all its parts; but the wear and tear and daily waste 
must be supplied, or otherwise the whole will droop away and 
die. Such was the fact; and from France’s history in that 
war do I now seek toestablish what I have advanced—namely, 
the absolute necessity for England’s being liberal to her army, 
especially in the maintenance of those Sepatenentes that are 
auxiliary to war. England at the commencement had none of 
ghese, and her soldiers suffered; but she had gold, and day by 
day, and hour by hour, she handed out her gold, and bought 
and sent forth to the East all that was required. Her 
ministers worked in the cabinet; her artizans in the factory 
and store. The plague of sickness was first stayed, then disap- 
peared ; and in the place of a few squalid, but still undaunted, 
men, gradually uprose the noblest, stoutest army that England 
ever had, enjoying upon the selfsame spot the scene of former 
wretchedness and misery, a degree of health surpassing that 
of even the household cavalry at home. Gentlemen, these are 
facts; and you may believe me when I say that in one week— 
viz., in April, 1856, but five deaths occurred in 72,000 British 
troops in position on the Russian soil. 

Now let us see the converse of this picture. Let us look 
into the French camp at the same period, and review France 
and England before Sebastopol in 1856. Such is the title of a 
work recently published by Dr. Bryce, an English surgeon 
temporarily attached to the French army. It is a book which 
every Englishman should read, aye, and every Frenchman too 
that loves his country, for it is a revelation that will startle 
all. It lifts the curtain that shut out the world from France, 
and shows ‘‘ that a state of things existed in the Freach camp 
and hospitals at the very crisis of the war little suspected by 
the allies in their close proximity, quite unknown to the public 
press of Europe, and probubly equally so to the cabinets repre- 
sented at the Congress of Paris; and it asserts that peace with 
Russia was obligatory on France in the spring of 1856, because 
of the sanitary state of her Crimean army. The French sol- 
diers were not hutted, while their tents were old and much 
torn, so that the rain passed through. There were no means 
for artificial warmth by day, and for night three blankets 
served two men for bed and covering. The soil within the 
tents was ankle-deep in mud and noxious filth. Hence the 
night cold prevented sleep, although the tents were closed as 
tight as possible to retain the bodily warmth emitted by twelve 
or twenty men under one canvas; and hence, again, the forma- 
tion of a morbific atmosphere.” As respects food, for months 
it was scanty and unwholesome; ‘‘ the supply of wood for fuel 
even more deficient.” And what did all this produce? Typhus, 
‘‘ which, in the words of M. Baudens, (their own surgeon, ) 
overflowed the hospitals and was found in the regimental 
tents, and forty-six surgeons died from this disease alone.” 

From these premises, ‘‘ stated and reasoned upon in a spirit 
of completest fairness,” Dr. Bryce concludes, “‘ that whatever 
the muster-rolils of the French army were in March, 1856, its 
efficient belligerent strength was then reduced below 50,000 of 
all arms, inclusive of the troops at Eupatoria. That at this 
time a devastating disease abounded in the camps, under cir- 
cumstances which inevitably tended to enlarge the sphere and 
hasten the course of its natural destructiveness, and conse- 
quently to reduce with fearful rapidity the remaining strength 
of the army. That concurrently the medical staff and hospital 
sanitary resources of the army had become almost unserviceable, 
That these evils were irremediable in the presence of an enemy, 
and incompatible with the immediate prosecution of the war ; 
and that these several and united causes the French 


army had ceased to hold the foremost place amongst the 
— forces, in respect of numbers, equipment, and power of 
mobility.’ 
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Gentlemen, you have now heard the truth, and I think I 
was justified in saying that England might look with pride and 
satisfaction on the condition of her army at the conclusion of 
the war; a condition, however, be it recollected, wholly, 
solely, and entirely acquired by the liberal expenditure upon 
her troops. ; 

The connexion, then, between war and sickness, and the in- 
fluences of the one upon the other having been, I trust, clearly 
shown, it now becomes my duty to review the present state of 
our own system, and to point to the advantages which our 
army is likely to derive from the experience gained during 
the past war. In the tirst place, attention has been drawn to 
the that our previous provisions, both for fighting men and 
sick, were totally inadequate, and not only have new accesso 
departments been introduced into the service, but our old 
and tried departments, the medical and commissariat, have 
already been placed upon a superior footing, and powers given 
to them which they did not enjoy before. 

To illustrate this, I may mention that the head of the medical 
staff of the China expedition sailed from this country empowered 
to make his own arrangements for the health of the sick, and 
the Commissary-general of the Force received instruction to get 
and to do all that was required for the soldiers composing it. 
The accommodation for the sick and wounded was made equal 
to forty per cent. of the number embarked, whilst that for the 
Crimean expedition was originally limited but to ten. This 
liberality will in the sequel prove ‘‘ a wise and economic ex- 
travagance,” for putting humanity aside, it will save thousands 
in valuable life for hundreds expended, the marketable price 
of each soldier in China being at least £100, 

Whilst increased interest has thus been manifested for the 
soldiers on service abroad, his wants and requirements when 
returning home wounded, or diseased, have not been less 
favourably regarded, and a sum of £260,000 has been voted by 
the House of Commons for the erection of a military hospital 
such as this country never had before. In the next place the 
past campaign has elicited from the Minister for War, in refer- 
ence to the sanitary treatment of the soldiers, a code of in- 
structions so clear and so direct that it is to be hoped that they 
may stand stereotyped for adoption in all future time in our 
army. Lord Panmure, in his letter of instruction to the head 
of the Crimean Sanitary Commission, has spoken in the words 
which I will now read—words which, although addressed upon 
a special occasion, should be the guide and rule of every medical 
officer hereafter placed in charge of any expeditionary force. 
His Lordship, addressing Dr. Sutherland, says,— 

‘*The utmost expedition must be used in the execution of 
all that is necessary. You will put yourself instantly into 
communication with the General commanding the Army, and 
the Admiral commanding the Fleet, and you will request of 
them forthwith (according to the official directions they will 
have received) full powers of entry into every hospital, in- 

fe of whatsoever kind for the sick and 
wounded, whether ashore or afloat. 

** You will inspect every part of such infirmary, and ascer- 
tain the sufficiency of the drainage and ventilation ; the quan- 
tity and quality of the water supply; and determine whether 
the condition of the whole is such as to allow, by purity of air 
and freedom from over-crowding, fair play and full scope to 
medical and surgical treatment for the recovery of health. 

‘* The result of your inspection and opinions, together with 
a statement of all that is necessary to be done in order to 
secure the great end of safety and health, mast be laid as 
speedily as possible before the general commanding, or the ad- 
miral, as the case may be, and you will request them to give 
immediate directions that the works be completed. 

“It is important that you be deeply impressed with the . 
necessity of not resting content with an order, but that you 
see instantly by yourselves, or by your agents, to the com- 
mencement of the work, and to its superintendence day by day 
until it is finished. 

‘The camps must also come under your immediate and 
anxious attention; and it is your duty, in short, to state fully, 
and urge strongly for adoption by the authorities, ——e 
that you believe will tend to the preservation of health an 
life.” 

I abstract these beautifully plain and simple sentences from 
out of one of those works that few comparatively ever read, 
a Blue-book of the House of Commons; and I give them to 
you, gentlemen, who are now educating for the public service, 
as expressive of the views of the War Minister on this all- 
important head, and in the hope that they may hereafter 
become standing regulations upon this subject. 

(To be concluded.) 
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ON 
OBSTINATE MENORRHAGIA. 
H NRY SAVAGE, M.D. Lonp., F.R.C.S. Ene., 


SENIOR PHYSICIAN TO THE SAMARITAN HOSPITAL FOR WOMEN, 

Urertxe hemorrhage, unconnected with pregnancy or par- 
turition, occasionally assumes a rebellious form not to be un- 
derstodd by the ordinary doctrinal explanations of its patho- 
logy. Menorrhagias (or rather metrorhagias) are said to be 
active, passive, functional, or symptomatic, according as they 
are considered to depend on general vascular derangement, on 
diathesis, or on morbid states of the womb itself. The reme- 
dies most useful, are such as correspond with these views, 
Thus cooling purgatives, drastics, antimonials, bleeding, astrin- 
gents, have each had their advocates. The same may be said 
of the series of special anti-menorrhagics —bitartrate of potash, 
oxide of silver, Indian hemp, digitalis, Cayenne pepper, cinna- 
mon, &c., and of the removal from the womb itself of some 
tangible exciting cause, as polypus in one or other of its innu- 
merable varieties. 

The majority of menorrhagias yield to one or other of the 
above remedies; but some do not. The two following cases, 


selected from a large number which have come under my 
notice at the Samaritan Hospital during the last four years, 
in my opinion, are instructive examples of this intractable 


class :— 

Case 1.—A woman, aged thirty-six, married, came to the 
hospital two years and a half ago, having the ordinary appear- 
ance of females subject to loss of blood. She was extremely 

e, she said she was weak, felt low-spirited, and had at 
ast become quite unequal to her domestic duties, which were 
far from laborious; she had but two children, and had expe- 
rienced no privation ; she never noticed any irregularity in the 
catamenial function till six months after her last confinement, 
having always felt well tillthen. On the reappearance of the 
catamenia at that period, she lost a great deal of blood. This 
discharge lasted for three weeks. After a week's interval, it 
again appeared, increasing until about the right catamenial 
period, according to her calculation, and subsiding gradually 
to the interval of a week as before, and so continuing ever 
since, reversing, as it were, the ordinary rule, she having but 
one week’s interval instead of three. A letter from her medi- 
cal attendant states, that this has been going on for eight 
months. He had tried all the usual remedies without success. 
A polypus was suspected, but not found. I examined her 
carefully several times, failing also to find anything more than 
slight enlargement of the uterus, which had a soft feel, with 
the os perhaps slightly more open than common. Cold hip- 
baths, oxide of silver, Indian hemp, &c., were tried for a 
month. They made but a temporary impression. The interval 
of cessation extended to a fortnight; but the total amount of 
loss was still far too great. The uterus was now injected daily 
with a strong solution of tannin and alum; from four to eight 
ounces of this was thrown into the cavity of the womb in a 
continuous and rather forcible stream through a full-sized male 
catheter, cut off at the end—-the os having been previously 
well dilated by a sponge-tent to ensure free retrogression of 
the fluid. Internal remedies were discontinued. The hamor- 
rhage now rapidly subsided. At the end of a fortnight, it had 
nearly disappeared. At the end of another month, I yielded 
to her anxiety to return home, and she left the hospital much 
improved in health and appearance, but the discharge was not 
quite gone. 

The injection from first to last had caused her no pain what- 
ever. She mentioned occasionally only a slight sensation of 
‘* drawing and coldness,’’ but not by way of complaint. 

In about four months she again came to the hospital. The 
hemorrhage had begun to increase about two months after she 
left it. She said she was about the same 4s at first, and her look 
corresponded with the statement. Another selection of anti- 
menorrhagics was tried; they failed as before. Recourse was 
again had to the tannin and alum injection (tannin, two 
drachms; alum, four drachms; water, six ounces), The cata- 
menial interval again quickly extended to a fortnight, and once 
to three weeks. She remained in the hospital three months. 
The decrease in quantity seemed to justify my yielding once 





that the change would complete the cure. However, in abou 
four months she made her cages ‘*as bad as ever,” so | 
determined on the foliowing plan :— 

A careful examination was again gone through. The uterus 
felt fuller and softer, and the os more open than natural. The 
finger could be introduced a little way into the os, but n6 
peculiar soft, pulpy, or vegetating unevenness could be dis- 
tinguished, The uterine sound showed that the cavity was 
larger than natural; in fact, the instrument could be easily 
turned on its curve without much displacement of the uterus. 
No hitch or obstruction whatever indicated a paved ex- 
crescence of any magnitude. The sound, when withdrawn, was 
covered with blood, which seemed to flow more abundantly in 
consequence of the disturbance caused by the uterine sound; 
but this increase lasted only half an hour after the examination 
was concluded. Not the least pain was caused by any part of 
the examination. 

A large sponge-tent, two inches and a half long, was intro- 
duced to its whole length. A still larger was employed the 
day following. On the third day the os uteri would easily 
admit two fingers. The patient was ther laid upon her back, 
the legs raised, the hips well supported; in short, placed as in 
the operation of lithotomy. With Recamier’s curette (the 
larger end of which passed into the cavity of the womb with 
the utmost facility) I proceeded to scrape with force enough to 
remove any possible vegetation or fungosity, which I considered 
it a fair presumption to regard as a very probable cause of 
hemorrhage so inveterate. The operation lasted about six 
minutes. In that time (the curette being of the largest size) I 
believe I had completely gone over the entire internal surface of 
the uterus and its neck. Wherever I felt, through the instru- 
ment, a sensation as if it was passing over a sede surface, 
there I continued scraping until the surface gave the impression 
of being comparatively smooth and hard. The patient was 
asked, Rensetiie if the operation gave her pain; Pat she said 
she felt none whatever. I constantly withdrew and examined 
the curette, expecting to see a large collection of vegetations or 
accumulations of the soft surface I seemed to be scraping off, 
but the amount altogether did not, by a third, cover the cavity 
of its spoon shaped end; much more, however, of a jelly-like, 
white, tough, transparent mucous came away. The patient 
was put to bed. The hemorrhage for the first half-hour 
slightly increased. It then began decidedly so to diminish 
that it was not considered necessary to resort to any of the 
means provided for the opposite contingency. The next day 
the hxmorrhage was still and I thought I could feel that 
the uterus was smaller. She had passed a good night, and said 
she felt better and was in no pain. With the view of more 
effectually destroying the polypoid vegetations, the idea of 
which the result of the operation seemed to me to confirm, I 
injected three drachms of the tincture of iodine, of the London 
Pharmacopeeia, into the uterine cavity. The effect was almost 
magical; the hemorrhage seemed to stop at once. The day 
following it was almost gone. Two injections of three drachms 
of the same tincture were used at intervals of three da 
Beyond a sensation of warmth, the patient declared she felt 
nothing ; and on this occasion she left the hospital six weeks 
after her admission. All discharge had ceased for three weeks 
previously. The womb was clearly much less in size, and the 
os had closed to its natural dimensions. 

I met this patient accidentally in the street a few days ago, 
nine months after she last left the hospital. She assured me 
that, ever since the operation, her catamenial periods had been 
perfectly natural, She was walking briskly, and looked in 
excellent health. 

Case 2.—A woman, thirty-four years of age, thin, spare, 
pallid, nervous, and debilitated, came to the hospital a year ago, 
complaining of excessive loss of blood at the catamenial periods, 
which had lasted at least a fortnight at a time during the past 
two years. The complaint had come on after a miscarriage a 
year previously. The uterus could be felt soft, larger t 
natural, and the os open, but not sufficiently so to admit the 
finger. The os uteri was dilated by a succession of sponge- 
tents, but I thought in this case I would try the iodine injec- 
tion alone. Accordingly, four ounces of a mixture of tincture 
of iodine and water (equal parts) was injected with some force, 
in the usual way, into the uterus. The nervous and excitable 
napeanee of this patient, as I anticipated, betrayed some 
intolerance of such a proceeding, She complained of in in 
both groins for some hours afterwards. The next day the 
hemorrhage was greatly diminished. The same injection was 
repeated every third day for a fortnight. The uterus, now 
began evidently to return to its right size, and the os to close. 


more to her wish to go home, and agreeing ir her supposition | She left the hospital two months after her admission. Her 
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agg improved rapidly from the first use of the iodine injec- 
ion. 

In this case, most of the anti-menorrhagics best esteemed 
had been administered without any advantage. 


The above two cases are types of a vast number of menor- 
rhagias I have treated on a principle involving more or less the 
supposition that some unnatural condition of the lining mem- 
brane of the uterus existed. Injections as mere astringents 
were used, by Blundell amongst others, years ago. Dr. 
Locock’s gouge, Recamier’s curette, Jobert’s uterine speculum, 
Simpson’s looped scraper, recognise the same thing—viz., the 
possible existence of wonderfully small polypi as the real cause 
of c rous uterine hemorrhage; but I am not aware that 
iodine ever yet been employed for the same object. Injec- 
tions of the uterine cavity are regarded by the profession in 
general as full of danger, and I am not prepared to say they 
are not so, unless care be taken to secure an unobstructed 
escape for the fluid by previous ample artificial dilatation of 
the os and cervix uteri. With this proviso, I have never seen 
any ill effects from uterine injections; and of all the various 
solutions I have used and seen used for years past, I have never 
met with one so satisfactory and so free from objection as the 
tincture of iodine. 

_ Itis also worth while, I think, to direct attention to a point 
in the rationale of uterine hemorrhage exemplified by the use 
of any means tending to empty the uterine cavity, or other- 
wise lead to a return to its healthy size and tone. In both 
the above cases, as well as in all the rest I have met with, the 
slow contraction of the uterus seemed to keep pace with the 
diminution of the discharge. I have often seen brought on unin- 
tentionally a smart metrorhagia by the introduction of a sponge- 
bag <r smallest size, which only ceased on the removal of 
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By W. 0. MARKHAM, M.D., F.R.C.P., 
PHYSICIAN TO ST. MARY'S HOSPITAL, 
(Continued from page 517.) 

THE above facts, then, seem to suggest to us reasons, why 
bleeding should not in many cases be the proper remedy, and 
is frequently found inefficacious in internal inflammations. 
With regard, indeed, to all those internal inflammations which 
manifestly arise as secondary to some other disorder, the pleu- 
risy and pneumonia attending phlebitis, for example ; the 
pneumonia incidental to typhus; the pneumonia associated with 
pericarditis and rheumatic fever, &c.—with regard to these, 
it is admitted that the treatment of the local pneumonia is a 
matter of quite secondary consideration to the treatment of the 
general disorder. But the so-called idiopathic pneumonia—the 
pneumonia which has no such relations to any primary disorder 
—is placed in quite another category of diseases. It is, if I 
mistake not, generally regarded as an acute inflammation, 
arising from a local source of irritation, much in the same way 
that inflammation is seen to arise, consequent to a local injury 
on the external surface of the body ; but a little consideration 
may perhaps show us, that such a view of its nature is not 
altogether satisfactory. 

Idiopathic pneumonia arises obscurely—that is to say, with- 
out any distinct and manifest cause to which it can with cer- 
tainty be ascribed. It cannot be looked upon as a purely local 





local inflammation, varying doubtless much in extent, would 
probably have been exated, 

In the first case, I think it must be admitted that there ex 
ists a peculiar, an abnormal, condition of the system which 
predisposes the individual to the inflammation. It cannot be 
imagined, that the mere local application of the cold air* or of 
any other of the exciting causes, to which he had been sub- 
jected, excited the pneumonia, for then assuredly the other 
ninety-nine of his companions could not all have escaped the 
potent influence. Now, if we admit the fact of this predispos- 
ing condition of the system, we admit, I imagine, that the 
system is diseased anteriorly to the moment that the local in- 
flammation arises ; and therefore that the pneumonia is not, 
strictly speakin , idiopathic, but falls under the class of those 
constitutional disorders in which the local inflammation is 
merely of secondary consideration. In the idiopathic inflam- 
mation, there is some obscure influence to which the fluids or 
solids of the body, or both of them, have been subjected before 
the pneumonic symptoms arise ; but in the traumatic inflam- 
mation, on the contrary, whatever constitutional disturbances 
appear, are consequences, not antecedents, of the local inflam- 
mation. Is it, indeed, unreasonable to believe, that we shall 
one day place idiopathic pneumonia in our nosological systems 
amongst the fevers, ranking it, for example, in the same class 
of diseases as rheumatic fever ? Acute rheumatism is no longer 
called arthritis, however prominent and severe the arthritic 
symptoms attending it may be ; we do not consider them the 
essence of the disease, but only as certain of its consequences. 
Neither do we treat the arthritis; we direct our attention 
mainly to that disordered condition of the system which has, 
we know, provoked the arthritis. We find a fever also raging 
coincidentally, and we cali the disease rheumatic fever. Why, 
in like manner, may we not be led to call idiopathic inflamma- 
tion of the lungs pneumonic fever. Now, if this view of the 
nature of ordinary pneumonia be correct, it is evident that the 
inflammation, as regards its treatment, must be considered 
under the head of those diseases which, for want of a more par- 
ticular knowledge of their intimate nature, we designate as 
blood-diseases ; it is a disease in which constitutional disturb- 
ance exists anterior to the manifestation of local inflammation. 
The same may be said by way of illustration of ordinary 
catarrhs, cynanche tonsillaris, pleurisy, herpetic and other 
eruptions, erysipelas, and, in fact, perhaps, of almost all inflam- 
mations, whether internal or external, which do not take their 
origin from direct local injury. 

Now it cannot be denied, that since the days when modern 
pathology took its rise, the treatment of these disorders has 
undergone a complete change, and that our views concerning 
the nature of diseased processes have become clearer and juster. 
We have learnt—a most important lesson—the extent of our 
ignorance concerning them, and can measure pretty accurately 
what is positive and what is hypothetical in our knowledge of 
them. Amongst other things, we have learnt this-—-viz., that 
in disorders of the kind here spoken of, bleeding is not an ap- 
propriate remedy. We see distinctly enough the fallacy upon 
which was chiefly, if not entirely, based the theory of bleeding 
in former days—viz., ‘that the morbific matter should be eva- 
cuated at the orifice made by the lancet’’—the corrupted blood 
removed from the system. And we find, nowadays, at all 
events, that in such diseases, loss of blood is not well borne, 
and is sometimes at certain periods of their progress little less 
than loss of life. 

If, then, we regard idiopathic pneumonia, not as a local 
inflammation, but as a general disorder, manifesting itself in a 

articular organ, we shall at once have reason, by analogy, to 

lieve that bleeding is not a suitable remedy for it, and that 
it never has been so, and is only to be practised for the pur- 
poses defined elsewhere. And the proposition gains strength 
from the fact, that traumatic inflammations of the lungs do seem 
to demand large bleedings for their cure; at least, this much 
is certain, despite all theory of change of type, that the ex- 
tremely vigorous treatment by venesection practised by Mr. 
Guthrie fifty years ago, in such injuries of the lungs, is exactly 
the same treatment as was practised and found successful, for 





inflammation in the sense in which we should regard p nia 
arising from, say, a gunshot wound, Every one must admit, 
on the face of it, that there is a distinction somewhere in the 
two cases, Ofa hundred persons who are exposed to the self- 


same external conditions, atmospheric, hygienic, and dietetic, 
one only is attacked with so-called idiopathic pneumonia. But 
this is clearly a very different result from what would have 
happened had they been all subjected to a similar traumatic 
injury of the lungs; then, in the whole of them some degree of 











* Cold has been from the earliest ages, and ‘still is, regarded as a most 
powerful exciting cause of disease. Admitting it to be so, it is surely evident, 
in the instance of pheumonia, for example, that the cold acts in some manner 
on the system, not directly on the lungs. The lungs do not feel the effects of 
the cold directly ; we must rather suppose that some change is brought about 
in the body, anterior to the manifestation of the local inflammation. The dis- 
ease falls on the lungs, it might have fallen on the kidneys, on the joints, on 
the heart, on the membranes of the brain; or, to put the matter in another 
form, can we believe that cold would excite pneumonia in the lungs of a per- 
son perfectly healthy, unless there were pre-existing in that person a predis- 
position to the disease—i. e., an abnormal state of some of the parts of the 


body—its fluids or its solids? 
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the same injuries, the other day in our army before Sebas- | 
topol. 

I have already referred to the undoubted good which results 
from the local abstraction of blood in the case of external in- 
flammation arising from local injuries; and | think, from this 
fact we may very fairly argue, that in traumatic inflammation | 
of the lungs, local abstraction of blood, if it could be effected, 
would be equally beneficial, and for like reasons. And I can- 
not see reason to doubt that in such cases large venesections 
do act as local abstractions of blood, and so act favourably. | 
But in the case of idiopathic pneumonia, as 1 have conjectured, 
we have an inflammation of a totally different nature to deal | 
with. The intlammation bears the characters, more or less 
well defined, of a specific and adynamic disease; the whole 
body is disordered. We may bleed deeply, and relieve the lungs 
mechanically, perchance, as in the former case; but the poison | 
is still in the blood—we cannot drain it out; and experience 
warns us that a stage of deep depression is at hand, which is 
always dangerous, and is greater in proportion to the degree of 
loss of its vital fluids which the system has previously under- 
gone. We do not hope to remove an erysipelatous inflam- 
mation—an asthenic inflammation—by bleeding or by the use 
of leeches; but we infallibly know the relief which the applica- 
tion of a dozen leeches gives to an inflamed ankle-joint—a 
sthenic inflammation. 

But let us consider a little more particularly why large 
bleeding should, theoretically, be of such essential service in 
traumatic inflammation of the lungs, and at the same time 
mark in how many and important items the case of traumatic 
differs from that of idiopathic inflammation. In this way we 
may, perhaps, gain a hint as to the actual amount of benefit 
which bleeding may be supposed to effect in the idiopathic 
inflammation. 

Now, the subject of traumatic inflammation of the lungs was 
probably in the enjoyment of vigorous health at the moment 
of the receipt of the injury which caused it, and we are enabled 
to seize the inflammation at its very earliest periods. We can 
bleed during, and even previous to, the congestive stage; and 
all who advise bleeding are agreed that this is the moment 
when bleeding is of most essential service. And, moreover, 
we have here no primarily deranged and weakened condition 
of the system to contend with; the malady is sthenic. 

But in the case of idiopathic pneumonia, the patient is 
already in a condition removed from health; his fluids or solids 
are, in a sense, corrupted, before the local inflammation mani- 
fests itself. Then, again, the bleeding is not practised during 
the early, congestive stage of the inflammation. This period, 


as we have elsewhere argued, has passed away before the | 


remedy is applied. It is during a later period, the stage of 
exudation, that the blood is taken, and therefore at a much 
more unfavourable moment, And, lastly, we must not forget 
that the inflammation of the lungs is, possibly, a necessary part 
of the specitic process attending the fever; not a mere acci- 
dent, as in the case of the traumatic inflammation. 

The bleeding, in both cases, most probably produces a similar 
change in the condition of the inflamed part, whenever it is 
effective for good, and whatever be its mode of action, whether 
indirectly by dulling the nervous force, or directly by dimi- 
nishing the mass of fluid, or by both these modes. ‘The bleed- 
ing, which is most markedly beneficial in its immediate re- 
sults, is that where the blood is rapidly taken, and in large 
amount; and such a bleeding, we can without difficulty be- 
lieve, may actually derive blood indirectly from the inflamed 
part itself. We see the fact, indeed, demonstrated occasionally, 
as when blood is taken in inflammation of the eye, and in ery- 
sipelatous inflammation of the skin. Then, while the blood 
is still flowing from the arm, the red injected part may be seen 
to assume, for a time at least, its natural hue; and it is corro- 





borated by the cessation of pain, and the freedom of the respi- | 
ratory movements, &c., which, in inflammations of the chest, 
so immediately result from the bleeding. 

Hence, then, we may anticipate, that in traumatic and in 
idiopathic inflammations of the lungs, large bleedings will | 
have like local effects on the inflamed parts, provided always 
they be practised at like periods of the inflammation—during | 
its congestive stage, or, at all events, before large portions of | 
the lungs have been rendered impermeable to air by the exu- | 
dation. In the latter condition, it is evident that the bleeding | 
ean be of no local benefit, when the capillary vessels and the 
air-cells have undergone more or less complete occlusion through 
compression induced by the exudation thrown out into and be- | 
tween the air-cells. Bleeding, it is certain, cannot remove this | 
exudation, but it is pretty sure, at such a period of the inflam- | 
mation, to act ill, in so far as it enfeebles the powers which carry | 
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on the process that must be ultimately gone through before 
the exudation can be removed. 

And, again, it is not improbable, that the good effeeted by 
bleeding in traumatic injury of the lung may be effected inde- 
pendently of any influence, which it exercises over the conse- 
cutive inflammation. It must be remembered, that in such 
cases, for manifest reasons, the respiratory function is suddenly 


| and violently and largely oppressed. The injured lung is in 
| great part at once rendered unfit for its proper uses, so that 


the office of aération of the blood falls almost wholly upon the 
healthy lung. The same quantity of blood, deducting, of 
course, the amount, much or little, which may have been acci- 
dentally lost in consequence of the injury, is contained in the 
body, as it held before the injury; but the aérating surface of 
the lungs, adapted to it, is diminished by one-half. A large 
bleeding here would naturally free the obstructed circulation, 
especially after the manner referred to by Dr. Bennett—viz., 
by removing the pressure upon and distention of the right side 
of the heart; and by bringing the quantity of the blood in the 
body into better accordance with the extent of efficient atrating 
surface. Moreover, whatever freedom is given to the lungs by 
bleeding is of immediate service;-exudation has not taken 
place, and there is no complicated process of absorption to be 
gone through before the compressed air-cells and the capillaries 
are again rendered free to act; neither, for reasons already 
given, have we so much to dread a period of depression, as. in 
the case of idiopathic pneumonia, 

In idiopathic pneumonia, the interference with the respira 
tory function is more gradually brought about ; and, therefore, 
there is, as a rule, no sudden oppression of the lungs and heart. 
When the oppression is great, there is also, in all probability, 
much exudation; and the bleeding, therefore, cannot pro tanto 
be effectual in removing the oppression, for the reason that it 
has no direct power to remove the exudation. And so it may 
happen in idiopathic pneumonia, that at the very moment when 
the symptoms may seem most imperiously to demand it, bleed- 
ing is least likely to be of any avail. The exudation causes 
the oppressed breathing, and bleeding cannot remove the exu- 
dation, but, on the contrary, it may, by weakening the system, 
interfere with its removal. 

These are facts of which we must all, in a greater or less 
degree, admit the truth. They were not understood, and 
therefore the consequences which result from their interpreta- 
tion could not have been appreciated by our forefathers. Those 
two first handmaids of Medicine, Pathology and Diagnosis, 
have at all events changed their type since the days of Cullen 
and Gregory; and this alone explains satisfactorily enough to 
my mind why the practice of to-day differs from the practice 
of former times, especially in this particular of bloodletting. 

When I look back to those times, and find that the most 
illustrious physician of his day took ‘‘ spasm of the extreme 
vessels” to represent his idea of the pathology of inflammation, 
and when I find that the same physician thus exemplifies his 
diagnostic powers—‘‘ an acute inflammation of the pericardium 
is almost always a part of the same pneumonic inflammation I 
have been treating of, and is not always to be distinguished by 
any different symptoms, or if it be, does not require any 
different treatment ;” and when I compare this pathology and 
diagnosis of diseases with our own, I must say that, so far 
from being surprised at an associated change in the treatment 
of those diseases, I can only regard it as a necessary and logical 
conclusion. Most cordially do I agree with Dr. Bennett in 
considering this change of treatment as the pure and conse- 
quent results of our own advanced pathology and diagnosis. 

Loss of blood is in all cases, in itself, an evil; and we may, I 
suppose, admit as a general proposition, that in diseases. of a 
specific nature it is an especial evil, inasmuch as that the 
specific disease indicates a general weakened condition of the 
system—a condition wherein all the vital powers are more or 
less lowered in force. In such diseases there is a certain pro- 
cess, of greater or less duration, and of greater or less violence 
of action, which must be gone through before the system is dis- 
burdened of it; and the physician’s care is, not to arrest its 
progress, (for of that his art is incapable,) but to guide the 
subjects of it through the struggle which awaits the vital 
powers until the process is perfected. He has to watch, on the 
one hand, lest individual organs be fatally injured, and, onthe 
other, to sustain the general system. And for this reason it 
is that large bleedings, in such cases, are fraught with danger, 
and for this, that we should be cautious in giving temporary 
relief, when we have such a contingency to provide tor. The 
general effects of loss of blood are, as we have seen, different:in 
this‘case from what they are in a case of inflammation result- 
ing from a traumatic injury. In the latter instance there is 
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not that same struggle to be expected, that same period of de- | 
pression to be provided for, as in the inflammation associated 
with a specific disease. 

In idiopathic pneumonia, for example, (which, as we have 
already suggested, may perhaps be a specific disease, ) bleeding | 
is therefore not a desirable remedy. We resort to it, not to 
relieve pain or uneasiness,—that would be unjustifiable,—but 
because an organ, the constant integrity of whose function is 
absolutely necessary for existence, is impaired. Life is threat- 
ened if immediate relief be not given. The bleeding disgorges 
the capillaries, (directly and indirectly,) and gives that relief. 

And just exactly, in the same way, does bleeding give ease 
and relief in cases of acute rheumatism. In such cases there is 
abundant evidence to show that the local abstraction of blood 
has a power of subduing, temporarily at all events, the arthritic 
inflammation, and of so giving relief. Whether the present 
comfort thence obtained compensates for the future injury and 
weakness resttlting from the loss of blood, is another question, 
which most physicians, I take it, now-a-days will answer in 
the negative. And the real fact in practice is, that we do not 
thus give temporary relief to those suffering from rheumatic 
arthritis, however much we may be assured that the leeching 
would give relief; and the reason why we do not act here as in 
the case of idiopathic pneumonia is to be sought in the fact, 
that in rheumatic arthritis the inflammation of the joint does 
not imply injury to an organ, such as threatens life, which 

meumonia does. The sacrifice implied in loss of blood, there- 
ore, is not demanded by presgnt necessity as it is in the case of 
i tion of the lungs. Moreover, what has been said con- 
cerning the effects of general bleeding upon internal inflamma- 
tions is not contradicted, but rather confirmed, by what we 
observe in local abstractions of blood from inflamed external 
The immediate and positive benefits which so frequently 
are observed to follow upon the taking of blood from the neigh- 
bourhood of an external inflammation are so manifest, that we 
t for a t doubt the reality of the fact. The relief 
to the = and the diminution of the swelling in such cases are 
not to be misinterpreted. But however well marked the effects 
of such local bleeding may be in such cases, they are not so 
clearly manifest in the case of internal inflammations, where 
the blood has been taken externally from a part in the neigh- 
bourhood of the inflammation; and those indeed who do not 
deny the benefits arising in the former case hesitate to admit 
the fact as applicable in the latter case; because they cannot 
comprehend how leeches upon the surface of the thorax, for 
instance, can draw blood from an inflamed lung, or applied to 
the abdomen can substract blood from the - tek. 5 or in- 
testines. 

Now if we take for our guide here merely anatomical consi- 
derations, there a: to be much force in the objection; 
for it may be clearly shown that, with a very slight exception, 
there is no direct communications between the bloodvessels of 
the skin and those of interal organs lying beneath them. But, 
nevertheless, that local abstraction of Slood does, in certain 
eases of congestion and of internal inflammation, give much 
relief, I think few ple can doubt; and it is, therefore, 
necessary to explain how this happens, and to show that the 
fact does not in anyway tell against the views here held con- 
cerning the mode of acting of venesection. 

Now, the main symptoms for which the local bleeding is 
used in pneumonia, for example, are pain and interference 
with the respiration; and these are the symptoms to which it 
mainly gives relief. But it is clear that, in ordinary cases, the 
relief does not arise through the abstraction of blood directly 
from the lung itself; it comes indirectly. We well know that 
pneumonia is seldom ary! > gee by pleurisy, and that the 
pleurisy is the chief source of the pain complained of; but pain 
is not constantly present in pooences and for the reason, 
we may suppose, that the pleurisy does not invariably at- 
tack the parietal layer of the pleural membrane. When 
this layer of the membrane, which lines the thoracic walls 
and has a distinct vascular coanexion with the parts which 
form the walls, is inflamed, then it is that pain especially 
arises; and this is the case in which local bleeding is of service, 
for here the bleeding acts directly upon the inflamed part, and 
undoubtedly can abstract blood directly from the. inflamed 

eura and its adjuncts. The same facts, I believe, hold good 
in the case of pericarditis, explaining the cause of the pain and 
the mode in which local bleeding acts, when it really does give 





relief. The pain—excluding that which may result from op- 
poen of the circulation produced by paralysis or other inter- 
erence with the heart’s action— which attends pericarditis 





arises, probably, not from the inflammation of the pericardium 
itself, but from the extension of it to the neighbouring pleura, 


surfaces and to the parts. in the anterior mediastinum. Pain is 
far from being a constant attendant upon pericarditis, just as 
it is in pneumonia; but when the pain does exist, we may sur- 
mise that the inflammation has reached beyond the pericar- 
dium,* to parts where it is more or less amenable to the local 
abstraction of blood, and after the manner above supposed. 

In the case of the pleurisy, the ease to the respiration which 
may follow upon such local bleeding must result from the re- 
turn to the thoracic walls of that freedom of action which the 
pain attending their movements had temporarily abated. Be- 
sides this, it is not impossible that local bleeding may abstract 
blood from the inflamed lung; and perhaps does so more fre- 
quently than we imagine, and especially in cases of long- 
standing diseases of the lungs. Everyone who is familiar wit 
post-mortem examinations knows how frequently the opposing 
surfaces of the pleura are found extensively attached by false 
membranes, even in cases were the lungs are healthy, and 
where there was no suspicion of any pulmonary disease during 
life. Where there is a history of former pulmonary disease we 
almost invariably find such attachments. But these false mem- 
branes are vascular, and therefore form channels of direct com- 
munication between the lungs and the surface of the thorax. 
Does not this explain the temporary relief which the applica- 
tion of one or two leeches beneath the clavicle in cases 
tubercular disease, in emphysema, &c., so frequently affords? 
The vascular nature of these false membranes, therefore, mast 
be taken into consideration when we speak of the mode of 
action of external loca] bleedings on internal inflammations, 
and of the action also of blisters. 

There is one very important fact which seems to come-very 
positively out of this argument,—viz.: that local bleeding ean 
be of no direct service in pericarditis, or in pneumonia, orin 
congestion of the lungs, excepting when pleurisy exists, or 
when the pleural surfaces are adherent by vascular attachments. 
Its chief benefits, therefore, must be derived from its effects on 
the walls of the thorax. The same observation may be applied 
in the case of inflammation of the abdominal walls. The fact, 
though simple enough, is worthy, perhaps, of more considera- 
tion than is generally given to it, and explains why leeches 
frequently give such marked relief, and why they sometimes 
fail todo so. It also points out to us those cases in which we 
may especially anticipate that local bleeding will give relief, 

(To be continued.) 
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Case 4.—October 23rd, 1857.—E. W——, aged thirty-two, 
of sanguineous temperament, strongly built, married, by trade 
a master bricklayer, has suffered from diarrhea and occasional 
vomiting during the last six days, During the day, the bowels 
have acted from three to six times ; but through the night as 
many as twenty. Has experienced severe griping-pains in the 
bowels and occasional cramps. 

Six r.m.—At five p.m. he was obliged to leave his work, in 
consequence of the sudden occurrence of violent purging, vomit- 
ing, and cramps of the abdomen, There were now great col- 
lapse, coldness of the skin, shivering, frequent vomiting and 
purging of a thin, colourless fluid, powerful cramps of the ab- 
domen and calves ; pulse 120, small, feeble, and easily stopped; 
thirst ; and a moaning restlessness. He had already been sur- 
rounded by bottles containing hot water, and was well covered 
with blankets. He was ordered to take five drops of the arsen- 
ical solution every half-hour. 

Nine p.m.-—Has been purged once since taking the first dose 
of arsenic, but neither vomiting nor cramps have occurred, 
Feels occasional twinging pain in the muscles of the abdomen 
and of the calves ; countenance less anxious in its expression; 
skin slightly warm ; tongue slightly covered with s dirty-white 
fur ; mouth clammy ; thirst ; passed urine at about four P:m, 


“*] am, of course, as said above, excluding from consideration here the 
painful feelings of oppression and suffocation which result from large effusion 
iuto the sac, and from interference with the heart’s aetion thereby produced, 
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to-day. Pulse 104, larger. To continue the same dose of | to be copious, watery, and almost colourless. To take four 


arsenic every two hours. 

October 24th, Ten a.m. —Found him down-stairs. Feels 
comparatively well, but complains of great feebleness. Bowels 
moved twice during the night, but the evacuations were scanty 
and much more consistent than before. Neither cramps nor 
sickness since my last visit; very slight thirst; passed an 
ounce of deeply-coloured urine at eight this morning, from 
which there is a heavy sediment of urate of ammonia ; pulse 90, 
regular, open, and stronger. To take two-drop doses of the 
arsenic every third hour. 

25th.—Ten a.m.: There has been neither purging nor vomit- 
ing since my last visit. Complains of prostration only. To 
take the same dose of arsenic three times a day. 

26th. —Quite well. 


Case 5.—Oct. 26th, 1857.—A. H——, aged 53, of sanguineous 
temperament, of intemperate habits, hassutfered for the last three 
weeks, from frequent diarrheea. The howels have acted, during 
theday, from six to ten times ; but during thenight, never fewer 
than twenty, and frequently upwards of thirty times. He 
states that the evacuations were unaccompanied by the least 
= or feeling of sickness ; they are watery, copious, colour- 
ess, of the odour of putrid flesh, and at times escape involun- 


tarily from him. He has sunk considerably in flesh, com- 


_ of great physical debility, and constantly feels starved. | 


e has taken, by his own judgment, and by the advice of 
friends, chalk, catechu, rhubarb, opium, brandy, tormentilla, 
bruised acorns, and other like remedies, without benefit. 

Ten A.m.—He presents an emaciated appearance. The fea- 
tures are shrunken ; the countenance is thin, pale, and wan ; 
the eyes are sunk in their orbits, and encircled by a leaden hue 
of the skin ; the shoulders droop forwards ; the gait is slow, 
stooping, and unsteady, and the clothes hang loosely on his 
back. The tongue is small, pale, and with a dirty-white, 
slimy fur ; there is constant but moderate thirst ; the appetite 
is entirely wanting ; the skim is cool, harsh, and dry ; and the 
pulse 110, small, feeble, and easily stopped. He estimates the 
quantity of urine at half a pint in twenty-four hours. To take 
seven drops of the arsenical solution every half-hour for four 
times, and then four drops every hour until the evening. 

Nine p.m.—The bowels have been moved three times since 
the first dose of arsenic. Expresses himself as feeling much 
better. To continue the remedy every second hour. 

27th, Nine A.m.—The bowels were moved four times during 
the night; discharges not nearly so copious, and becoming 
more consistent. ‘To take the arsenic every third hour. 

Nine p.m.—The bowels have not acted since the morning; 
He is in every respect much improved. To continue the 
remedy, in three-drop doses, every third hour. 

28th, Nine a.m.—There has been no further action of the 
bowels since I last saw him. States that he felt so well that 
he discontinued the remedy last night. 

29th, Ten a.m.—Since the discontinuance of the arsenic on 
the 27th the bowels were not moved until early this morning, 
when they again became slightly relaxed. To take three drops 
of the arsenical solution three times a day. 

Nov. Ist.—Four doses completely removed all tendency to 
relaxation, since which the patient has returned to his usual 
employment. 

Case 6. P.S 


Novy. 2nd, 1857.- —, aged twenty-four, of 


nervo-bilious temperament, married, occupied in inspecting | 
mines, of temperate habits, was seized with diarrhoea at seven | 


o'clock p.m. Oct. 24th. The evacuations were frequent, copious, 
thin, and accompanied by violent cramps of the abdonien. 
During the ensuing night his symptoms were so severe that the 
assistance of a neighbouring surgeon was requested. A mixture 
was supplied, but as the first two doses did not relieve him, it 
was discontinued, and brandy, in occasional quantities, was 
taken instead of it. Towards morning the cramps and diar- 
rheea ceased, and he remained comparatively well during the 
day. At the usual hour, however, in the evening, diarrhoea 
and cramps again returned, continued through the night, and 
only partly remitted during the following day. In this way, 
with cramps, diarrheea, and occasional vomiting during the 
night, and partial remissions during the day, he continued 
until I saw him to-day. He states that the bowels have purged 
at least thirty times in twenty-four hours, and occasionally 
eventhis number of times in a single night. His countenance 
pale, haggard, and wan, is expressive of much suffering ; his 
aoe are sharpened, eyes hollow, and cheeks shrunken. 
There are slight thirst, loss of appetite, cool skin, and a small, 
feeble, quickened pulse. He passes from half a pint to a pint 
of urine in twenty-four hours. The alvine discharges are stated 


| drops of the arsenical solution every half-hour for four times; 
| then every hour for the same number of times; and lastly the 
same quantity every two hours. 

3rd, Seven p.m.—He was purged once at twelve o'clock last 
night, and again at four p.m. to-day. He passed a comfort- 
able night, and in every respect feels much better. To continue 
the remedy every two hours. 

4th, Seven p.m.—The bowels were not moved from four p.m. 
yesterday until two p.m. to-day. The evacuation was of 
natural consistence and colour. He is quite free from abdominal 
uneasiness; the appetite is greatly increased; there is now no 
thirst whatever, and the strength is improved. To continue 
the remedy every third or fourth hour for a few times more, 

7th.—He has taken the sixteen doses last supplied to him, 
which, together with the previous medicines, contained 150 
drops of the arsenical solution. The bowels have moved 
naturally once a day since I last saw him. He is quite well. 

Casr 7.—Nov. 2nd, 1857.—P. H——, aged fifty-three, of 
sanguineo-lymphatic temperament, married, labourer, and of 
robust appearance, was seized with sickness, but not vomiting, 
at four p.m. yesterday. At nine P.M., purging, with violent 
cramps, set in, and continued through the night, the bowels 
| acting at least thirty times. The evacuations were copious, 
thin, and in colour, to use his own expression, ‘‘ like milk-and- 
water.” To-day the bowels have been moved ten times, the 
evacuations being the same in character as before. He com- 
plains of general langour and of feeling starved. Does not 
complain of thirst, but states that his appetite is in abeyance, 
The urine is passed at long intervals, and in small quantities. 
Pulse 104, small, and somewhat feeble. 

Six p.m.—To take five drops of the arsenical solution every 
hour for a few times, and then every two hours until the symp- 
toms become much less urgent. 

Nov. 3rd, Six p.m.—The bowels were moved once at five 
A.M., and again at five p.m. to-day. Each action was unac- 
companied by pain, which subsided immediately after taking 
the second dose of arsenic. Every now and then a feeling of 
sickness is experienced, but there is no attempt to vomit. To 
continue the arsenic every third hour. 

4th.—Seven p.m.: He felt so well, on rising this morning, 
that he went to his ordinary employment, at which he has con- 
| tinued to work throughout the day. The bowels acted at five 
| and at nine a.m.; the motions had the consistence of a very 
soft solid, and were unaccompanied by the least pain. His 
appetite is good, and he feels in every respect well. To con- 
tinue the remedy for three doses more at intervals of eight 
hours. 

5th.—Seven p.m.: There has been no action of the bowels 
since I last saw him. He has continued his work during the 
day. His recovery is perfect. 

Remarks.—Case 4, before assuming a severe form, had ob- 
served for six days that milder degree, in which patients attend 
to their ordinary business, but which, if not regarded as in this 
case, is almost invariably followed by a sudden eruption of 
alarming symptoms, often extremely difficult to be controlled. 
It would seem that during this early period of the disease the 
materics morbi, like the variolous poison during its period of in- 
cubation, acquires from the pabulum of the blood an incre- 
mental addition, and that when it has acquired a certain de- 











velopment, in which the whole mass of blood is inflamed by its 
| presence, the more fully developed symptoms of cholera arise. 
Such cases, if treated in their outset, are very amenable to re- 
| medies; but if neglected, they quickly, after the eruption of 
the more violent symptoms, lead on to death, the rapidity of 
which is then due to the double effect, suddenly consumma‘ 

by the previous and present drain upon the volume of blood, 
and by the increased and destructive influence of the choleraic 
poison on the vitality of that fluid, and consequently upon 
every tissue and function of the body. According to this view, 
Case 4, had it been left to itself, would, after having mani- 
fested the sudden increase of symptoms on the evening of 
October 23rd, have quickly carried off its victim, Do not, 
then, the immediate control of the vomiting and cramps by 
the first dose of arsenic, the rapid abatement of the purging, 
and the convalescence of the Fao on the morning of the 
24th, show the specific power of the remedy in choleraic dis- 
ease? 

The evidence of Case 5 must be regarded as almost conclusive 
on this point. Here the patient, advanced in years and shat- 
tered in constitution by intemperate habits, had suffered for 
three weeks from a constant drain from the bowels, which had 
brought him to the very verge of the grave, and yet, after the 
failure of approved and acknowledged choleraic remedies, a few 
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doses of arsenic placed him in perfect safety, and a continuance 











e four 
times ; of the remedy for two days restored him to health. quently observed the pouring out of a serous fluid from the 
ly the Again, Case 6 is productive of similar testimony. Here, too, | spinal canal after the medulla spinalis has been severed to per- 
the patient had for nine days suffered severely, particularly at | mit the removal of the brain. 
k last night, from that form of choleraic diarrhcea which often pre- The case of recovery which now follows is the second that 
mfort- cedes a sudden and uncontrollable attack of true cholera, and | has been known to occur in this hospital. The first instance 
itinue of which it may be regarded as the early stage. No sooner, | wherein this extremely fortunate result ensued discharged a 
however, was the arsenic administered than it yielded to its | very large quantity of watery fluid from the ear. The second 
r P.M. specific influence, and in two days the evacuations had acquired | not so much, but several ounces of it were collected; the 
as of their natural consistence and colour. patient had hemorrhage from both ears at first, followed in one 
minal The intefest of Case 7 expresses, not only the rapid and com- | only by the watery discharge, which pointed to the nature of 
yw no plete subsidence of the choleraic diarrhcea by the arsenical | the injury. On examining his ears, both tympani were found 
tinue treatment, but also the effectual removal of cramps by the | ruptured ; he has continued perfectly deaf, and left the hos- 
re. second dose, and the quick return to a state of health and | pital on the forty-sixth day. 
him, capability of labour. Now, although the injury terminated in recovery, it may be 
1 150 t is worthy of remark, that in the arsenical treatment of | a long time before the man will be in perfect health so as to 
oved cholera, there is, in almost every case, contemporaneous with | permit his resuming his occupation. When last we saw him, 
ell, the removal of the choleraic symptoms, a return to good health. fre continued to have the peculiar staring and somewhat vacant 
e, of Secondary fever and tedious convalescence are rarely encoun- | expression so frequently seen in those Jabouring under cerebral 
id of tered. On the contrary, the patient lays aside his remedy, | softening. This fact alone leaves it doubtful whether he will 
ting, and returns to his ordinary occupation almost immediately. ever be a strong, healthy man again. 
olent Chesterfield, November, 1857. We are indebted for the notes of this case to Mr. W. F. 
wels Teevan, the late house-surgeon to the hospital. 
ious, : . — , aged thirty-two, was admitted on July 17th, 1857, 
and- y at twelve at noon. He is a painter by trade; thin, but mus- 
, the S Hlirror cular. Half an hour before his admission, whilst working on 
com - eg S a scaffold, the ladder on which he was standing slipped from 
not under him, and he was precipitated a height of twenty feet. 
nce, OF THE PRACTICE OF He fell on his left side, hides his dentin struck his a 
ties. ~ 7 + oan 8 ale Ale &) | against a projecting beam. At the time he was admitted, he 
MEDICINE AND § URGERY aa quite yrneee op but had not the slightest sign of com- 
very IN THE | pression. Blood was a gy Sa ed from — ears, Lege _ 
mp- a + + | uniformly; pulse 48, regular, but very weak; pupils natural, 
HOSPITALS OF LONDON. | and sensible to the light; face pale; skin moist and clammy; 
five _ y ere. : respiration natural. ‘The only external injury to the head that 
pac: aisennan aaa an saa rap na laons ct merborum ct | could be detected was a small scalp wound over the left orbit. 
cing parare.—MorGaGNi. De Sed. et Caus, Mord, lib. 14, Prowmium., : On examining him superficially for fracture, it caused him to 
got ¥ | ery ~o a his ¥ ag ae "3 pore ag ies 
°o INTVUPPROITY © 7 S at the wrist, there were all the signs of the ordinary fracture 
UNIVERSITY COLLEGE HOSPITAL. | of the radius; and when oxpeation was made, crepitus was 
ing, FRACTURE THROUGH THE BASE OF THE SKULL, WITH THE IM- | easily discernible. He was then put to bed, his head shaved, 
on - PORTANT DIAGNOSTIC SIGN OF A DISCHARGE OF WATERY | an ice bladder applied, and five grains of calomel put on his 
five FLUID FROM THE EAR; RECOVERY. | tongue. Chloride of mercury, two grains, in the form of a 
ery (Under the care of Mr. Ericusey.) { powder, to be taken every six hours, was then ordered. On 
His ‘ , : | examining him half an hour afterwards, he was laying 
on- A VERY important diagnostic feature of fracture through the | quietly on his right side, with his knees drawn up. His 
ght base of the skull, especially across the petrous portion of the | pulse had now risen to 80. All bleeding from the left ear had 
temporal bone, is a discharge of a thin watery fluid from | now ceased ; there was 8c arcely any blood in the right ear, but 
vels the ear. This is the most pathognomonic sign we possess of | 1¢ Was filled, and the pillow was soiled, with a clear watery 
the thi eee. a } ° . | fluid. In this state he continued till evening, when he began 
1is grave injury, and at once renders the prognosis serious. | ti op Te . toe ae : 
- . | to moan occasionally, as if he were in pain. 
ob- M. Robert and many other surgeons declare that the cases in- | July 18th. —The patient has moaned greatly throughout the 
nd variably terminate fatally which exhibit this phenomenon. night, but is quiet now, and dozes a good deal from time to 
his Indeed, although it is not often met with, the experience of | time; opens his eyes now and then, looks steadfastly for a few 
of our London hospitals shows that death ensues in almost every | ™!nutes at any person near him, and then closes them again ; 
ed. case. We say almost, because two or three remarkable in- | pulse quiet; discharge from the right ear still continues; he 
she ' : : still cries out loudly occasionally; seems to suffer great pain. 
in- stances of es oe mentioned, two of which came under 19th. —To-day he recognised his wife and brother ; constantly 
re. our own notice, one of which we have the pleasure of recording | asks where he is ; complains of great pain in his head. 
le- to-day. We will give an example of recovery from St. George’s | 20th.—The fluid which had been collected since Friday, was 
its Hospital and one from St. Mary’s on another occasion. | measured, and was found to be two ounces and a half. Very 
se. This fluid is perfectly clear and limpid, and quite watery, | little now flows, merely sufficient to moisten the pillow; he is 
re- “a? are ‘ : a : “. | rather restless, and tosses about a good deal. 
of containing much chloride of sodium, with a little albumen ; it | 2Ist.—Is laying on his back, with his eyes open; seems 
of may pour out slowly, but in considerable quantity, and saturate utterly prostratec . He does not answer when spoken to 
ed the clothes around the patient's head, M. Laugier has collected | loudly, but he evidently observed the motion of the speaker's 
d, a tumblerful of it in a short time, and Mr. Erichsen states, in | lips, and shook his head. Shortly afterwards, he made signs 
ic his work on Surgery, that as much as twenty ounces has been for something to write with. A slate and encil being given 
on =e : eee a ae oe . | to him, he wrote on it ‘‘Can’t hear. e likewise asked 
v, poured Out in three days, This discharge will continue for 4 | several rational questions, and gave perfectly correct answers 
1i- few days, and then cease. to questions asked him. Declared that he was very weak, and 
of The question of especial interest to the surgeon is the actual | had great pain in his head. 
t, source of this fluid; and without venturing to give the various 24th.—Still very weak; pains in the head better; discharge 
'y opinions entertained upon this subject, we may observe that | from the ear entirely ceased. 
, the recognised view amongst pathologists at the present mo- 29th.—The calomel was now discontinued, as he was 
1e ment is, that the fluid is cerebro-spinal—that is to say, it | salivated. 
S- forth from the cavity of the cerebro-spinal arachnoid, Aug. 10th.—Pain in the head gone ; has ringing noises in his 
in which it is naturally secreted, through a rupture or lacera- | ears; complains of dimness of sight; articulation rather in- 
re tion in the membrane, generally at the base of the brain, and | distinct; tongue slightly drawn to the left side. As he now 
t- this is very evidently the source, because none other within the | felt much stronger, he was allowed to get up; walks about a 
or cranium can yield such a large quantity of fluid, which is | little with the aid of a stick; gait rather tottering. 
d moreover secreted with astonishing rapidity, a power which all | Sept. 1st.—All bad symptoms having entirely vanished, and 
re serous membranes are well known to possess—e. g., the pleura ; being able to walk well, he was made an out-patient. 
Ww aad peritoneum in dropsies. Any one accustomed to the ope- 7th.—Attends entre a is still perfectly deaf; both 














ration of removing the brain from the skull must have fre- 
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Tue Lancer, ] 


tympani are ruptured ; otherwise he is quite well. Throughout | 


the entire case, all communications to the patient were made 
on a slate, and all his answers and questions were quite rational 


and correct. : ; 
This, then, is the second case of recovery in this hospital 
, , 


after the discharge of watery fluid from the ear, thus disproving | 


the assertion of Robert, 


that the above sign is always a 
fatal one. ‘ 


CENTRAL LONDON OPHTHALMIC HOSPITAL. 
(Cases under the care of Mr. Haynes WALTON.) 


ADHESION OF THE IRIS TO 
OF THE IRIS, AND REMOVAL OF 


PUPIL FROM 
INCISION 


CLOSURE OF THE 
OPAQUE CAPSULE; 
THE CAPSULE. 

THE patient was a middle-aged female, feeble, and very thin. 
The right eye was disorganized, from repeated attacks of in- 
flammation. The left was but a wreck of disease: the cornea 
was opaque to a slight extent in the very centre, .and cloudy in 
other parts; the sclerotica was discoloured and vascular; the 
iris puckered and bulging; and the pupil, much contracted, 
was adherent to an opaque capsule. 

Mr. Walton saw the eye several times before he decided on 
a course of action. He satisfied himself that there was no 
longer present any active disease, and that the percepticn of 
light showed the retina to be sufficiently intact to admit of an 
attempt at relief. The plan he proposed he was enabled to 
carry out. The cornea was divided at the side to an extent 
that would allow the lens, if present, and which would neces- 

to be taken out, and the iris incised close to 
the pupil. These steps were effected with a lancet-shaped 
iris knife. The external lip of the wound in the iris was 
drawn out, and a portion cut off with a pair of scissors. There 
was no lens, absorption of this body having taken place. The 
opaque capsule was most readily removed with a pair of small 
forceps, the adhesion to the iris proving to be but delicate. 

The artificial aperture was not, as might be supposed, too large ; 

on the contrary, it was rather under size, but it was advan- 

tageously placed, being behind the most transparent part of 
the cornea, and sufficed to afford useful sight. When the iris 
has undergone structural change, it is difficult to make an 
aperture of sufficient magnitude, and there is a tendency in the 

new hole to get less. * 

This is just the kind of case that used, but a few years ago, 
to be considered irremediable. Tyrrell’s operation of drilling 
was introduced to overcome the difficulties, and it is a method 
possessing merit; but where the pupil is very much contracted, 
as in this example, the clearing of it as far as possible might 
not after all make a sufficient entrance for the fight. Again, 
when there is central opacity of the cornea it is inapplicable. 
We see here, then, a marked instance of what we will venture 
to designate as progressive ophthalmic surgery. 


sarily be opaque, 


EXTRACTION OF OPAQUE CAPSULE AFTER THE OPERATION FOR 
CATARACT, 


A youth who had undergone operations for cataract had one 


of the pupils obscured by opaque capsule, which was disposed | 


in a manner difficult to be got rid of, according to the general 
rule of practice. It lay as a continuous membrane over the 
vitreous humour. Very often it is impossible to depress 


capsule so circumstanced, as it will rise as often as pushed | 
Moreover, it wiil spring back to the former site even | 


down. 
when a considerable portion of the circumferential attachment 
has been torn through. Neither was it most favourable for 
being rent with two needles. The measure most suitable, ac- 
cording to Mr. Walton, and that at the same time the least 
injurious to the eye, was extraction. The incision in tlfe cornea 
must always be proportionate to the body to be removed; it 


must be ample, but not longer than is required, Mr. 


Walton suspected that the sharp canula forceps might be used, | 


and they were employed with effect. This elegant and scientific 
little instrument, of French invention, is figured in Mr. 
Walton’s work on the Eye. The blades are brought into play 
by a canula, which encloses them, shutting when the canula is 
pushed forwards, and opening when it is withdrawn. The 


degree of their expansion may be graduated by allowing more | 
or less length of blades for the canula to work over, an altera- 


tion which is provided for by the screw at the shoulder of the 
instrument that secures the stem of the blades. 
and sharper blade is perforated about the centre to receive the 


i 


hooked end of the other, and the surfaces, where the two come | y f i 
} that of the palm of the hand, and originating ina blow. Four 


blade should be sufficiently keen to enter the cornea readily, ' years ago she was a patient in Guy’s Hospital, and left some- 


in contact, are cross-cut like common forceps. The sharp 
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AN | 


| a good recovery will no doubt in a short time ensue. 


The larger | 


[Decemper 5, 1857. 


| and the lesser should have its edges so levelled that there shall 
not be any projecting angles, or any obtuseness to impede 
| penetration. The great advantage of this beautiful appliance 
| is, that it completes by itself all that is required, the aid of 
any other instrument being dispensed with. If properly used, 
| the aqueous humour may generally be retained till the capsule 
is withdrawn, a great desideratum. 
When the capsule is in too large a mass to be extracted after 
this method, Mr. Walton excises the cornea with an iris knife, 
| and often employs the blunt canula-forceps—more frequently, 
| perhaps, than any other description of forceps. 


PTOSIS AND LAGOPHTHALMOS (OR PARALYSIS OF THE ORBICU- 
LARIS PALPEBRARUM) IN THE SAME INDIVIDUAL, 


Mr. Walton pointed out that there was a peculiarity in the 
affection of different nerves, on the two sides of the face, and in 
the paralysis being confined to single muscles. A very dissi- 
pated looking man, fifty years old, restless and excitable, pre- 
sented himself with slight ptosis of the left eye, and slight 
paralysis of the orbicularis of the other, so that he could not 
close the eyelids completely, and less effectually when the op- 
posite eye was kept open. There was ptosis alone, the levator 
palpebre being solely affected, while the orbital muscles were 
healthy and vision was intact. The lagophthalmos, too, was 
the only evidence of any facial paralysis on that side. There 
was not any pain in the course of the nerve, nor at the root of 
the ear, nor was hearing affected. The circulation was languid 
| and the appetite defective. The history accorded with the 
man’s appearance : he smoked in excess and he drank freely, 
in excuse for which he assigned mental distress. The paralysis 
in each instance had been slow, having been observed for several 
days, and was increasing. 

It was evident that the most essential part of the treatment 
was to effect a change in the patient’s habits, and proper ad- 
monition was given. Sulphuric ether and aromatic spirit of 
ammonia, in decoction of bark, were prescribed. We watched 
the case for three weeks. The smoking was considerably ‘re- 
duced, all but the pipe after breakfast—the darling one with 
all smokers—having been left off, and the potations reduced to 
malt liquor. Improvement was soon marked. His medicine 
was changed to iron and quinine. When we last saw him, 
the ptosis no longer existed. The insufficiency of the orbicu- 
laris palpebrarum was yet apparent, but less. He ceased his 
attendance abruptly —a common termination amongst out- 
patients, when a surgeon most desires to watch a patient 


longer. 








CLINICAL RECORDS. 


CIRCUMSCRIBED OSSEOUS ABSCESS. 

Tuts day week we saw an abscess in bone at the Charing- 
cross Hospital which struck us very forcibly, The patient was a 
man who had been a sufferer for some time with enlargement 
of the right tibia, and ulceration of the skin over it, which had 
resisted all treatment. As the symptoms unmistakably pointed 
to the existence of an abscess in the osseous structure, Mr, 
Hancock made a crucial incision over the bone, (the man being 
fully under the infinence of chloroform,) and applied the 
trephine, removing a piece of very hard and solid bone, which 
| permitted of the escape of about a teaspoonful of pus from a 
smooth, round cavity, the size of a large marble. This cavity 
was laid bare still further with the aid of the mailet and chisel, 
The wound was filled with lint, and although but a few days 
have elapsed, healthy suppuration has become established, and 
A similar 
case, at present in the same hospital, was submitted to the 
like operation a short time ago, which has made a good 
recovery. ° 





HYDATIDS IN THE TIBIA. 


We believe that but a single case is recorded of this rare 
affection implicating the tibia. If so, the case which is at 
present in the wards of St. Mary’s Hospital becomes the more 

| interesting, and forcibly shows that the tibia—already the seat 

of so many other affections—is not exempt from the invasion of 
parasites, 

: The patient is a female, twenty-eight years of age, who was 
admitted on the 29th of October, by name Sarah G———. She 

| has had an enlargement of the right tibia for the last eight 

years, commencing from the size of a nut, and increasing to 
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what relieved. She had no pain till ten weeks ago, when the | culation. The patient, a fine healthy man, believes he met 
swelling ulcerated, and some hundreds of hydatids came away | with an accident to his left knee some sixteen years since, and 
from the opening. This closed, and was subsequently twice | about the same period the articulation became involved with 
opened. On her admission, the nature of the affection was | disease. It would appear that extreme neglect has led to the 
seen, and on Nov. 4th, Mr. Coulson made a crucial incision | present deformity. ‘The tibia is apparently dislocated into the 
over the tumour, and broke up the shell of bone forming its | popliteal space, somewhat behind the condyles of the femur, 
anterior boundary, and with a spoon scooped out multitudes of | and the head of the bone has a lateral twist outwards, which 
small hydatids. The cavity extended.to within half an inch | gives a still more unsightly appearance. The patella is firmly 
of the knee-joint, and on looking into this very large and now | attached to the extremity ef the femur, between the condyles. 
suppurating cavity on the 18th of November, we observed that | There is slight motion on attempting to flex the lower limb, but 
a portion of the shaft of the tibia had become black and | the hamstring tendons are remarkably tight. The thigh-bone 
necrosed, and would have to be removed at a later period. | with the muscular covering is considerably smaller than its 
When this bony cavity was completely laid bare, it was freely | fellow, and the leg presents the same appearance. 
touched with nitrate of silver, and then filled with wadding} Amputation has frequently been proposed, but refused by 
and a lotion subsequently ordered of the chloruret of soda. On | the patient. Mr. Price thought the case in every way fitted 
examining these hydatid-like animals, which was done by Dr. | for the operation of removal of the joint, which was taken away 
The femur was first cut through, about two and a half 


Sieveking, he found no echinococci, but discovered that they | entire. 
were acephalocysts. | to three inches above the ends of the condyles, and about three- 
oy, | quarters to one inch of the tibia, with the head of the fibula, 


FUNGUS, OR HERNIA TESTIS. | taken away. The leg came easily into a straight position with 
| i i 9 lac. © > tj > 
WE may as weil mention, for the information of the student, = re,» Ses on 4 ib om ed at the time on one of the 
that this affection is not malignant, but perfectly simple and 4 7 any "We alton the ayer (7 HE ay Ty Jan, 
harmless. It generally arises from the perforation of the | ~** f thi pelea ca 5: “— ors ogee sntenees She mo prea 
proper fibrous tissue of the testicle, by an abscess which per- | 410m of this case, as 1S opens a fresh feature with regar to 
mits of the escape of some of the tubules of the gland which the application of excision of the distorted joints, in preference 
wotrude externally, constituting the fungus of the testicle, or he peng sere -* a by judicious treatment, may 
ernia of the organ. A not unfrequent cause of this affection | 9°°°™° Wenengery noaees, 
is injury resulting from a violent kick or a blow. It was some- — — 
thing of the kind which was instrumental in producing it in 
an elderly man, at Guy’s Hospital, whom we saw treated by ory epee M 
ne ie oa } Ths + . = 4 ae 
Mr. Hilton, on the 20th of October. The fangus was the size Bs +] edical SOCICUULS. 
of a pigeon’s egg, with a raw suppurating surface. Mr. Hilton . 
removed the growth with the scalpel, bringing the edges of the J eae . as ute etiiaider 
scrotum together. This is equal to castration of the gland, | ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
because the continuity of the tubes being destroyed, they can- Tugespay, Noy. 24rH, 1857. 
not convey the vital fluid. Mr. Syme’s operation for this affec- eae ree Alpe areca ete ay 
tion, which we see occasionally practised, consists in removing Sir CHARLES Locock, Bart., PRESIDENT, IN THE CHAIR. 
the narrow edge of skin around the fungus, and then bringing 
the healthy skin from either side over it. |ON THE INFLUENCE LIQUOR POTASSE AND OTHER 
CAUSTIC ALKALIES EXERT UPON THE PREPARATIONS OF 
HENBANE, STRAMONIUM, AND BELLADONNA, 








‘ 

” DURATION. 

Lx a case of this affection, which we saw on the 14th of | nape mt eer = Een 
November, at St. Bartholomew’s Hospital, Mr. Skey made the | a 1 aah rate na He oie gs 
observation, that the longer the existence of the disease in Tue author first alluded to the frequent exhibition of hen- 
these cases the more sure is the result in regard to treatment. | bane with liquor potasse, and brought forward many proofs 
The truth of this is verified by the experience of every hos- | that such combinations were often administered. He also 
pital surgeon; and we have seen numberless instances of long- | stated that the like mixtures were recommended by both 
standing osseous disease remedied, when the effete and dead | medical and surgical authors, Dr. Garrod then proceeded to 
matter has been removed. Mr. Skey’s patient was a strong, | detail experiments, which demonstrated beyond doubt that the 
healthy young man, who has had necrosis of his right femur | active principle of henbane was destroyed by liquor potasse 
for fourteen years, with the formation of fistule and sinuses on | and other caustic alkalies; and that such a combination was 
the outer side of the limb, through which could be felt bare | inert, both when topically applied, (as evidenced by the absence 
bone. Chloroform was administered by Dr. Martin; and not- | of power in causing dilatation of the pupil of the eye,) and also 
withstanding complete anesthesia was induced, the patient | when internally administered. Similar observations were next 
was very noisy and uproarious. Perhaps in no class of cases do | detailed upon the preparations of stramonium and belladonna, 
we better see the advantages of this agent than in diseases | and the results were found to be the sume. It was, however, 
of the bones, for the operation necessary to remove @ se-| shown that the carbonates and bicarbonates of the alkalies 
questrum is sometimes very protracted. It was so in this in- | were devoid of the property of destroying the activity of the 
stance. Although the removal of dead bone is by no means a | plants. In some of Dr. Garrod’s experiments as much as a 
brilliant operation, still its importance is second to none. A | drachm of the extract of henbane and an ounce and a half of 
long semi-circular incision was made with its convexity back- | the tincture were administered in combination with potash, 
wards, and the structures divided down to the bone, the open- | without the production of the slightest symptom. 
ing in which was patiently enlarged with a mallet and chisel, The results arrived at in the communication may be thus 
until by dint of perseverance it allowed of the extraction of a | summed up :— 

uestrum in two portions, the lining of the new shell of bone | jst, Caustic alkalies, such as exist in liquor potasse or liquor 
(which was uncommonly thick) consisting of a soft velvetty | sod, entirely destroy the activity of henbane, preventing, its 
membrane. Before this was finally accomplished, several frag- | action on the pupil ‘when topically applied, and its influence 
ments of the new shell of bone had to be removed to make the | upon the system when internally administered ; and, combined 
artificial cloaca sufficiently large, and the sequestrum, although | with a proper amount of these alkalies, the largest doses of the 
not a very large one, was quite sufficient to prevent the patient preparations of henbane may be given without the production 
from attending to his occupation. An early operation will thus | of any symptoms. 3 
reduce, what might have been a twelvemonth’s stay in hospital, | 2ndly. The same influence is exerted by the fixed caustic 
to two months. Since the operation, free suppuration has be- | alkalies upon belladonna and stramonium. 
come established, the cavity evinces a disposition to fillup by | 3rdly. The carbonates and bicarbonates of potash and soda 
granulation, and a good cure will eventually take place. produce no injurious effects upon the preparations of any of:the 

three above-named plants. 
EXCISION OF THE KNEE-JOINT FOR RECTANGULAR ANCHYLOSIS | — dednstions-natarelly to-be drawn from. thane, resnlte 
CSE SHAS, ASTER, | a, That neither liquor potasse nor any caustic+fixed alkali 

On the 20th ult., Mr. Price excised the left knee-joint of a should be prescribed with tincture or extract of henbane, as 

young man aged nineteen, who had been under his care at the: the virtues of the latter drug are thereby completely neu- 


Great Northern Hospital, for rectangular anchylosis of the arti- | tralized. 
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b. That when it is desirable to administer an alkaline remedy 
with henbane, either a carbonate or bicarbonate should be 
selected, which would probably be equally efficacious upon the 
stomach, if such influence be required, and certainly as efficient 
in altering the condition of the urine, and the mucous mem- 
brane of the urinary passages. 

c. That the same precautions should be observed with re, 
to belladonna and stramonium, if at any time prescri in 
conjunction with alkalies, 


Sir C. Lococx remarked that a combination of liquor potasse 
with henbane was very frequently prescribed. The paper 
before the Society showed the reason why many had been dis- 
appointed in the effects of the remedy. 

The PrestpENT inquired whether caustic alkalies could be 
employed with success as antidotes to the poisons of belladonna, 
henbane, and stramonium, He had nearly poisoned a patient 
on one occasion with stramonium, and had seen another case 
in which a patient nearly fell a victim to belladonna. It seemed 
from the paper that it took two hours for the alkali to destroy 
the poisonous properties of those drugs. Could a more con- 
centrated or larger quantity of caustic alkali be safely applied 
as an antidote ? 

Dr. Garrop thought the caustic alkalies never could be 
employed as antidotes in these cases, as the quantity given 
must be so large, or the strength so great, as to make it dan- 

rous. There was, however, a certain antidote for henbane, 

lladonna, or stramonium. This was animal charcoal. If we 
took a solution of any of these poisons, and added but a small 
amount of animal charcoal, the effect on the system was in- 
stantly destroyed, or rather neutralized. It required less to 
neutralize stramonium than belladonna, and less for henbane 
than stramonium. He narrated two cases in which, by acci- 
dent, twelve grains and a quarter of an ounce respectively of the 
dried leaves of belladonna were swallowed. In both these cases 
animal charcoal was administered, and, though somewhat late, 
both recovered. He need not say that it was necessary that 
the antidote should be given before the poison had been absorbed 
into the system; if it had passed from the stomach, of course 
no antidote would be effective. In illustration of his state- 
ments, he related the following experiments, which he had 
repeated on several occasions. He gave a dog a certain dose of 
aconite, which destroyed him. He gave another dog fort 
times the quantity of the same poison, combined with a small 
uantity of animal charcoal, This animal was unaffected. 
n these experiments it was not necessary to have purified 
animal charcoal, as the common bone-black would answer all 
P 1rposes. 

In answer to questions from Drs. E. Smrru and Barctay, 
Dr. Garrop said he was quite ignorant of the mode of action 
of animal charcoal upon vegetable poisons, nor could he explain 
why vegetable charcoal did not answer equally well. But 
such was the fact. It could be proved in this way: Take a 
certain quantity of vegetable charcoal, and add to it a solution 
of henbane, stramonium, or belladonna; it did not in any way 
influence the solution, and when it was applied to the eye, it 
would still dilate the pupil. If animal charcoal, however, were 
substituted for the vegetable charcoal, the solution would fail 
to dilate the pupil. Animal charcoal, it was known, had an 
intense absorbing power compared with vegetable charcoal. 
That animal charcoal did possess the property in question 
might be determined easily. If to a solution of quinine or 
morphia animal charcoal were added, it neutralized it; vege- 
table charcoal did not act upon it. 

Dr. Marcer referred to the experiments of Dr. Hofmann, 
for the detection of strychnia in beer: these experiments had 
shown that the strychnia was taken up by the animal charcoal, 
which rendered it insoluble, and prevented its absorption when 
steeped in animal matter. This circumstance tended to prove 
that animal charcoal destroyed the poisonous effects of the 
vegetable alkaloids. 

Dr. BenJAMIN RipGE made some remarks on the propriety of 
determining the kind of narcotic, and the proportion in which 
it should be combined with an alkali, to effect the object of the 
prescriber. 

Dr. GARRoD enquired the experience of members of the seda- 
tive effects of henbane when combined with caustic alkalies. 
He bad himself often been disappointed with the effects of this 
combination, and he had found that a great number of prac- 
titioners of whom he had made inquiries had been ecually 
disappointed. 

Mr. Ur had frequently prescribed henbane with the liquor 
potasse : the good effects resulting had, doubtless, been owii g 
to the alkali and not to the henbane, 
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CASE OF COMMUNICATION WITH THE STOMACH THROUGH THE 
ABDOMINAL PARIETES, PRODUCED BY ULCERATION FROM 
EXTERNAL PRESSURE; WITH OBSERVATIONS ON THE CASES 
OF GASTRO-CUTANEOUS FISTULEZ ALREADY RECORDED, 


BY CHARLES MURCHISON, M.D., L.R.C.P., 
ASSISTANT-PHYSICIAN TO KING'S COLLEGE HOSPITAL, ANP TO THE 
LONDON FEVER HOSPITAL, 

Tue author had seen the subject of the following history, 
when on a visit to Aberdeen, in May, 1857. The patient was 
then under the care of Dr. Keith, professor of clinical su 
to the Aberdeen Universities; to whom also, he was indebted 
for the details of the case, and for permission to bring them 
before the Society. 

Catherine R——, aged thirty-four, was admitted into the 
Aberdeen Royal Infirmary, under Dr. Keith, February 19th, 
1857. She is the daughter of healthy parents, both still alive ; 
but one of her brothers is epileptic, rf y of two of her sisters, 
one is the subject of hysterical fits, and the other idiotic, The 
a herself, about the age of eighteen, began to exhibit 

ysterical symptoms of the most aggravated form. On more 
than one occasion, she has been convicted of feigning dis- 
eases, so as to deceive her friends and medical attendants. In 
1844, she succeeded, by applying a tight ligature around the 
shoulder, in producing such a solid cedematous condition of the 
left arm that it was believed by her medical attendants to be 
elepbantiasis. After two years of unavailing treatment, at 
her own suggestion, she was admitted into the Aberdeen In- 
firmary, under Dr. Keith, with the object of having her arm 
amputated. Dr. Keith, however, ex d the fraud; and 
three weeks’ confinement in a strait-waistcoat cured the arm. 
Some years after this, she fancied she had heart disease, and a 
seton was introduced by a surgeon into the epigastrium. This 
seton was allowed to ulcerate out ; and the patient contrived to 
prevent the resulting ulcer from healing, by making constant 
pressure upon it with a copper penny-piece. ‘The ulceration 
continued to advance; and, Ther three years—viz., in March 
2nd, 1854, it penetrated into the stomach, this organ having been 
previously contracted, adhering to the abdominal parietes, On 
removing the dressings on this day, a quantity of fluid, with a 
piece of biscuit and orange-skin, escaped from the opening. 
This opening continued to enlarge; and the only way she 
could retain her food was by keeping it closed with a gutta- 
percha plug. 

On her admission into the Aberdeen Infirmary, in 1857, the 
opening was situated partly in the epigastric, and pass in the 
umbilical regions, measuring four inches transversely, and 
three from above downwards. When the plug was removed, 
everything she swallowed immediately escaped from the open- 
ing; and, if the patient raised herself up, or coughed, the 
whole stomach became everted. The mucous membrane was 
of a bright vermillion-red colour, disposed in ruge, along which 
undulatory movements could be observed. Blue litmus paper, 
applied to the moist surface of the empty stomach, was not red- 
dened. The stomach could be manipulated in the freest man- 
ner, without causing any pain, the only result being a slight 
feeling of faintness or nausea. The integuments surrounding 
the opening were red, glistening, and tender. Her appetite 
was good, often ravenous; and she could eat and digest any 
kind of food. She was much troubled with thirst; and 
only one motion of the bowels in twelve days. For nine years 
she had been confined to bed, but more from pretended than 
real ailments; so that, at last, her joints had become stiff, and 
she was unable to stand. 

The author then gave an account of an experiment which 
had been performed upon the patient by Dr. Keith, to demon- 
strate the mechanism of vomiting. From this, it would oppest, 
that there is first contraction of the pyloric extremity of the 
stomach itself; but that the evacuation of the organ is chiefly 
caused by its compression, from the simultaneous contraction 
of both the diaphragm, and recti and oblique muscles. 

Dr. Murchison then gave a brief abstract of all the cases of 
fistule opening into the stomach from without, which he had 
been able to collect from the records of medicine and surgery 
during the last three hundred years. They amounted to twenty- 
five, including that of Catherine R——. He then proceeded 
to make some general observations on these cases, under the 
following heads:— 

A. The Causes of Gastro-Cutaneous Fistule. 

I. Mechanical Injuries: seven cases. 
1. Incised wounds of the abdomen penetrating the 
stomach, and ending in permanent fistule: three 


cases, 
2. Gun-shot wounds: two caser, 
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3. A blow over the stomach, ending in abscess, which 
opened both externally and into the stomach: 
one case, 

4. Ulceration from without, caused by pressure: one 


case, 
II, Disease; eighteen cases. 

1. Cancer of the stomach : six cases. 

2. Simple perforating ulcer of the stomach: probably 
twelve cases. 

3. An abscess originating external to the stomach, and 
opening both into this organ and externally, may 
have been the cause in one or two cases, 

B. The situation, size, and other characters of the external 
opening.—In none of the cases hitherto recorded did the open- 
ing at all equal in size that which exists in Catherine R——. 

C. Escape of food swallowed by the abnormal opening.—This 
was observed in all the cases; but in six, fluids only are noted 
as having escaped. In the case of St. Martin, the necessity 
for an artificial plug became, after a year or to, superseded by 
the formation of a natural one, from a fold of the mucous mem- 
brane of the stomach. The author pointed out that the esca 
of food, recently swallowed, from a fistulous opening in the 
abdomen, did not necessarily indicate a direct communication 
with the stomach. 

D. Duration of the fistula, and possibility of cure.—In cases 
resulting from cancer of the stomach, death, as might be ex- 
pected, speedily ensues ; three months being the longest period 
that a patient has survived the fistula, On the other hand, 
where wound or simple ulcer of the stomach has been the cause, 
the patients have generally lived many years, apparently in 
the enjoyment of good health. One case is on record of a 
woman who lived twenty-seven years with a fistula into the 
stomach ; and the opening into St. Martin’s stomach has ex- 
isted for thirty-five years, he being still alive and in good 
health. As to the question of cure, the author stated that in 
four of the cases the fistula appears to have closed sponta- 
neously, but in two of them it reopened. In two other cases 
the obliteration of the fistula was the result of treatment; but 
in none of the cases was any cutting operation resorted to, 

E. General health of persons affected with gastro-cutaneous 
Jistula,—In permanent fistule, the general health has in most 
cases been wonderfully good. The chief abnormal symptoms 
have been great thirst, increased appetite, obstinate constipa- 
tion, deficient secretion of urine, and, in women, amenorrheea. 

F. The physiological observations which have been made in 
cases of gastro-cutaneous fistula.—In six of the cases observa- 
tions had been made as to the appearance of the gastric mucous 
membrane, and the movements of the stomach, &c. Out of 
four cases in which the colour of the mucous membrane has been 
noted, it has been a bright vermillion red in three; but in the 
case of St. Martin it was a “ pale pink,” varying in tint with 
the full or empty state of the organ. Movements of the sto- 
mach, for the most part of an undulatory nature, have been 
observed in five of the cases. In three cases, irritation of the 
mucous membrane has been observed to give rise to nausea and 
faintness, but not to cause any pain. 

The author went on to notice the various theories which 
have been entertained as to the mechanism of the act of vomit- 
ing ; and stated that, from all the observations that had been 
made, including that upon Catherine R——,, the following con- 
clusions might be arrived at :— 

1. That the act of vomiting is produced by the contraction 
of both the stomach and the abdominal muscles, 

2. That the contraction of the stomach is limited to the 
pyloric extremity, and has for its main object the closure of 
the pylorus. 

_ 3. That the chief part of the act is effected by the contrac- 
tion of the diaphragm, as well as of the recti and oblique 
muscles. 

In three of the cases observations had been made on the 
chemical and physical characters of the gastric juice, and on 
its digestive powers over different articles of diet,—viz.: on 
Magdelaine Goré, in Paris, at the commencement of the pre- 
sent century, by M. Clarieu; on Alexis St. Martin, by Drs. 
Beaumont, Dunglison, and Smith; and on a female at Dorpat, 
in 1853, by Messrs. Otto Von Griinewaldt and Ernst von 
Schreeder. The nature of the results arrived at, in each of 
these cases, was briefly alluded to, and they were stated to be 
of a somewhat conflicting character. 

No experiments as regards the gastric juice have as yet been 
undertaken in the case of Catherine R——. Although the 


fistula, in her case, affords unparalleled opportunities for 


state of health. He observed, however, that for some months 
she had. been improving in strength; and expressed a hope 
that she might yet b a fit subject for experiment. 

The paper was illustrated by numerous photographs of 
Catherine R-—-, and by drawings of several of the other re- 
corded cases of gastro-cutaneous fistule. 
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INJECTIONS OF IODINE IN OVARIAN DROPSY. 


Mr. BAKER Brown related the case of a young lady, twenty- 
six years of age, who had suffered from ovarian dropsy, which 
had developed itself with great rapidity. She had been tapped 
twice when she came under his care, and though very much 
debilitated, it was determined, with the patient’s wish, as the 
only means that could be resorted to, and as the only chance 
of saving her life, to inject the cyst with iodine, the chances of 
the success or non-success of the proceeding having been com- 
municated to the patient. Five ounces of the tincture of 
iodine of the Edinburgh Pharmacopeia were injected, and the 
patient made a good recovery. Mr. Brown related the case to 
show the efficiency of the remedy even in an advanced ont 
the disease, but more especially with the view of reprehending 
the system of denouncing remedies because they were new. A 
practitioner who had seen this patient in the early stage of the 
disease, and when well fitted for the iodine, had denounced the 
employment of that remedy, declaring that all who used it had 
died! In well-selected cases, however, the remedy was a 
valuable one, and its use had been attended with great success. 

Mr. Harvey had seen iodine injections used with much 
benefit in Paris, in cases of ovarian dropsy, hydrocele, enlarged 
bursa, &c. 

Dr. Wrxy briefly described a case of 

POISONING BY SULPHURIC ACID, 


The patient was a child four years of age, and had swal- 
lowed a quantity of sulphuric acid by accident. Difficulty of 
breathing and pain, foliowed by cough, dark tongue, fever, 
and glossitis, supervened. A grain of calomel was given every 
hour, and a blister applied. The next day the calomel was 
omitted, and the blister dressed with mercurial ointment. 
The child recovered. 
Mr. Price read a paper 

ON SOME FEATURES OF PRACTICAL INTEREST IN CONNEXION WITH 

THE OPERATION OF RESECTION OF THE KNEE-JOINT FOR ARTI- 

CULAR DISEASE. 
The author divided his subject into four heads: First, by dis- 
cussing the various ages at which the operation might be per- 
formed, and with success, Secondly, the state of the patient’s 
health at the time of operating, as influencing the immediate 
or future result. Thirdly, the nature and extent of the disease. 
Fourthly, the value and absolute importance of correct after- 
treatment. With regard to the first division of the subject, 
the author thought that experience justified him in statin; 
that success had proved that the operation could be perfuemned 
at any early age, from three or four years, or even younger if 
necessary, and that, with avery fair hope of a beneficial result, 
the proceeding might be adopted in cases in which it was 
thought, by reason of advanced years, to be inadmissible. The 
author insisted that as long as the operation was negatived by 
opinions derived from theory, and not from practice, consider- 
able opposition would remain regarding this point. The im- 
mediate and future results from the operation when resorted toin 
patients distressed and worn down by the long existence of 
pain and consequent general disturbance were entered into at 
some length. It was contended that the shock produced by the 
operation, supposed to be of a violent character, was, in reality, 
of a trivial nature, provided the various steps, as laid down by 
the author, were duly followed, both as regards the operation 
and the subsequent treatment, and that the relief from pain 
and distress was frequently so marked that little doubt could 
exist as to the conclusion to be drawn—viz., that the operation, 
with very great propriety, ought to be adopted even when the 
patient’s health is shattered by the existence of the local 
disturbance. Some water-coloured drawings exhibited the 
various forms of joint disease for which resection had been 





making such experiments, the author doubted if the results 
obtained would be of much value in her present debilitated 


adopted, and illustrated the author’s opinion, that there is no 
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disease, not including malignant affections, involving the knee- 
joint, when confined to the articulation, and the parts imme- 
diately concerned therein, which cannot be treated efficaciously 
by the local removal of the mischief. To this general rule, 
however, t author was inclined to one exception 








viz., diffus rumous infiltration of the ls of the two long 
bones, tibia and femur. The great importance of correct after- 
treatment was insisted upon as highly conducive to the success 








of the operation ; and the various practical features were illus 
trated by a model of the apparatus now usually and almost 
universally adopted for the management of the limb. 

The above is a very concise summary of Mr. Price’s paper, 
which practically showed that within a short time general 
assent must be given to the operation, and that those surgeons 
who still continue to resort to amputation through the thigh 
for articular disease deserve an amount of censure proportionate 
to the damage and injustice done towards their patients in de- 
priving them of what might have been made highly useful 
limbs. The above remarks had resulted from a considerable 
attention paid to the various features of the operation, and, as 


l 
of 


practical deductions, the author trusted they would be re- | 


ceived. 

Mr. Hrrp said that it was desirable to ascertain whether the 
limb in young subjects—before ‘ puberty—grew after resection 
of the knee-joint. 

Mr. Weepen Cooke spoke generally in favour of the opera- 
tion, but said that in many cases of diseased knee-joints the 
disease could be treated successfully by rest, and on Scott’s 
plan. Resection was not applicable to joints in a state of in- 
flammation, but in cases of disorganized joint. 

A Fetiow inquired to what extent the shaft of a bone, when 
implicated in the disease, could be removed by the operation ; 
and whether resection was admissible in cases of compound 
fracture of the knee-joint when amputation was inevitable. 

Mr. Baker Brown considered the success in these cases de- 
pended on the after-treatment, the administration of opium, 
perfect rest, and full support, with plenty of 

Dr. SrocKER said, in these cases, after the operation, there 
was no pain. With respect to the administration of large 
quantities of wine, he thought we were apt even in fever to 
carry this plan of treatment too far. Mulk diet, with bark, 
was often better than wine. 


wine, 











tumours of the kidney were then adverted to—those revealed 
by inspection, palpation, percussion, auscultation, &c. The 
characters of the ujper part of a tumour of this kind are rarely 
to be made out, owing to its anatomical position; but the form, 
condition of surface, &c., of the rest of the tumour may often 
be readily dete These vary much, according to the 
nature of tl us ‘ting the organ, as does also the amount 
of resistance to pressure. The whole may be solid or elastic, 
or may even present fluctuation. When one part of a renal 
tumour is solid and the other elastic, &c., (containing fluid,) 
the latter is, in by far the majority of cases, situated nearer the 
median line than is the solid portion. The value of the usual 
position of the colon in front of renal enlargements was especially 
enforced. Dr. Hare had only once met with a murmur pro- 
duced in a renal tumour; he believed such murmurs to be 
very rare. The characters of the pain, secondary and local 
effects, general symptoms, and conditions of the urine, occurring 
in different kinds of these affections were described, and the 
author then passed in review the diseased conditions of other 
organs, which might be, and often have been, mistaken for 
kidney tumours; and particularly dwelt upon the difficulties 
of diagnosing certain malignant growths from the tumours 
under consideration. With regard to the spleen, he took the 
opportunity of mentioning, what he did not remember haying 
seen named elsewhere, that he had frequently noticed an ex- 
cessive quantity of lithic acid in the urine in cases of enlarge- 








the dl 


| ment of that organ, (*‘ l'ransactions of the Pathological Society 


of London,” 1851-52,) and in connexion with that point re- 


| ferred to some experiments lately published by Dr. Ranké. 


Mr. Henry Smita agreed in the main with the paper. The 
question as to whether the limb grew after resection of the | 


knee-joint in early life must be answered in the affirmative. 
Several years since, Mr. Jones had operated on a boy below 
fifteen years of age. This boy’s limb had grown since equally 
with the other, and he did not even require a high-heeled boot. 
He (Mr. Smith) should not like to perform the operation on a 
child below four years of age. The limb in such a case would 
not be so usefal as though the patient were an adult. Mr. 
Syme had rejected the operation in early life because, in his case, 
the limb did not grow after the resection. There was, however, 
a greater shock from the operation in an adult than a child, but 
even in an adult the shock was less than that from amputation. 
Mr. Jones, of Jersey, was in the habit of administering large 
quantities of wine to his patients. 











The different kinds of renal disease capable of giving rise to 
enlargement of the viseus were passed in review, and the de- 
structive physical characters and characteristic symptoms of 
each were enumerated, so as to aid in the differential diagnosis 
of tumours of the kidneys. 
The paper was illustrated 
numerous drawings, some of 


by some recent specimens, and by 
which represented’the ferm and 
appearance of the abdomen in patients suffermg from these 
affections, while others showed the appearance of the tumours 
in situ, or when removed from the body. 

A discussion ensued, in which several members took part. 








PATHOLOGICAL SOCIETY OF LONDON. 


Dr, QUAIN IN THE CHAIR. 


Dr. Wiis exhibited three specimens of 





FIBROUS TUMOUR OF THE OVARY. 
He brought them forward in consequence of there being much 
difference of opinion expressed during the last session as to the 
rarity of this form of disease, The first specimen was a very 
large and dense fibrous tumour of the ovary, weighing between 
two and three pounds. Its section displayed the curving and 
concentric fibres as are seen in the hard tumour of the uterus, 
The second was an ovarian tumour, weighing three pounds, 
lately sent to Guy’s Museum by, Mr. Burgess, of Glastonbury ; 


| it was of ten years’ growth, and was of a uniform fibrous strue- 


Mr. Hrrp remarked, that it would appear that in the period | 
from four to puberty the operation was less advisable than after | 


that period. 


In reply, Mr. Price said he felt pleased that to the | 


majority of his observations the various speakers had expressed 


assent. The subject was one of extreme interest, and he hoped, | 


on a future occasion, to be able to bring fresh facts before the | ar ; 
simplicity, or, as commonly happens, with some amount of 


Society. i 
At a meetin 
& paper on 


g of the Society on the 21st ult., Dr. Hare read 


THE DIAGNOSIS OF TUMOURS AND ENLARGEMENTS OF THE 
KIDNEYS. 
The author, after stating that under favourable circumstances 
(in a thin person, with the abdomen flaccid, &c.,) the lower 
end of the kidneys, even in a healthy condition, may occasion- 
ally be detected, next described some of the malformations and 
malpositions to which these organs are liable. He then referred 
to a certain mobility sometimes presented by the kidneys, even 
when otherwise in a normal state. Such kidneys may occa- 
sionally be moved as much as four or five inches, 
of this condition is important, as healthy kidneys presenting 
this peculiarity have been mistaken for abdominal tumours of 
different kinds. 


attain was mentioned: a cancerous kidney in a boy aged only 
eight years weighed 31 lbs. 


The general characteristics of 
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| solid growth among: 


ture throughout. The third specimen came from a woman who 
lately died in Guy’s Hospital, and in whom there was found a 
tumour of both ovaries, each the size of an ostrich’s egg; they 
contained a few cysts, but the bulk of their structure consisted 
of a uniform fibrous tissue. The specimens, Dr. Wilks stated, 
showed the various grades of disease between a solid fibrous 
tumour and the multilocular cysts. The latter may exist in its 

















it. Again, this may occur, but with the 
s in the third specimen exhibited, or with 


solid predominating 
lid until it reaches the dense structure of 


the tumour entirely s 








| the fibrous tumour of the uterus. 


A knowledge | 


The great size which renal tumours may | 


Mr. Price exhibited a specimen of 
ULCERATED PATELLA, REMOVED THIRTEEN MONTHS AFTER SUC- 
CESSFUL EXCISION OF THE KNEE-JOINT, 
which he had lately taken from one of his cases. The patient, 
a woman, had made an excellent recovery from the operation, 
but, subsequently, the patella became involved on its under 
surface in disease—ulceration. This being fully established, it 
was deemed prudent to remove the bone, which was done by 
enlarging the channels of one or two abscesses, and, by means 
of a probe-pointed bistoury, dividing its attachments subeu- 
taneously. The case formed a precedent for the advantage to 
be gained by taking away the bone in the operation of excision, 
even when known to be healthy, while its absence does not in 
any way interfere with the subsequent advantages sought for. 
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Mr. Bryant presented a specimen of 
F i 
CALF OF THE LEG. 


FIBRO-PLASTIC TUMOUR 1N THE 

J. M-—,, aged fifty, a labourer, was admitted into Guy’s 
Hospital, on January 14th, under Mr. Birkett. Five ‘years 
previously he was an out-patient under Dr. Hughes with renal 
dropsy, but perfectly recovered. One year prior to admission, 
he scalded his right foot with boiling pitch; he remained un- 
able to walk for four months, at whi i time he noticed a swell- 
ing in the calf of the right leg, accompanied with great pain ; 
this pain gradually subsided, but the tumour increased. When 
admitted, he presented a cachectic appearance, and complained 
ef being out of health. No symptoms, however, of organic 
disease were present. In the lower part of the calf of the leg 
existed a firm oval tumour, firmly bound down to the deep 
tissues. It was punctured with a small exploring trocar and 
canula, and a few drops of blood escaped. The small piece 
that came away in the canula was microscopically examined, 
and presented all the appearances of the fibro-plastic tumour. 
The man’s health being indifferent, nothing was done, and he 
left on June 16th. Upon Sept. 7th, he was readmitted, with 
improved health; the tumour had enlarged, and became very 
painful; the skin was inflamed; and it was thought probable 
that the tumour would soon slough ont. On Sept. 22nd, I 
amputated the leg, the chances of benefit after excision being 
considered very small. Some secondary hemorrhage followed, 


and sickness, which was subdued. va man, however, never 
completely rallied. On the fourth day he had rigors; and on 
the ninth he died from pyzmia. The tumour was about the 


to the eye appeared very cancerous; 
failed to give upon pressure the 


& 


Size of an ostrich’s egg, anc 
it cut firmer, however, and 
ordinary cancer juice. 
tinct lobules, and microscopically gave the cells and fibres 
which characterize the fibro-plastic tumour. 
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Mr. CLEVELAND exhibited a specimen of 
TUBERCULAR DISEASE OF THE BRAIN, 

the subject of which was a previously healthy child, aged three 
years, who, two months before its death, received an injury on 
the head by the upsetting of a ambulator backwards. “The 
child screamed violently for an hour after the accident ; bnt as 
there were no alarming symptoms produced, nothing further 
was thought of it, when, three days after, the same accident 
again occurred. In both instances the child’s head struck the 
stone pavement. About six weeks after the last-mentioned 
period the child was observed to be drowsy; it had shivering, 
vomiting, &c. Three days before death there were coma, 
squinting, and dilated pupils, almost constant convulsive move- 
ment of the left side, with paralysis of the right, athough here 
there was occasional convulsion. The treatment consisted of 
the administration of mercury, counter-irritation by blisters, 
leeching, and mercurial inunction. The case occurred in the 
practice of Mr. Barford. 

The inspection was made eighteen hours after death. The 
body was in a tolerably good condition; the head rather large, 
and the anterior fontanelle i imperfectly ‘closed. No evidence of 
injury on the scalp. When it was dissected back, a spot of un- 
usual vascularity, as large as a crown-piece, was observed on 
the posterior part of the vertex, but there was no fracture or 
depression. The dura mater was distended by the brain be- 
neath. in the superior longitudinal sinus under the vascnlar 
spot above described, there was a firm coagulum the size of a 
large pea. There was great congestion of ‘the pia mater. A 
spot of opacity, the size “of a half-crown, was observed over the 
left middle lobe. The bloody points in the cerebral substance 
were much developed, especially on the left side. The anterior 
lobes of the cerebrum were adherent from recent inflammation. 
The ventricles were distended with fluid, and there was con- 
siderable ramollissement of the left segeoen lobe, especially at 
its lower part. About one inch and a quarter in front of the 
commissure of the optic nerves, there was a tubercular mass as 
large as a marble, which was imbedded to the extent of a third 
of its size in the substance of the brain. It was firm exter- 


nally, but in its centre was softened, and there apparently be- 
ginning to suppurate. 
the rest of the body. 


Permission was not given to examine 
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WESTERN MEDICAL AND SURGICAL SOCIETY, 
November 207TH, 1857. 
Wm. Marryn, Esq., V.P., Iv THE CHarr, 
Dr. CAHILL read a paper on 


RESULTING FROM THE NON-MERCURIAL PLAN OF 
TREATMENT IN SYPHILIS, 


THE EVILS 


He commenced by narrating a number of cases in which the 
constitutional effects of syphilis had been very severe, and had 
extended, in spite of treatment, through many years, in all of 
which the early stage of the disease had not been attacked by 
mercury. After detailing these very carefully, he entered into 
the history of this plan of treatment, remarking that most of 
the Irish surgeons who had adopted it have since changed their 
opinions respecting it. He maintained that the severest and 
worst forms of constitutional syphilis occur when no mercury 
whatever has been given for the primary disease, and that ‘the 
notion that the severe cases of secondary disease are i 

due to the mercury administered is not founded in fact, 
Mercury, to be of use, must be persevered in for at least six 
weeks, and to produce its good effects need not be given 
lavishly or recklessly. If attention be not paid to this fact, no 


| permanent effect is produced, and other forms of the disease, 
| as secondary or tertiary, are apt to follow immediately after. 


He recommended the use of the bichloride in doses of one- 


| twelfth to a quarter of a grain, together with the inunction of 


It was divided by dense bands into dis- | 


the strong mercurial ointment, until the gums showed that the 
system was affected by the mercury. ‘1 rhe bichloride is borne 


| better than any other form of mercury, and can be continued 





with safety longer than any other mercurial preparation, not 
only in these cases, but even scrofulous diseases, in which its 
use is advisable; hence its peculiar value. Iodide of potassium, 
given with iodine, is the next remedy to be relied upon, though 
it is chiefly valuable in secondary and tertiary affections of t 
periosteum. In tertiary symptoms, the iodide is our sheet~ 
anchor, and mercury should never be given in such cases to the 
extent of producing its specific effects; should a mercurial be 
required, the hyd. c. creti is to be recommended im cone 
junction with the iodide of potassium. Iron, arsenic, on 
mineral acids, under certain circumstances, are useful, espe 
cially after mercury has been fairly tried ; these, with ‘th the 
ordinary means of restoring healih, as good food, pure air, and 
rest, will generally promote a cure. He then alluded to the 
difficulty of distinguishing primary chancre, and the means 
employed by inoculation, hs the peculiar hardness of the true 
Hunterian chancre, and to the chance there was of a chanere 
in the urethra being overlooked, and to other sources of error 
as to the curability of syphilis without mereury. He concluded 
with the following observations :— 

lst, That the severest and most prolonged forms of the 
disease have arisen where no mercury has been given for the 
primary or early secondary affection. 

2ndly. That as no symptoms identical with those of con- 
stitutional syphilis are produced by mercury, the notion that 
mercury isa cause of constitutional syphilis is founded in error, 

3rdly. That the administration of mercury may be so 
regulated as to preclude any of its severe effects ; and supposing 
any are produced, it is manifest that they would be less severe 
than those caused by constitutional syphilis. 

4thly. That the constitutional effects of mercury should be 
avoided in tertiary syphilis. 

5thly. That the supposed successful treatment of syphilis 
without mereury is founded on erroneous diagnosis, or the 
cases have occurred in individuals already protected, or the 
subjects have been of that class who seem to enjoy immunity 
from the worst part of the complaint. 

Dr. Barcuay then introduced to the Society M. Groux, of 
Hamburg, whose remarkable deticiency of the sternum, thereby 
exposing the pulsations of the right side of the heart, is already 
known to the profession. 





Sickness at Bertrn.—There is a larger amount of ill- 
ness now in Berlin than is usual even at this season of the 
year, when the winter sets in suddenly. The only doubt or 
question on the matter is whether it is a half or two-thirds of 
the population that are on the sick list. Catarrhs of every 
description, varying with inflammation of the lungs, &c., form 
the staple; inflammatory internal diseases and nervous fevers, 


| however, furnish a numerous contingent. 
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Notes on the Cholera at Varna in 1854, and more especially in 
Her Majesty's Ship ** Agamemnon,” in the Black Sea, 
between the lst August, 1854, and 8th September, 1855. 
By Georce Mackay, M.D., &c. &c., Staff Surgeon Royal 
Naval Hospital, Plymouth, late Surgeon of Her Majesty’s | 
Ships Bellerophon and Agamemnon, 


How far human intercourse of itself is instrumental in the 
propagation of cholera, is a point to which science has as yet 
failed to reply in a manner that has been considered worthy of 
general acceptation. This question, since 1817, when cholera 
first became known to us, at least as prevailing in an epidemic | 
form, has ever been one of great interest to the profession; but 
at the present moment it acquires a peculiar importance, seeing | 
that we are now pouring our troops into the land that gave 
birth to the scourge. It is, indeed, incumbent upon the pro- 
fession to determine, if possible, whether we are in possession, 
of means by which the ravages of cholera can be circumscribed 
within certain limits, And nowhere can we look for evidence, 
founded upon observation of facts, so little beset with compli- 
cations and difficulties, as to the medical officers of the military 
services, who can seize the first case of an epidemy in a camp, 
or on board of a ship, and thus unerringly trace its progress 
through a clear and well-defined series of cases, until the dis- 
ease exhausts itself of victims in that quarter, to pass on and | 
deal destruction elsewhere. 

We owe much, then, to men who, like Dr. Mackay, avail | 
themselves of the opportunities afforded them of honourably 
and accurately recording the origin and progress of those epi- 
demics that have come under their observation. Dr. Mackay 
observes, pp. 9, 10:— 


** As surgeon of Her Majesty’s ship Bellerophon, 78 guns, 
(stationed at Varna, coast of Bulgaria, during the months of | 
May, June, part of July, and the whole of August, 1554, to 
superintend, under the command of Lord George Paulet, the 
disembarkation of our troops, artillery, &c.,) 1 had frequent 
opportunities of visiting the different encampments, military 
hospitals, and quarantine establishment on shore, as well as | 
of making inquiries on board the French and Turkish men-of- | 
war anchored in the bay. I found that the prevailing opinion 
amongst the medical men, both on shore and afloat, was, that 
this disease, which first appeared amongst the French troops, 
‘was imported by them direct from Galipoli or Marseilles, at 
which places it was known to prevail at the period of their 
leaving. 

‘* A sporadic case occurred in the French camp on the 17th 
June, 1854, and another case on the 3rd July; but as 300 
French troops had arrived on the 26th May, 1554, in the 
French steamer Cacique, from Galipoli, and other troops fol- 
lowed them almost daily, it is not unreasonable to infer that 
the disease, which since 1848 was unknown at Varna and its 
neighbourhood until after their arrival, accompanied them in 
their transit. And this inference is strengthened by the fact, 
that the French war-steamer, the Dauphin, sent a case of 
cholera to the French military hospital at Varna on the 10th 
July, the same day that she arrived from Galipoli. Up to that 
date no case of cholera had appeared, or been received into 
that hospital ; but after that, viz., on the 11th July, two of the 
patients in the hospital were attacked, and died; next day 
three or four more; two fresh cases came in on the 14th July, 
and died; after which the number of cases increased daily. 
Several of these were from the French transports in the bay, 
but the greater number from the troops encamped on the plain 
at the foot of the hills. 

** The first decided case amongst the British troops in Bul- 
garia, occurred in the British military hospital at Varna, on 
the 21st of July, according to Mr. Deas, then deputy-inspector 
of hospitals and fleets; but, according to my notes, taken dur- 
ing a conversation on the 28th of July, with Dr. Hall, the army 
inspestor-general, the first case occurred in the hospital on the 
22nd of July, on the evening of which day the disease broke 
out with great virulence amongst our troops at Devnah.” 


We are not disposed to lay much stress upon the difference 
of one day, in the account of the first case, as given by the re- 
spective inspectors of hospitals; but the early history of the 
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outbreak, as here presented us by Dr. Mackay, is of extreme 
| interest. 


From this we pass to the following, which will, doubtless, 
arrest the attention of Dr. Snow:— 


** During my subsequent visits in July, the hospital (the 
Turkish) was in charge of a Turkish medical director, named 
‘ Sali Effendi,’ who ranked with a colonel in the army, and 
who had been serving with the Turkish army at Schumla and 
Silistria. He was assisted by M. Jeannides, an Italian, who 
held the degree of doctor of medicine and surgery from the 
university of Constantinople. Under these were two Greek 
surgeons, possessing the same degree from Constantinople, and 
two or three apothecaries, without any qualification. Their 
mode of practice seemed to be based upon the French system. 

‘* These officers informed me, that when the cholera broke 


| out amongst the French, they immediately took steps to clear 


out the hospital. They removed nearly two hundred of their 
slightest cases to an encampment (this measure had also been 
adopted by the French and English at their hospitals); about a 
similar number of their more troublesome cases they embarked 
for Constantinople, leaving about the same number under treat- 
ment at the hospital. Both the senior men had witnessed 
cholera in Constantinople in 1848, one observing that 400 
deaths from cholera had occurred in a cavalry barracks at 
Beicos, in the Bosphorus, in twenty-four hours, These officers 
attributed the diarr/wa prevailing amongst their troops to the 
water which they drank ae become deteriorated by soap 
and other matters, as it passed through the French camp, 
before it reached the Turkish camp and town. The English, 


| as well as the French soldiers, had recourse to the same sources, 


or rather fountains, for water, as the Turks; but a large por- 
tion of the French troops-was encamped on the hills about two 
or three miles off, and consequently much nearer the springs; 


} and, as I know from observation, that the French soldiers 


availed themselves on all occasions, when possible, of every 
spring and stream to wash themselves and their clothes, there 
can be no doubt that the water used by the troops encamped 
on the plain and near the town was much contaminated. At 
the same time, it is to be observed, that cases of diarrhcea and 
fever generally occurred at this time of the year, and were 
considered due to the emanations from the large fresh water 
or brackish water lake close to Varna.” 

With regard to the first appearance of the disease in the 
Turkish and English vessels at Varna, Dr. Mackay states — 

“On the 3lst of July, cholera broke out on board the 
Turkish two-decker Peiki Measiret, 85 guns, with 725 men, 
and between that date and the 5th of August, carried off six 


| out of thirty men attacked, Fatal cases of cholera had ap- 


peared, as already stated, some time previous to this on board 
the French transports, and these cases were sent to the mili- 
tary hospital. The captain of a French transport was removed 
to the hospital on the 28th of July, and died in five hours. 
The Valmy line-of-battle ship, bearing the flag of the French 
commander-in-chief at Varna, was attacked with cholera on 
the 28th of July, and compelled to put to sea on the 31st, 
The Bayard, French two-decker, with 860 men, had not had a 
case up to the date of my visit, the 29th of July; but the sur- 
geon told me that there had been about twenty cases of ‘ cho- 
lerine,’ in five or six of which there were cramps. He had 
also had a case of cholerine that morning, and there were cases 
of diarrhea; but the number of sick altogether on the list was 
only thirty-nine. ‘This medical officer told me that he had seen 
a great many cases of cholera in 15833 and 1535. 

The first case amongst the English vessels at Varna appears 
to have occurred on board No, 56 transport, named the War 
Cloud, about the time the French troops (Zouaves) were em- 
barking on that expedition to Kustendjé, which cholera ren- 
dered so disastrously fatal. The expedition departed on the 
24th of July; the fatal case of the War Cloud occurred on the 
23rd of July. The crew of this transport suhsequently be- 
came very sickly, and another fatal case occurred on the 30th 
of July. She put to sea on the Ist of August, and went to 
Baljik, where she anchored near the fleet for the benefit of 
medical assistance.” —pp. 15, 16. 

Dr. Mackay then adverts to the outbreak of cholera amongst 
the English fleet at Baljik, and quotes the case of the Diamond, 
as related by Dr. Bryson, as having been the first in this divi- 
sion of the fleet, and which occurred 6n the 16th July, at least 
ten days before any choleraic tendency was observed in any of 
our ships of war, whether at sea or in harbour. And on the 
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14th July a French steamer, the Primoquet, arrived from 
Toulon ; and as several of her crew were affected with cholera, 
she was sent in shore of the English squadron to be cleaned 
out, and to undergo a sort of quarantine. The weather at that 
time was tempestuous, and the wind blew towards the Dia- 
mond from the position of the steamer and her tents. 

Dr. Mackay next proceeds to give an account of distinct 
outbreaks of cholera on board the Agamemnon, at Varna and 
at Old Fort, during August and September, 1854; of a case 
from camp at Balaclava, in November; of seven cases caused 
by communication with H.M.S. Jadustry, and to our minds 


satisfactorily proved, in December of the same year; of a case | 
from the Medina, in May, 1855; and of two other cases from 


the camp at Yenikale Straits of Kertch. 

The whole of these cases are recorded in a spirit of faithful- 
ness, impartiality, and with extreme care; and while some of 
them must be regarded as affording only strong presumptive 
evidence of the agency of contagion in the diffusion of this dis- 
ease, there are others which, to our minds, bear unequivocal 
evidence in favour of that view of the question. 

The pamphlet forms a valuable addition to our knowledge of 


the etiology of the cholera epidemic that proved so disastrous to | 


our soldiers and sailors of the Crimean expedition. 


Statistics of the University Lying-in Hospital, Montreal. By | 


Grorce E. Fenwick, M.D., Registrar. Montreal, 1857. 
Pamphlet. 

The Lying-in Hospital which furnished these statistics was 
established in connexion with the University, through the 
exertions of the late Dr. M‘Culloch, who was Professor of 
Midwifery in M‘Gill College, aided by the zealous efforts of 
benevolent ladies. 
been confined. 
perfect at the commencement of its career, the total number 
cannot be relied on with accuracy. 


Hall Method has been employed with great success, Triplets 
occurred once: the first child came breech foremost, and was 
lost ; the other two followed soon after. In both instances the 
presentations were the first position of the vortex. The 
placenta covered an immense extent of uterine surface. It 
appeared as if originally it had consisted of three distinct 
placentz. The funis was short in each, so much so that in the 
first birth the cord was much stretched and pressed upon, 
which accounts for the fatal result. In regard to menstruation 
during labour, there is a case mentioned of one woman who 
menstruated regularly to within 60 days of her confinement: 
the child was born at the full time. Amongst the complica- 
tions were four cases of puerperal convulsions, all fatal to the 
mothers, three of the children being saved; and one mon- 
strosity, anencephaloid, with a single nostril. 
bodied in these statistics are useful and interesting, and Dr. 
Fenwick has performed his task with great ability. 





Aew Inventions 


PRACTICE OF MEDICINE AND SURGERY. 


EYE-DROP CANULA, AND DWARF LANCET. 
BY WALTER JESSOP, ESQ., M.R.C.S., CHELTENHAM, 


I HAVE found the ‘‘ drop canula” so useful for the purposes of 
applying various solutions to the eye, that I now venture to 


draw the attention of the profession engaged in ophthalmic | 


practice to its advantages over the camel's-hair pencil, cut 
quills, &. The drop canula can be readily carried in the 
waistcoat-pocket ; the quill portion should be made of platina, 
the case or holder in which it slides either of ivory or ebony— 


REVIEWS AND NOTICES OF BOOKS.—NEW INVENTIONS. 


Since its first opening, 1753 females have | 
As the system of enregistration was not very | 


We, however, find that | 


46 children were still-born, and of these 30 were saved by | 
artificial respiration and other means; and latterly the Marshall | 


The facts em- | 
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the latter is preferable, as no part of the little instrument will 
| become stained. On more than one occasion I have seen much 
suffering induced by a loose hair from the camel pencil, and a 
quill becomes stained, readily wears out, and is pretty gene- 
rally borrowed by one’s patients. I should observe that it is 
| desirable to wipe the canula after each time of using, as I have 
| known instances where a drop of a solution of nitrate of silver 
occasioned dilatation of the pupil, through the manipulator 
having just previously used a solution of atropine. This, how- 
ever, might equally happen to a quill, and was no fault of the 
canula, which [ am sure will be found very useful, and may be 
purchased for a few shillings from any instrument-maker who 
may choose to make it. 
| 


| 





Ey e-dre »p canula, 


1 enclose a sketch (real size) of a lancet, which I find suitable 
for all ordinary purposes. Its small size disarms anxiety in the 
yatient, and with children, or the highly nervous, admits of 
veing readily hidden between the fingers and thamb, affording 
the surgeon an opportunity of relieving the sufferer without 
exciting needless alarm. 


| 
| 
| 
| 





Dwarf lancet, 
Very few cases of simple abscess require a more formidable 


instrument for their relief. 
Cheltenham, Nov. 1857. 








Heattu oF Lonpon puRING THE WEEK ENDING 
Saturpay, Novemper 251u.—The sickness which is now 80 
generally diffused throughout the metropolitan population con- 
tinues to develop itself in a high rate of mortality. The deaths 
registered in London, which rose in the previous week to 1382, 
were of nearly equal amount in the week that ended last Satur- 
day, (November 2Sth,) the number having been 1373. In the 
ten years, 1847-56, the average number of deaths in the weeks 
corresponding with last week was 1183. But the deaths of 
last week occurred in an increased population, and with the 
view of comparison the average must be raised in proportion to 
the increase, in which case it will become 1301. It appears, 
therefore, that the deaths now returned exceed by 72 the 
number which the average rate of mortality, as ascertained for 
| the close of November, would have produced. At this period 

in 1847 intiuenza began to be very prevalent, and in a popula- 
| tion which was not so great as it is now, the deaths from all 

causes rose to 1677. The births registered last week exceeded 
| the deaths in the same period by 227. In this return the 
| number of cases in which influenza is recorded under its specific 
| designation is only 13; in the previous week it was 9. The 
| epidemic has certain distinguishing features; and in all cases 
| where medical attendants observe it, either as the primary dis- 
| ease, or as supervening on jfulmonary or other complaints, it is 
| important that it should be specially mentioned by that name 
| which is both popular and scientific. It deserves to be noticed 
| that the deaths referred to diseases of the respiratory organs, 

which class does not include phthisis, were precisely the same 
| numerically as those in the same class in the previous week, 
| the number in each case having been 390. This number ex- 
ceeds the corrected average of ten weeks corresponding with 


| last week by 102. Of the 390, by far the largest proportion 
| arose from bronchitis—namely, 217 deaths. Of 43 cases in 

which scarlatina was fatal, 4 occurred in the sub-district of St. 
| John, Westminster, and also 4 in that of Lambeth Church 
| (2nd part. ) 
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THE LANCET. | 


| 
LONDON: SATURDAY, DECEMBER 5, 1857. 


WE presume that no Englishman of the present free-trade | 
régime would desire to place any unnecessary restriction upon 
the development of trade, or the operations of manufacturers, 
Still less popular would be any attempt to apply the powers of 
the new sanitary administration to such a purpose. Rightly | 
applied, the powers vested in the local authorities, under the | 
advice of the Medical Officers of Health, will work, and have 
already worked, an immense amount of public good. The 
principle of the Metropolis Local Management and Nuisances 
Removal Acts is, that every man, woman, and child, no 
matter how abject his poverty, and how helpless his con- 
dition in life, has an inalienable right to breathe pure air; 
and that no one shall so use or abuse his property or 
pursue his calling as to injure the health of his neighbours. 
This principle is the very foundation of the common law of | 
England, of natural justice, and of Christianity. ‘‘ Sic utere 


Rw, 
life will convince any one that there is a constant tendency in 


ut alienum non ledas.”” Now, a very little experience in 
all classes, poor as well as rich, to set this law at defiance. 
Human nature is radically selfish, The merchant who is intent 
upon profitable commercial transactions is extremely apt to 
forget that those proceedings which are favourable to his own 
interest may be ruinous to his neighbours, Thus we have re- 
cently seen a man storing up 10,000 gallons of naphtha in his 





premises, to the imminent danger of a whole street, and the 
direct detriment of the property of his neighbours, The | 
manufacturer, intent upon the fabrication of those commodities 
which bring him wealth, is rarely solicitous about conducting 
his business in such a way as to avoid annoyance to those 
around him; and, indeed, is often reckless of the health and 
lives of his workmen, although they are the indispensable in- 


struments of his fortune. Thus we have seen a host of manu- 





facturers of all kinds, suffering dense clouds of smoke and 
noxious vapours to be constantly belched forth from steam 
furnaces, to the discomfort and injury of a whole city. We 
have seen manufacturers evince as little regard for the safety 
of the people in their employ as if they were merely parts of 
the inanimate machinery in conjunction with which they 
work. We know that it was necessary to pass the Smoke 
Act, to compel these manufacturers to consume their own 
smoke, and we know. with what reticence and obstinacy the | 
proceedings to enforce that Act have been met. We know that 
it was necessary to pass an Act to compel manufacturers to 
fence in their engines, in order to prevent workpeople from 
being caught up by the moving gear and torn limb from limb; | 
and we know also that an illegal combination was formed by | 
certain manufacturers for the express purpose of defeating | 
this law. | 

The petty house-proprietor is also a manufacturer in his way. | 
Intent upon rent, he is careless about what his tenants may 
suffer. He sees father, mother, children, struck down by fever, 
and carried to the workhouse or the grave; and will not, except 
upon compulsion, spend a sixpence in removing what he knows | 
is the direct cause of this desolation. But, bad as is the | 
o84 


griping landlord, undeniable as is the proposition that the 
most active causes of disease are centred in the dwellings of the 
poor, yet selfishness is not peculiar to him, He is not the only 
trader whose doings contravene the great moral law we have 
quoted; he is not the only trader who wants supervision in the 
exercise of his craft. 

Let it not be said, then, that no restrictions are necessary. 
It is the prime duty of a Medical Officer of Health:to protect 
the poor, who are especially exposed to be the victims of the 
greed of others. The manufacturers can very well take care of 
They are potent in corporations, vestries, and 
They, moreover, seldom suffer in their own 


themselves. 
district boards. 
persons or families from the nuisances themselves create; they 
fly at night from the crowded regions they empoison to snug 
country villas. Let it be remembered that each of usis deeply 
interested in carrying on a small manufacture of his own— 
namely, the manufacture of pure blood. 

We feel it incumbent upon us to call back attention to these 
fundamental duties, because we have detected in more than 
one of the Health Reports addressed to local authorities a.dis- 
position to underrate the evil influences of noxious trades, and 
to throw the whole force of sanitary administration exclusively 
against petty landlords. Thus one of the most distinguished 
Officers of Health argues the case as if any interference, with a 
view to the protection of the public, with manufactures, is a 
mischievous interference with the freedom of trade. It is said 
that London owes her greatness mainly to an unfettered exer- 
cise of trade,—a proposition so far from true, that the most 
jealous provisions have been framed and exercised by corpora- 
tions and guilds to keep the trade of London a strict monopoly. 
It is argued that because the expectancy of life of an English- 
man in 1690, at thirty years of age, was only fifty-six, whilst 
now it is sixty-three, therefore, the progress of manufactures 


| has done no injury to the public health; which is about as 


good logic as it would be to conclude, on the same premises, 
that ill-constructed dwellings, without ventilation, means of 
cleanliness, or water, have done no injury to the public health. 
Does anyone doubt that both noxious trades and noxious dwell- 
ings have all along inflicted, and are still inflicting, serious 
injury upon the public health? Can any statistical legerdemain 
conceal this fact? If the public health has improved, as it 
undoubtedly has, greatly, within the last half-century, this 
fact simply warrants the conclusion that the causes of mortality 
—not one cause in particular—have lost a portion of their viru- 
lence, To push this argument ad absurdum, we nave only to 
suggest that it would follow that Medical Officers of Health 
are not wanted at all,—a conclusion which, more in the in- 
terest of the public than of these officers themselves, we would 
earnestly deprecate. 

But there is another aspect of the question. 
centralism is ever keenly on the watch to discover the weak 


The genius of 


points in the working of local administrations; and ready to 
take advantage of the slightest symptom of weakness. This 
over-deference to manufacturers will be interpreted as a proof 
that, under the present régime, Officers of Health are not in- 
dependent enough to do their duty to the public. It is, there- 
fore, doubly incumbent upon the Officers of Health to give no 
pretext for surmising that they are in any way influenced by 
fear or favour in the exercise of their most important. duties. 
Evil will be the day when distrust of the efficiency and honesty 
of local self-government shall spring up in the public mind. 
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Not only will the physical well- being of the ‘citizen caller ; but | 


a heavy ‘blow will be struck at his moral independence, and j 
the greatness of this country. 


e ee 
— 





Tue secret of success with governments so conservative in 
Abstract right is not often 
recognised ; but a good 
cause long and ardently struggled for succeeds. We have a 
long vista of columns in our eye of retrospection when we look 
back upon our editorial assaults upon the management of army 
medical affairs. All that we have asked for has been founded 
upon obvious principles of justice, and all that we have asked 
for will doubtless be given in process of time. For the present, 
however, we must give ourselves up to the pleasure of congra- 
tulating our army medical brethren upon the increased rate of 
pay ordered by Royal warrant to be given to assistant-surgeons. 


as our own is agitation. 


silent claims slumber on unsatisfied; 


action 


The document is as follows :— 
*“Vicroria R. 
‘* Whereas it has been represented to us that advantage 


would arise to our Army from an increase in the rate of pay of | 


Assistant-Surgeons, our will and pleasure therefore is, that 
from and after the date of this warrant, the minimum rate of 
pay of Assistant-Surgeons of our Army shall be Ten Shillings 


a dav. 


«Given at our Court at Windsor this 23rd day of November, 

1857, in the twenty-first year of our reign. 
** By Her Majesty’s Command, 
‘* PANMURE.” 

In this accession to the general wish of the profession and the 
testimony of persons well able to form an opinion, we see, 
however, only the first step of a series of improvements. We 
want real instead of relative rank. *We want some considera- 
tion to be given for foreign services, a possibility of quicker 
promotion and earlier retirement upon full pay, and other con- 
As opportunity occurs, we shall not 
and we feel 


cessions as reasonable. 
fail to represent these things in their proper light ; 
as assured of ultimate success as we always have done in the 


matter of increased pay to assistant-surgeons. 





Hedical Annotations. 


“Ne ‘qaid nb nimis,”’ 


BRICKS AND MORTAR RESURRECTIONISTS. 


Tue abominations practised in London graveyards before the 
discontinuance of intramural interment were so terrible and 
inhuman that the mere recollection of them causes a shudder. 
The fabled Ghoul was a delicate-minded gentleman, compared 
to an old, hardened sexton. The turning up of the bones of 
the dead as if they were potatoes; the burning of the sodden 
coffin boards; the human remains piled in festering heaps; 
the iron bars thrust through coffin lids to test the degree of 
decomposition ;—all these and other still more disgusting pro- 
cesses were of constant recurrence. And it was with a feeling 
of relief at having heard the last of such things, that right- 
minded men read the order to close all city graveyards, to 
return to the good custom of our forefathers prior to the sixth 
century, and inter our dead as they did—* farre out of all 
towns and cities.” 

Then commenced another abuse. 
directions to build on the disused graveyards. 


Efforts were made in several 
In the crowded 


cemetry of the chapel in Tottenham-court-road, the whole sur- 
face was levelled, and the grave-stones taken away without any 
mark being left to indicate what lay beneath. 
ceedings were luckily stopped. 


Further pro- 
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made i in other parts of London under various pretences. And 
one of the most shocking of these has been recently brought to 
light, and will hereafter be made the subject of a trial. 

Adjoining to a large chapel in Moorfields is a closely-packed 
burial-ground, now, of course, disused. On such a site the 
General Board of Health, for some unexplained reason, sane- 
tioned the erection of a school in connexion with the chapel. 
Accordingly, (as the case was stated by the City solicitor, ) those 
who undertook the work excavated a portion of the burial 
ground, removing numerous bodies, and ‘‘ it appeared that a 
vast quantity of human bones had been taken away, and sold 
to dealers in marine-stores.” Numerous witnesses deposed to 
the offensive effluvia during this wholesale disinterment. One 
of them, engaged in building some new houses in the neigh- 
bourhood, where soil was wanted, stated— 


‘*T have seen a quantity of earth carted there. The man 
said he had some very good stuff to make mortar of. Several 


bushels of bones were taken from the earth. Men used to come 
raking the earth every day for bones, which they took away in 
bags. I sifted some of the earth myself. Some of the bones 
were fifteen, sixteen, and seventeen inches long. I have also 
picked up bits of coffin. One old ‘chap’ who came there picked 
up a rare big bagful of bones,” 
Another witness deposed— 
‘*T went to Victoria Park, where I observed some newl 
removed earth, which was to be used to make the road wi 
I found a quantity of bones and pieces of cofiins. Cloth and 
lining were adhering to the bones. The soil smelt very offen- 
sive 
Dr. Letheby said— 

‘On visiting the place I found that a number of men were 
ed in dig: ging a trench from one end to the other of the 
yard, and in carting away the earth and broken bones 
which they had taken up. I noticed two heaps of human 
bones, and on one of them were fifteen skulls, upon which 
there still remained portions of flesh and hair. ...... 1 perceived 
an unpleasant smell. The disinterment of bodies under such 
circumstances was calculated to be very injurious and dangerous 
to the public health. It appeared to me that two or three feet 
of earth had been carted away from the surface at the back of 
the graveyard. I found in the general vault under the 
chapel, immediately on the inside of the opening, thirty-seven 
coffins piled up on each side of the way. 1 had the lids, which 
were fastened, lifted from some of the coflins, which were of 














wood, and contained bodies in a state of decomposition.” 

What must be the condition of the air of a chapel beneath 
which lies such a festering heap of human remains, with no 
other enclosure than wooden coffins ? 

The description given was illustrated by a large bag of de- 
composing remains brought into the police-court, where the 
odour was so overpowering that they had soon to be hauled 

Well might the magistrate have 
Did these bones cost no more the 
?—mine ache to think 


away by two policemen, 
exclaimed with Hamlet, 
breeding but to play at loggats with them 


on’t.” For all these proceedings, of course no one was to 
blame—the old story. But the facts detailed prove what 


amount of respect is likely to be paid to the dwelling-places of 
the dead, unless some stringent law be passed to inhibit their 
being in any way disturbed for building purposes. The ground 
they occupy is not large, and the spaces thus left free are clear 
gain, now that burials have ceased, to busy dwellers in the 
closely-pent houses surrounding these homes of the dead—these 
little oases of rank green grass, where, 
“Tn the heart of the city, they lie, unknown and unnoticed ; 

Daily the tides of life go ebbing and flowing beside them : 

Thousands of aching brains where theirs no longer are busy— 

Thousands of toiling hands where theirs have ceased from their labours— 

Thousands of weary feet where theirs have completed their journey.” 





WHERE TO DRAW THE LINE. 
TuERE are bounds to everything: so says the old proverb, 
In Horatian phrase, 








“Sunt certi denique fines 
Quos ultra citraque nequit consistere rectum, 


Similar attempts have been ! But where to draw the line is the main difficulty of statesmen 
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and philosophers. The impossibility of satisfactorily drawing 
social and political lines is the standing problem of the age. This 
is equally so in modern science. You cannot define a plant from 
an animal; a horse-chestnut bears a physical as well as a 
logical relation to a chestnut horse. You cannot draw the 
limit between the forms of physical force; they are correlative 
and convertible. Nature used to abhor a vacuum. She has 
overcome this distaste. That wonderful lad, every schoolboy, 
knows that now she is indifferent on this score. She has sub- 
stituted « modern abhorrence of limitation, Where to draw 
the line in any domain of thought or action? There is the rub. 
How to distinguish between economy and stinginess, between 
prudence and meanness, courage and fool-hardiness, liberality 
and indifference, enthusiasm and fanaticism, piety and cant. 

Some figures emanating from a committee on Beneficent 
Institutions of the Statistical Society may well set us 
thinking upon the difficulty of defining the limit between 
useful and well-meant charity, and an ill-conceived pro- 
digality which apes the name of Benevolence. From a series 
of complete returns from all the dispensaries and hos- 
pitals in London, we learn that upwards of £1,000,000 of 
money is spent in the metropolis in the bestowal of medical 
aid, and that nearly 700,000 persons—one-tenth of the whole 
population—receive medical service for which they do not pay. 
Here is a gigantic abuse. It is not possible that one-tenth of 
the population are entitled to this gratuitous service. [IIl- 
directed charity becomes injustice here. It is a double-edged 
evil; it wrongs the medical man ; it injures those who impro- 
perly lean upon his kindly staff, by giving birth in them to an 
improvident spirit of dependence. 

These startling figures may suggest another thought. Is it 
charity, or a penurious and deceptive imitation of it, which 
prompts Dives in Belgravia to subscribe the annual guinea 
that entitles his gouty butler or dyspeptic valet to the best 
medical advice in London? or which induces Mercator in 
eastern Babylon to barter an annual three guineas for the 
power of giving hospital letters and immediate dismissal to his 
sick ‘‘ young men”? Under this aspect, these tables supply 
an index to some very indifferent pages in our social economy. 
They represent a vast amount of unrewarded labour and unpaid 
Service unjustly exacted from the most laborious, intelligent, 
and deserving of professional men—the members, we mean, of 
the staff of hospital and dispensary medical officers in this 
metropolis, 


A MEDICAL GENTLEMAN! 


A WRETCHED, illiterate mountebank, named James Cowan, 
was brought before one of the magistrates some time ago for 
exposing a number of obscene and libellous placards in front of 
his house. He was a slovenly old creature, who, after having 
been several times in prison, had undertaken to cure all human 
ailments, at a miserable hovel in Pimlico; this trade in health 


and life being the only business which our merciful and con- | qualification from London, Edinburgh, or Dublin; and he is 


siderate Government specially invites any individual without 
conscience, capital, or education to enter upon. The theory is, 
that if people are “‘ fools enough to entrust their lives to such 
fellows, they deserve the certain prolongation and probable 
increase of their disease as a reward for their folly.” Now this 
man Cowan applied the same theory in a new form. He pla- 
carded the walls of his house with seditionary, ‘‘ libellous, and 
obscene placards, calculated to create dissension amongst the 


Queen’s troops—one of these contained a most indecent attack | 


upon an illustrious personage.”’ The theory so blandly mouthed 
where the health of the people is concerned, was equally appli- 
cable when the political health was.threatened. If fools be- 
lieved these placards, they would deserve the punishment en- 
tailed by any active demonstration of their folly. Mutatis 
mutandis—the argument was just as good —i. e., good for 
nothing. 


But the impartial law which permitted this creature Cowan, | 
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and thousands like him, to trifle with the health of the people, 
immediately bestirred itself when the majesty of those having 
authority was assailed. So this fellow was immediately ar- 
rested for exhibiting these gross placards, was committed by a 
magistrate, and last week was brought to trial at the Old 
Bailey. 

Perhaps the scene in Court was one of the most audacious 
exhibitions of what is called the ‘ liberty of counsel,” (which 
seems to mean taking liberties,) ever witnessed. The prisoner 
was attired decently, placed at the bar, and told to plead 
guilty to the charge brought against him. Then thus spake 
the learned sergeant retained on his behalf :— 

‘The defendant, he was instructed, was a ‘medical gentle- 
man’ of great skill and of considerable practice, residing in 
Westminster, and in a moment of excitement he had put forth 
certain placards which were undoubtedly of an illegal cha- 
racter, and he had explained to him that they were so, and the 
defendant was now satistied that he had done wrong, and he 
had pleaded guilty, and would undertake not to repeat the 
offence.” 

And thus the fellow got off on the plea of belonging to a 
profession, to which his relation is about on a par with that of 
the pediculus to the human being on whom it preys. 

Verily, justice is very blind, and the criminal lawyers, her 
dutiful sons-in-law, take most noble and honourable advantage 
of her failing. It is told that the little animal which supplies 
the ermine is caught by driving it towards a muddy place, 
when the hunter wades through the dirt, however foul, to 
seize it; since the little creature will sooner be taken than soil 
its delicate fur. The purity of those who sit on the judicial 
bench is above doubt; but we should be sorry to think that 
the seekers after the judge’s ermine, like the fur-hunters, are 
careless what amount of dirt they go through to attain it. 


A HINT FOR EXAMINING BOARDS. 

Tue proceedings disclosed in the subjoined correspondence 
are of importance both to the profession and the public. That 
such frauds are frequent cannot be supposed; but that their 
perpetration is possible speaks little for the care exercised by 
examining boards. We suppress the names, but these, as well 
as the original letters, are in our possession, A correspondent 
writes that, having advertised in August last for a situation, 
he received the following answer :— 

‘In reply to your advertisement in Tur Lancet, I am com- 
missioned to obtain for a country practitioner, in the West 
Riding of this county, an assistant; and will, therefore, thank 
you to forward me references and qualifications. The situation 
is one of permanency and the salary liberal if the party suits.” 

He forwarded his references, &c., and then received the sub- 
joined detailed account :— 

‘**In reply to your letters, I beg to say that my employer 
requires a gentleman to go up for him for examination at one 
of the boards that is empowered to grant licences to practise in 
England. He is an M.D. of a foreign university, but has no 


desirous of obtaining a qualification that will enable him to 
register himself according to the pending Act of Parliament.” 
Our correspondent wrote with indignation at such a proposi- 
tion, but received his letter again through the dead-letter office. 
Possibly the scoundrel who could thus calmly suggest some- 
thing very like perjury had met with a needy adventurer as 
unscrupulous as himself; for we have many black sheep in the 
flock. As a guide to the members of examining boards before 
whom such a fraudulent impersonation would be attempted, 
we may state that the letters above-quoted are forwarded from 
Riccall, Escrick, Yorkshire, and that the proposer of this little 
arrangement is stated to reside in the West Riding. 


ANOTHER BIRD OF PREY. 


In the advertising sheet of 7’he T'imes occurs the subjoined 
announcement :— 
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«* A medical man requires the use of two furnished sitting- 
rooms from ten to four on Sundays, to see his patients in reply 
to advertisements, and offers 10s. to 20s. each Sunday. Will 
bring his own servant. No meals required.” 

Who is this sabbath-breaker? What is the purport of his 
advertisements, and whom does he seek to entice? Some 
labours of love and some works of necessity our profession 
demands of us, even on the seventh-day of rest. ‘The calls of 
disease and suffering are of the highest stringency. But a 
deliberate and low attempt to drive a secret Sunday trade 
calls for the deepest reprobation. Latet anguis in herba. We 
suspect a reptile beneath the grass. No well-favoured features 
ever wore so ugly a mask. No man who retained a spark of 
regard for professiona! character could devise such an adver- 
tisement. We suspect this is some new form of the Protean 
and iniquitous dodgery of the crew of advertising quacks; 
making even the holy rest of the sabbath-day subserve their 
iniquitous greed. 








Correspondence. 


** Audi alteram partem,” 





PROSTITUTION AND REFORMATORIES. 
To the Editor of Tue Lancet. 

Srr,—I am glad to find in the number of your very practical 
journal, published on the 14th inst. , something practicable pro- 
posed for restraining prostitution. The fact that the public 
press, whether medical, political, or religious, is universally 
urging the necessity of some control over the unblushing license 
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And although I am quite ready to endorse Mr. Acton’s judg- 
ment, (quo' in your article,) that there are three vulgar 
errors in the popular theory concerning prostitution, I am as 
certain that the road to recovery and the regaining a position 
of social respect and happiness is always difficult—otten not 
attainable at all, and most likely to be gained and kept by 
some such course of testing as is adopted in our reformatories. 
The very fact that we should recoil from the notion of taking a 
common girl as a domestic servant into our families shows this, 
and surely it is only in a season of infatuation or sensual love, 
that any man can deliberately take such an one as the chosen 
companion of his life. 

Such being the humble aim of reformatories, I hardly think 
it fair to say that they have “‘ comparatively failed.” It is 
true they have done little, very little; but that is simply from 
want of funds. What little they have done has been done 
successfully. The Magdalen, up to the end of the year 1844, 
had admitted 6968 fallen women; of these, two-thirds turned 
out well. The Female Aid Society, from its first establish- 
ment in 1836, up to the close of 1554, had restored and pro- 
vided for 1016 penitent women; while in the Church peniten- 
tiaries and refuges, a work of as recent origin as the year 1851, 
out of 930 penitents received up to the end of the year 1856, 
369 had been either satisfactorily placed in service, or restored 
to their friends; 19 had died; 326 were still in refuges or peni- 
tentiaries; 226 had left with more or less doubtful intentions. 

I have few statistics on which to base any comparison con- 
cerning ‘‘the enormous expenditure of the reformatories con- 
sidering the work done,” of which you speak. The report of 
the Highgate Penitentiary last year, (the first year of its esta- 
lishment, and, therefore, probably more expensive, as well as 
bearing fewer fruits than we may hope for in other years,) 
shows that the expenses of rental, management, &c. , (exclusive 
of furniture purchased, &c.,) were £1313 12s. 5d.; in this year 

13 were restored to their friends, or placed in service—i. e., at 
the rate of £101 per penitent. I have set by the side of this 
the Church Missionary report of last year, and I find that with 
an expenditure of £118,657 15s. 8d., there were, as near as I 





with which prostitution is carried on amongst us, is a sure sign 
that a less prudish tone of feeling pervades the community, and 
a guarantee that something must be done ere long by Govern- 


ment (who alone can do it) effectually to check the prurient | 


growth of this gigantic evil; and I cordially agree with your 
valuable suggestion, that a Board or Commission of Public 
Morality should be instituted, with power to inspect brothels, 


and prosecute habitual street-walkers, and seducers of women | 


as well as of men. 

Of some of the powers which, I think, should be given to 
such a commission I will speak presently; but to revert to your 
article on the subject, I must say that I think you have been 
somewhat misled in your statement of the object and end, as 


well as of the expense and success of reformatories. No one of | 
common understanding can really ‘‘ think that enough is done | 


when they read of a certain number of reformatories being 
established.” If the object and aim of establishing reforma- 
tories were to cleanse the Augean stables, or to kill the hydra, 
‘* fecundo vulnere...fertilis, et damnis dives ab ipse suis,” they 
must fail; they begin entirely at the big | end to accomplish 
such a work. But such is not the aim t 

formatories have generally* had before them. Reformatories, 
penitentiaries, refuges, as the names show, are not intended as 


preventives, but cures. They are not intended to stand in the | 
ae of, or to take the place of, any efforts to prevent, or keep | 
unde 


r, the actual disease; their highest aim is to rescue those 
who have fallen victims to it, and who, sorry for their fall, as 
assuredly many are, find it very difficult to rise up again. 
Incidentally, indeed, they may prevent those who have once 
fallen from becoming habitual prostitutes; as, ¢. g., in the St. 
James’s Home for Penitents, there are at present two, who, 
having been seduced and outcast, would have had, by their 


own admission, no alternative but to throw themselves on the | 


streets for a livelihood, had not a refuge been thus opened to 
them. But so far from feeling that reformatories do, or that 
any number of them will keep prostitution under efficacious 
control, the promoters of them have continually raised their 
voices, and appealed to our rulers to adopt measures which 
alone can curb it. 





* There is, I know, a Society for the Suppression of Vice, another for the 
Prevention of Juvenile Prostitution, &c., but the control of prostitution is only 
rtially or incidentally the work of such institutions. In fact I know of no 
iety bold enough to tackle the evil plainly and singly. It is the work, not 

of a Society in our limited sense of the word, but of a nation, 


e€ promoters of re- | 


can calculate,* 1197 adult baptisms—i. e., at the rate of 99 per 
| adult convert. Or to take as a parallel (not perhaps strictly 
| analogous) the cure of mental diseases, what will you say toe 
| the expenses of Colney Hatch Asylum last year being £37,683, 
with a result of 64 discharged cured, and 137 deaths ? 

I think we hardly know with sufficient accuracy the statistics 
of the varying numbers of prostitutes, to assert with any con- 
tidence, while so veny little has been done, that “‘ the diminu- 
| tion of prostitution stimulates its growth.” It is at best an 
| open question, and my own opinion is, that with the awful 
| number of London prostitutes, estimated at 80,000, it has never 
| entered into the calculations of any one as she entered on that 
| wretched life, that because some few had left their evil courses, 
there was more room, and a better prospect for themselves. 

I have already tres so much on your space, that I can 
hardly enlarge as I should wish to do on the means of checking 
and controlling the evil. To suppress it is impossible, as long 
| as this world lasts; but it is our duty as a Christian nation to 
| keep it under some curb, to prevent its going beyond certain 

bounds, and so ‘‘openly disgracing our country, and making 
| our morality a byword amongst nations.” 
| Of course to do this, we must, as you suggest, prevent its 
easy recruitment. And the remedy is partly in our own 
hands. Let the parents of the better classes.encourage their 
sons to marry early, and earn their own livelihood rather than 
hang idly and dissolutely about home until they can have a 
goodly portion of their father’s wealth; and until they can 
marry, let their parents surround their homes, as much as pos- 
sible, with healthy innocent pleasures, so that they shall not 
be led to seek other pleasures elsewhere. 1 remember spending 
one of my long vacations with an Oxford reading party, at a 
cathedral town in North Wales, and the Dean of the Cathedral, 
on whom we had no claim or introduction, immediately called 
| on us and invited us to his house; which he continually did, 
with no common hospitality, during the whole of our stay 
there, and on one occasion he told me that he always made a 
point of doing the same when young men from the Universities 
were in the town, knowing thet if young men had not good 
company, they would be sure to seek bad. Worthyman! who 
can tell from how much misery he has saved his town—-from 
how much evil he saved many a youth, just freed from the re- 
| straints of home, and ready to rush into libertinism ! 


' 


* The figures given in their report are, 4251 baptisms. O/ these, 903 were 
| adults, 2304 children, 1044 not specified. Taking the ascertained numbers az 
a test of the proper proportions, I infer that 750 of those not specified were 
children, 294 adults, giving a total of 1197 adults, 
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Let our middling classes, too, from whose ranks our pros- 
titutes are mostly recruited, learn to brmg up their daughters 
to some service in which they may be controlled and watched; 
the encouraging such notions as that ‘‘ they are above being 
servant girls; they had better turn needlewomen, when oy 
will be more their own mistresses,” has brought many a girl, 
made and redeemed for better things, who has chosen to enlist 
in these over-stocked, and, therefore, frightfully ill-paid ranks, 
to penury and prostitution; while we are ready to give com- 
fortable homes, and any reasonable amount of wages, for re- 
spectable domestic servants, so difficult are they to get. 

So far the remedy lies in our own hands; but there are other 
causes at work—causes in which nothing but legislative autho- 
rity can interfere. Amongst the most prominent of these are— 

1. The immoralities and indecencies of our lodging-houses. 

2. The unchecked uses of drugs and ardent spirits in our 
gin palaces, (connived at by the publicans. ) 

3. The halo of excitement and pleasure with which such a 
life is outwardly surrounded, from harlots’ balls and the dis- 
play of dress amongst these women as they flaunt down our 
streets, so alluring to others. 

4. The infiuence and violence used to keep down a girl who 
has once found her way to a house of ill-fame. 

5. The plots and intrigues of procuresses, not half punished 
when detected. 

6. The very great difficulty of a girl being able to earn her 
livelihood again honestly who has once been known as a pros- 
titute. 

7. The immunity with which libertine seducers of innocent 
girls escape. 

Now our police, aided by such a Board of Morality as you 
propose, could do much to keep under proper control many of 
these causes; they could entirely put down others. Let the 
street-walking and harlots’ balls at once be abolished. Let 
brothels (not prostitutes) be regularly licensed; let Government 
commissioners, or a local board, or both, be appointed, having 
the right to enter them at any time, see that no girls are 
brought, or kept there, against their will; that no drugs are 
used; and let there be in every room of every brothel a clearly- 
printed notice, that any girl desirous of quitting such a life, 
and of earning a livelihood respectably, may at once leave, and 
that she will be received and trained at any of the refuges or 
homes for fallen women, of which houses, or of some of the 
nearest of them, a list should be added, Let seducers be 
punished by imprisonment as well as fines. Thus will preven- 
tion and cure work hand in hand together. 

Is it too much to hope that something: may be proposed in 
the House of Commons during the present session ? 

I am, Sir, your obedient servant, 
R. R. Huron, 
Colney Hatch, Nov, 1857. Chaplain of Colney Hatch Asylum 


NECROSIS OF THE SYMPHYSIS OF THE 
LOWER JAW. 
To the Editor of Tue LANcET. 


Str,—Having observed in your report of the proceedings of 
the Pathological Society, of Nov. 17th, that Mr. Bryant exhi- 
bited a specimen of Necrosis of the Symphysis of the Lower 
Jaw, removed from a man who had previously becn in King’s 
College Hospital, perhaps you will allow me to make a few 


remarks on the case, whilst it was under my observation, 
which may tend to render it still more interesting to your 
readers. 

It appears that the patient in question was employed in 
some gas-works, where he was exposed to great alternations of 
temperature. Fourteen years ago he received a severe blow 
on the left cheek; and five years ago, having in the meanwhile 
contracted — and been profusely salivated, he first felt 
pains in the left cheek, which he described as being very severe 
and preventing him from sleeping at night. A few weeks 
afterwards he perceived that the cheek was swollen. On going 
into the country these symptoms slightly abated; but about 
six weeks ago they again returned, and the right cheek also 

me affec On admission, all the teeth of the lower jaw, 
with the exception of the last two molars on the right side, 
were loose, and matter oozed up from their sockets. A probe 
could be passed on either side of the teeth, in each case im- 
inging on bare bone. There was a great deal of swellin 
neath the gum, and the tissues over the bone were mu 
consolidated. On the left side the skin was red, and matter 
evidently existed near the surface. The whole of the skin and 
mucous membrane on the Meee was benumbed, but pressure 
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gave pain and a sensation of “ pins and needles.” These symp- 
toms did not exist on the right side. Mr. Bowman, under 
whose care the man was, made an incision below the chin, 
which gave exit to some pus; and he also ordered the loose 
teeth to be removed. After this, the swelling about the parts 
diminished, and the discharge t less ab t. Ina few 
days the necrosed portion of bone protruded through the gum 
at several points, and was found to be movable with a probe; 
but, what is somewhat important to remark, the subsidence of 
inflammation about the parts was attended with the return of 
perfect sensation. It was Mr. Bowman’s intention not to have 
forcibly removed the whole piece of bone at once, but to haye 
cut down on the dental foramina, chipped away the bone bit 
by bit, and, if possible, saved the nerve ; but unfortunately the 
man, having behaved himself in an insubordinate manner, was 
discharged from the hospital two days previously to that on 
which Mr. Bowman had intended to perform the operation. 

The fact that the chin had never entirely lost its sensation, 
although the functions of the nerve were, perhaps for a time, 
interfered with by the great inflammation of the surrounding 
textures, is, one would think, sufficient proof that the nerve 
did exist, and the chance of saving it might have been worth 
the trial. It would be interesting to know the present condi- 
tion of the parts since the removal of the bone, and whether 
complete or partial paralysis exists. 

[ am, Sir, your obedient servant, 
King’s College Hospital, Wiiuiam Pav Swarr, 
Dec, 1, 1857. House-Surgeon. 


CHOLERA AT WEST HAM. 
To the Editor of Tae Lancet. 


Si,—lIn an article inserted in your number of the 31st. ult., 
is a brief history of the visitation of cholera at West Ham, in 
which I have stated that all the cases, except that on the 10th, 
were without premonitory symptoms. ‘This remark, I may 
explain, was intended to refer oly to the fatal cases, seven in 
number, although inadvertently that limitation was not ex- 
pressed. That statement has called fcrth two letters, in 
which the writer endeavours to prove that that assertion is 
incorrect, and that in each of the thirteen cases there had 
existed a premonitory diarrhea for a few hours, or for a 
few days, or for a few weeks, and that this is invariably the 
case ; and that the fourteenth case was not one of cholera, 

As he appears to have been misled by inaccurate information, 
it seems incumbent on me to give the correct statement more 
in detail. The Doctor says he called on me, and that I gave 
him all the information I possessed relative to these cases, 
That is not exactly the real state of the case. I offered to give 
him that information, and to read ,to him my notes of the 
cases; but, to my great surprise, he declined to hear them. 
Thinking I had misunderst him, I repeated the offer, which 
he still declined to accept. He wanted only the names and 
addresses of the cases. As my notes were taken from the 
gentlemen who had attended the cases, and as I have since re- 
ferred to them to verify their statements, and have taken pains 
to get such corroboration as was practicable from the surviving 
parties, I have implicit confidence in their correctness. If the 
Doctor had condescended to hear these notes read, so that he 
might, at the least, have compared them with information de- 
rived from less reliable sources; and if he had not had a fore- 
gone conclusion to support, this unseemly discrepancy in the 
histories of the cases might have been avoided. The P " 
premonitory diarrheea, is incorrect, and it would be better to 
drop it than to cavil about it. The really practical and usefal 
question is, whether invariably diarrheea is the earliest symp- 
tom of cholera, and, in every case, exists for some hours, or 
days, or weeks prior to the stage of collapse. 

In former epidemics of cholera, diarrheea has usually con- 
stituted the first stage of the disease, and that symptom has 
continued for a period of uncertain duration before the occur- 
rence of collapse. In a majority of cases, it has existed for a 
considerable period previous to that e; and sometimes the 
duration of these symptoms has been very short. Sometimes 
cholera, in the stage of collapse, has made its attack without 
any preceding diarrheea, collapse having taken place rapidly ; 
sometimes diarrheea has occurred, not before, but after co 
has existed some time, and just before death. On the other 
hand, it is not doubtful that diarrhoea very frequently exists 
without the supervention of cholera at all. It is difficult, in 
our ames state of ignorance, to distinguish the cases of 
diarrhea that, if left to their natural course, would not be 
succeeded by collapse or death, from those cases that would so 
terminate; but there can be no doubt that there is a diarrhea 
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as a distinct disease, and a diarrhoea as a symptom, or an early 
stage of cholera. It is, therefore, illogical, in either case, to 
call diarrheea a premonitory symptom ; it cannot be said to be 


agccrenge J of that which is not about to follow; and cannot | 


be said to be premonitory of a disease of which it constitutes a 
symptom. The cold stage is not said to be premonitory of ague. 

Taking the fatal cases in the order in which, in these letters, 
they are stated :— 

Case 1.—Mrs, Creswell, aged forty-six, was remarkably well 
and free from bowel complaint when she went to bed. At six 
A.M. she was seized with sickness and diarrhea. At twelve, 
she was in a state of collapse, with cramps, loss of voice, sup- 
pression of urine for some hours, rice-water vomiting and purg- 
ing. She died at half-past two the following morning. 

Case 2.—Andrew Redpath, aged twenty-eight, had diarrhea 
for two days previously, At seven P.M. he walked to the sur- 


gery for some medicine, and back,—a distance of about a mile | 


and a half. At half-past nine he was seized with vomiting, 
cramps, collapse, &c.; and he died at five o’clock the following 
morning. 

Cask 3.—Ann Miller, aged twenty-three. The previous 
evening she had a supper of bread and cheese and porter, and 
went to bed quite well and free from diarrheea. At four a.m. 
she was seized with sickness, purging, cramps in the legs and 
bowels. 
continuing and increasing. She died at half-past three p.m. 

Case 4.—George Norris, aged twenty-four. The previous 
day, in the morning, he had a costive motion. At half-past 
eight a.m. he was seized with sickness, and had an evacuation 
that was formed, not loose, of a yellow colour; at ten A.M. 
collapse took place, and at seven p.M. he died, having had 
purging of rice-water just before. 

Case 5.—Mrs. Pigram, aged sixty. She had a purgative pill 
at bed-time, on account of costiveness. At four a.m she had 
diarrhcea; at half-past seven a.m. she had rice-water sickness 


and purging, collapse, and no urine had passed for several | 


hours; at twelve she was pulseless and sinking. The following 
morning, at a quarter past seven, she died. 

Cast 6.—Joseph W. Mansfield, aged three years and a half. 
He was out playing, when, at three p.M., he ran into the house, 
suffering from cramps; sickness came on immediately, as he 
was being carried to the watercloset, where he was purged. 
He was then taken to bed; collapse came on immediately; and 
he died in four hours, at seven P.M. 


Case 7.—Keziah Palmer, aged sixty-six. Had been bed- 


ridden for six years; was as well as usual till a quarter to | 


eleven A.M., when she was seized with violent cramps, followed 
immediately by sickaess, and diarrhcea which was so severe 
that the rice-water evacuation soaked through bed and bedding 
and a lot of clothes that had been thrown under the bed, and 
formed a stream that ran across the floor. During the attack 
she foamed slightly at the mouth, but was sensible until her 
death, which took place in about six hours. 

These were the fatal cases. 

After the narration of these cases by your correspondent, 
which differs in important points from the foregoing, he goes 
on to say: ‘‘ We have here six deaths from cholera; the seventh 
is not one of cholera. Five of these cases had a premonitory 
diarrhcea for a shorter or longer period previous to the attack 
of vomiting, spasms, &c. ...... And therefore, in conclusion, I 
have no doubt that these six cases of cholera were preceded by 
a premonitory diarrhcea for a longer or shorter period.” The 
profession have before them this brief statement from gentlemen 
who attended the cases, and who had no foregone conclusion 
to confirm; they will form their own judgment. 

Of the other cases, it may be well to give a short notice. 

Case 1.—Edward Dixon, aged four years and a half; had 
looseness of bowels two days previously to the attack, which 
ceased immediately ; he went to school as usual ; he was taken 
ill suddenly with cramps and sickness, followed by diarrhoea 
and collapse; he did not pass urine for four days. 

Cass 2.—Mrs. Dixon, thirty-two; had diarrhoea nearly 
a week before cramps, sickness, &c,, came on. 

Case 3.—Alfred Dixon, aged three; was seized suddenly 
with cramp, followed by sickness, afterwards by diarrhcea, 

Case 4.—M. A. Sampson, aged four; had measles for nine 
days previously, diarrhcea, then cholera slightly. 


At six a.m. the sickness and purging ceased, collapse | 


} 
| surgeon ? 


had diarrhoea from teething a month previous to having cholera, 

which lasted three weeks; she had no diarrhcea for a week be- 
| fore the attack; the bowels were not acted upon from the day 
before. On October 10th, she was seized with cramps, became 
| cold, sickness, followed by diarrhea, came on, then consecutive 
| fever set in, she rallied, was then seized with measles on 
Oct. 26th, and died on Nov. 7th. 

In all these cases, where it could be ascertained whether 
sickness or diarrhoea occurred first, the entry has been made 
accordingly. I remain, Sir, yours, &c., 

W. Exuior, M.D., 
Medical Superintendent to the Loc il Bocrd of 
Health of West Ham, 


Stratford, Nov. 1857. 





HOSPITAL REFORM. 
To the Editor of Tur Lancer. 


Sir,—-In your journal of last week is a letter on “‘ Hospital 
Reform,” in which the writer urges the appointment of a 
| “senior resident surgeon” to our metropolitan hospitals. 

Having had some considerable experience in the practical 

working of hospitals, and having served the office of house-sur- 
| geon to one of them, I beg to protest against any such appoint- 
| ment, as being absolutely injurious, not only to the hospital cs 
part of a medical school, but to the charity itself as such. 

And first, as regards the charity: there can be no doubt that 
new brooms sweep clean, and that a succession of young men 
who regard the office as a great privilege have advanced to it 
through the grades of out- and in-patient dresser, and have 
very possibly paid a considerable sum for it, will be much 
more on the alert, and pay greater attention to the cases, than 
an older, perhaps disappointed man, who is paid for the duties 
performed, and looks upon them as so much drudgery to be 
gone through in order to get a livelihood. As regards the in- 
dividual holding the appointment, there can be no question as 
to the value of the office to him in giving him practice, but still 
not entirely withou’ control, and laying upon him also respon- 
sibilities, from which, however, he can always obtain relief 
from his seniors if necessary. Would your correspondent say 
in which of our hospitals it is the custom to send for the sur- 
| geon immediately on the admission of a compound fracture? I 
| never knew such a thing being done, unless the house-surgeon 
judged immediate amputation to be necessary. With regard 
to a severed femoral artery, (a very rare accident,) I can speak 
from personal experience. While I was ea eto gr in a 
case of aneurism treated by ligature of the femoral artery, a 
day or two after the separation of the ligature the artery gave 
way at the wound, and violent hemorrhage occurred. I don’t 
think a man “above thirty years of age” would have run up- 
stairs as quickly as I did, and he certainly could not have done 
more—viz., arrest the hemorrhage with the hand until tourni- 
quets were applied, and then send for the surgeon to tie higher 
up. 

_" another case of hemorrhage after amputation of the thigh, 
| I followed what I believe to be the correct practice—viz., 
opened up the stump, and took up the artery again without 
waiting for the surgeon, the — being in a very critical 
state, and every drop of blood of importance. That house- 
surgeons are frequently fettered and harassed by the senior 
surgeons is too often the case I believe, but not from personal 
| experience, and surely that is their misfortune, and not their 
| fault. What can be more despicable than for an old, grey- 
| headed surgeon, an examiner, perhaps, at the College, to insist 

upon opening every abscess and removing every little bit of 
necrosed phalanx, and abuse his house-surgeon in no measured 
| terms if he has ventured to do anything himself? 

But that which most requires rectifying is the position 
occupied by the house-surgeon at operations in the operating- 
theatre. 1 appeal to those of your readers who are in the habit 
of visiting the different operating-theatres of this metropolis 


| 
| 


whether operations are not conducted in a more quiet and 


| spectators in that theatre (there is but one) where the house- 
| surgeon and dressers are the regular assistants to the surgeon, 


orderly manner, with the best results to operator, patient, and 


the other full and assistant surgeons never so much as touching 
a sponge, unless their assistance is requested by the operating 
I need say nothing as to the value of this arrange- 


Case 5.—Ebenezer Champness, aged sixteen; had diarrhcea | ment to the young men themselves, for that is sufficiently 
for some days previously; had cholera with secondary fever, 
and recovered. 

Case 6.—Susan Mansfield, aged twenty-nine; had ordinary 
diarrheea for two days previously ; she had cholera, collapse, | 
and consecutive fever, and recovered. 

Case 7.—Mary A. Mansfield, aged fourteen months; she 


obvious, and the sooner the practice is imitated by other insti- 
tutions the better. 

With the latter paragraph of your correspondent’s letter I 
cordially agree. By all means, let us have the right men in 
the right place.—I am, Sir, your obedient servant, 


November, 1857. JUVENIS, 
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DIPHTHERITE. 


Tue prevalence of diphthérite, that last importation from 
France, of which the advent was first signalized in these columns, 
is not now confined to one particular district in England. This 
peculiar and dangerous throat affection has appeared in many 
parts of the country. It has proved fatal in the registration 
districts of Thame, Billericay, Maldon, Liskeard, Truro, and 
Chesterfield. It may be considered characteristic of this, as a 
French affection, that it is marked by great effusion, which is 
with difficulty restrained. The disease is but little understood in 
England as yet, although carefully studied in France. It is pecu- 
liar to diphthérite, that the false membrane secreted lies not 
only in the throat, but pharynx, fauces, and even on the lips 
of its victims. A new column is now allotted to the disease in 
the Weekly Return of the Health of the Metropolis,* where 
recent information renders it very probable that it at present 
prevails to some extent. Observed thus early in its career, 
we may hope that the nature of this epidemic—if, indeed, it 
be an epidemic—may be carefully and fruitfully studied. Every 
practitioner should carefully record all well-marked cases which 
come under his observation. 





Medical Tews. 


Apornecarres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, November 19th, 1857. 

MorGAN, James Laurence, Pontrilas, Hereford. 
Thursday, November 26th, 1857. 
GramMeER, SAmMvuEL RicHarpD, Canonbury, Middlesex. 

InmMAN, JosepH Hayton, Yorkshire. 

Jupson, Gzorce Turornitus, Hampton, Middlesex. 
Sracey, Grorce, Hornsey. 

Wisz, Tuomas, Plumstead, Kent. 


University or Lonpon.—The following is a list of 
gentlemen who recently passed the M.D. examination :— 
First Division. 

ANDREW, Epwyn, University College. 
Bake, J. Gress, B.A., University College. 
Brown, THos. Epwry Burton, Guy’s Hospital. 
CiLapton, Epwarp, St. Thomas’s Hospital. 
Evans, Davrp Conway, King’s College. 
Foorman, Joun, University College. 
Maupstey, Henry, University College. 
Ryan, Wa. Burke, Jervis-street and Middlesex Hosps. 
Scvrrau, Joun Dewnerst, University College. 
Stevens, Henry, King’s College. 
THorowcGoop, Joun Cuas., University College. 
TUNZELMANN, JULIUS WoLDEMAR Von, University Coll. 


EXAMINATION FOR Honovurs.-—The following is a list of the 
successful candidates for honours :— 

Physiology and Comparative Anatomy: T. J. Walker, (Uni- 
versity Medical Scholarship and Gold Medal,) University of 
Edinburgh; Francis Thomas Bond, B.A., (Gold Medal, ) Queen’s 
College, Birmingham; Michael Thomas Sadler, B.A., St. Bar- 
tholomew’s Hospital; Geo. Wm. Lawrence, King’s College; 
John Zachariah Laurence, University College; Francis Edmund 
Anstie, King’s College; Wm. Miller Ord, St. Thomas’s Hos- 
ae: St. John Edwards, University College; Samuel Giles, 

A., Guy’s Hospital. 

Surgery: Thos. Buzzard, (University Medical Scholarship 
and Gold Medal,) King’s College; Wm. Miller Ord, (Gold 
Medal,) St. Thomas’s Hospital; James Fawcus, University Col- 
lege; Francis Thos. Bond, B.A., Queen’s College, Birmingham, 
and John Zachariah Laurence, University College, equal; Geo. 
Wm. Lawrence, King’s College; Arthur John Cribb, Middle- 
sex Hospital; Wm. Tilbury Fox, University College; Alfred 
Meadows, King’s College; Michael Thos. Sadler, B.A., St. 
Bartholomew’s Hospital; Thos. James Walker, University of 
Edinburgh; Antony Whitford, King’s College. 


* In the last number of this publication, a highly-interesting case is detailed 
by Dr. Rigby, physician to the General Lying-in Hospital. In this case shreds 
of plastic exudation were freely expelled on coughing. 


Medicine: W. Tilbury Fox, (University Medical Scholarship 
| and Gold Medal,) University College; George Wm. Lawrence, 
(Gold Medal,) King’s College; St. John Edwards, University 
College; Thos. Jas. Walker, University of Edinburgh; James 
Faweus, University College; Francis Edmund Anstie, King’s 
College, and John Lumsden Propert, King’s College, equal. 

Midwifery: Wm. Miller Ord, (Gold Medal, ) St. Thomas's 
Hospital; Alfred Meadows, King’s College; Arthur John Cribb, 
Middlesex Hospital; Samuel Giles, B.A., Guy’s Hospital, and 
| Thos. James Walker, University of Edinburgh, fast 4 


Royat Socrery.—At the anniversary meeting of the 
Fellows of the Society, held on St. Andrew’s Day, at Burling- 
ton House, Lord Wrottesley, the President, delivered the an- 
nual address, adverting especially to advances made in terres- 
trial magnetism and geographical research, and especially those 
due to General Sabine in the one department, and Dr. Living- 
stone in the other. He announced that Government have pro- 
mised to send a vessel to explore the Zambesi in conjunction 
with Dr. Livingstone, who will return to Africa in the course 
of the month. ‘The Copley Medal was presented to M. Chev- 
reuil ; the Royal Medals to Dr. Frankland for researches on Al- 
cohol and its Metallic Densities, and to Dr. Lindley for bota- 
nical researches. Amongst the list of officers for the year, we 





find Wm. Sharpey, M.D., Secretary; Messrs. J. M. Arnott, 
|G. Busk, F. A. Farre, M.D., J. D. Hooker, M.D., R. Owen, 
LL.D., and John Perey, M.D., Councillors. 


Royat Cottece or Paystctans.—The President and 
| Censors of the Royal College of Physicians, having learned that 
| in the manufacture of tinctures, and some other preparations 

of the Pharmacopeia, it has latterly become the practice of 
| certain druggists and manufacturers to use methylated, in the 
| place of pure spirit, hereby declare their disapproval of such an 
unauthorized departure from the instructions laid down in the 
Pharmacopeia.—Nov. 25th, 1857. 


Aw Emsryo Hospitat 1x Bayswater.—Subscriptions 
are being solicited, we undertand, for a proposed Hospital for 
Diseases of Women requiring operative interference. The 
names of the medical officers are announced, as follows :—Con- 
sulting Physician : Dr. Cape.—Consulting Surgeon: Mr. Skey. 
—Physician: Dr. Priestley. —Surgeons: Mr. 1. B. Brown, and 
Mr. Nunn.— A ssistant-Surgeon: Mr. Harper. It is proposed 
to commence with ten beds. 


Tue tatest Expertments on Ozonze.—At the last 
meeting of the Chemical Society, Professor Rogers (U.S.) com- 
| municated the Results of Some Experiments on Atmospheric 

Ozone. He showed that the discoloration of Schinbein’s test- 
| paper was not perceptibly due to the terebinthinate emanations 
from plants, or to the oxygen evolved from plants, or to the 
direct action of sunlight, or to the presence of nitric acid in the 
atmosphere ; and recommended that ozone observations should 
be made by exposing a definite surface of r to the action 
of a definite quantity of air, for a definite period of time, which 
should not exceed five or ten minutes.—At the last meeting of 
the Meteorological Society, a communication was read from 
Dr. Moffatt, of Hawarden, stating that, from experiments re- 
cently made, it appears that the products of combustion, either 
destroy ozone, or so completely modify its effects, that they 
become inoperative. 


Procress or THE Epipemic at Lisson.— We have 
had nothing but southerly winds and rain, which has not tended 
to reduce the fever during the last ten days. The new cases 
from the Sth to the 17th were 1877; deaths, 773, and cures, 
1275 ; against 2063 new cases, 717 deaths, and 1165 cures during 
the previous ten days up to the 8th, the result being a redue- 
tion of 186 in the new cases and an increase of 56 deaths and 
110 cures. The daily returns of new cases vary considerably, 
those of the l4th, 15th, 16th, and 17th being 217, 157, 229, 
and 174. It is observed they are generally less in cold, clear 
days, and all anxiously hope for a continuous northerly breeze, 
which we generally have at this time of the year, to relieve us 
from the fever altogether. Large subscriptions have been col- 
lected at Lisbon, Oporto, and other places, and every effort is 
made to relieve the more needy fever patients. The Cardinal 
Patriarch of Lisbon is amongst the recent deaths; but few 
British subjects have been lately attacked. A subscription 
has been opened in Paris in favour of the sufferers by the de- 
solating malady.— Times Correspondent. 


Aprorntment. — Mr. Thomas William Crosse was 
unanimously elected assistant-surgeon to the Norfolk and 
| Norwich Hospital on the 28th ult. 
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Drsgasr, Treatwent, and Dratn oF Aan AFRICAN 
CureF,—Poor Sebituane fell sick of inflammation of the lungs, 
which originated in and extended from an old wound, got at 
Melita. I sawghis danger, but, being a stranger, I feared to 
treat him medically, lest, in the event of his death, I should 
be blamed by his people. I mentioned this to one of his doc- 
tors, who said, “ Your fear is prudent and wise; his people 
would blame you.” He had been cured of this complaint dur- 
ing the year before by the Barotse making a large number of 
free incisions in the chest. The Makololo doctors, on the other 
hand, now scarcely cut the skin. He was thus sensible of the 
dangerous nature of his. disease, so I ventured to assent, and 
added a single sentence regarding hope after death. ‘‘ Why 
do you speak of death?” said one of a relay of fresh doctors ; 
*« Sebituane will never die.” If I had persisted, the impres- 
sion would have been produced that by speaking about it I 
wished him to die. After sitting with him some time, and 
commending him to the mercy of God, I rose to depart, when 
the dying chieftain, raising himself up a little from his prone 
position, called a servant, and said, ‘‘ Take Robert to Maunku 
(one of his wives), and tell her to give him some milk.’’ These 
were the last words of Sebituane. —Livingstone’s Travels, 


Evrnanasia oF a Pic unprr CHLtorororm.—One 
day last week, (says the Carlisle Eraminer,) a patient in the 
Kendal workhouse had undergone a painful surgical process, 
for the performance of which the administration of chloroform 
was judged needful by the operator. It happened to be pig- 
killing day, of which the indications were loudly apparent, | 
when it occurred to the worthy practitioner to suggest the 
same opiate to the doomed grunter. The hint was acted upon, 
the sponge applied to the animal’s nostrils, and in a moment he 
was as quiet as a lamb. In this unsuspecting condition the 
poor victim had the knife applied to its throat, and with a re- 
sult every way satisfactory and complete. 


Siamese Ampassapors.— Their Excellencies, accom- 
panied by Captain Clavering, R.N., and Dr. Tweedie, paid a | 
visit to the College of Surgeons on Tuesday last, and examined, 
with much apparent interest, the several departments of the 
museum. The illustrious visitors were received by Mr. Law- | 
rence and Mr. Quekett. 

Imputrep Crime To «4 Scurezon anv Macistratr.—An | 
inquiry is being pursued at Preston, into the circumstances at- | 
tendant on the death of a man named Turner. He had left a 
large amount of property to his medical attendant, a gentleman | 
who had held the mayoralty of the town, and is now high in 
municipal office and in the esteem of his fellow-citizens. There 
are imputations of forgery. The body has been exhumed. A 
chemical examination of the contents of the stomach and tis- 
sues. is in process. We earnestly hope that the suspicion may 
prove unfounded. 

Proressors or THE Parts Facvity or Mepicint.— 
Pharmacy, Professor Souberain; Physiology, M. Béclard, as 
substitute for Professor Bérard ; Surgical Pathology, Professor | 
Denonvilliers; Medical Chemistry, Professor Wurtz; Opera- 
tionsand Apparatus, Professor Malgaigne; Pathology and The- 
rapeutics, M. Laségue, as substitute for Professor Andral; Me- 
dical Pathology, Professor Guillot; Anatomy, Professor Jar- 
javey; Clinical Medicine, Professors Bouillaud and Piorry, at 
La Charité, and Professors Rostan and Troussean, at ]’Hétel | 
Dieu; Climieal Surgery, Professors Laugier and Jobert de Lam- | 
balle at I’Hétel Dieu, and Professors Velpeau and Nelaton at | 
La Charité; Clinical Midwifery, Professor Dubois, at I’ Hépital | 
de la Faculté. The session commenced on the 16th ultimo. | 

Metancnory Deata or a Betoran Puysictan.—A 
few days ago, Mr. Wakley held an inquest at the ‘ Union,” 
Oxford-street, on view of the remains of the late Dr. Edward 
Moritius, a Belgian physician, who died at his residence, 3, 
Somerset-street, Manchester-square, under the subjoined me- 
lancholy circumstances :—It appeared that Madame Moritius 
had gone on a visit to some fmends at Brighton, leaving her 
husband in his usual health and spirits; but on the morning 
subsequent to her departure a heavy fall was heard in his room. 
As no answer could be obtained to repeated knockings at his 
door, the apartment was forcibly entered, when the unfor- 
tunate gentleman was found dead on the floor, with his hands 
firmly clenched, and several utensils near him being filled with 
blood. The post-mortem examination, made by Dr. Allen and 
Mr. Squire, proved that death arose from a very extensive 
aneurism of the aorta, the rupture extending to the length of 
nearly four inches. The rupture of the principal bloodvessel 
accounted at once fr the excessive internal hemorrhage imme- 
diately preceding death. Verdict, ‘* Natural Death.” 
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Marriages, and Deaths. 


BIRTHS. 


On the 17th Oct., at Bangalore, Madras Presidency, the wife 
of Gavin Ainslie Turnbull, Esq., Surgeon 12 Royal Lancers, of 
a daughter. 

On the 21st inst., at Croydon, the wife of Samuel Lee Rymer, 
Esq., of a daughter. 

On the 26th ult., at St. Aubyn-street, Devonport, the wife 
of F. Bishop, Esq., M.R.C.S., of a daughter. 

On the 27th ult., the wife of John Macpherson, M.D., of the 
Bengal Medieal Establishment, of a son. 

On the 28th ult., at Upper Montagu-street, Montagu-square, 
the wife of Henry Harrisson, Esq., M.R.C.S., of a son, still- 
born. 


arths, 


MARRIAGES, 

On the 26th ult., at St. George’s, Hanover-square, J. S. 
Christian, M.D., of Ovington-terrace, Brompton, to Julia, 
daughter of Edward Lodge Ogle, Esq., of Gioucester-street, 
South Belgravia. 

On the Ist inst., at Greensted, Essex, H. W. Hubbard, Esq., 
M.R.C.S., Queen’s-road, Notting-hill, to Fanny, only daughter 
of George Biddell, Esq., of Greensted. 


DEATHS. 


On the 15th ult., at Monaghan, Ireland, aged 64, Mary Anne 
Rose, widow of Thos. Rose, Esq., late of St. George’s Hospital, 
London. 

On the 2]st inst., at St. Omer, Richard Sandon Rowland, 
aged 17, eldest son of the late Richard Rowland, M.D., of 
W oburn-place, Russell-square. 

On the 24th ult., at Nice, Italy, J. H. Olmsted, M.D., of 
Staten Island, New York, aged 32. 

On the 28th ult., at Northampton, Octavius Prichard, M.D., 
late of Chelmsford, in the 73rd year of his age. 








MEDICAL DIARY OF THE WEEK. 


(Roya Fues Hosprrau.—Operations, 14 p.m. 
Metropourtan. Frese Hosrrrar. — Operations, 
2 PM. 
Royat OrtHorpzpic Hosrrtar.— Operations, 2 
MONDAY, Dac. 7 .....0...4 P.M. 
Royat Iwsrrrvrioy.—2 p.m. (General Monthly 
Meeting. 
Errpemiovoeicat Socrety.—S p.m. Dr. Odling, 
. “Om the District Mortality of London,” 
(Guy's Hosrrrau.—Operations, 1 P.at. 
Westurveter Hosritay.—2 Pm. 
Royat Merprcat anp Carrygetcan Society oF 





TUESDAY, Dec. 8 4+ Loyxpoy.—8} por. Dr. BT R. Sylvester, “A 
| Contribution to the Science of Teratology.”— 
| Mr. Hulke, “On the Pathology and Morbid 
Anatomy of Glaucoma.” 


(St. Mary’s Hosrrrat.—Operations, | p.m. 
Universrrx Conitzer Hosprrar. — Operations, 


2 P.M. 

Roya Ortnormpic Hosprtar. — Operations, 34 
P.M. 

WEDNESDAY, Dec. 9...4 Norra Loypow Meprcat Socrety.—8 Par. Dr. 
Hare, “On Movable Kidneys.” 

Mepicat Sociery or Lonpoyx,—8} pr. Lett 
somian Lectures on Materia Medica: Dr. FP. Wi 
Headland, “On Opium, as a Study of Nerve+ 

Medicines.” 


(Mippiesex Hosrrrat.—Operations, 12} pa, 
Sr. Gxoree’s HosrrtaL.—Operations, 1 P.at. 
Ceyrrat Lonpow Ornatsatmic Hosrirmt. = 
THURSDAY, Dec. 10 ...4 Operations, 1 pv. 
| Lonpow Hosprtat,—Operations, 14 P.st. 
| Kine’s CotteGe Meprcan Socrety.—S8 P.M, 
\ Mr. Horton, “On Intermittent Fever.” 


{aio Hosritat, Moorrrevps. — Opera- 





tions, 10 a.m. 
Wxsruinster OpnTsataic Hospitat. — Opera- 
tions, 14 P.w. 
Great Nortarry Hosrirat, Krxe’s Cross.— 
Operations, 24 Pr... 
(Cnantye-cross Hosprrat.—Operations, 12} >. 
Sr. Twomas’s Hosprrat.—Operations, 1 Pp... 
St. BartHotomew’s Hosprrat.—Operations, 1} 


FRIDAY, Deze. 11 ; 


PM. 
SATURDAY, Dre, 12 ...4 Krve’s CotteGe Hosrrtat.—Operations, 2 P.w. 
Guy's Paysicat Socrery.—7 p.x. Mr. Towne, 
“On Memory in connexion with Physical Con- 
ditions of the System.” 
Mepicat Socrery or Loypow.—8 P.M. 
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Co Correspondents. 


Royal Medical and Chirurgical Society —Mr, Sercombe’s note in the last 
Lancer referred particularly to an error committed by the reporter in the 
account of the discussion on Mr, Sercombe’s paper. The honorary secre- 
taries are in no way responsible for the reports of the discussions. They 
kindly supply the abstracts of the papers read, and these documents are 
most carefully and accurately prepared. 

The Alleged Case of Malpractice at Portsea,—We continue to receive letters, 
expressing a variety of individual interpretations and conjectures as to the 
pathological features of this case, accompanied by criticisms upon the treat- 
ment, which, of course, are ruled by the particular hypotheses of the writers. 
It would obviously be useless to give up more space in our columns, to which 
our readers look for new facts and practical deductions, to long discussions 
upon vain hypotheses. We are assured that the voice of the profession 
generally supports the views expressed by us upon the case that was laid be- 
Sore the jury on storn evidence. We are sure that all will concur in con- 
demning any attempt to injure the professional character of an excellent 
practitioner by publishing criticisms based upon ez-parte and fallacious 
statements, which cannot now be sifted by cross-examination. At any rate 
we cannot lend ourselves to be the medium of publishing such virulent 
attacks as one especially which, we regret to say, has been forwarded to us 
by a rival practitioner of Mr. Rolph. 

Mr. Thomas Hutchinson.—Drops, not minims, are spoken of in the case 
alluded to by our correspondent, 

Iw answer to several correspondents from Montreal, we beg to state that Tu 
Lancet can be supplied to them direct from the Office at the usual price. 


Patent MEDICINES AND THE PROFESSION. 
To the Editor of Tar Lancer. 

Srr,—I read in The Times a short time since the following advertisement :-— 

“To Mepicat Mgy ovr or Practice.—An M.D. or F.R.C.S. is required 
immediately to advertise and carry out a patent medicine The benefit arising 
therefrom will be about £50 per annum. A gentleman between the age of 
fifty-five and sixty-five will be preferred. Application personally, &c. &c.” 

Surely some one must be having a little amusement at the expense of the 
senior members of our profession. The above can never have been inserted in 
the advertising columns of your contemporary in earnest! “ 7'o advertise and 
carry out a patent medicine.” Is the successful applicant to parade the streets 
in the sandwich style, between a couple of boards, or merely to distribute 
handbills to such passers-by as will accept them, setting forth the manifold 
and marvellous virtues of such-and-such a specific? And how about the 
arrangements for carrying ouf the medicine? Will the time-honoured and 
orthodox oil-skin-covered basket be permitted, or is the distribution to be 
accomplished more openly, in order to advertise still more? And for the 
proper performance of such an intellectual duty, it is necessary to have either 
a doctor of medicine or a fellow of the august body in Lincoln’s-inn-fields, of 
the mature (?) age of fifty-five or sixty-five, and a gratleman! The remunera- 
tion is munificently stated at a trifle under a pour’ a week ! 

What say the M.D.’s and the fellows of the Coliege to this? Will the latter 
supply many applicants for the honourable post of puffer and carrier out of 
quack medicine? I hope not, and that the oufy M.D. who will sue for such an 
effice will be some seedy M.D. (?) of the Kahn “ genus.” 

I am, Sir, your obedient servant, 
Doncaster, November, 1857. W. A. 


M.D. will find the information he requires in any recent work which treats of 





The Post-Office Directory.—Rusticus 2grotans informs us that on searching 
the list of physicians in this Directory, he was surprised at not finding the 
names of several well-known London physicians. He will not again trust to 
it in a matter of this kind. The work‘is one of eminent utility, and we 
believe great pains and expense are incurred in its confpilation; but from 
neglecting to consult the authorised lists issued by the Colleges, the infor- 
mation given under the head referred to is untrustworthy. Thus, under the 
head of the “Royal College of Physicians” are ranged a large number of 
gentlemen, who not only are not connected with the College, bat who do not 
even profess to practise as physicians; whilst, as our correspondent has dis- 
covered, the names of eminent members of the College are unaccountahy 
omitted. That this neglect may prove detrimental to the interests of those 
omitted is very likely; and we are of opinion that an Appendix of Errata, 
correcting the oversight, is due from the proprietors. Now that attention 
is directed to the matter, our readers interested will do well to search the 
book, in order to satisfy themselves that they are properly described. 

Subscriber, (Devonport.)—A graduate of the University of Erlangen has no 
legal status as a practitioner in this country. The Society of Apothecaries 
will only lend their name as prosecutors in a case in which proof is clearly 
given that an unqualified person is practising as an apothecary—i. e., attends, 
prescribes, and dispenses medicine for gain in a medical case. 

Chemicus.—Brett and Co., Old Furnival’s-inn; Christie and Co., Southwark. 
bridge-road; Lightly and Simon, 123, Fenchurch-street, Do not know 
present prices. 

A Constant Reader, (Edinburgh.)—Fuller details will be found in the Journal 
de la Santé and in the Gazette Médicale, where the report was published, 

J. J—Performed by Mr. Erichsen at University College Hospital. 


Pscuiiarity or Sieur. 
To the Editor of Tue Lancer. 

Str,—Having frequently met with individuals who cannot see equally well 
with both eyes, it occurred to me that there are not a few persons who have 
the sight of one eye differing from that of the other; and while so much is 
said of the beauty presented by images as seen through the stereoscope, the 
number of those who can appreciate this beauty is a limited one. 

Should this matter have come under your observation, of which there cannot 
be any doubt, can you give any idea of the proportion of persons whose sight 
is such as above described ? I am, Sir, your obedient servant, 

November, 1357. G. L. 


M.R.C.S.L.—If the inquiry be a preliminary one, and the witness attends 
without a subpena, no fee can be claimed; if the prisoner be on his trial, 
one guinea a day and reasonable expenses, 

P. A, L,—The case is an exception to the rule, but would probably be regarded 
as sufficient under the words of the statute. 

A, B., and others.—The report of the action in the Bloomsbury County Court, 








brought against the notorious “Kahn,” of Coventry-street, for extortion, 
appeared in Tae Lancet of August Sth, 

Amicus, (Brompton.)—The prescription must have been wrongly made up, or 
it would not have had the injurious effect produced. Such wilful careless- 
ness deserves public exposure. Not long since the chemists of Brompton 
received a severe lesson upon this recklessness of compounding. 

Ww. W.—Yes, the essence generally acts weil. 

Neweastle-on-Tyne.—It is difficult to advise in such a case. It is, perhaps, the 
best plan to return the letters to the writers, 

Dr. H. Lonsdale—As the communication refers to a private matter of busi- 
ness, it cannot be inserted in Tar Lancer. 

D. R.—Application should be made to Mr, F, G. Moore, 34, Terrace, Tower- 
hill, London, 

Tux article from the Royal Cornwall Gazette is a stupid perversion of facts. 
Tus communications of Dr. R. Hall Bakewell, Mr. J. Wearne, and Aspirans 
are in type, but unavoidably postponed until our next impression. 


Commentcations, Lerrers, &c., have been received from — Prof. Tufnell, 
Dublin; Mr. Solly; Mr. Squire; Dr. MacWilliam; Mr. 8. Wilks; Mr. H. 8. 
Stuart, Isle of Man; Mr. Bennett, Devonport; Dr. Buckell, Chichester; Dr. 
S. H. Ward: Dr. C. Bader; Mr. Thomas Hutchinson, Camborne, Cornwall ; 
Mr. W. Paul Swaine; Mr. Crosse; Dr, E. W. Pritchard, Filey, Yorkshire; 
Dr. Lonsdale; Dr. Althaus; Mr. Redfern Davis, Birmingham; Mr. Bishop ; 
Dr. MacLoughlin; Mr. Simpson, Manchester; Mr. Adams, 22nd Regiment, 
Sheffield, (with enclosure;; Mr. Sweetlove, Great Bridge; Messrs. Suther- 
Jand and Knox, Edinburgh; Mr. Blake, Taunton; Mr. Jackman, North 
Molton; Dr, Muller, Sydney; Dr. Watson, Derby; Dr. Brown, Chatham; 
Mr. Phillips, Runcorn, (with enclosure;) Mr. Owen, Sandbach, (with enclo- 
sure;) Mr. Crossley; Mr. Archer, Feltwell; Messrs. Fannin and Co., Dublin ; 
Mr. Tompson, Dudley, (with enclosure ;) Mr. Crofts, H.M.S. Dreadnought ; 
Mr. Wycherley, Willenhall; Mr. Caparn, Banbury; Mr. Huxley; Mr. Bull, 





the poisonous effects of opium. An electro-magnetic apparatus may be had 
from any of the philosophical instrument-makers, and there is no difficulty | 
in its use. Shocks should be passed in various directions through the | 
chest. 

The Newcastle Siudents,—We shall be glad to learn the results of their praise- 
worthy efforts, being unwilling to deprive them of any part of the credit due 
to them for their protest against such proceedings, if such protest be suc- 
cessful. 

M. A. B.—As the letter has already appeared in another journal, it cannot be 
inserted in Tax Lancet. Contributors who desire to have their communi- | 
cations published in this journal must not forward to us copies of circulars 
sent to other journals. If not satisfied with the publicity our columns give 











(with enclosure;) Mr. Wilding, Church Stretton; Mr. Jackson, Stockport ; 
Dr. Simpson, Scarborough, (with enclosure;) Dr, Hitchman, Liverpool; 
Mr. Hele, Ashburton; Mr, Morris, Prescott; Mr. Hunt, Hinton Blewett; 
Mr. Beet, Ashford; Mr. Moore, Hales Owen; Mr. Whitgrave, Reading; Mr. 
Dyer, Birmingham; Mr. Ollard, Prescot; Messrs. M'Glashan and Gill, 
Dublin; Mr. Martin, Southend ; The Council of the Pharmaceutical Society ; 
M.R.C.S.L., Cardiff; Mr, John Knocks; The Secretary of the LockSHospital ; 
Finnitus; P. A. L.; Cymro; B.; The North London Medical Society; D.; 
M.D.; Juvenis; M.R.C\S.E.; A. B.; The Newcastle Students; Subseriber, 
Devonport; D. R.; Chemicus; Amicus, Brompton; Rusticus /grotans ; 
W. W.; J.J.; A. B.; A Constant Reader, Edinburgh; M.R.D.; M.R.; &. 


them, let them apply elsewhere. | Tue Barnet Gazette has been received, 
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Introductory Address 
MILITARY SURGERY. 


DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS, IRELAND, 
Monday, November 23rd, 1857. 
By JOLLIFFE TUFNELL, F.R.C.S.L, M.R.LA., 


REGIUS PROFESSOR. 
(Concluded from page 569.) 





Tue reform in our military arrangements resulting from this 
war has extended also to education in the army. Competitive 
examinations have been already introduced for the artillery 





and medical services, thereby opening up to the youth and in- 
telligence of the country appointments which it is of such para- | 
mount importance to have ably filled, A commission, too, has | 
sat and reported upon the subject of military education at 
large, and a system has been sketched out which will shortly 
be promulgated, and as far as can be learned, the general con- | 
clusion seems to be, that a liberal rather than an exclusively 
military education is best suited to the requirements of the 
case, The officer, it is said, must be a soldier; but he must be 
something more. ‘‘He should, in addition, possess that en- 
largement of mind and knowledge that will enable him to act 
usefully under the various circumstances in which he may be | 
placed in our wide colonial empire; sometimes in the capacity 
of governor, sometimes as diplomatist, and oftentimes as 
judge,” and without a liberal, sound education how can any | 
individual possibly anticipate that he will be qualified to fill | 
such situations ? 
And, gentlemen, allow me to ask if the necessity is at all 
less as regards yourselves? Believe me you require much more | 
than a mere professional education. In the table appended 
above my head you will read the qualifications that are abso- 
lutely demanded from every candidate presenting himself for 
admission into the medical department of the army; but ample | 











as it appears, it does not contain all, or nearly all, that is ne- | 
cessary for you to pass ably through the path of life, for there 
are collateral scientific branches not included in it; there are 
living languages almost equally essential to you. You may say, 
what sciences other than those set down can by possibility be 
of use to you as army surgeons, and why should you need lan- 
guage more than those practising in civil life? In a few words 
I will tell you. You will have to serve out of your native 
country; they will not. You of course cannot be expected to 
be familiar with the tongues of all those nations far away with 
whom in the course of service you will be brought into commu- 
nication, but you ought to know, so as to speak fluently, one 
or other of these three languages—French, German, or Italian, 
and of these I should say, from my own experience on the | 
Danube, Italian is not the least useful. It is a language whose 
study, in this country at least, has hitherto been almost exelu- | 
sively confined to the female sex, and, therefore, in all human 
probability, not one word will ever have been acquired by any 
one of you. It would, therefore, be Utopian to suppose that you 
could now find time to learn a fresh language; but I do advise you 
strongly to keep up and improve whatever knowledge you do 
possess, either of French or German. Still you may say desira- 
bility does not prove necessity. No, it does not, but if in the 
course of service you are either taken prisoner, or necessitated to 
deliver yourself up to the enemy, when, from want of carriage, 
the badly-wounded cannot be borne along with a retreating 
army, then you will find how absolutely necessary does it be- 

eome for you to have the power of communicating with the 

enemy ; and how very, very desirable it is that this should be | 
= eo" by you yourselves instead of through the medium | 

0. 1789, 











| acquaintance, too, should be gained, and familiarity es 


| emanated from conjecture. 


of a paid interpreter, one totally indifferent to the wants and 
8 ings of your rien. 

Well, then, perhaps you will say that you yield the point so 
far as languages are concerned, but what are the sciences, and 
which are they? In the first place, geology; for it is necessary 
that you should be properly qualified to judge of the fitness of 
locality for encamping ground. You should have a knowledge 
of soil and substratum, and be competent to tell the nature of 
the surface, whether loam or clay; the substratum, whether 
calcareous or rocky, whether, in fact, the ground is retentive 
of water or not, and thereby its influence in causing marsh 
miasm, or the reverse—information which is as necessary for 
the medical officer in charge of a force, as is a knowledge of the 
proximity of the enemy to the General in command. * 

Meteorology, too, is another science full of interest and im- 
portance to those who are to have the direction and guidance 
of large bodies of men living in an unnatural condition, in tem- 
porary dwellings of wood or canvas, or altogether in the open 
air. The influence of climate upon health, the effects of 
summer heat and winter cold, (when in excess,) of fogs and wet, 
of night and morning temperature, should be carefully studied, 
for their importance can hardly be over-rated, A a 
with all those instruments which are employed in the conduct- 
ing of meteorological observations. 

I might go on still, but I think I have said enough to show 
the necessity of more than mere professional education. Still 
in relation even to it there is one branch not yet included in 
the curriculum, but which is of essential import to you— 
namely, the performance of operations upon the dead body by 
yourselves. It will not suffice to you in practice merely to 
have seen operations performed by others, you must have 
done them for yourselves, to acquire that power of execution 
which is requisite for service in the field. 

Such a course of instruction is no novelty in this college, but 
has ever been at the disposal of the student desirous of fully 
qualifying himself. It is now, as it has been for the past forty 
years, at your command, and pray let me urge you to avail 
yourselves of the opportunity afforded. The oversight, hitherto, 
I say, has not been on the part of the council, or of the profes- 
sors of this college, but on the part of the students, who have 
been slow to avail themselves of the advantages offered. 

In advocating the study of professional subjects, 1 cannot lose 
the opportunity of bringing before you the opinion of Sir Astley 
Cooper upon this head, for his name has but to be mentioned 
to command respect. He says, ‘‘ Nothing in our profession is 
to be known by guess. From the first dawn of medical science 
down to the present day, not a single correct idea has ever 
It is right, therefore, that those 
who are studying their profession should be aware that there is 
no short road to knowledge : that observations on the diseased 
living, examinations of the dead, and experiments upon a 
animals, are the only sources of true surgical knowledge, 
the inductions from these are the only source of legitimate 
theory.” 

Let me then urge upon you, gentlemen, in the session now 
commencing, to acquire, as far as possible, a practical acquaint- 
ance with your profession to cultivate all the branches laid 
down in the curriculum. In the hospital wards to attend 
equally to medical as to surgical cases, for in your subsequent 


| career you will be called upon to administer indiscriminate re- 


lief. You must recollect, that in a public service you cannot 
limit the sphere of your practice as men do in private life. You 
will not be able to select this or that special subject for study, 
regardless of almost any other. Such may do for metro- 
politan, but it is not compatible with cosmopolitan practice. 
The eye, the ear, the heart, lungs, stomach, liver, kidneys, 
rectum, and urethra, and, though last not least, the mind, are 
in private life, each made the subject of a specialty in practice, 
and men recognised as authorities upon the disease of one organ 
are not consulted for affections of another. But by you they 
cannot be so separated ; all and each, as component parts 0 
the same body, must collectively be studied and considered. 
In the hospital wards you will observe the intimate connexion 
that exists between one organ and another in sympathy, as 
between surgery and medicine in practice. You will see 

to be practically indivisible, medical cases often requiring the 
fullest surgical knowledge, and surgical eases the best me 


| treatment, the body being one, and the laws of life and health 


that are disturbed in the two classes of cases the same. 

And here, whilst speaking of the hospitals, I must beg to 
say a few words to you of the School of Medicine and Surgery 
in Dublin. As an Englishman born, bred, and educated, and 
familiar with the opportunities of acquiring knowledge here 
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and elsewhere, I have no hesitation in saying that you need | In it you will find, either in model, drawing, or the actual 


never regret having studied your profession in Dublin. I know 
well, from having been myself a student in London, the vast 
fields for observation that exist in that metropolis, the magni- 
tude of the hospitals, and the multitude of patients which each 
contains; but eae equally well that, so far from this vast- 
ness being of any advantage to the student, it is the reverse, 
for his attention is perpetually passing from one fresh case of 
admission to another. For acquiring a steady, sound, well- 
grounded medical and surgical education, I do believe that the 
separate and detached hospital system as carried. out in Dublin 
is to be preferred ; whilst the capabilities for prosecuting ana- 
tomy, that only basis of all surgical knowledge, are here in- 
finitely greater than either in Edinburgh or London. 

Upon the capabilities of the teachers in the three metro- 
polises, it would be invidious to remark; but as for trouble 
taken in teaching, both in the hospitals and schools, Dublin 
cannot be surpassed. I am led to make these observations in 
consequence of having been lately asked by a student, who is 
qualifying himself for the East India Company’s competitive 
examination, whether I would not advise him to go over and 
spend some portion of his time in London? To him my reply 
was, No, remain at home and study; for I need hardly tell you 
that without study he will gain nothing in competition, no 
matter where he goes; and I believe I am justified in saying, 
that by the teachers in Dublin will the separate branches of 
education entrusted to each be as fully and faithfully taught to 
him as anywhere else in the world. 

As regards the special duties of my own chair, I can only 
say that they shall be performed to the utmost of my power. 
The subjects which will be brought under consideration during 
the winter session are here set forth, and comprise, I believe, 
everything that can conduce to the preservation of life and 
health in the soldier. They are— 

The examination of the recruit, and the points on which the 
efficiency of a soldier depends. 

The clothing of troops in reference to climate, and extremes 
of heat and cold. 

The victualling of soldiers. The influence of diet upon 
health, The modes of cooking in a camp, and on the field. 

The means of obtaining and preserving a supply of water. 

The mal-effects of habitual intoxication. 

_ The construction of fixed and temporary residences for effec- 
tive men and sick ; of canvas, wood, and earth. 

Ventilation and drainage. 

The medical inspection and arrangement of transports. 

The embarkation of troops. Medical duties on rd ship; 
and means of preserving health during long voyages. 

Medical duties and arrangements on disembarking and land- 
ing before an enemy. 

edical duties and arrangements on taking the field during 
+ ed a general action; and establishment of field hos- 
pitals. 

Points to be attended to in the selection of encamping 
grounds, 

Medical duties with an advancing army; with a besieging 
force. Trench duties and arrangements prior to an assault. 

Medical duties and arrangements in a besieged town or fort. 

Medical duties and arrangements with an army in retreat. 

The removal of sick and wounded, by hand conveyances, by 
horses, camels, and elephants ; by two-wheeled and four-wheeled 
carriages, 

The fitting of transports for wounded, and of hospital ships 
for convoys or to remain stationary. 

The organization of reserve hospitals in the rear of an army. 

The injuries of warfare—gunshot wounds, sabre and bayonet 
or lance wounds; burns from powder explosions. 

Conditions consequent upon these injuries—shock, tetanus, 
mortification, hectic. 

Primary and secondary amputations, and excision of joints. 

Zymotie or camp diseases—diarrhea, dysentery, cholera, 
frost-bite, scurvy. 

Ophthalmia as affecting troops. 

ospital diseases—gangrene, typhus. 

Tropical diseases—intermittent, remittent, and yellow fevers; 
hepatitis, acute dysentery, coup de soleil, beri-beri, dra 
eunculus, 

Fictitious diseases and malingering. 

Military punishments, 

Invaliding. 

In order to illustrate these subjects, and to make you fami- 
liar with objects which you could not otherwise possibly gain 


object itself, almost everything accessory to the preservation of 
life and health. My respected coll Dr. Jacob, when 
opening the College this session, righ ly told you that this 
museum would be for your free use and inspection. Gentlemen, 
it is my wish that you should copy everything that is in it, 
and examine and make yourselves masters of it in detail, for 
this is its intention, and for this purpose was it origi 
You will find it a museum strikingly antagonistic to all others 
you may have seen in connexion with surgery and medicine, 
for whilst their direct object is the acquirement of matters of 
thological interest, the special intention of this museum is to 
Finder as far as possible the production of diseased conditions, 
and to oppose pathological changes. 

During the past twelve months, there have been very many 
additions made to it, and some of these of so peculiar character 
that I cannot but refer to them to-day. To that collection 
have been forwarded by four of the leading soverei, of 
Europe—viz., the Emperors of France and Russia, the King of 
Sardinia and the Sultan—the infantry — of each 
country, generously and willingly contributed, in order that 
from each might be selected anything that might sagen to be 
likely to conduce to the comfort and efficiency of the British 
soldier. Rightly regarded, these donations must be considered 
as expressive of a good feeling and liberality that cannot be too 
highly appreciated. 

The Hon. the East India Company, too, have as readil 
afforded their assistance, the Government of India having 
prepared for this museum a very beautiful collection of 
specimens, illustrative of Indian diseases. And here I would 
beg to intimate, that it is to the Principal and Professors of 
the Grant Medical College of Bombay—particularly to Drs. 
Morehead and Ballingall—that this College is principally in- 
debted, since it is through their exertions t it has become 
possessed of these very valuable preparations. 

All, gentlemen, that has been done during the past years has 
been effected with one great object—viz., that of preserving 
the soldier’s life. From the Queen downwards such has been 
the case. Her Majesty’s sympathy for her sick and wounded 
during the Crimean war must be known to all, and since peace 
has been declared she has manifested her desire for increased 
attention and care being bestowed upon the health of her 
soldiers, and to this end has directed a Royal Commission to 
be appointed. 

Now, addressing, as I do to-day, a mixed assembly of civil 
and milit&ry, I would wish to advert more particularly to the 
subjects selected for the consideration of this Commission, for 
it has been almost universally regarded, and erroneously re- 
garded, as an inquiry affecting only the interests of the medical 
officers of the army, whereas it has a far wider and more ex- 
tended bearing, for it is neither more nor less than the drafting 
of a great medical scheme for the future welfare of our troops, 

To place this in the clearest light, 1 will now lay before you 
an abstract of the directions which have been issued under the 
sign-manual for the guidance of the Commission. They are 
these :— 

‘* Considering the great importance of ee and im- 
proving the health of all ranks of our army, at home and 
abroad, and of providing for their medical care and treatment 
in cases of wound and disease, in the most approved manner, 
we do direct an inquiry into the organization, government, 
and direction of the medical department of our army. 

Firstly,—_We command you to inquire into the mode by 
which candidates are selected for the medical department of 
the army, their promotion and service, their pay and retire- 
ment. 

Secondly,—Into the best means of keeping up, uiring, 
and ooien to their professional patter hg ethan 

Thirdly,—Into the best means of preventing disease in our 
army; accommodation in s and camp, at home and 
abroad ; clothing and rationing of our troops, having regard to 
the various climates to which they are ex 

Fourthly, —Into the condition of our military hospitals, 

Fifthly,—Into the management of the civil hospitals of the 
country, and to consider whether any portion of such arran 
ments can be advantageously introduced into the medical 
partment of our army. 

Sixthly,—Into the expediency of making provision in our 
military hospitals for the officers of our army, when suffering 
from injury or disease. 

And, lastly, we command you to report what changes you 
may consider it. expedient to make in organization, manage- 
ment, and expenditure, with the view to the utmost efficiency 





any knowledge of, Her Majesty’s Government has provided, at 
@ very considerable expense, a special museum for this purpose. 
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of this branch of the military service,” 
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I have here read her Majesty’s words, and from them I 
would frame a reply to two questions that are put to me nearly 
every day. The first is, as to whether the pay, position, and 
retirement of the army surgeon are to be ane bates 
and the second, as to whether, in the present state of uncer- 
tainty on this head, students ought to join the public service 
or not? To both of these questions I reply distinctly, Yes. 
Upon what authority do I doso’? Simply upon this—namely, 
that the Crown has here implied its intention to effect such 
alterations as are shown to be necessary, and the educational 
bodies of the United Kingdom have expressed their opinions 
that the present pay, position, and retirement of the army 
surgeon are insufficient. The Universities of Edinburgh and 
Dublin, the Royal Colleges of Physicians of London, Edin- 
burgh, and Dublin, the Royal Colleges of Surgeons of London, 
Edinburgh, and Dublin, the Faculty of Physicians and Sur- 
geons of Glasgow, and the Colleges of Aberdeen, have one and 
all officially reported their corporate opinions on this head. 
They have done so through the Minister-for-War—a noble- 
man whose anxiety for the elevation of the profession has been 
avowedly declared; and their representations are certain to 
receive assistance from the present royal head of the army, 
whose interest in all that concerns the welfare of the soldier is 
well known. This, then, is the authority on which I ground 
my first reply. 

In answer to the second question, as to whether you should 
enter the service now, and before this amelioration has been 
specifically announced? I say equally, Yes) Why? Because 
your services at the present time are urgently demanded, and 
it is unknown to our profession ever to hold back when the 
country needs its aid. 

And now, gentlemen, let me offer to you a few remarks in 
reference to the advantages which are to be derived from the 
public services. Firstly, the introduction of the competitive 
system insures the power of entrance to all who oss suffi- 
cient merit; and interest, that stumblingblock of former ages, 
stands no longer in the path of intellect and exertion. Se- 
condly, although the absolute amount of the army surgeon's 
pay, even after it shall have been increased, will be but small 
in compurison with the income which may be realised by pri- 
vate practice, still it is attended with these great advantages: 
viz., that of being a certain provision during the prime of life, 
and a sure retirement in old age. You, too, who are now about 
to enter will enjoy advantages which your predecessors never 


did. To you the honours and rewards of war will be freely | 


open; and—the soldier’s highest aim—the Victoria Cross may 
one day hang upon your breast. Already two assistant-surgeons 
wear, and more than two have merited, this proud distinction. 
And for what (where conferred) was it given? I will tell you. 
On the Sth of September, memorable for the attack upon the 
Redan, when all in the immediate neighbourhood retreated 
excepting one officer (Lieutenant Hope), Dr. Egerton Hale, ‘of 
the 7th Fusiliers, remained, endeavouring to rally back the 
men; and, failing this, he himself stayed to protect and attend 
a wounded brother officer, Captain Jones. 
regiment had retired into the trenches, cleared the advanced 


sap of the wounded, and carried in, under a heavy fire, several | 


wounded men from the open ground. 

Assistant-surgeon William Henry Sylvester, of the 23rd Fusi- 
liers, received this distinction for going out, on the Sth of Sep- 
tember, 1855, under a heavy fire, in the front of the 5th coeds 
to Lieutenant and Adjutant Dynely, of that corps, who was 


lying mortally wounded, and for dressing his wounds in that | 
ym ond aud exposed situation; and for his courage, on other | 


occasions, in going to the front under heavy fire to assist the 
wonnded.”’ 
I bring these cases forward for your imitation and example; 


and I do not think there can possibly be any occasion more fit- | 


ting, or season more suitable, for the recording of professional 


merit, than such an one as that on which we are assembled to- | 


day—when the walls of this coliege are honoured by the pre- 
sence of the highest military authority in this land. 

And yet there are those who object. I can only say that I 
pity the miserable feeling that exists in some men’s breasts, 
that jealousy of the deeds of others which cannot be overgot. 
Thus it was that when, last year, I brought forward those 


medical officers of the army who had obtained special decora- | 


tions during the Crimean war, some anonymous writer was 
pleased to designate such mention of their names as ‘‘ claptrap.” 
Gentlemen, my reply to this individual is, that it will be to 
me indeed most gratifying, and I believe to the country also, if 
the reeord here to-day of Dr. Egerton Hale and Mr. Sylvester 
should induce you in the hour of danger to imitate their daring 
example. 


He next, after the | 


And now, in conclusion, let me offer to you one word of 
friendly advice. It is this: In the course of your future ser- 
vice you will be brought into contact with a large number of 
individuals, You will at one time be under, and at another 
time in authority. Discretion and judgment are required in 
both these situations. You certainly may serve in both in a 
manner that will carry you through, in the former without 
censure, and in the latter without odium; but this is not 
enough. Your endeavours should be from the very commence- 
ment, from the day on which you obtain your commission, so 
to discharge your duties as to command the esteem of all, but 
more especially of those of your professional brethren over 
whom you may be placed. You wil! find by experience the 
advantages even which accrue to the ;ublic service from cour- 
teousness in professional intercourse, in the readiness with 
which duty is at all times carried out, more especially so when 
any undue exertion is required. Better examples of the cha- 
racters that I would hold up for your imitation cannot be ad- 
duced than by the mentioning of those who last in succession 
have retired from the medical charge of the garrison of Dublin, 
Peile, Pitcairne, and Maclean. The two former, still amongst 
us, connecting links between the great ones of the present and 
| the past, venerated and beloved ; the latter only just departed 
| out of office, but taking with him into private life, from the 
service from which he is retiring, the warm regard and good 
eo of all who have been brought into communication with 

im, 
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THE more any one reflects on the subject of Bleeding and its 
| effects, the more, I think, he will be convinced that the prin- 
ciples which have been at various times laid down for our 
| guidance in the matter are of an unsatisfactory nature. What 
we evidently need is, that the proper uses of the practice 
| should, if possible, be so explained as to bring them into some 
| better accordance with the pathology of the present day. The 
| principles referred to are the principles of the ancients, and 
therefore cannot but be ill-suited to modern pathology. One 
cannot deny, it is true, that in the present condition of medi- 
cine, the conclusions arrived at respecting the general thera- 
peutical effects of remedies, must be drawn from their results 
as observed in individual cases, rather than from any @ priori 
| theoretical considerations of their action ; and in so far, physi- 
| cians of former days might be considered as able judges of the 
| matter as ourselves: but, nevertheless, theory, in the matter 


of bleeding, aided by modern light, may be allowed to suggest 
a few things as regards its practical effect. We cannot bleed, 
| indeed, without in some way exercising our judgment as to the 
modus operandi of the loss of blood. And if, indeed, it be pos- 
sible to argue usefully of the way of acting of any curative 
means, we may surely anticipate that we should especially be 
| able nowadays to do so in the case of bleeding—the operation 
| of the remedy being so direct, and its immediate effects so 
clearly appreciable. A candid consideration of the subject 
will, I am persuaded, show us that theoretical considerations 
of the action of bloodletting are quite in accord with the re- 
sults of our practical knowledge of it at the present moment. 
Admitting that a typical case of pneumonia, as described by 
Cullen, was in his days, and in all days before him, and still is 
at the present day, a case in which bleeding is a right remedy, 
if practised at a right moment, and that the necessity of the 
| operation may be judged of from the severity of the symptoms 
-from the state of the pulse, of the breathing, from the fever, 
&c,—admitting this, still it does not follow that the same symp- 
toms could have been a sufficient guide to practice in ordinary, 
every-day cases. We know, indeed, that such well-marked 
symptoms are not our usual guides, and for the reason, that 
they belong only to the rare and exceptional case. And if we 
enter a little into this matter, I believe we shall hardly fail to 
arrive at the conclusion, that he who trusts alone to these signs, 
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as guides to the practice, will find himself, in the greater ma- 
jority of cases, reposing his confidence in very fallible aids, 
Let us consider the question a little more closely. Everyone 


will admit, I suppose, that bleeding is a present sacrifice which | concocted humours, but 


| The chief good effects of bleeding, then, in pneumonia, result 

| not from any power which the bleeding has in arresting the in- 

flammation, or in a (as the ancients would say) the ill- 
r 


om the immediate relief which it 


is made for the future good of the patient; that it is in itself | gives by disgorging the congested capillaries, and giving free- 


an evil, but that the diseased condition for which it is prac- 
tised is a greater evil; that, in short, when practising bleed- 
ing, we choose the least of two evils, Remembering this, let 
us now endeavour to see how, according to theory, bleeding 
may act beneficially in inflammation. If we reflect on the 
series of symptoms, as described by Cullen, which are said to 
be, in an especial manner, indicators of a necessity for bleed- 
ing in inflammation, we shall find that they are signs, which 
point out, in a marked manner, that the action of some vital 
organ is seriously interfered with; and, indeed, so interfered 
with, as immediately to endanger life. This was observed, in 
an especial manner, in what was called by him pneumonia, 
and for the very manifest reason, that here the lungs—organs, 
whose action can only be momentarily arrested with impunity 
—were involved in the disease. 

I have mentioned elsewhere facts, which seem clearly to 
show the immediate and manifest relief to urgent symptoms 
which large bleedings give in cases of traumatic injuries of the 
lungs; and this fact affords us, I think, a clue to their bene- 
ficial effects in the pneumonia of Cullen, as above referred to. 


How do they act? They lessen the sum of the blood in the | 


body; they reduce the action of the heart; they lower the nerv- 
ous force of the heart; and, consequently, they diminish the 
quantity of the blood in the vessels of the inflamed organ. 
‘hey remove the congested condition of the organ, and so 
leave it free again to perform its vital function. But here we 


may be met with the argument, that if the loss of blood does | 
not arrest the inflammation, it had been better for the patient | 
if the congested condition had not been interfered with, for | 


now the inflammatory process has been improperly interrupted, 
and will not come so satisfactorily to its conclusion. Are not, 


it is said, most—perhaps all—diseased processes, as we call | 


them, little more than efforts of Nature to relieve the system 
of something within it which is injurious to its well being, or 


to repair its injuries? Is it not the physician’s part rather to | 


ide the patient happily through the disease which oppresses 
im, than to attempt to suddenly arrest and destroy the dis- 
ease? We are little more than Nature’s handmaids here. We 
do not heal the torn skin, or the broken bone; we only abstract 
the patient from those conditions, and those surrounding cir- 
cumstances, which may arrest the healing and the union: the 


special act of healing is as much a vital action as the growth of | 


the man himself. The elimination of tubercle from the lungs 
involves a diseased process—of a most fatal nature; but still 


is not that diseased process necessary to its elimination? With | 


that process the physician does not directly interfere. He can 
only hope so to regulate and guide it, as to bring a happy issue 
with its termination. What proofs are there that we can cut 
a case of specific fever short? And if, as we have suggested, 


it may be, that idiopathic pneumonia is a fever of this kind, it 


is not impossible that neither can we cut pneumonia short; 


that in spite of all our efforts it will run its course ; and that large | 
bleedings may affect for bad the progress of the disease. No | 


one will deny, it is said, that large bleedings, which do not cut 
the inflammation short, are frequently followed by results in- 
jurious to the cure of the inflamed part; and hence it is sup- 
posed, that the congestion of inflammation is a right and neces- 
sary part of the process, and that the inflammation per se may 
come to a better conclusion, if left to itself, than if directly 
interfered with. 

If these arguments are correct, how, then, may we suppose 


large bleedings to be of great service? Clearly, I think, by | 
giving immediate freedom to the play of a vital organ, whose | 


action the inflammation has seriously impeded—so as to im- 
eril life. In certain inflammations of the brain, and of the 


ungs, the effect of bleeding is strikingly exhibited, because | 


these are organs whose arrest of function is instautly appre- 
ciated. Bleeding may all the while be a thing which acts not 


well on the inflammatory process per se. This may be; but I | 
do not stop to discuss the question now: it is practised, as I | 


suppose, here, not. so much to reduce the inflammatory process, 
as to set free the action of a vital organ. And we may by 


analogy fully believe that bleeding may give a like freedom of | 
action in like cases of inflammatory congestion of other organs | 
—of the kidney and liver, for example—whose functions when | 
—— give less peremptory and immediate signs of their | 


disturbance; and where, consequently, the useful effects of 
the bleeding are less likely to be so clearly and instantly mani- 


fested. 
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| dom to the action of a vital organ. The large bleeding acts 
here exactly as it acts in traumatic injuries of the lungs. It is 
| an evil as regards the future of the patient; but it is an evil 
which his present condition calls upon him to submit to. Its 
| main object is immediately to relieve the impeded respiration, 
| The corollary of this proposition is, that bleeding will not 
produce any beneficial results in cases where that symptom 
| for which it is chiefly practised—the impeded respiration— 
| does not depend upon congestion of the vessela, This is a most 
| important particular; and, if true, explains, to a great extent, 
| the discrepancy of observers’ opinions relative to the effects of 
| bleeding. Its full appreciation, moreover, will, perhaps, en- 
| able us to predicate, with some degree of certainty, as to what 
| may be the results of a large venesection in a given case. If 
| true, moreover, it gives us, I venture to think, a plain, prac- 
| tical guide to a knowledge of the case in which bleeding may 
| be most successfully practised. To attain possession of all the 
| facts requisite to such an appreciation, in the case of thoracic 
| diseases, a knowledge of stethoscopy is absolutely necessary. 
| Those signs which guided the ancients might have guided them 
aright in many cases; but that they also frequently guided 
| them amiss I cannot, from these considerations, doubt for a 
| moment. They could not tell when, and to how great a de- 
| gree, the difficult respiration of pneumonia depended upon 
congestion of the lungs; nor did they know when it depended 
upon the presence of inflammatory exudation; nor when upon 
diseases‘of the heart, &c. 
We can appreciate these facts, and their due appreciation is 
clearly of the highest importance in the matter of treatment of 
| diseases by bleeding, ond gives us an infinite superiority over 
our forefathers, such as will account for the difference of our 
treatment from theirs. And | must add, that I do feel a 
degree of surprise when I find high authorities asserting that 
we of this day have gained so little over our forefathers in a 
knowledge of the application of remedies. This very dispute, 
as I see it, is a manifest proof of our vastly superior informa- 
tion, and of our advances towards a better knowledge of the 
| art of medicine—to a more correct knowledge of it most 
assuredly. It is something, at all events, to have knocked 
away the stays of ignorance and prejudice which girded up the 
loins of old Medicine. Our advances in the power of curing 
the sick may be small, but, in one sense, the progress is ad- 
| mirable. We have begun to learn the bounds and limits of our 
powers as physicians and curers of disease; we are beginning 
to learn what we can do and what we cannot do; we cease to 
| agrogate to ourselves the merit of those kind offices which Nature, 
not our art, has performed. And all this our forefathers did not 
know, and could not have known, for they had not the means 
of knowledge which have led us tosuch better things. They 
thought, through their remedies, that they had a power over 
| and could control and destroy the disease after a fashion which 
we know is impossible; we have learnt to guide the patient 
gently to his cure through the via mala of disease. If we have 
gained nothing more than the being rid of the vicious theories 
which have hitherto directed—and of course viciously directed 
| —the hand of the practitioners to his work, our gain is im- 
mense. Error was an essential and necessary associate of the 
practice of former days, It is not so now; our errors are 
voluntary errors, for which we are responsible. We can mark 
where our positive knowledge ends, and we are capable of 
| estimating at their proper value the worth of the theories and 
| of the practices which we follow out in curing diseases, 

But to return to the subject. It is evident that interference 
with the function of respiration may result, not only from con- 
gestion of the lungs, but also from many other causes, and, 
indeed, from a further stage of the inflammatory process—from 
exudation ; and it is equally evident that no amount of bleeding 
| can remove the exudation. In reducing the distention of the 
bloodvessels of the lungs, we have-supposed that large bleed- 
ings may have a direct action ; but we may be sure that, once 
| the inflammatory lymph has beyond and out of these 
| vessels into the air-cells, and into the parenchyma of the lungs, 
bleeding can have no farther direct influence over it; and we 
may suspect, on the principles above referred to, that removal 
of blood will be now merely an interference with the process, 
| which has to be perfected, before the exudation is removed. 
| The cases of pneumonia that we ordinarily meet with in 


practice are partial pneumonias—where only limited portions 


of the lungs are affected by the inflammation. In such cases, 
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as a rule, we do not bleed; and why? because, as I suggest, in It also now becomes apparent, according to the views here 
accordance with the views here stated, we do not find the | held, of how little avail, or rather how injurious, must have 
respiratory function seriously endangered. And it was this | been the large bleedings practised by Cullen and others, in 
interference with the function of the part which was most pro- | cases where the cause of the pulmonary congestion—that is, of 
bably the main guide of Cullen and Gregory in calculating the | the difficult respiration—was fixed in the heart; for be it re- 
degree and the necessity of bloodletting in pneumonia. Like | membered, it is not in the primitive and early stages of acute 
ourselves, they did not bleed in these cases of limited pneu- | endocarditis or pericarditis, that the lungs begin to suffer, but 
monia, because, as Dr. Alison suggests, they probably never as a rule it is in a secondary way, and as a consequence of the 
discovered their real nature, and looked upon them as — | mechanical impediment to the circulation, which is situated in 
fevers. But if this impeded respiration was of so much value | the heart itself. In such cases, before the lungs become in- 
to those physicians in deciding them as to the necessity of | volved in the disease, the system has already reached a con- 
bleeding, we may understand how erroneously they must have | dition of feebleness such as renders bleeding a formidable and 
often practised it, when we call to mind the meaning attached | dangerous practice. The congestion of the lungs marches pari 


by them to the term ‘‘ pneumonia.” They included, as before 
observed, under that term all affections of the thorax which 
give rise to certain given symptoms. But diseases of most oppo- 
site natures give rise to those same symptoms, and they there- 
fore must have included under one head, and treated in a similar 
manner, diseases differing completely one from the other. 
shall presently see how fatally erroneous such practice must 
have been. 

The useful effects of large bleedings I suppose, then, to arise 
—not altogether, but in the main—from their mechanical action; 
they take the blood substantially and directly from the inflamed 
part; they so reduce the action of the heart as to cause a dimi- 
nution in the quantity of blood sent to the rart.* Bleeding, 
therefore, must be of material service only during the congestive 
period of inflammation, or at a very early period of the stage of 


exudation—i.e., before the exudation is great, or has exten- | 


sively stopped the aération of the blood, It is not and, as it 
would seem, never has been needed in pneumonia, except when 
the inflammation is so extensive as immediately to endanger 
Me. by arresting respiration. Partial pneumonias do not de- 
d it; they do not prevent an aération of the blood sufficient 
for the purposes of life. 1f this view be correct, it would seem 
to follow that the bleeding is not a remedy especially directed 
against the inflammation, per se, but that it serves its pur 
by ridding the lungs of that interference with their vital func- 
tions which is instantly endangering life. 
Bleeding, by like reasoning, is more useful, the more exten- 


sive the inflammation; but it is then also most dangerous, | 


We! 


passé with the obstruction in the heart, and, so long as 
remains, is an irremediable fact; and it increases in de as 
| the action of the heart becomes feebler, and the injury of the 
organ greater; in a word, the congestion is most complete, and 
bleeding (in the sense inferred) most needed, at a moment when 
its practice would be most dangerous, and, for the reason given, 
most ineffectual. Moreover, the removal of the congestion, 
| even if effected, could not give relief, as supposed in the case 
| of pneumonia, for its cause is still alive and active in the heart. 
Now, previous to the days of auscultation, there were ad- 
mittedly no means of distinguishing between the different 
diseases of the thorax, so as to tell with any degree of pre- 
| cision the cause of the impeded respiration in any particular 
ease; nor was it possible, from the symptoms of fever and 
impeded respiration alone in pneumonia, to learn how much of 
the obstruction to the play of the lungs was caused by conges- 
| tion, and how much by exudation. 
| (To be concluded.) 
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because the subsequent stage of depression of vitality will be | 


greater. Bleeding, also, must be of less use, and more dan- 
gerous, in proportion as the signs of exudation (dull percussion 


and crepitations, &c.) are observed more widely over the tho- | 
rax; for under such circumstances we are certain that the dif- | 


ficult respiration cannot be fully relieved by the bleeding, inas- 
much as it depends in great part upon the exudation, which, 
as we have seen, bloodletting cannot touch. 
now, because, in order that the lung should regain its integrity, 
the exudation must be removed, and strength and vital activity 
are required for its removal—things which loss of blood is 
not likely, especially at such a moment, to promote, but the 
“7 reverse. 

ow, from what has been here stated, it would appear that 


bleeding in partial pneumonia is, as a rule, not requisite during | 


the congestive stage; but it would probably produce no marked 


ill effects—a fact which we shall have occasion again to refer to. | 


When the pneumonia is extensive, it may be of great service 
by mechanically freeing the action of the lungs. But as the 


exudative stage comes on and the congestive passes away, and | 


in proportion to the extent of the inflammation, the bleeding 
becomes injurious and dangerous. 
#tage it is useless and highly injurious: it is useless, because it 
«cannot free the pulmonary circulation ; and it is injurious, be- 
cause it weakens the vital force, that is, removes the blood which 
is requisite to carry on life during the removal of the exudation. 

And this explains how it is that, in some cases of inflamma- 
tion, a little bleeding may be of marked benefit, and how in 


others it may be a fatal bleeding; and how, again, larger | 
When | 
the exudation is extensively thrown out in pneumonia, the | 
respiration is proportionably impeded or arrested ; and we must | 
remember that arresting of the respiration means arresting of 
the process of sanguinification—stoppage of the blood-making | 
So that, at the very moment when much vital force | 
is required to carry out the inflammatory process to its com- | 
pletion, the production of that main agent which supplies— | 


bleedings may apparently produce no ill effects at all. 


process, 


which is—the vital force is in great part arrested. In partial 
pneumonia, the sanguinification still goes on. 





* Abstraction of blood from an inflamed part mwuet influence, in some way, 
ently or temporarily, and ill or well, the inflammatory i 


. This 
is evident, and independently of its mechanical action; but this point does | 


not concern the main argument here held. 


It is dangerous | 


In the purely exudative | 


Puerperal Coma.—A middle-aged, stout multipara was seized 
suddenly after her last confinement, with loss of consciousness; 
the labour was natural and had not been preceded nor followed 
by convulsions. The friends, imagining the case to be one of 
apoplexy, were much alarmed, and sent for me in great haste, 
I found her in a condition closely resembling that induced by 
pressure on the brain. She was in a perfectly unconscious 
state, from which no impression made on the senses could rouse 
her. As the breathing, however, was not stertorons, the heart 

| not much depressed, and the countenance tranquil, I was in- 
duced to refer the affection to a class of phenomena which I 
have termed puerperal coma, to prevent its being confounded 
| with puerperal apoplexy, a disease of infinitely graver import- 
| ance, and for which a totally different treatment is required. 
| In the above instance, I was glad to have it in my power to 
| assure the relatives of my patient that the complaint would in 
| all probability terminate safely. The only remedies employed 
were a mercurial aperient, an ammonia draught every four 
_ hours, and the frequent administration of small quantities of 
| fluid nourishment. The result justified my diagnosis: on the 
| following day the comatose state had passed away, and the 
| patient was free from any alarming symptoms. 

| This affection, in most cases, appears to owe its origin to one 
| or more of the following causes : nervous shock, a loaded portal 
system, uterine hemorrhage, and the too-frequent administra- 
tion of cordials and narcotics. A variety of this disorder fre- 
quently ensues after convulsions, and which I shall illustrate by 
a case I saw in consultation with Mr. Charles King, of the 
City-road, 

The patient, a short-necked but not robust young woman, 
aged twenty-three, was attacked, nine hours after the com- 
mencement of her first labour, with violent convulsions, which 
recurred with little intermission during a period of about five 
hours. As the os uteri was dilated to the size of a crown-piece, 
it was determined to deliver her as speedily as possible, and, 
| at the same time, by those means which are least likely to irri- 
| tate the lining membrane of the uterus. After abstracting a 
small quantity of blood, which had not the slightest effect in 
| allaying the convulsions, we delivered her by craniotomy. 
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After the extraction of the child the convulsions gradually 
subsided, but a state of profound coma supervened, which con- 
tinued during a space of two days and a half. For this symp- 
tom the mildest remedies alone were had recourse to, such as 
were employed in the case to which I have previously alluded. 
I subsequently heard from Mr. King that his patient perfectly 
recovered. 

I cannot help expressing a strong belief that if many of the 
eases of this description were treated less heroically and by a 
calmer mode of procedure, the results would be more successful. 


Utility of chloroform in turning.—Several months since, I 
was requested to consult with Mr. on one of the most 
aggravated cases of shoulder presentation I ever witnessed. 
During ineffective efforts to turn, he had brought both arms 
into the vagina, and the uterus had contracted so violently 
upon the child that I found it utterly impossible to introduce 
my hand. Had I persisted in my attempts to do so by manual 
force alone, I felt confident that the womb would have been 
ruptured. The patient was a middle-aged woman who had 
borne many children, and had been subject to epilepsy in her 
childhood. Although she was much exhausted when I was 
called in to see her, and various remedies had been used to 
overcome the spasmodic action of the uterus, this organ main- 
tained its preternatural and vice-like contractility without a 
moment’s intermission. Under these circumstances, | resolved 
to place her fully under the influence of chloroform, and it was 
not until she was completely overpowered by the anesthetic 
effect of this agent that the spasmodic action of the womb 
subsided. As soon as the relaxation was complete, | intro- 
duced my hand, and easily turned the child. 


In administering chloroform it must not be forgotten that | 


its effects are often cumulative, and that some individuals are 
peculiarly susceptible to its influence. In the above case, the 
patient was a considerable period before she recovered from its 
effects, and, at one time, I entertained fears for her recovery. 
Although I highly deprecate its indiscriminate use in natural 
labours, I consider it of great service in the management of 
many cases, 
that it paralyses the excito-motor nerves of the uterus, as well 
as those which supply the abdominal muscles with voluntary 
power. 


where expulsive power is required. To lull hysterical excite- 


ment, to allay morbid pain, (by which, I mean, excessive pain | 


as it occurs in morbidly sensitive females,) to suspend convul- 
sions, to relax the passages, and to blunt pain during severe 
operations, are the principal indications for its use. 


Placenta previa.—Mrs. A——., aged thirty-four, the wife of 
a Polish Jew, was seized with flooding a fortnight before the 
full period of herfourth pregnancy. A midwife was summoned, 
who, after vainly attempting to stop the hemorrhage, apprised 
the friends of her patient’s danger, and I was called in. On 
my arrival, a distressing spectacle presented itself. The poor 
woman lay in a state of collapse, deluged with blood, and sur- 
rounded by clothes saturated with iced water. I immediately 
administered a large dose of brandy, and proceeded to make 
an examination. I found the os uteri fully dilated, and the 
placenta, which was extensively detached, presenting at the 
mouth of the womb. Having introduced my hand into the 
uterus, I seized the child by the feet, and extracted it without 
a moment’s delay. To my great astonishment, the child was 
alive, although slightly asphyxiated; and after the usual re- 
medies had been employed, the functions of its lungs were com- 
pletely established. After the delivery, the uterus contracted, 
and the hemorrhage ceased. Both mother and infant even- 
tually did well. 

This case forcibly illustrates the advantages which are to be 
gained by prompt treatment in placenta previa, not only as 
regards the safety of the mother, but also that of the child. It 
is too much the practice to consider, in a dangerous or pro- 
tracted labour, that the child must have ceased to exist either 
from the effect of pressure or other causes. This conclusion is 
often erroneous, and the undue reliance which has been placed 
on stethoscopic signs, has, I fear, in some instances, led to the 
hasty destruction of the fetus, in order to save the mother a 
few hours’ pain. When the sounds of the fetal heart can be 
heard, they necessarily afford an infallible sign of the child’s 
vitality. They are, however, sometimes inaudible. Several 
instances have lately come under my notice, during protracted 
cases of parturition, in which they could not be heard, although 
the labours terminated in each instance with the birth of a 
living child. 

@lovcester-p'ace, Portman-square, Dee. 1857, 
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DR. SHORTLIFF ON A SINGULAR CASE OF LITHOTOMY. 


In employing chloroform it must not be forgetten | 


Its use is, therefore, clearly contra-indicated in cases | 
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REPORT OF A 
SINGULAR CASE OF LITHOTOMY, 
By WM. SHORTLIFF, M.D., M.R.C.S., &c., Malaga, 


I PERFORMED the lateral operation Oct. 31st, on Jos’ B——, a 
healthy lad, 14 years of age, who had been suffering from symp- 
toms of stone in the bladder for four or five years. The patient 
was placed in the proper position, and chloroformized, and it was 
remarked, on introducing the staff, that it did not touch the 
stone so readily as is usually the case. The necessary incisions 
having been made, the iinger was passed through the wound, 
and the stone felt. It could only be. reached, however, with 
the point of the finger, and but a small part of it touched. 
| This was thought nothing of, the boy having a good deal of fat 
| in the perineum, making it consequently rather deep; and the 
| forceps was introduced with the full confidence of quickly ex- 
| tracting the calculus, This, however, was found to be im- 

possible; the stone was readily touched by the instrument, 

but by no efforts could I succeed in catching hold of it. Different 
| forceps and different manipulations were used, but all without 

effect. By the rectum, as by the wound, the finger just reached 

the stone, but no more, and the forceps touched only a small 
| surface of it, not sufficient to seize it by. The operation, with 

all this, had been protracted to about twenty minutes, and I 
| considered it prudent then to desist from further efforts for the 
present, and leave the extraction for an after proceedmg. An 
| elastic tube was left in the wound, as is my custom in most 
cases. 

The lad was seized the same night with severe acute 
| bronchitis, which kept his life in imminent danger for more 
| than a week, and put all thoughts of attempting the extraction 
of the stone out of the question. On the fourth day after the 





operation he felt something strange in the wound, and his 
mother, looking to see whas it was, discovered the stone lying 
between the lips of the wound, and took it away with her 
| fingers. It was a small, elongated, phosphatic calculus, an 
| inch and a half in length and an inch and a quarter in cirewm- 
| ference at the thickest part. The lad perfectly recovered, and 
left for his home—the village of Alora, six leagues from this 
place—in a month. 

The difficulty in this case seemed to arise either from the 
stone being held by a spasmodic contraction of the muscular 
fibres of the upper part of the bladder, or from its being sae- 
culated, I cannot tell which. I have performed the lateral 
operation twenty-five times, all but once (the seventeenth) 
successfully, but on no other occasion have been under the dis- 
agreeable necessity of sending the patient back to bed with 
the stone still in his bladder, 

Malaga, 1857, 





THIRD QUARTERLY METEOROLOGICAL 
REPORT AT ST. THOMASS HOSPITAL 
FOR 1857. 

By ROBERT DUNDAS THOMSON, M.D., F.R.S. L. & E., 


PROFESSOR OF CHEMISTNY IN ST. THOMAS’S HOSPITAL COLLEGE, 
EXAMINER IN CHEMISTRY AT THE UNIVERSITY OF 


THE mean temperature of the quarter has been 3°] higher 
than the corresponding period of last year. The heat was not 
concentrated or: one month, since each month was considerably 
warmer than the same months of 1856. The temperature of 
St. John’s-wood during the quarter was about 2° lower than 
that of the neighbourhood of St. Thomas’s Hospital. The 
effect of this augmented temperature upon health, so far as 
that can be reached by the mortality, does not appear to have 
been great, since the deaths from zymotic diseases in St. Mary- 
lebone, with a population estimated at 175,000, were, in the 
third quarter of 1856, 256, and in the corresponding quarter of 
this year, 277; certainly a larger number, but not in such 
excess as to warrant the conclusion that mortality had been 
much augmented by temperature. From numerous facts eol- 
lected, it is highly probable, however, that sickness, particu- 
larly diarrhcea, may have beer more prevalent in the present 
than in the previous year; but that the greater development of 
sanitary arrangements and of timely medical aid may have 
contributed to impart to the epidemic a milder character than 
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usual. The highest temperature during the quarter was 87°3 
on the 4th August, and the greatest cold was 50°-2 on the 21st 
September. The quarter was drier than last year, the number 
of rainy days being 29, and the rain-fall 6-2 inches, against 38 
rainy days and 6°9 inches in 1856. A much larger quantity of 
rain fell, however, in September of this year compared with last 
season. August of the present year was comparatively a dry 
month. ‘The prevailing wind during the past quarter, as in 
the same period of last year, was from the S. W. 





ON A CASE OF FACIAL PARALYSIS. 
By D. DUNCAN, M.D., Assistant-Surgeon R.N. 


I eG to forward a case that came under my notice in the 
early part of September last. My notes of it are as follows :— 

Alexander M——,, aged twenty-nine, seaman on board the 
English schooner Panope. On Sept. 9th, at a quarter to 
twelve p.m., he was brought alongside the Recruit in a shore- 
boat, and I was requested to look at him. I learned that he 
had been engaged in a brawl on shore, and had received a 
severe blow or blows from the hands of some Greek whom in 
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ST. THOMAS’S HOSPTTAL. 

SUPPOSED FRACTURE OF THE BASE OF THE SKULL WITH SYMP- 
TOMS OF COMPRESSION OF THE BRAIN, AND H#MORRHAGE 
FROM THE EAR; RECOVERY. 

(Under the care of Mr. Smtoy.) 

Iw the following case there are no other symptoms to lead to 
the supposition of fracture of the skull than those of compres- 
sion of the brain, with hemorrhage from one ear. The latter 
of itself alone cannot be taken as altogether diagnostic of frac- 





all probability the drunken sailor had insulted. The patient 
was labouring under the combined effects of stimulants and 
concussion from the blows he had received, so that it was im- | 
possible to arrive at any correct history of the affair, more | 
especially as the statements of the seamen that accompanied | 
him were evidently unworthy of belief. On examination, his | 
head and face were found covered with blood, which was traced 
to the right ear as its origin. No fracture or wound of the | 
scalp could be detected. There were found several slight 
bruises on the face, probably the result of his failing on the | 
ground. The nose was fractured, probably also from the same | 
cause, The most prominent bruise was the mark of a blow 
from a stick or stone over the mastoid process. He was ordered 
a billet on the lower deck, and I awaited until he should re- 
cover from the combined effects of the concussion and intoxica- 
tion. 
Sept. 10th.—Eight a.m.: The patient has completely re- | 
covered his senses, but presents a most singular aspect. The 
whole of the muscles of the right side of his face are paralysed, | 
except the masseter and temporal, which seem yet to retain 
their power of action. Sensation is also much impaired on the 
affected side of the face. When he attempts to close his eye- | 
lids, those on the affected side will not act, and the eyeball | 
rolls upwards, carrying the cornea under the curtain of the 
upper lid. When told to laugh, the right side of the face 
remains perfectly inanimate, the angle of the mouth on the 
left side is drawn upwards, and the left nostril dilated, while 
the corresponding one retains its position. He has also lost 
the power :-* controlling the motions of the tongue, and conse- 
quently is quite unable to articulate. Cupping-glasses applied 
behind the right ear. To take an ounce and a half of cathartic 
mixture. Low diet. 
12th.—No improvement. 
twice a day. 

13.—The paralysed condition of the muscles of the face still | 
continues; conjunctiva of the right eye inflamed, owing to | 
exposure from inability to close the eyelids. To wear ashade. 
Ordered a lotion, consisting of sulphate of zinc, five grains; 
water, one ounce; and a cantharides plaster to be applied be- | 
hind the ears. 

16th. —Has recovered the power of moving the eyelids, and | 
partial use of the muscles of the face; gums tender from calo- | 
mel. Omit the calomel and opium pill; and apply the plaster | 
as before. To drink lemon-juice-and-water. 

20th.—Has fully recovered sensation, and the power of 
moving the muscles of the affected side of the face, but is still 
unable to articulate; mouth recovering. Discharged to his 
ship. 

The patient remained unable to articulate until about the 
10th of October, when, without any other treatment, the 
power of speech gradually returned. On Nov, Ist, when last 
seen, he still spoke extremely slow, and as if his mouth con- 
tained some foreign body. 
replies with difficulty and hesitation. I have inquired, and 
learn that he spoke quite fluently before the accident. 

The paralysis of the superficial muscles of the face is easily 
understood; but I cannot explain or account for the loss of 
speech, , 

H.M.S. Recruit, Patros, Greece. 


To have a calomel and opium pill 


00 


To questions asked suddenly, he | 


ture, because sometimes much hemorrhage may occur from the 
ear from any violence producing rupture of the tympanum, 
When, however, the hemorrhage is very considerable and con- 
tinuous, and associated with other symptoms of grave mischief, 
such as an actual fracture, we may suppose the petrous portion 
of the temporal bone also is fractured. The hemorrhage was 
not continuous, however, although it is stated it was consider- 


| able at first, and the symptoms of compression were evidently 


present. There was some mischief going on, but we will not 
undertake to say positively it was a fracture of the base, At 
any rate, the patient made a good recovery. The notes of this 
case were taken by Mr. James Ellis, who was the dresser of 
the patient, and now house-surgeon to the hospital. 

Frederick B——, aged forty, admitted October 25th, 1856. 
having been struck on the head by a cab. On admission, the 


| cabman stated that he believed him to have been under the 


influence of liquor at the time of the accident. He was thrown 


| down by the cab, the wheel of which struck him on the head. 


There was a small superficial scalp wound over the protube- 
rance on the left parietal bone, and from the ear on the same 
side there was considerable hemorrhage, bnt no external 
wound. Mr. Smith (a student), who conveyed him to the 
hospital, did not notice any colourless fluid flowing from his 
ear at the time of the accident. His pulse was 56, feeble, slow, 
and labouring; the pupils slightly dilated, and only moving 
a very little under the stimulus of light; the expression of his 


| countenance was dull and heavy, and he could not be roused ; 


his breathing was stertorous, and after he was removed to the 
ward his lips puffed with each expiratory effort, and the ale 
nasi also alternately contracted and dilated with the respiratory 
act; his body was warm. Ordered ice to the head; hair to 
be cut. 

26th.—One A.m.: In the same state. House-surgeon ordered 


| fifteen leeches to the head, which bled well. Was very restless 


during the night, wanting to get out of bed, but in the morn- 
ing was more conscious, and said he was better. Head was 
hot, skin moist and warm, eyes dull, irides almost motionless 
under the influence of light; pulse 60, feeble and labouring; 
breathing less stertorous; bowels unmoved. Calomel and colo- 
cynth pill immediately. In the morning the muscles of the 
left side of his face were paralysed. In the evening an enema 
| opened the bowels. 

27th.—Better; no discharge from the ear during the night; 


| head still hot; skin moist and warm; pulse 60, labouring. 


Twenty-two leeches to the left temple. 
2Sth.—Passed a much better night; less restless; complains 
of pain in his head, though not stan as yesterday ; —s 
| rather slow; pupils act slightly ; expression of face less d 
and heavy; pulse 66; bowels open, Takes nourishment, 
29th. —More sensible at times; at others, rambling; answers 
quite coherently. Head less hot and painful. Got up in the 
night and immediately fell, being unable to stand. 
30th.—More pain in the head than yesterday; face more 
| natural; patient quieter in the day than at night time. Appe- 
| tite good. Pulse 60. Twelve leeches to left temple. 
3lst.—Less pain in the head; more coherent; sleeps more 
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in day time than in the night. Still attempts to get out of 
bed, but yet less restless than on two preceding nights. 

Nov. 2nd.— Head is easier, but giddy when he moves it. 
Passed a better night. Irides act very little; bowels open; 
and he takes notice of what is going on around, 

4th.—More restless last night. Left side seems to be more 


paralysed. 

5th.— Speech incoherent, and mind disposed to ramble. 
Slept little during the night, attempting to get up. 

7th.—Double vision, Appetite voracious. 

14th.—Better; head and general health much improved. 
Double vision only when looking at an object close to the eye. 

17th.—Much the same. No double vision, 

Dec. 1.—Wanders much at night; gets out of bed, and 
fancies he is following his occupation of a baker. 

8th.—Ordered half a grain of morphia, at night. 

9th.—The patient’s gait was tottering; he drags the para- 
lytic side after him. 

15th.—Sleeps better and wanders less during the day; feels 

in occasionally in the heart. 

17th.—Was much excited, talking wildly, and fancying all 
sorts of queer things. 


26th.—He continued to improve till to-day, when he became | 
more excited, although for the previous two days he had been | 


drowsy. 
He was discharged in January, much better, with no pain, 
and his health and faculties much improved. 


ST. BARTHOLOMEW’S HOSPITAL. 

MOST EXTENSIVE LACKRATION AND COMPOUND COMMINUTED 
FRACTURE OF THE LEFT FOREARM; CONSERVATION OF THE 
LIMB; RECOVERY. 

(Under the care of Mr. Sxzy.) 


Ir abundant proofs were wanting to illustrate the true value | 
of conservative surgery, we should only have to refer to the | 


many examples constantly appearing in our ‘‘ Mirror,” wherein 


attempts have been made successfully to save lacerated and in- | 


jured limbs, which the majority of surgeons would not have hesi- 
tated toremove. We have seldom witnessed a case which looked 
more hopeless than the following, the particulars of which we 
subjoin, and which very clearly shows what conservative sar- 
gery can do, when the surgeon himself has the fortitude to 
carry out its great principles. Complete success, with the 


possession of a useful forearm, attended the efforts used to | 


save it. 

John B , aged eighteen, was brought into the hospital on 
October 13th, with an extensive laceration of the left arm by a 
turning lathe. The injury appearing to demand amputation, 
Mr. Skey was sent for, and arrived within an hour. On care- 
fully examining the limb, it appeared that the integuments 
and the muscles of the back of the forearm from the elbow to 
the wrist were torn away; the radius exposed in one-half its 
length, and broken into pieces towards its middle; and the 
two remaining portions ef the shaft separated by half an inch 


distance, each part reduced by the obliquity of the fracture to | 
an elongated point. The supinator longus and the radial ex- | 


tensors were lacerated, while the common extensor of the 
fingers was rent asunder, except only a small portion of the 


latter muscle passing to the little finger, and the extensor carpi | 


ulnaris ; the arteries and nerves were entirely destroyed. The 
wound was further engrained with dirt. Some astonishment 
was expressed amongst the students by Mr. Skey’s announce- 
ment of his intention to endeavour to retain the arm, and 
saying he would put the arm up in splints, and watch its pro- 
gress. The wound being carefully washed with a soft sponge, 
the dirt was removed by means of scissors, and all fragments 
of bone were detached ; the muscles, both entire and mutilated, 
were restored as much as possible to their natural position. 
Slight extension was made on the arm ; the integuments were 
brought as much as possible over the wound, and united by 
three or four sutures ; the wound was then bound up in cotton 
wool, and the arm laid on a splint. 

Mr. Skey confessed he had never seen the attempt made to 


retain a limb subject to so severe an injury; but he had the | 


conviction that, with all our vaunt of conservative principles, 
we never put Nature’s power to the fullest test. ‘‘ Here is a 
case of extreme injury. Let us watch its peers carefully. I 
am quite prepared for the responsibility of the attempt to save 
the arm.” 

The patient was ordered eight to ten ounces of brandy each 
day up to the fourth. Slight redness appearing around the 





wound, the sutures were removed, and a light bread-and-water 
poultice was applied ; brandy reduced to four ounces. 

In ten days the wound began to granulate ; the flaps retained 
their hold on the subjacent structures, Slight motion of ail the 
fingers in extension was apparent. 

At the expiration of five weeks the wound was reduced to 
about one-thir4,its original size. The man was in good health, 
and the arm was preserved. 

In his Lecture on the Muscles of the Back of the Forearm, 
Mr. Skey has always assigned to the extensor communis of the 
fingers the primary office of simple antagonism to the flexors. 

The future condition of this patient will prove highly inte- 
resting as a study of muscular action. 





ROYAL LONDON OPHTHALMIC HOSPITAL. 
REPORT OF OPERATIONS PERFORMED FROM THE 25TH OF OCT. 
TO THE 25TH OF NoOv., 1857. 

(Under the care of the Surgeons.) 

In the subjoined report of operations, we would draw atten- 
tion to the plan adopted at this hospital in the treatment of 
| five cases of that incurable affection, glaucoma—a disease which 
| isassociated with much pain at its commencement. In two other 





| cases the eyeball was taken away, for what is called chronic 

glaucoma, a portion of iris being excised from the opposite eye 
| ineach. This report has been furnished to us by Dr. C. Bader, 
curator to the hospital. 

1. Lachrymal apparatus.—Application of the actual cautery 

to the lachrymal sac in three cases. 

In one case there was a fistulous opening at one inch dis- 
| tance from the sac beneath the skin, which was laid open b :fore 
cauterization. 

One case of tinea with ectropium, brought to the operating 
room, was treated by slitting open both lower lachrymal ducts, 
cutting off the eyelashes, and application of the nitrate of 
silver to the edge of the lids. 

temoval of a small sebaceous tumour from near the lachrymal 
| sac; it appeared whilst the case was being treated for an affec- 
| tion of the lachrymal sac, and closely resembled an infiltration 

of the skin, but that it was possible to squeeze out some of the 
| sebaceous contents. 
| 2. Eyelids.—Seven operations for entropium of the upper, 
and two of the lower lid. In the latter cases, an oval piece of 
skin and muscular tissue, its long axis parallel to the edge of 
| the lid, were removed, and sutures employed. Of those of the 
upper lid, two were treated by the skin incision, close to and 
| parallel with the palpebral edge, and grooving the fibro-carti- 
lage to the same extent. In the seventh case, the usual ope- 
ration of removing the palpebral edge, as far as the eyelashes 
are concerned, was resorted to. 

Three cases of ectropium of the lower lid, In one, caused by 
a flabby, granular state of the conjunctiva, an oval piece was 
removed out of the latter. In the second case, a triangular 
piece, its base towards the palpebral edge, was removed out of 
the whole thickness of the lid. In the third, it was conse- 
quent on necrosis of the malar bone ; the skin was made mov- 
able by a Y incision, the flap brought up, and the wound below 
it united by sutures, and entomological pins. 

In one case of lime-burn, followed by fleshy bands stretch- 
ing from the inner surface of the lids to the ocular conjunctiva, a 
probe was carried beneath these bands, they were then divided, 
and the conjunctive kept separate by introducing a glass mask, 
with an aperture in the centre, which sits well off from the 
transparent cornea. 

3. Muscles of the eyeball.—Twenty-five operations for in- 
ternal strabismus: subconjunctival division of the muscles. 

One case of external strabismus (patient of Mr. Poland) was 
operated on by the old method; the muscular insertion was as 
| far backwards as midway between the corneal edge and optic 
| nerve. 

Mr. Bowman—in the case of a lad—divided the external 
and internal rectus in either eye, with the view of obviating 
| the continual oscillations of the globe consequent on a con- 
genital defect of the retina. Under the influence of chloro- 
form, the oscillations ceased, but returned some time after- 
wards; and then the old operation (division of the conjunctiva 
| and muscle) was performed on the external rectus. 
| 4. Cornea.—One case of staphyloma, replacing the cornea, 
which was lost during purulent ophthalmia, was treated by 
| continued pressure, after allowing some of the distending fluid 
| to escape through a puncture made through the thinnest part 
| of the staphyloma, 
| In acase of extreme conical cornea of both eyes, with slight 
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opacity of the lens, Mr. Critchett operated first on the left 
eye by breaking up the lenticular substance with one needle. 
One week later the swollen lenticular substance was removed 
in great part with the scoop, leaving the capsule with some 
opaque lens matter on it. Afterwards, by a third operation, 
this capsule was torn across. These successive operations were 
accompanied by very little irritation. 

5. Iris. —Two cases of detachment of iris adhesions by blunt 
instruments, in the one with the hook, in the other with the 
spatula. In both, the cornea was previously opened with the 
broad needle. 
cornea and iris some bleeding ensued in the anterior chamber; 
a useful pupil was restored. 

Five cases of excision of from one third to one-fourth of the 
whole iris, for the treatment of glaucoma. The iris was drawn 
out through an incision either made in the part of the sclerotic | 
nearest the cornea, or in the corneal edge; the whole of the 
drawn out iris was cut off, or part of it left in the wound. The 
operation appears not so successful when less than one-third of 
the iris is removed, and offers optically the most advantages 
when applied to the portion of the iris nearest the upper lid. 

Formation of an artificial pupil in six cases, of which three 
were for opacities of the cornea, one for adhesions of the pupil- 
lary edge to the capsule (after extraction), and two for adhe- 
sions of the same to an exudation thrown out in the pupillary 
area. For the three cases, the broad needle, blunt hook, and | 
iris Scissors were used, and the drawn out piece of iris snipped | 
off; in the one, the pupil was re-established by introducing the 
broad needle through the adherent capsule, and partly cutting 
and partly tearing the iris, so as to form an oblong pupil 
towards the corneal incision; in the last two, the iris, drawn 
out with the blunt hook, was left in the corneal incision. 

6. Lens.—Three cases of congenital cataract: the lenses were 
well broken up with one needle. Eight cases of hard cataract, 
removed by an upper corneal section: in one case, the iris was 
slightly wounded; in another case, a piece of the whole thick- | 
ness of the iris was excised, while completing the corneal | 
section; the pupil and this opening were united in one, to | 
prevent the vitreous humour from escaping through the iris 
wound; the greater part of the lens was then removed with 
the sharp hook. 

Four cases of traumatic cataract, treated by opening the 
cornea with the needle, and removing the membranous (!) lens 
with the canula forceps. In two cases, the portion seized | 
broke off, and was extracted, while the remaining upper half | 
retracted behind the pupil, leaving its area clear; in a third 
case, (of Mr. Hutchinson,) the lens was thought to be soft, and 
when entered with the needle retracted thence; the whole was 
then withdrawn as a round disc with the canula forceps. In 
the fourth case, after having scooped out most of the soft lens 
matter, the membranous part was left adherent to the posterior 
surface of the iris. Repeated attempts with the canula forceps 
proved that the adhesions would not give way. 

One case of soft cataract, (in a man of forty-five,) treated by 
breaking up the lens with one needle, exposing it to the aqueous 
humour ; and two cases in which the soft lenticular matter, 
broken up with two needles, was scooped out ough a small 
corneal opening. 

Eight cases in which, after extraction, the remaining opaque 
lenticular matter, or the product of some irritation, caused the 
opaque appearance of the capsule styled false membrane. 
They were treated by opening this membrane, in three cases 
with one, in five with two, needles. 

In two other cases, the false membrane was adherent to the 
— surface of the iris, after opening the cornea with the | 
road needle, the greater part of the adhesions being detached 
with the spatula, retracted from the pupillary area, 

In one case, there was recent inflammation of the conjunctiva, | 
with sequel of iritis (occluded pupil and yellowish aqueous 
humour.) Through the cornea the exudation in the pupil was 
opened with the broad needle, and then it was withdrawn with 
the canula forceps; after the escape of the aqueous hamour, 
some blood oozed out from the surface of the iris. 

In one case, in which injury was followed by a central 
opacity of the cornea, with adhesions of the capsule to it, and 
the opaque capsule stretching forwards through the pupil had | 
also portions of iris adherent to it, Mr. Streatfeild first divided 
the corneal adhesion with the broad needle; then, with the 
canula forceps, withdrew the capsule, by separately detaching 
the points of adhesion of the iris with a needle introduced at 
the opposite edge of the cornea; and, by a subsequent opera- | 
tion, made an artificial pupil downwards and inwards. Vision 
was, from mere perception of light, improved to a knowledge 


of objects, 
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Iu the one where the adhesion existed between | 


| enlarging the superior maxilla. 


| left intact; all the rest was removed. 


| in this formidable operation. 








| 9. Excision of the globe in five cases,—Three were for staphy- 
| lomatous enlargement after purulent ophthalmia, and two for 
| what is called chronic glaucoma. In none of the cases percep- 
| tion of light existed. In the glaucomatous cases a piece of iris 
was excised from the opposite eye. The pathological change 
in the two excised globes consisted in a peculiar disease in or 
| upon (?) the nerve-cell layer of the retina, accompanied by 
enormous vascularity, and by the effects of pressure—atrophy 
of the optic nerve-tibres, retarded ciliary and retinal ci - 
| tion, opacity of the lens, &c. 
Total of major operations, 89. 





CLINICAL RECORDS. 


DISAPPEARANCE OF CANCER OF THE TONGUE. 


Amonost several cases of cancer of the tongue which we 
oceasionally noticed at the Cancer Hospital was one of a man, 
aged fifty-eight, Louis B , who became a patient in July 
last. At that time the organ was much enlarged, of an ire- 
gularly mottled colour, with red and purplish discolorations 
here and there, and superficially ulcerated in two or three 
places. We watched this man very_carefally, to see the effects 
of the treatment employed ; and on the 3rd of November were 
agreeably surprised to find that a very great improvement 
had taken place. We at first searcely recognised him, from 
the cheerful look which had replaced the former anxiety conse- 
quent on his sufferings. The tongue had diminished in size to 
something like its natural form, and had lost a good deal 
of the peculiar appearance it had previously presented, He 


| could eat with more comfort, digested his food well, and was 


gaining flesh and strength. Ali this has been effected by care- 
ful attention to diet and tonic remedies, together with the local 
application of the powdered sulphate of copper; upon which 
plan of treatment we have on a previous occasion dwelt. He 
is now and has lately been using a mild borax lotion, with the 
occasional use of powdered sulphate of copper. We heard Dr. 
Marsden say that he thought the man would be well in another 
three months, a prediction which we fully expect to see realised. 
This, however will not be the first case which we have seen 
leave this hospital, not merely relieved, but with complete 
healing up of the disease. ag 
EXTIRPATION OF THE UPPER JAW FOR TUMOUR OF THE 
ANTRUM. 

Turs operation was performed by Mr. H. C. Johnson, at St. 
George’s Hospital on the 26th ult., upon an elderly woman the 
subject of a tumour which occupied the cavity of the left 
antrum. The deformity was not very great on the face, but 
the tumour extended through the roof of the mouth, and back- 
ward towards the soft palate. The growth had commenced 
more than a year ago, beginning apparently in the gum, and 
then extending gradually backwards, and at the same time 
s She suffered but little pain, 
and was most anxious to have the disease removed. Before 
the operation the question could not possibly be determined 
whether the tumour was malignant or simply fibrous; but, 
after consultation with his colleagues, Mr. Johnson determined 
to remove it. The patient was fully under the influence of 
chloroform at the commencement of the operation, and remained 
unconscious nearly the whole time. Two incisions were made 
to get at the jaw; one extending from the canthus of the eye 
to the nostril, and through the mesial line of the lip, and the 
other from the zygoma to the angle of the mouth. The infra- 
orbital and some other nerves were cut through, but the duet 
of Steno was not wounded. With the use of a small saw to 
divide the bone through the nostril, and the aid of both curved 
and straight cutting forceps, the whole of the diseased mass 
was completely removed. As it did not involve the whole of 
the antrum, especially the upper part, the floor of the orbit was 

The ae was 
indeed, scarcely as much as we generally see 
The tumour presented more 
the appearance of malignancy than of being simply fibrous—an 
opinion in which the operator himself shared, particularly as 
the under surface of the flap of integument was affected with 
the disease. The cavity was dressed with lint which had been 
| steeped in a solution of sulphate of copper and then dried, 
which it was expected would permit of a superficial slough of 
the parts, and thus bring about a healthy surface ; and, lastly, 
the edges of the flap were brought together by deep sutures. 

Mr, Johnson, viewing al\ the features of the case, did not 


not very great 
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augur very favourably as to the result. He referred to a case 
under his care about eight years ago, in which he removed in 
this hospital a somewhat similar tumour from a young man 
aged nineteen, the disease being supposed to be medullary, but 
was afterwards found fibrous, 
wasseen by Mr. Johnson but a few days ago. 
the case of this poor woman, and acquaint our readers with 
the result, 

PHAGEDAZNIC ULCERATION OF PREPUCE AND GLANS PENIS 

RELIEVED BY CIRCUMCISION, 

THE rapid recovery consequent on proceedings of this nature, 
and the comparative immunity from future seizures of a similar 
kind enjoyed by patients who have undergone treatment for 
phagedwna by circumcision induce us to record another case in 
which this measure was practised with success, for the outline 
of which we are indebted to Mr. W. Curran, house-surgeon to 
the Royal Free Hospital: 


bidding-looking fellow, twenty years of age, of dirty, intem- | 


perate habits, and for some time in training for a soldier, but 


recently declared unfit for that grade, in consequence of his | 
irregularities and disease, was admitted, under the care of Mr. | 


Wakley. He gave a somewhat cheqnered and rambling account 
of himself, an abstract of which, however, will suffice for our 
present purpese. It appears that he has for years surrendered 


himself to every species of depravity and guilt, being frequently | 


the subject of veriereal complaints. Has been of late especially 
bad with a phymosis, and copious offensive discharge, and has 
had no treatment till he came here. When admitted, he com- 
plained of great heat and tingling about the genitals; had 
some fever, thirst, and insomnia; was much troubled with 
night erections and scalding, and bled occasionally from under- 
neath the foreskin. The penis itself was considerably enlarged, 
presenting a doughy, cedematous feel, and some purple-reddish 
discoloration; a rayged ulcerated condition of the glans, and 
two or more open unhealthy sores on the upper aspect, These 
gradually increased, involving the whole of that surface, and 


extending to the prepuce, producing some hemorrhage by ero- | 
sion of the dorsal artery, and much excitement and uneasiness | 


on the part of the patient, to counteract which, and prevent 
farther loss of substance, Mr. Curran, by the direction of Mr. 
Wakley, removed the disorganizing mass of the prepuce, and 
having secured a vessel or two by ligature, and applied the 
strong nitric acid to the harder sores, treated the case subse- 
quently with lead wash and nitrate of silver. The recovery 


was very rapid and satisfactory; he soon regained flesh and 


strength. 


EXOSTOSIS OF THE HUMERUS, 
THE situation of the tumour in the present instance was 


the upper and anterior part of the humerus, just above the | 


insertion of the great pectoral muscle. It was the size of a 
small peach, with a very large base, and commenced to grow 
nine months ago, in the arm of a lad in St. Mary’s Hospital. 
Motion of‘ the upper part of the arm was not interfered with ; 
but the presence of the tumour produced a desire to have it re- 
moved, which was accomplished with a small saw and forceps, 


under the influence of chloroform, on the 18th of November by | 
Mr. Walton, the wound being of a semicircular form imme- | 


diately over it. The boy is doing very well. 


ENCHONDROMA OF THE THUMB AND INDEX-FINGER. 


THERE were two tumours of this character upon the right 
hand of a little girl in Guy’s Hospital, aged seven years; one 
of them, and the largest, encroached on almost the entire cir- 
cumference of the proximal end of the first phalanx of the 
thumb; the other was situated upon the metacarpo-phalangeal 
joint of the index-finger, or so near it as to appear as if upon 
it. These were dissected away from the surfaces of the bones 
in question, although we fully believed at one moment that the 
integrity of the shafts of these small bones was fully invaded, 
and amputation of the fingers would be required. But it for- 


tunately proved otherwise. Free suppuration has set in, and | 
we have no doubt the parts will heal up. The firmness of the | 


tumours here was so moderate, that they were removed piece- 
meal with the handle of the scalpel; their development was 
upon the bones beneath the periosteum. 

——-~—_ -—-~_ — - - —— —_— so ——_____ 
_ A Fact ror Dentists.—A woman, named King, who is 
in her seventy-first year, the wife of a boot and shoe maker, 
residing at Upnor, near Rochester, Kent, is now cutting a new 


set of teeth. 
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This patient is quite well, and | 
We shall watch | 


D. S——-, a stout, healthy, but for- | 
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Hledical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Dr. QUAIN IN THE CHAIR. 


Mr. HeSny Tuompson exhibited a specimen of 
RARE FORM OF ENLARGEMENT OF THE PROSTATE, 


affecting mainly the anterior, and only slightly its lateral and 
posterior portions. The converse form—viz., that in which 
the posterior portion (commonly called ‘‘ third lobe”) is chiefly 
enlarged, is familiar to all. Out of upwards of seventy 
specimens in the museum of the College of Surgeons, only 
three exhibit the form of hypertrophy described. The history 
| of the case is as follows:—A gentleman in the country, aged 
| sixty-five, had been suffering from difficult micturition for 


| some months, and was visited by Mr. Thompson on that 
| account. He passed a middle-sized catheter into the bladder, 
not without a little difficulty, and of a character different from 
that usually encountered in enlarged prostate, although this 
was obviously the cause, and the symptoms indicated the 
disease to be in an advanced stage. Mr. Thompson saw him 
but once, but corresponded with his medical attendant until 
the time of his death, which occurred about five or six weeks 
afterwards, A post-mortem examination was made, and the 
prostate carefully observed in situ. The gentleman who made 
the examination writes: ‘‘ The tumour seemed to be entirely 
confined to the anterior or pubic portion of the vesical orifice, 
and to have its origin immediately under the pubic symphysis, 
The tumour itself was the size of a hen’s egg, externally 
irregular in shape, from the presence of five or six nodular 
protuberances, similar to the two I have excised for your in- 
spection.” He thought at first, from its unusual appearance, 
that it might be malignant, but states that a careful examina- 
tion of it by the microscope did not confirm that view. Mr. 
Thompson finds it to be a specimen of tumours imbedded in the 
substance of the prostate, of the kind most frequently met 
with, although developed in a very unusual position, They 
are made up of the organic muscular fibres forming prostatic 
structure, with a small portion of imperfectly-formed glandular 
elements intermixed. Each was isolated by a containing 
capsule of fibrous tissue. 
Mr. T. Houimes showed a specimen of 


DISEASE OF THE SUPRA-RENAL CAPSULE. 

The patient, a man aved 43, was admitted into St. George’s 
Hospital on August 5th. He had had an abscess, connected 
with diseased sternum, for seventeen years. With this exception, 
his health had been good till last Christmas, when he began to 
complain of pain on micturition, aching pains across the loins, 
| and irritation of the testicles. When admitted, he complained 

of pain across the region of the kidneys and along the course 
of the ureters. The urine was healthy. He had no cough nor 
expectoration, but was low and depressed, with feeble pulse 
and loss of sleep. He was ordered wine and narcotics. No 
particular change was noticed in him till the evening of the 
| 9th, when he was observed to be purple in the face and short 
of breath. He gradually sank, without any complaint of pain 
or distress, and died early next morning. On post-mortem 
examination, the sternum was found perforated by disease, but 
there was no pus in the anterior mediastinum. There was 
extensive tubercular deposit in both lungs, and a vomica in 
each apex, the larger of which would containa walnut. No 
disease was detected in any part of the urinary system. Both 
supra-renal glands were enlarged, the left twice the size of the 
right; their internal tissue seemed quite gone, and was re- 
placed by a white firm parenchyma, in which was a copious 
deposit of crude tubercle, softened in places, The skin was of 
a dark dingy colour, especially on the hands, face, and legs. 
In the latter parts the colour was of a yellowish brown, more 
| resembling bronze in the parts exposed to sight. This abnor- 
mal colour of the skin had attracted notice during life. 


Mr. Squire exhibited a specimen of 


| ANEURISM OF THE ARCH OF THE AORTA BURSTING INTO THE 
| TRACHEA. 


| The specimen was remarkable both for its size and for dilata- 

tion, having affected all the walls of the artery, (though the 

| inferior walls to a much less degree than the other.) The dila- 

| tation commenced about two inches above the aortic valves, and 

| extended upwards for five 603° The innominata and left 
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carotid and subclavian arteries proceeded from the upper and 
anterior part of it, and were widely separated. There were 
patches of atheroma over its inner surface and in the first part 
of the aorta; none in the vessels proceeding from it. It con- 
tained no layers of fibrin. The posterior and upper part was 
somewhat acuminated, and was adherent to the left side of the 
trachea, and indurated tissue extended between it and the 
esophagus and to the tody of the first dorsal vertebra. The 
left margin of five of the rings of the trachea was absorbed by 
ulceration, and in the centre of the ulcer was a small ragged 
aperture communicating with the cavity of the aneurism. All 
the coats of the artery were present in the walls of the tumour, 
except at the point at which it burst, the outer and middle 
coats seeming to have been then removed by the ulceration at 
the trachea, and the inner to have ruptured from within. The 
ulceration in the trachea was about an inch and a half from 
the bifurcation. The heart was not much enlarged; the walls 
of the left ventricle were considerably thicker than the right, 
which were very thin. The subject of this disease, a profes- 
sional man, aged fifty, had for some years believed that he had 
heart disease. He had only had cough and difficulty of deglu- 
tition two or three months before death. He raised a small 
quantity of blood for the first time the morning before his 
death, which occurred in the night from a larger escape, and 
immediately, Mr. Squire concluded, rather from suffocation 
than from the large loss of blood. He had never had medical 
advice. 
Mr. Price exhibited the 

THE LEFT FEMUR, REMOVED ON ACCOUNT OF LONG- 
HIP-JOINT IMSEASE IN A BOY EIGHT YEARS OLD. 





HEAD OF 

STAN DIN( 
The disease was extensive, and of three years’ standing. Al- 
though to all appearance the head of the bone was dislocated 
from its cavity, 1t really remained firmly enclosed by its cap- 
sular ligament. On opening the joint, the synovial membrane 
was found thickened, pulpy, and gelatiniform ; the ligamentum 
teres entirely gone; the acetabulum healthy, except in one or 
two spots; while the chief mischief was seated in the cartilage 
of the head of the bone, which was entirely removed. The 
bone was sawn through immediately below the trochanters. 
{n nine weeks the patient was on crutches. The operation 
might, with much propriety, be termed ‘‘ Excision of the hip- 
joint,” as the articulation was really opened, and in great part 
removed; thereby differing from the generality of recorded 
cases of so-called excision, in which disarticulation, luxation, 
and disintegration have taken place before recourse has been 
had to surgical interference. 





At a meeting held in November, Mr. Hatywortn, V.P., in 
the chair, Dr. ReyNoups read a paper on the 
OF CONVULSIONS, WITH ESPECIAL REFERENCE TO 
THOSE OF CHILDREN; 


PATHOLOGY 


of which the following is an abstract : 

I. All vital actions are accompanied by, and depend on, 
physical changes in the living organism. 

IL. Modifications of vital action depend on modified physical 
conditions. Some symptoms of disease are modifications of 
vital actions, and there are two general modes in which they 
are, or may be, related to the nutrition-change: 

1, Negative symptoms—i. e., those which consist in the 
negation of vital properties, such as paralysis, anzesthesia, &c. 
—may depend directly on a ‘‘ solution of continuity,” or some 
other distinct organic disease; but 

2. Positive symptoms— i. e., those which consist in the altera- 
tion or excess of vital action—cannot depend directly on such 
textural condition, but must have for their immediate cause 
some modification of the minute interstitial processes, 

ILI. Convulsions, being essentially modifications of vital 
actions, must depend on modifications of physical conditions. 
Though no ‘‘lesion” is discoverable, we are warranted in the 
conclusion that nutrition is affected. 

IV. Convulsions depend on modified nutrition changes in 
the nervous centres. 

V. The proximate cause of convulsions is the same in all 
cases when the convulsions are the same; and the lesions dis- 
covered in the nervous centres or elsewhere are not the proxi- 
mate causes of convulsions, for they differ in locality and kind, 
and have no constant proportion to the symptom in question. 

VL. The proximate cause of convulsions is an abnormal in- 
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crease in the nutrition changes of the nervous centres—an in- 


; crease in relation to time or to mobility. 


VII. The remote causes are such as induce the abnormal 
increase, There are three general modes in which these causes 
operate :— 

1, The nervous centres may be involved in a general nutrition 
change—e. g., as during dentition, at puberty, in Bright’s 
disease, scrofulosis, rickets, &c. 

2. The nervous centres may be the seat of special disturbance 
owing to organic lesion, as tumour, spicule of bone, &c. 

3. Eccentric irritations may affect their nutrition through 
afferent nerves. 

VIII. The diagnosis in convulsions is that of the remote 
cause, and the first step is to ascertain to which of the above 
three categories the case belongs. {n children, the diagnosis 
will turn on :— 

1, The duration of the paroxysm ; 

2. The frequency of its repetition ; 

3. Its local or general distribution ; and, 

4. Interparoxysmal symptoms. 

The last are of the most value; and the positive or negative 
character of the symptoms, together with local distribution, 
afford material assistance in this process. 

IX. The treatment of convulsions is guided by the diagnosis, 
and will consist in the removal or palliation of eccentric irrita- 
tions, the improvement of general nutrition, and the treatment 
of local disease, 





Achielys and Hotices of Pooks. 


Manual of Medical Diagnosis, being an Analysis of the 
Signs and Symptoms of Disease. By A. W. BarcLay, 
M.D., F.R.C.P., Assistant-Physician to St. George’s Hos- 
pital, &c. pp. 612. London: John Churchill. 1557. 

Tuat a work like the one before us will be a boon to the 
medical student few, after its examination, will deny. Unfor- 
tunately the statement of the author is too true, that the 
branch of medical study to which his work is devoted has been 
somewhat neglected in clinical instruction at our hospitals, 
whilst it 
‘has been very successfully cultivated on the Continent, and 
the English student, while conscious of a culpable neglect of 
the curative powers of remedies, cannot fail to be struck with 
the precision and clearness with which a clinical professor in 
Paris conducts the examination of his patients.””—p. v. 

Dr. Barclay, thouhg properly claiming one of the highest 
positions amongst the formative branches of medical science for 
the department with which he deals, points out with discrimi- 
nation certain possible sources of delusion. We all know—or 
at least every practical physician as opposed to the mere scien- 
tific pathologist does—that the ablest ‘‘ diagnosis” must be re- 
garded only as a means to an end, and that 
‘* when elevated out of its true place, it only leads to the ‘ me- 
dicine expectante,’ which, boasting of its knowledge of disease, 
either leaves the patient to die unrelieved, or to struggle, un- 
assisted, through his malady; or it raises the practitioner into 
a position of self-satisfied vanity, which, pretending to a kind 
of omniscience, causes him to overlook any fact or argument 
opposed to his conclusion, until death reveal how great and 
how fatal was the error.” —p. 3. 

On the other hand, 

‘* When neglected or despised it produces that trifling treat- 
ment of symptoms arising in the course of a disease when the 
more deep-seated or more distant cause for their production 
has been missed, and when, unfortunately, both patient and 
 cammpinacca are often deluded into the idea that a disease has 

een cured or eradicated, of which only the most prominent or 
most distressing symptoms have been alleviated.” —p. 

The author opens his subject with an introductory chapter on 
the Province of Diagnosis: its uses and abuses, its neglect, its 
relation to the theory of disease, &c. This is followed by 
several others, which embrace chiefly, Methods of Diagnosis, 
the Duration and Sequence of Morbid Phenomena, the Phy- 
siognomy, General Aspect and Condition of the Sick Person, 


| &c. The diagnostic signs and symptoms of special maladies 
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are then entered upon, and in the following order:—Febrile 
Diseases, Rheumatism and Gout, Diseases of Adventitious 
Origin—e. g., forms of poisoning or toxemia, and entozoa. 
Dropsies and hemorrhages are then discussed, after which 
come ‘‘ the chronic blood ailments, like purpura, scurvy, and 
anemia, and depraved constitutional states, as scrofula, cancer, 
&c.” Following the consideration of quasi-nervous affections like 
hysteria, chorea, delirium tremens, and diseases of the brain 
and spinal cord, the important subject of diseases of the respi- 
ratory organs is reviewed, after an introductory consideration 
of the general principles of auscultatory diagnosis. Diseases of 
the heart and bloodvessels follow, succeeded by those of the 
alimentary apparatus and chylopoietic viscera. We at length 
arrive at affections of the urino-genitary organs, the work con- 
cluding with a chapter on Diseases of the Skin and Cellular 
Tissue. Throughout the ‘‘ Manual” the general and more im- 
portant points for consideration at the bedside (being those on 
which the diagnosis is mainly based) are printed in a larger 
type, while the more elaborated details and points of minor 
importance follow in type of smaller size. Within a limited 
compass, and upon so vast a subject as the diagnosis of all dis- 
eases coming within the province of medicine proper, it would 
not be fair to look for completeness at all points. But we may 
state generally that Dr. Barclay’s treatise leaves (as a rule) 
nothing that is important untouched upon nor unindicated. The 
more exceptional characteristics of the ‘‘ Manual” are, in our 
opinion, to be found in relation to the arrangement and classi- 
fication of diseases &c, adopted, particularly in respect to 
chapters vi. vii. viii. ix. and x. We question, too, how far 
the conception of the whole work may uot be due to the ap- 
pearance of M. Racle’s able little treatise published in 1854, 
entitled ‘‘ Traité de Diagnostie Medical, ou Guide Clinique 
pour ]’Etude des Signes Caracteristiques des Maladies.” We 
are bound to say, however, that Dr. Barclay is the more com- 
plete, M. Racle limiting himself mainly to the diagnosis of 
diseases of the nervous centres and of the lungs and heart. On 
the whole, Dr. Barclay may be said to have satisfactorily filled 
an hiatus in the list of initiatory works on practical medicine. 





Copel ney—i. ¢., Fat, or Embonpoint, in Excess. By A. W. 

Moors, M.R.C.S. Explaining briefly his newly-discovered 
Diet System, to reduce the Weight and benefit the Health. 
Third Edition. pp. 39. 

Tue present day is essentially a day of discoveries, Some 
are great, some are small, some are not new, and a great many 
more are not true. The discovery mania seizes everybody, 
everybody has his ‘‘eureka,” and rushes forth into the outer 
world in all the nakedness of a solitary idea. The nakedness 
of a one-idea state of mind is painfully apparent in the “simple 
essay” of our author, which we should like to entitle ‘‘ A Cor- 
rect and Concise History of Divers Bellies.” The discovery is 
like Mr. Toots’s love misfortunes, ‘‘of no consequence ;” but 
precisely for that reason we shall devote a few lines to it, and 
the pét pourri in which it is dished up. 

We are always open to instruction, and therefore hail with 
pleasure the important announcement that “corpulency” is “a 
necessary ingredient of the body.” ‘‘Corpulency” again is 
obligingly defined to be ‘fat;” so as we love classical deriva- 
tives, and incline to sesquipedalia verba, we shall henceforth 
instruct our domestics to eat their proper share of ‘‘ corpulency” 
in the kitchen, and not leave the manducation of fat solely to 
the jaws of the upper-crust section of our household. Corpu- 
lency and fatness, or obesity, are not, however, the same thing. 
A corpulent person is one who has a big belly, whose “ fat,” or 
‘‘corpulency,” as Mr. Moore has it, is situated in or upon his 
abdomen, An obese, or fat person, is fat everywhere, and his 
‘ corpulency” may be in or upon his head as much as anywhere 
else, Again, a corpulent person, properly so called, may be 
very slender in the limb, our esteemed friend Mr. Punch being 
a notable example of this truth. 


— 





“ Fine by degrees and beautifully less,” 

we must abstain from bread and beer. Moreover, abstaining 
from bread and beer must obtain between nine A.M. and five 
p.M., because Mr. Moore tells us that the process of absorption 
goes on most rapidly between these hours, because the light is 
very much concerned in the process of absorption, because 
something else, which is such a hopeless jumble of Liebig and 
zoology-and-water, that we leave it in despair. Mr. Moore 
appears to have reduced himself forty-two pounds in weight in 
three months by the use of biscuit vice bread, and water vice 
beer. Three to four ounces of biscuit were made by Mr. Moore 
to replace—he doesn’t say how many ounces of bread. LZrgo, 
biscuit is your great reducer! Don’t prisoners in our gaols get 
twenty ounces of bread a day, and do they get fat upon it? 
Suppose we were to give them four ounces a day, would they 
not get thinner still? Did Mr. Moore take animal food in such 
quantities as to compensate for a large vacuum—in short, 
starve himself? or is biscuit the great reducer? For our own 
part, we strongly suspect that Mr. Moore simply lived upon 
his adipose tissues pending the absence of his former allowances 
of farinaceous material. Mr. Moore, in imitation of the fabled 
habits of the hyzna, lived upon himself at the rate of eight 
ounces daily of fat. Now, if Mr. Moore had not had this 
ready-made fuel wherewith to keep the vital wick supplied, he 
would just have gone out, and we should not have had the 
felicity of writing these words. Eight ounces of fat is a great 
deal to lose ; it represents more than eight ounces of farinaceous 
food, for there is not the trouble of assimilation and transfor- 
mation to go through. Let any one cut himself down from 
twenty ounces of bread to four per diem, and we will promise 
him to get thinner; for sixteen ounces cannot be cut off the 
dietary scale for nothing. 

Dropsy and obesity are analogous conditions. This is a sub- 
sidiary discovery of Mr. Moore’s. Dropsy begins in the feet, 
and creeps up the legs and thighs till it reaches the trunk of 
the body. Never mind about ascites, or hydrothorax, or 
hydrocephalus, or tubercular meningitis, or hob-nail liver, or 
chronic pleurisy, or Bright’s disease. Dropsy begins in the 
legs! dropsy is a disease per se / and it goes up the legs to the 
trunk! There’s pathology for the million! 

The fact is that Mr. Moore nearly starved himself, and as a 
natural consequence got thin. What he did not get from with- 
out, was supplied from within. Add his loss of eight ounces 
daily to his diminished dietary, and the thing is explained ; he 
took eight ounces too little of fat, or starch which is potential 
fat. And the poor unfortunate biscuits are hauled into noto- 
riety, and another discovery is added to the abortions of the 
year. Three-and-sixpence is too much to charge for such a 
book as the one before us; we have bought many a better for 
a shilling. 








Foreign Department. 


THE CAUSTIC MANIA SPREADING IN FRANCE, 


M. MatsonnevveE is known in Paris as a bold, enterprising, 
and successful surgeon; but this very boldness is apt to make 
him undertake hazardous operations, and causes him to jump 
at conclusions when he is under the belief of having discovered 
a new and effective method of operating. Some time ago, this 
excellent surgeon was carried away by too much enthusiasm 
respecting a mode of curing strictures of the urethra, instanta- 
neously, by means of intra-urethral section and immediate sud- 
den dilatation. This mode of operating did not come off very 
brilliantly after a warm discussion at the Surgical Society of 
Paris ; and now we have had the same Society called upon to dis- 
cuss the value of chloride of zinc for the complete removal of 
cancerous breasts, with partial aid of the knife. 

Whether M. Maisonneuve has borrowed the scoring method 
from Dr. Fell, we know not; but the French surgeon states 
| that ** he has sueceeded in removing very large tumours of the 
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bepealt by a new manner of cauteriaing, in Th tes space » of eight 
or ten days.” The author plunges a straight bistouri into the 
tumour from circumference to centre, and introduces into the 
solution of continuity thus made a piece of chloride of zinc, to 
which the name of ‘‘arrow” has been given. This piece is 
allowed to remain, and the operation is repeated all round the 
circumference of the tumour, at intervals of two-thirds of an 
inch. Pain, according to M, Maisonnenve, lasts several hours, 
but is not very distressing. No hemorrhage is to be feared 
with this caustic; and so great is its hemostatic power, that it 
has been known to destroy the femoral artery without causing 
any hemorrhage “he caustic is consi mit its action 
to morbid tissu never to tresy on 
spaces, except the diseased parts encroach upon “hose regions. 
The author, who has hitherto handled the knife -ery skilfully, 
is so impressed with the advantages of cau: ics , that he ar- 
dently prays for the abandonment of the former and more 
general use of the latter. 
jut it is plain that M. Maisonneuve, 
revolution, must bring a sufficient number 
profession, as has been well remarked by M. Forget in a clever 
article inserted in L’ Union Médicale of the Ist December of 
this year. He must show, by actuai cases, that erysipelas and 
purulent abs orpt ion, he mentions, never occur after the use 
of the 2 » indeed been mentioned by M. Follin 
where t ic alone (and not aided by previous thrusts of 
the bistouri, according to M. Maisonnenve’s method) was used, 
with eventual erysipelas in one very tedious suppuration 
in another 1 death in a third. It is also very diffi- 
cult to unders as has been very properly remarked by 
M. Gosselir of what principle causti hould shield 
from erysipela purulent ‘ption, when we find that 
they are made to upon ti y deeply situated. We 
are taught, on the contra y pathologists, that abundant and 
protracted suppurat , or following contused wounds 
exposes patients to purulent infection. ‘an the sojourn of 
sphacelated tissue for sever ls days upon the frame be harmless. 
Pain i is much more severe than thi of i tne at 

will allow; and a case was mentioned, at the meeting of the 
Surgical Society alluded to above, in which the ag aeaaip was very 
distressiny, and the patient died from hzemorrhaye of the axil- 
lary artery, the caustic Roving been carried into the arm- 
pit. As to limits ution « of the of the caustic, it is a pro- 
perty not to be ruste; Ky a case was mentioned where the 
removal of a cancerou by the caustic had given rise to 
a pleuro-pne which had caused death. This was ascer- 
In short, in France as 


tained by a post-mortem examination. 

in England, it still remains to be shown that caustic is better, 
or even as good, as the knife. There is only one circum- 
stance which mi ght give chloride of zinc, or any other destruc- 
tive agent, eminence, viz., the faculty of preventing 
recurrence ; but that has not as yet been proven. . 
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THE PRESENCE OF ALBUMEN 
NORMAL 


IN THE URINE 
PHENOMENA, 


SUPPOSED TO BE A 

Dr. Gicon, of Angouléme, France, has published, in L’ Union 
Médicale, an » wherein he strives to prove ths at albumen 
is present in healthy urine. The author rests his opinion 
mainly upon the fact, that hitherto no adequate reagent has 
been discovered to disclose the presence of albumen in healthy 
vesical evacuations. This reagent he 
form, and cites numerous experiments in support. 

This startling 
querel (who called M. 
undertake counter experiments, 


articl 


3arreswill to his assistance) at once to 
the account of which formed 


the subject of a paper read before the Medical Society of the | 


Paris Hospitals, and subsequently inserted into L’ Union 
Médicale of Dec. 1st. 

The propositions which the author feels himself justified in 
upholding are the following :— 

1. Normal urine, when mixed with chloroform and then 
agitated, gives a precipitate which is a simple emulsion, com- 


posed, on the one hand, of chloroform, and, on the other, of 


mucus and the organic matter cx ontained in the renal fluid. 
2. Normal urine does not contain a trace of albumen. 
3. Chloroform is a very uncertain reagent; it precipitates 


only a portion of the albumen, and leaves in solution, in the 
upper strata of the liquid, the albumen which may have been | 


contained in the latter. 


The question may thus be considered at rest; but it would | 


be certainly worth the while of such of us as are well versed in 


the pathology of urine, and accustomed to chemical experi- | 
} valent there. 


ments, to go over the whole subject again, 
6 


ROYAL MEDIC AL BENEVOLEN T COLLEGE. 


manner in — the charitable 


the intercostal | 


| of April, 


considers to be chloro- | 


announcement induced the well-known Bec: | 


| active duties of his profession from ill-heglth. 
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THE 
ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tue Lancet. 


—I do not, in future, intend noticing any correspondence 
in your journal not authenticated by the writer’s name; the 
absence of which shows that they are ashamed of the cause ‘they 
so feebly and erroneously advocate. Neither do I intend to 
enter on a ‘‘ paper war” upon this subject, but briefly, and for 
the last time, to express my sentiments in support of the 
Junds of the Royal Medical 
Benevolent College are disposed of by the excellent managing 
council of that iz nstituti on, and more particularly in its educa- 
tional department. 

In reply to Mr. Ray’s letter, I admit that by the original 
scheme, it was evidently intended to educate exhibitioners, at 
£30 a year. This was found to be good in theory, but bad in 
practice ; after one year’s trial at £30 per annum, the council, 
on finding that they were sinking the charitable iunds of the 
on the education of the exhibitioners, very wisely 
increased the charge for that object to £40 per annum. This 
sum includes a first-class education, board, lodgings, washing, 
books, and stationery. The last annual report of the coune 
informs us that this annnal charge of £40 per annum for each 
exhibitioner was decided at a meeting of the governors, on the 
Lith of August, 1 356 and again at another meeting on "the 3rd 
, to be and reasonable.” 
the council, and in accordance 
that ‘‘a liberal education 

ns of duly-qualified medical men, 
educat ed, bearded, clothed, and 

xpense of the institution, while 
he lowest rate which is found 


council proy lucatin 
£40 a year. If thiss be re duced 
on 165 boys, it will entail an in- 
College of £1650 out of 
i, the widow, and the 


SIR, 


Colle ge u 


** just 


prospectus issued | vy 
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The last 
with their Act of Parliament, 
vill be given to 200 boys, tlie : 
thirty-five of whom will be 
maintained, entirely at 
the remainder wi ll be charg 
to be able 
165 boy 3 og ners, a 
at the rate of annum, 
crease on the expenditure 
the fi intende 
orphan. 

As the father of ar 
maintain that the tert 


states 


the 
practic. 
rial . 
f £10 per 


annual 
funds especial ly 


of the 
i for the avec 
1umerous family of sons and daughters, I 
*y now stand are ‘“‘a great boon 
to the medical profession.” I also think that the title ‘‘ exhi- 
bitioner” is not mis: ap plie d. Surely it isa tacit acknowledg- 
ment of a benefit conferred on our sons, by allowing them te 
occupy, in common with the foundation scholars, the capacious 
and well-faurnished school-rooms and dormitories of this valuable 
institution, which I < taken the trouble to inspect 

From my personal experience in the cost of education, I 
have no hesitation in stating that I believe the advantages of 
this school will be a saving of about £20 per annum on every 
boy sent there as an exhibitioner. As to the general expendi- 
ture and outlay, I have the fullest confidence in Mr. Propert 


18 as th 


| and the council actiag with him, that they will study economy 
| in all things; 


but I hope, nevertheless, that they will not 
follow the unworthy example of many boards of guardians to- 
wards our own profession, 

My sentiments quite accord with the last paragraph of Mr. 
Ray’s letter: ‘‘ Sincerely trusting that every medical man will 
not only become a governor of the College, but lend a helping 
hand to the cause of their more m edy brethren.” With this 
view, I will take this opportunity of suggesting to the council 
of the ( ‘ollege, that a few boys, equal in number to the foun- 
dation scholars, be admitted at £30 per annum. Their admis- 
sion should be restricted to certain rules. No boy should be 
admitted unless his father be fifty years of age, or if his parent 
has a family of less than five children uneducated, or unless 
such parent can prove to the council his inability to pursue the 
Boys of this 


routine of canvassing the governors. To do this a separate 
fund should be created ; and I would also suggest, that such a 
fund be commenced by charging all future exhibitioners an 
entrance fee of three guineas, and that the entrance fee of all 
day boys be applied to the same fund. 

These, Mr. Editor, are the honest, unvarnished sentiments 
of one who is interested in the Royal Medical Benevolent Col- 
lege in all its legally-constituted departments. 

Lam, Sir, your ~— servant, 
Cheltenham, December, 1857. Wm. Darox, F RCS. 8. 


Sickness In THE ARMY —Bevedl men have boon onal sent 
away from Forton barracks, Gosport, and from the 
at Portsmouth, owing to the great amount of sickness pre- 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 12, 1857. 


Tue recent movement in favour of middle-class education, 
which has taken place at Oxford, appears likely to affect medi- 
cal education, if we are to credit reports which have reached 
us upon the subject. It has been made a topic of discussion 
at one of the metropolitan hospitals as to whether the move- 
ment to which we allude may be connected with a better pre- 
liminary education for those who seek to enter the arcana of 
Medicine, and ascheme has been projected for giving a practical 
development to the growing desire for a higher standard of 
general information in those, who in time to come may enterthe 
great guild of Physic. 

The idea has not, as yet, we believe, formulated itself into a 
definite proposal on the part of any particular school, but a 
suggestion has been made which amounts to this: Shall we 
offer a reduction, say of ten per cent., on the fees, to any stu- 
dent entering to the lectures and practice at our hospital who 
may have attained the degree of Associate in Arts ? 

The suggestion contains the elements of much that is good, 
but it is by no means a very simple one, and a conclusion on 
the subject can hardly be arrived at without an earnest and 
careful consideration of many important questions. 

As to the abstract propriety of an advance in the standard of 
general education in our profession, there cannot be two 
opinions. It is admitted on all hands that some reform is 
wanted ; all grades of society have within the last few years 


come to occupy the intellectual standing-ground of classes for- 


ARTS AND PHYSICS, 





merly much in advance, and we must ourselves keep pace with | 
the rise, or be content to lose our proper relative position. But 
the practical problem is by no means so easy of solution as | 
might be inferred from a consideration of the abstract truth 
which everyone admits. It is impossible to ignore the status 
quo or the claims of expediency, because the question is not like 
one of morals, which may be decided by an appeal, to immu- 
table principles ; it is a mixed social question, having many 
relations, and requiring to be considered from many stand- 
points. 

It would be a happy day for medicine which inaugurated so 
radical a reform as that all future members of the profession 
should possess a degree in arts. At present, however, it would 
be almost Utopian to expect to accomplish an undertaking of 
80 great a magnitude. Permanent and healthy advances are 
not made per saltum, they grow out of the steady pressure of a 
public opinion, the growth of which is itself slow and gradual. 
It is not by sudden transition, either in the moral or the phy- 
sical world, that the highest developme reached, So | 
we must endeavour to help on the tendency of the times rather | 





to push forward to an advance for which society is hardly as | 
i 
yet prepared. 


If it can be in any way, not injurious to legitimate claims of 


medical students shall become or bring to their respective 


existing bodies or persons, provided that a proportion mT 


schools the title of Associate of Arts, we shall be very glad. | 
We would, indeed, expend much labour to bring about a result 
so desirable in every point of view. But we see difficulties in 
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the way, and these we cannot but recognise openly, for obstacles 
are not to be overcome by the process of shutting our eyes in 
obedience to the promptings of a blind enthusiasm. 

In the first place, it is a question as to whence such a pro- 
posal as that we consider sbould emanate; for it can hardly be 
denied that much of the practical effect of such a measure must 
depend upon the pressure which the proposers can exert on the 
individuals they seek to influence. It is not in human nature, 
nor, consequently, in student nature, as a general rule, to en- 
counter voluntarily more labour than is necessary to the at- 
tainment of the ends proposed. It is for this reason that our 
special and collateral lectures at medical schools are so badly 
attended. We may spread a complete surfeit of intellectual 
food before the student in our schools, but those who are bidden 
will not come unless there be some relation between the subject 
taught and the tenour of their anticipated professional exa- 
minations. If our Colleges, Halls, and Universities said— 
Bring an Arts degree, or you shall not have a Medical one, the 
Arts degree would very shortly be forthcoming. The public 
migkt for a time suffer by reason of a paucity of servants, but 
demand would create a supply in further process of time, in 
obedience to a law which knows no exception. The scholastic 
law of ‘“‘exceptio probat regulum” must here be applied to 
itself, for this is a law without an exception, an exception to 
laws in general. But this pressure which examining and 
licensing bodies can apply with such good effect is wholly out 
of the reach of medical schools. Itis out of their reach because 
a universal combination of medical schools is practically impos- 
sible. The metropolitan school which saddled its advantages 
with such a condition, as that the entering student should be 
an Arts graduate of some kind would speedily find itself a 
school without students. If the metropolitan schools combined, 
students would flock to the provinces; if England were agreed, 
they would cross the border; and if Britain held out, all would 
go to Ireland. The fact is, that schools cannot put on the 
screw. 

But if schools cannot coerce, they can bribe. If they cannot 


drive a man into wisdom, they may invite him. They may 


offer an inducement, if they cannot compel. But the questions 
immediately arise—how great a bribe will suffice? and at whose 
expense shall it be given? Let us take up the inducement of 
ten per cent. off the fees, and see if that will bribe a man into 
the expenditure of time, trouble, and money necessary to get 
any kind of Arts degree. The gross amount of fees at our 
metropolitan schools is about £100. Ten per cent. off this, is 
£10. Will £10 sterling pay a man for getting an Arts degree? 
Anyone who looks at the examination scheme lately published 
in the daily prints will see at once that the requirements are 
by no means inconsiderable. The average of youths would 
require a year’s more schooling than they get now to amass 
the knowledge. Add a year’s schooling, and a year’s mainte- 
nance together, and ask Paterfamilias how far £10 will go 
towards it, and he will answer very ruefully. Add to this the 
trouble, and travelling expenses and fees, and then consider if 
it will ‘‘ pay.” We venture to express an opinion that the in- 
ducement is insufficient. It might attract a very few from 
particular localities; but, as a general inducement, it wonld 
prove an utter failure. Fifty per cent. might do it; but not 
less. Then, as to the reduction of fees. At whose expense 
must it be? Most of the hospitals cannot afford it. The cha- 
rity would suffer. Can the professors or lecturers afford it? 
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We doubt it. At the present moment lecturers are sadly 
under-paid ; at one school, indeed, we have heard that nothing 
as yet, out of school fees, has ever reached the lecturers’ pockets, 
while some are actually the poorer for the privilege of educating 
their successors and competitors. Medical education fees are 
already reduced to the lowest possible ebb. A further reduc- 
tion, sufficient to attract a great many students, or to apply to 
many students, will weigh heavily upon a class of men who 
are now working for honour—and honour alone, because pecu 
is not to be had. It is to a certain extent, moreover, incon- 
trovertible, that cheap education is bad education. Twenty 
pounds a year at Dotheboys-Hall, is equivalent to a very 
different culture from £200 at Eton. Let enthusiasts and op- 
timists say what they will, men must be paid well to work 
well. A first-rate course of lectures is the natural product of 
the mind of an able man who works under the stimulus of re- 
muneration; a halting and sketchy rechauffage of professional 
platitudes is the no less natural product of a mind whose 
energies are turned into other and more remunerative pur- 
suits. This is human nature; and it can be neither argued 
nor preached down, nor, what is more, safely ignored. If 
neither hospitals nor lecturers can afford the bribe then, can 
The ‘* Hall” cannot, for its exa- 
The College of Surgeons 


or will the licensing bodies ? 
mination fee is already very small. 








Now it is difficult to surmise what is that hidden machinery 
by which witnesses are chosen to guide our legislators by their 
testimony. Of course there is no such thing as packing the 
witnesses before a House of Lords’ committee. But the selec- 
tions made in this particular case were of the most extra- 
ordinary kind. Of sixteen witnesses examined, eight had 
neither the high status, nor the profound and unbiassed know- 
ledge which alone could give weight to their opinions, 
Allowing that Mr. Morson, the president of the Pharma- 
ceutical Society was eminently qualified to give an opinion 
fit ‘* to be set before the QuEEN,” we cannot understand why 
other seven druggists were brought from behind their counters 
to supply testimony ; whilst no coroner, medical officer to the 
Police force, physician or surgeon to a hospital, medical 
man in large practice, nor a representative of either of the me- 
dical corporations was summoned to give evidence. In examin- 
ing the witnesses, precedence was given to eight drugyists before 
the evidence of such high and trustworthy authorities as Drs, 
TayYLor and Newican, and Mr. Branpe. Through 304 questions 
answered by these eight, not an allusion was made to the neces- 
sities of the public. The only point, dolefully urged again and 
again, was the possible discomfort which the due protection of 
the ignorant public might inflict on the druggists: the re- 
arrangement of their bottles; the entry of each sale of poisons, 


has a devouring appetite for money, and would yield a pre- | and other little matters, On such apparent trifles might hinge 
mium on general education with about the same readiness | the lives of a large proportion of the 500 who yearly die in 


as one might skin a flint. And no other body has the 


means of offering the inducement in a manner, or to an extent, 


this kingdom from poison; but this was not to weigh against 


the mere inconvenience of the retail druggists. ‘‘ Educate 


likely to bring about a practical result. The universities do them at the Pharmaceutical Society,” sang the chorus of wit- 


not require to share in the movement, because their alumni are | nessing chemists (members of that body), ‘‘and then trust to 
already in every instance subjected to a classical examination, | their judgment.” It is just another version of the old story, with 
Again, it may be asked, why should we bribe and coax men | its philosophic conclusion, that “ there is nothing like leather.” 


into erudition at all? If a youth’s condition in life is not such 


As it happens to be a rule of this realm that ‘‘not all the 


as to afford him a competent education, better let him leave a | blood of all the Howarps” gives a man a right to injure his 


profession alone than entice him into a position he is not equal | 


to. Ten 


per cent. more or less will not crush a real genius; it might 


Great talent will find its way up in spite of fees. 


perhaps bring a few more ordinary men into a profession 
which is already overstocked. 

It is necessary, however, to distinguish between improved 
preliminary education and any particular scheme which may 
be devised in order to promote it. We cordially sympathize 
with all who desire to raise the standard of education in our 
profession; but we do not look favourably upon this plan, 
which, in order to be effectual, must be pushed further—must 
open the ranks of medicine to persons not socially prepared to 
enter them, and press with great rigour upon those who are 
already engaged in the work of education at a most inadequate 
scale of remuneration. ‘The projector of this scheme is doubt- 
less an earnest and thoughtful man, but he has vaulted from 
an abstract principle of undoubted truth to a plan which is not 
only, in our opinion, void of real utility, but which has no real 
or necessary connexion with the abstract principle at all. 


—s 
<> 





In the middle of last June a Committee of the House of 
Lords examined certain witnesses in reference to the Sale of 
Poisons Bill then before the Upper House. The evidence has 
been printed ; and is even considered of such importance that 
it has also been ordered to be laid before the House of 
Commons. 
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neighbour, we protest against irresponsible power over life 
being any longer entrusted to druggists, whatever their educa- 
tion. It might be that some are so very conscientious that 
‘* they'll never poison you,” they'll only trick, substituting mag. 
sulph. when oxalic acid is asked for, &c. But there is no reason, 
when prevention of the indiscriminate sale of poisonsis easy and 
works well in other countries, that it should not be adopted 
here, nalgré the somewhat interested protests of the druggists. 
Moreover, there is another point which the witnesses above 
referred to judiciously kept in the background. Of 15,000 
drug-vendors in England, a very large proportion are in the 
habit of themselves prescribing and administering medicines, 
which often contain poisonous ingredients. They know nothing 
of the diseases for which they pretend to give remedies ; and 
often thus endanger the lives of the ignorant poor who apply 
to them, by administering substances of whose powers they 
have but an imperfect knowledge. This baneful practice 
would be in great measure stopped by the new Bill. 

The important and practical part of the evidence taken before 
the Lords’ Committee was contained in the testimony of Mr. 
Ca.vert, of Manchester, Drs. Taytor and NELIGAN, and Mr, 
Branpe. Mr. CALVERT observed, concerning Manchester, that 
there are chemists and druggists who sell as much as twelve or 
fifteen gallons of laudanum preparations weekly! And all the 
above witnesses agreed that the sale of preparations of opium 
formed the best test as to the applicability of the stringent 
laws proposed for restricting the sale of this and other more 
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potent but less used poisonous substances. Laudanum is ex- 
tensively sold in small doses, sometimes only a few drops at a 
time ; and in large establishments sometimes 100 to 150 cus- 
tomers are thus supplied in one day. Laudanum, moreover, is 
constantly employed in prescriptions ; and therefore it would 
occasion great inconvenience if the prescribing druggist had 
always to resort to a poison cupboard when requiring it. 

On the other hand, it should be remembered that thirty- 
seven per cent. of all deaths by poisons are attributable to pre- 
parations of opium. So the providing for the sale of this drug 
seems to be the test in legislating for restricting the sale 
of poisons, Keeping this in view, it seems that, with some 
modifications as suggested by Dr. Tayior and other wit- 
nesses, the Bill now under consideration would be both prac- 
tical and beneficial. These alterations would have the effect of 


preventing druggists from supplying, in one quantity, an amount 


of any poison sufiicient to prove fatal, without presentation of 
a prescription or certificate signed by respectable parties. But 


he might supply a small quantity of the same drug (as two or | 
three drops of tincture of opium for the toothache, or a larger, | 


but not a poisonous dose, to be taken internally), provided it 
were employed in the shop. The accumulating small quan- 


tities until a poisonous dose were obtained would thus be pre- | 


vented. 
shops, that, we opine, should be left to the discretion of the 
druggist, making him absolutely responsible for any careless- 


ness. That poisons should be kept in peculiar bottles seems | 
judicious ; but it would probably lead to confusion if they were | 


required to be sent out in any peculiar enclosures. 


Several of the witnesses called attention to an absurdity in | 


the Arsenic Bill, which seems also to have been overlooked in 
preparing this new Bill—namely, that whilst the provisions are 


sufficiently stringent, there is no authority appointed to enforce | 


them. 


Mr. Heraratu also called attention to the fact that no pro- | 


visions are made in the new Bill with reference to patent medi- | 


cines; yet many of these contain rank poisons, and are fruitful 
causes of death. 


GopFREy’s cordial, which are used in some districts for the pur- | 


pose of destroying children; sometimes to keep them quiet, 
and sometimes intentionally to destroy them. —There are HoLLo- 
WAY’s pills, containing a large quantity of a drastic purgative, 
yellow gamboge, which is well known to kill when used in 


large quantities.” Surely it is a great insult to the dignity 


and judgment of the QuEeN that every bottle and box contain- | 


ing the noxious substances above-mentioned is sent forth on its 
evil errand accredited by her name. 





Hedical Annotations. 


“Ne quid nimis.” 


A CITY SLAUGHTERHOUSE. 


Very foul and besmirched are some ef the ways of our 
modern civilization. Pampered luxuries are often only bought 
at the cost of much wretchedness and filth: wants are minis- 
tered to by unseen agents who hide away in cellars and in 
garrets; who daily labour and starve and sicken for our sakes 
amidst unimaginable filth and dirt. How little, for example, is 
known of the place and manner of preparation of articles ordi- 
narily used and consumed as food. A recent Special Report of the 


As to the mode of arranging poisonous medicines in | 


‘“*There is Darry's elixir,” he said, “ and | 





Medical Officer of Health to the Strand District, on Slaughter- 
houses, describes a culminating abomination in the butchering 
of our meat which must sicken the stomach of the least deli- 
cate; and will, we hope, lead to the immediate abolition of the 
beastly practices related. Describing the contaminated under- 
ground dens in which meat intended for human food is slaugh- 
tered and hung, in the Strand District, and in which the dis- 
eased parts are afterwards sold by gaslight to the poor, the 
reporter continues thus :— 

‘* But confining myself strictly to a common-sense view of 
the subject, let me ask you for a moment if you consider it 
ordinarily decent that some of the meat which is sold in this 
district should, with the consent of the local authority, be per- 
mitted to be killed in an underground slaughtering-cellar, im 
which the watercloset used by the butcher’s men is situate, 
and the meat hung up within two or three feet of such closet; 
or that sheep, previously to being killed, should be kept in the 
watercloset adjoining the slaughtering-cellar or kitchen, with 
their heads literally in the pan of the closet? Need I remind 
you that sheep are habitually kept in many of these under- 
| ground slaughtering-places for at least twenty-four hours prior 
| to being killed? ...... This is no exaggerated picture ; and the 
| very facts described were witnessed by a gentleman who ac- 
companied me in my inspections—a member of the Board.” 

Surely the meat which these men sell must be to other men 
poison. What is more absorbent than the surface of freshly- 
killed meat? what more foul than the gases which here sur- 
| round it. In the name of common decency and of public health, 
let no more licenses be granted for the use of these vile dens as 
slaughterhouses, 





| ““FACIEM IN UNAM NASCUNTUR OLIVA.” 

Ir is recorded by a contemporary, that the triumphal entry 
of Van Amburgh into Hounslow with four milk-white steeds, 
was followed, in two cases, by the premature birth of Albino 
children. Legendary fishwives, frightened by mermaids, have 
| miscarried with amphibious monstrosities, (the signs of Preg- 

nancy being, of course, the Virgin and the Scales.) And such 

recorded marvels are almost equalled by a matter-of-fact story 

communicated to the President of the Linnwan Society, by Dr. 
| Guy, of King’s College, and printed in the recent volume of 
‘* Transactions.” 

‘A turner of the name of Ford, employed by Government 
| to turn several thousands of round rulers for the army in the 
| Crimea, presented himself in the laboratory of King’s College 
| one day, in great distress. He was called upon to attend a 
funeral, and was scandalized at his somewhat ridiculous appear- 
ance, in consequence of the curious green tint of his hair. His 
| head was washed with all the common reagents, but without 
| effect. Being informed of this curious fact, and being inte- 

rested in it, as having some sort of bearing on the question of 

identification, I called on Mr. Ford, and found him in the 
| state described. His hair, which is naturally a light chestnut, 
| was changed, except towards the roots, of a bright yellow- 
green, with a very decided and curious green tint. is chil- 
| dren, whose hair is of a like tint, were similarly affected. He 

told me that his hair and that of his family had always been 

affected in the same way when engaged in turning rulers from 

the wood known as green ebony—a wood, as he says, generally 

used for that purpose. His wife’s hair, which is black, is not 
| subject to any change. The exposed parts of the skin undergo 
| the same change of colour, as does the urine. He also told me 
| that one of his children was born with a very remarkably deep- 
| green tinted skin, which disappeared in time.” 

We regret that the details of the case are not still further 
| complete, so as to inform us whether the whiskers and eye- 
| brows underwent the same curious ‘“‘ yellow-green change.” 
| If this information be supplied in a future paper, we should be 
| glad at the same time to hear something more of the reptilian 

infant ‘‘ born with a very remarkably deep-green-tinted skin, 
which disappeared in time.” This acuticular phenomenon is 
certainly unique and curious. ‘I faith, a most delicate mon- 
| ster, and a present for any emperor that ever trod on neat’s 
leather.” The motto of the paper might be, ‘‘ Fronde virere 
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Not the least remarkable feature in this strange history is the 
incidental reference to the origin of the phenomenon in the man 
turning ‘* several thousands of round rulers for the army in the 
Crimea.” The potential relation of the wooden rulers of Eng- 
land to the Crimean army is not foreign to the teachings of 
our previous experience, But the number of these rulers is 
even more surprising than their infectious viridity. What were 
the army to do with them? Were they intended to be em- 
ployed in drawing military lines. Did they foreshadow future 
raps over the knuckles for incapable generals? Were they in- 
tended to take the place which the marshal’s baton is said to 
occupy in the knapsack of every French soldier? Or were they 
despatched for the use of the fleet and the naval brigade, to aid 
Britannia in her appointed task, and assist her in ruling the 
waves, 


SPONTANEOUS COMBUSTION. 


A CELEBRATED novelist, in a recent work, supplied the gobe- 
mouches of the reading world with an interesting topic for 
their mental digestion—to wit, an instance of spontaneous com- 
bustion of the human body. The author condescended to ex- 
plain that he was not joking at the time; but really meant the 
thing in earnest, and himself believed the grewsome story. 
The joke has since become too stale even for the reader of light 
literature, who, like a trout, is only tickled once to any effect 
by the same titillator. But such a ‘‘ property” as spontaneous 
combustion was far too valuable to be lost, and so, forsooth, it 
has turned up again. Where? Not at the Surrey, not at the 
Egyptian Hall, not at a teetotal abstinence jubilee, not edited 
by the Wizard of the North, nor by the ‘‘ Physicien” of the 
Empress of Russia, but—in a solemn conclave of medical man. 
Minerva has, doubtless, wiped away a tear from the corner of 
her celestial eye with her ambrosial kerchief, and now smiles 
incredulous at the tale of folly; but the fact remains—malgré 
the tears or smiles of the tutelary goddess. 


For a case was brought before the Pathological Society the | 


other day in which, at the autopsy, five ounces of oil escaped 





from the pleura when opened. The history of the autopsy ap- 
peared defective. Dr. Barclay related the case; but, like Hero- 
dotus, wisely warned his hearers, that he only rec 
he was told, and didn’t speak from personal inspection. Dr. 
Bristowe cruelly suggested, that the oil was the product, or 
consequence rat 
—<doubtless the correct one, 
eause it spoilt a good tale. 
mantic turn of mind, inquired whether any trials had been 
made of the inflammability of the oil? and whether this might | 
not have been a case which would have ended iz spontaneous 
combustion ? 
Now, if the ing: 
for a joke, we must say that he should have played it off at | 


unted what 


her, of decomposition. This sober explanation, | 
was, however, objectionable, be- 


A gentleman, therefore, of a ro 


urer of a romantic turn of mind meant this 


some other place than the Pathological Society, a body whose | 
business is with sober facts and not with tales of mystery. | 
He should have been aware 
example—are ordinarily inflammable, and are frequently used 
by ingenious people for the purpose of lighting their rooms, 
lobbies, &c. ; and, it in the only authentie case 


ef spontaneous combustion recorded in this country, no post- 


Firstly, that oils—whale oils, for 


secondly, t] 
; 
mortem examination was made, nor was any analysis of the 
‘individual’s fat made previous to his ignition. As it is im- 
possible, therefore, to arrive at any conclusion by comparison 
of the oily ease which didn’t ignite, with the case which did 
ignite, (according to the novelist,) but wasn’t known to be 
oily, the suggestion of the romantic inquirer must remain | 
suggestive still. 
We much regret that such a fabulous history should ever 
have been alluded to in such a Society, and heartily thank | 
Dr. Brinton for not allowing the occasion te pass without 
observing, ‘‘ that he had certainly hoped never to hear the 
subject of spontaneous combustion mentioned before such a ; 
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society, since the idea had long been abandoned by all medical 
jurists worthy of the name.” 





MEDICO-PARLIAMENTARY. 


Thursday, Dec. 3rd.—Her Majesty opened Parliament with 
her usual meteorological good luck—a matter of considerable 
sanitary importance to the determined sight-seers of the metro- 
polis who thronged the streets to witness the procession. Her 
Majesty delivered the accustomed speech, which contained the 
accustomed amount of original information, and concluded by 
entrusting the interests of her empire to the wisdom of the 
legislators. As the interests of a country are best maintained 
by preserving the health of the inhabitants, we trust that 
‘*the collective wisdom” will prove themselves worthy of the 
charge confided to them. 

Friday, Dec. 4th.—Commons.—A committee granted, on 
the motion of Mr. Bentinck, to inquire into the causes of acci- 
dents on railways, and to see if anything could be done to 
diminish their number. A return of the number of members 
who are directors would prove a valuable preamble to such 
inquiry. 

Monday, Dec. 7th.—Lorps.—Lord Campbell informed the 
House of the practical success attending his Bill for suppressing 
obscene publications. Unfortunately, “the snake is scotch’d, 
not kill’d;”’ the causes which create a demand for such filth 
should be controlled. 

Commons.—Mr. H. Herbert obtained leave to bring in a Bill 
to amend the laws in force for the relief of the destitute poor 
in Ireland, and to amend an Act of the 15th year of her 
Majesty, providing for the better distribution, support, and 


| management of medical charities in Ireland.—The Bill was 


brought in and read a first time. 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


SOLIDS AND FLUIDS 


CLASSES OF THE PUBLIC. 


REPORT 


FOOD OF LEEDS. 


CONSUMED BY ALL 


GROUND PEPPER. 
lst Sample. 
Purchased at the shop of—Mr. W. Coghlan, 1, Bridge End. 
GENUINE. 
2Qnd Sample. 
Purchased at the shop of—Mr, Nathan Bake, 8, Bridge End. 
GENUINE. 
3rd Sample. 
Purchased at the shop of—Mr. Mallorie, 14. Bridge End. 
GENUINE, 
4th Sample. 
Purchased at the shop of—Mr. James Wilson, 2, Briggate. 
GENUINE. 
5th Sample. 
Purchased at the shop of—Mr. George Nichols, 5, Briggate. 
GENUINE. 
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6th Sample. 
Purchased at the shop of—Mr. Robert Issot, 89, Briggate. 
GENUINE 
jth Sample. 
Purchased at the shop of—Mr. W. Coghlan, 143, Briggate. 
GENUINE 
Sth Sample. 
Purchased at the shop of—Mr. 8. Stead, 7, Holbeck-lane. 
GENUINE. 
9th Sample. 
Purchased at the shop of —Mr. R. Procter, 23, Holbeck-lane, 
GENULNE. 
10th Sample. 
Purchased at the shop of—Mr. Whittaker, Holbeck-lane. 
GENUINE. 
llth Sample. 
Purchased at the shop of—Mr. W. Middleton, Holbeck-lane. 
GENUINE. 
12th Sample. 
Purchased at the shop of —Mr. S. Stead, 66, Sweet-street. 
GENUINE. 
13th Sample. 
Purchased at the shop of —Mr, W. B. Duce,'68, Sweet-street. 
GENUINE. 
14th Sample. 
Purchased at the shop of—Mr. Younghusband, Sweet-street. 
GENUINE 
15th Sample. 


Purchased at the shop of—Mr. Winpenny, corner of Sweet- 


street and Meadow-lane, 
GENUINE. 
16th Sample. 
Purchased at the shop of —Mr. G. Cooke, 15, Meadow-road. 
GENUINE. 
l7th Sample. 
Purchased at the shop of—Mr. Edward Suddick, 9, Water- 
lane. 
GENUINE. 
18th Sample. 
Purchased at the shop of —Mr. Greenwood, 1 Hunslet-lane. 
GENUINE. 


GROUND GINGER. 
19th Sample. 
Purchased at the shop of ~Mr. Nathan Bake, 8, Bridge End. 
GENUINE, 
20th Sample. 
Purchased at the shop of —Mr. Mallorie, 14, Brid ge End. 
GENUINE. 
2ist Sample. 
Purchased at the shop of—Mr. James Wilson, 2, Briggate. 
Adulterated with MusTARD-HUSK. 


22nd Sample. 
Purchased at the shop of—Mr. George Nichols, 5, Briggate. 
GENUINE. 
23rd Sample. 
Purchased at the shop of—Mr. Robert Issott, 87, Briggate. 
GENUINE. 
24th Sample. 
Purchased at the shop of—Mr. W. Coghlan, 143, Briggate. 
“* Fulon’s Prepared Jamaica Ginger.” 
GENUINE. 
25th Sample. 
Parchased at the shop of—Mr. S. Stead, Holbeck-lane. 
GENUINE 


26th Sample. 
Purchased at the shop of —Mr. 8. Stead, 66, Sweet-street. 
GENUINE, 








jas I have done, and abide by the issue, 





27th Sample. 
Purchased at the shop of—Mr. W. B, Duce, 68, Sweet-street. 
| GENUINE, 
28th Sample, 
| 
Purchased at the shop of—Mr. Winpenny, corner of Sweet. 
street and Meadow-lane. 
Adulterated with a very large quantity of InDIAN-coRS 
Meau. 
29th Sample. 


Purchased at the shop of— Mr. G. Cooke, 15, Meadow-road, 





GENUINE. 
(To be continued.) 
Peer iy heey ~ 
0 6} Il i Shonreenrce. 
. ** Audi alteram partem.” 
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| THE TREATMENT OF CHOLERA BY ARSENIC. 
To the Editor of THe Lancer. 
| Smm,—I perceive that your correspondent, Mr. Arthur Sar- 
jeant, expresses his opinion, that we must still look to Dr. 
| Black as ‘‘the real patron” of the treatment of cholera by 
arsenic. That he is a patron of this specific and successful 
method, there can be no question, from the excellent account 
he has rendered of it in your pages; but that he is the origin- 
ator of it, I again respectfully deny. Neverthelyss, let that pass. 
| It affords me much pleasure to find tha‘; he his wisely adopted 
this plan, and I hope it will (through «is additional advocacy) 
| become universally appreciated should another epidemical visi- 
tation unfortunately give us occasion again to resort to its aid. 
1 may just observe, en passant, that the choleraic cases in which 
| I used this remedy in 1849 were exclusively treated by the 
| liquor potasse arsenites from beginning to end. Indeed at 
that time I was not at all aware of the great efficacy of minute 
doses of aconite in some of the earlier stages of this disease. 
Mr. Sarjeant appears further desirous of ascertaining from me 
the grounds on which I ‘‘ depended” for the beneficial resulta, 
and what I consider to be ‘‘its curative mode of action.” Now, 
Sir, this is a large question, into which I cannot fully enter 
without a much greater “‘ redundancy of expression” than may 
possibly be consistent with the many urgent demands upon 
your valuable space. At the same time I would observe, t 
the sublime object of our art should be the restoration of lost 
mental and physical health, by being a means so to relieve the 
| afflicted as not to punish them,—in the language of Asclepiades 
| of old, to cure ‘‘citu, tuto, et jucunde,” the actual accom plish- 
| ment of which, [ apprehend, is the ne p/us wltra of the science 
and practice of medicine. The true physician, whose sole aim 
is to perfect his art, can avail himself of no mine of information 
so rich and exhaustless, respecting medicine, as—Firstly. What 
is the pure action of each by itself in the healthy body? 
Secondly. What do clinical observations of its action in this or 
that disease teach us? We know that Nature acts according to 
eternal and invariable laws, without so much as asking ‘‘ by 
your leave.” To write abstruse and complicated prescriptions, 
and several in the course of the day, which is not unfrequently 
done, is the climax of *‘ empiricism.” Nature loves simplicity, 
answers only when properly interrogated, and often effects 
much with one remedy, whilst we effect nothing with many. 
Let us seek to devoutly imitate her, as the direct way into 
holy temple of art and science. To my own mind, to say that 
a small dose of medicine is practically sufficient and answers 
better than any amount of combination, is simply to state a 
plain fact. Every one is, I think, bound in common honesty 
and candour to give his own personal testimony to the truth. 
The experiment is not insuperably difficult. Let others try it, 
I do not, however, 
affect to explain how cures are exactly wrought in every in- 
stance of cholera by small doses of arsenic. More is in vain, 
when less will serve, says Sir Isaac Newton, and the hitherto 
stationary condition of therapeutics may be said to have arisen 
from the utter want of simplicity in the method ordinarily pur- 
sued. Surely your correspondent does not mean to imply that 
because he does not understand the modus operandi or rationale 
of every plain matter of fact, ergo, he does not believe it. If 
this be his idea, I fear he believes very little; for I venture to 
assert he does not accurately understand one in a hundred of 





the phenomena which are th ed occurring in his own 
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mind and body, and which encompass him on every side. As 
the human race has advanced in intelligence and civilization, 
the various sciences have followed in its wake, that of medicine, 
however, ripening with a much slower growth. 


Some two hundred and fifty years ago, Sir, Kepler caught a | 


limpse of the laws which worlds obey. Since then, Newton, 
lairaut, Euler, and D’Alembert have so successfully studied 
the nature and operation of those*laws, that Adams and 


Leverrier have been led through their expositions to the | 


triumphant solution of the problem, “‘ to find an unseen body 
by its effects on others that can be seen.” 
even the erratic motions of the stars have been measured by 
quantities that are but fractions of the spider's line, and their 


numbers registered by terms that the widest capacity of the | 


mathematician fails to apprehend, and shall the deep recesses 


of the healing process never yield up the secrets of its innermost | 
If there is any general principle of | 


life and mode of action? 
cure, that principle must express some relation between the 
medicine and the disease; and in order that it may be a prin- 
ciple of cure in any practical sense, it must exhibit such a rela- 
tion between the disease and its remedy that an examination 
of the former shall enable us to select the latter. Nothing can 
be known to man except by means of some phenomena 
cognisable by his senses: these phenomena represent its pro- 
perties. During the existence of any disease, its signs and 
symptoms are its only sensible representatives, whether these 
changes take place in structure or function. Now, any prin- 
ciple of cure, | submit, must express some relation between the 
properties of a disease and the medical character of a drag— 
that is, the character of its action on the living body; and a 
true principle, I take it, has this essential element in its 
nature—the element of progression ; it enables us to pass from 
the known to the unknown, Such, for example, is the law of 
gravitation, by which the astronomer can predict what motions 
would take place in a group of heavenly bodies under any sup- 
posed conditions of mass, Stas, and previous movement in 
each, at a given instant. Physiology and pathology, then, 


appear to me to teach us, that a drug, in order to acquire the | 


character of a true remedial agent in any given case of sickness, 
must invade the organism, as it were, by the same avenue as 
the morbific principle—the starting-point, so to speak, of the 
action of the drug, and that of the disease, must be identical, 


So soon as we are sure, I repeat, that the starting-point of both | 


the drug-action and the disease is the same, (a truth which, by 
the way, was in succession stated by Hippocrates, Paracelsus, 
Van Helmont, Stahl, and many other eminent physicians, ) we 
may safely infer that these two forces will correspond (more or 


less) throughout the whole series of sensations and morbid | 


changes which characterize their respective action in the 
human organism. We have it in our power, this point being 
well established, to apply with tolerable certainty an appro- 
priate remedy to the morbid phenomena observable in each in- 


dividual case, in accordance with the fixed and immutable laws | 


of physiological and pathological science—the phenomena de- 


veloping themselves out of the starting-point which we are | 


enabled to assign to them. 
This, then, is the basis of what I humbly conceive to be a 


close approximation to a certain, positive, scientific system of | 
eae admitting that the reduction of the | 


therapeutics. 
dose ought to have its limits, and that possibly beyond certain 
bounds all farther reduction becomes a matter of senseless 
jargon and an unmitigated imposition upon the credulity of 
our patients, it cannot be denied that even a very minute dose 
May possess a legitimate claim to the respectful regard of 
modern science. According to mathematicians, a point is so 


transcendently delicate that it is without all space—-without | 


all length, breadth, height, or depth. Theoretically, therefore, 
the dose may be a mere point; practically, it may be one or 
more grains, a few drops of 

of a ep ; and, under certain circumstances, I am prepared to 
affirm that this part may be administered with advantage, even 
when atomically small. Apropos of the singular efficacy of 
minute doses of medicine, I could mention many unexception- 
able authorities. M. Boudin, a distinguished physician in the 
service of the French army, observes: ‘‘I have often obtained 
by a single dose of the hundredth of a grain of arsenic, the 
radical cure of fevers contracted either in Algeria or Senegal, 
and which had resisted divers means of various kinds, including 
large doses of quinine and change of climate.” Now the hun- 
dredth of a grain is to the weight of a man of fifteen stone, as 
one is to one hundred and fifty millions. Is not this an atomic 


quantity of medicine to affect, so powerfully, so vast and dis- | 


proportionate a quantity of matter? Not to multiply ex- 
amples, I will merely add the testimony of Mr. Hunt, 
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Since then, also, | 


the mother tincture, or even part 
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who remarks, in his interesting brochure on the Treat- 


' 
ment of certain Intractable Chronic Skin Diseases, that ‘“‘a 
| fourth part of a minim of Fowler’s solution has, in a few 
| weeks effected a permanent cure;” so that each of his doses 
| contained only the four hundred and eightieth part of a grain 
of the white oxide of arsenic, or arsenious acid. Do not these 
facts teach us that each atom of the a ated mass of a me- 
dical substance may be reduced to its isolated, and therefore 
(to us) invisible condition, by a simple process of division, and 
not of destruction? In physics, is it not an axiom, that bodies 
can be divided without limit, and that the molecule has all the 
properties of the original body; and in chemistry, is it not a 
well-known fact, that combinations take place the more readily 
the more bodies are divided? And is it an unlikelihood that 
the vital principle (whatever that may be) has at least some 
share in the curative adaptation of a specific medicine to a spe- 
cific malady, albeit it may not choose to be guided or influenced 
in anyway by a mere physical or chemical law, as is ordinary 
| matter, in the test-tube of a chemist? The alone inseparable 
conditions would seem to be, a living organism in a state of 
disease acting in the same direction as the drug in health. 

A small dose, then, I humbly submit, may be amply justi- 
fied, and should no longer appear fidiculous before a tribunal 
of enlightened practitioners. In stating this much, I may say 
with Dr. Black, it is not a ‘‘ yielding to enthnsiasm,” but to 
the valuable teachings of snccessful experience. Experience, 
indeed, has sanctioned what theory justifies and confirms, Not 

| only has it done this in the case of the remedy adverted to, 
but it could be readily shown, did I not fear to trespass on the 
patience of your numerous readers, that arsenic is only one of 
many medicinal agents which may, with equal justice, be 
| placed in the same specific category. It is a well-known fact 
| that the late lamented Dr. Prout first spoke of lactic acid as 
the probable materies morbi of acute rheumatism; and is it 
| not equally true that this same acid, when introdueed into the 
| system of animals by the peritoneum, will cause such patho- 
| logical results as endocarditis and acute valvular disease ? 
I am at present instituting some clinical experiments, with 
| a view to ascertain its therapeutic value in analogous cases, and 
shall be much mistaken (judging from facts already in my pos- 
session) in my estimation of this ‘‘ feeble acid,” if it does not 
prove a considerable acquisition to our ‘‘ armamentarium medi- 
corum.” An immense number of similar reports may be found 
scattered through the columns of your far-famed journal, such 
as ipecacuanha having been given successfully in asthma; 
copper in spasmodic affections; nux vomica in spinal disease ; 
creosote in derangements of the stomach; sulphur in diseases 
of the skin; belladonna in scarlatina and the prevalent dipthé- 
rite; croups cured by aconite; mumps by mercury; pneumonic 
affections by phosphorus; tabes mesenterica, with spinal distor- 
tion, by carbonate of lime, and so on, almost ad infinitum. 
When the entire action of a medicinal substance will corre- 
spond with the consecutive phenomena of natural disease, then, 
| and only then, I assume the drug to be a true remedial agent 
in the individual case; then, permit me to add, Sir, it will 
| effect a speedy, safe, and permanent cure, provided such a re- 
sult be at all possible. There must, no doubt, be some limit 
to the attenuation of medicines, some degree of dilution, at 
which their power of acting ceases altogether; nevertheless, 
there is no human being entitled to say where that power ends, 
or what degree of attenuation of any medicine deprives it utterly 
of all therapeutic or curative influence. 

I claim nothing for the views thus imperfectly advanced, but 
what is due to every Englishman, a fair field and no favour, 
and am quite ready to fight out the small-dose question, with- 
out a shadow of doubt as to the issue, (and, therefore, do not 
sheath my sword for lack of argument,) provided the contest 
be conducted as it becometh gentlemen, without the rash im- 
putation of unworthy motives, without discourtesy, and the 
other numerous vices, which usually degrade and dishonour 
controversy; for why, in the language of glorious old Spenser, 


| 
| 
| “For why should witless man so much mis-ween 
} That nothing is but that which he hath seen?’ 


In conclusion I beg to assure Mr. Sarjeant, who appears mag- 
| netically sensitive of what he calls ‘* empiricism,” that I am 
| neither a blind and submissive follower of the doctrines of 
| Hahnemann, nor an exelusive ‘*‘ homcopath” in the absurdly- 
| bigoted and restricted sense of that perverted term, but a phy- 
| sician at full liberty to prescribe medicines in all useful doses, 
according to the best of my knowledge and judgment, and 
anxious, also, to benefit my patients cito, tuto, et jucunde, to 
avoid every injury and obtain every advantage. With a readi- 
| ness and a skill, in harmony with the growing intelligence of 
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modern times, let us gladly avail ourselves of all the successful | 
experience we can gather from every quarter, and cheerfully 
resort to every practice which science and observation com- | 
mend, as sound and salutary, never forgetting, that from age 
to age in the world’s history, the ardent followers of truth have | 
uniformly been the calumniated few, pressing on to the achieve- | 
ment of other and yet more ennobling triumphs, wel] knowing 
that ‘ever the truth comes uppermost, ever is justice done.” | 
Let us also be grateful for that knowledge which Providence | 
has already vouchsafed to send upon us, and always earnest in | 
our endeavour for what light or help, patient, industrious, | 
honest observation of Nature, may hereafter bring, till truth | 
itself, in her own spotless and unsullied purity, shall have de- | 
scended amongst us in the glory of its divine lineage, and won 
the homage of our hearts, as its irresistible and heaven-born 
birthright. Iam, Sir, &c., 
Liverpool, Dee. 1857. Wm. Hrrcuman, M.D. 


To the Editor of Tue Lancer. 


Srr,—It is strange that the treatment of cholera by arsenic 
should have taken so many of our professional brethren by | 
surprise. I have used that medicine in cholera and choleraic 
diarrhea for seven years with great success, and I believe it 
has been employed as a remedy in that disease by a great num- 
ber of medical men. 

I think Mr. Sarjeant will find the grounds on which may be 
depended the beneficial results of the arsenical treatment very 
nearly satisfactorily explained in Dr. Black’s second letter in 
your journal of Oct. 17th. 

I should prefer asking Dr. Hitchman, as he lays claim to be 
the originator of the arsenical treatment, to be good enough to 
inform us by what process of reasoning he was first induced to 
try arsenic in cases of cholera. He could not, I imagine, have 
accidentally hit on a medicine that has proved so successful in 
his and Dr. Black’s hands. 

As this medicine has proved itself almost a specific in cholera, 
why may not the hitherto undiscovered specific power in cer- 
tain diseases of other drugs be brought to light, if the paths to 
such knowledge be laid open to the profession by those who 
have previously trodden them, as in the cases of Drs. Hitchman 
and Black in discovering the use of arsenic in the disease of 
cholera ? 





I am, Sir, yours respectfully, 
King’s Lynn, Dec. 1857. Joun J. Wuitine. 


EPIDEMIC MALIGNANT SORE-THROAT. 
To the Editor of Tur Lancet. 


Srr,—I observe, in your journal of the 7th November, that 
diphthérite has made its appearance in Essex; and, in that of 
the following week, I observe, further, that your correspondent 
at Billericay has given a description of the disease, but does 
not include any croup-like symptoms. We have lately had a 
visitation of the disease in this neighbourhood. It is likely that 
it is often confounded with quinsey, throat-fever, and croup: 
with the first, because, commencing in some cases with slight 
febrile symptoms and external tumefaction of the cervical 
glands, it rapidly terminates, with sloughing about the pha- 
rynx, in death; with croup, from its taking on, in other cases, 
yerhaps in the same house and from the commencement, a 
Coote husky sound of the voice and respiration, with stridu- 
lous cough, the trachea being more involved than the pharynx; 
and in such a case a post-mortem examination has displayed a 
false membrane in the trachea, as in croup; but the close, 
even of such a case, is without the severity of symptoms ob- 
servable in true croup. Finally, it is confounded with throat- 
fever, because that term seems to be applied, in some districts, 
to any febrile state complicated with ulceration of the tonsils, 
although I believe it is more commonly restricted to the ac- 
companying cynanche of scarlatina maligna. 1 notice the term 
because it occurs in the last Quarterly Report of the Registrar- 
General. 

It is unfortunate for the profession that the disease often 
fails to be recognised until suspicion is excited by its extreme 
mortality. 

That diphthérite has some contagious quality would appear 
from the circumstance that, in a small village in an adjacent 
parish, five children died within a few days of each other, the 
whole of them being the offspring of two brothers and a 
nephew, living in three almost contiguous houses, and in 
hourly communication with each other during the period of 


EPIDEMIC MALIGNANT SORE-THROAT. 





illness in the house of either, The five children were attended 
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separately by four medical men, and, the nature of the disease 
being early announced, the most energetic treatment was exhi- 
bited, but in vain. It was observed that during the existence 


| of the disease several young persons and adults were attacked 


with slight symptoms of ordinary quinsey in the same village. 
I could discover no cause for the origin of the disease in this 
village, unless it could have been in a sharp east wind which 
had just set in, after a long period of mild, moist, warm 
weather. 
In one case, which has occurred more recently, I used the 


| acetum cantharidis, immediately and extensively, over the 


neck and upper part of the thorax; persisted in the use of 
ipecacuanha wine, so as to maintain slignt nausea and diapho- 
resis; and used the nitrate of silver in solution locally to the 


| throat, and, from the success obtained in this case, should be 
| inclined, if I had another opportunity of treating the croup-like 
| form of the disease, to thrust the solution into the larynx. 


I am, Sir, your obedient servant, 
Helston, Cornwall, Nov, 1857, James WearNE, M.R.C.S. 


To the Editor of Tue Laxcet. 
Sir,—The prevalence of diphthérite induces me to snggest, 


| through your pages, that o meee of pathological investi- 
| gation of this disease should be 


carefully used when they occur. 
The anatomical site of the effused lymph remains to be esta- 
blished. This has an important bearing upon the question of 
the performance of tracheotomy in the stage of suffocation as a 


| means of relief. I have performed the operation in one such 


case, at the request of an accomplished physician, and I have 


| assisted at its performance on another occasion under like cir- 


cumstances, In neither instance did any benefit result. I am 
not convinced that the operation is advisable, or even to be 
justified in this disease. More exact knowle lige of its patho- 
logy is needed to set the question at rest. 
I am, Sir, your obedient servant, 
Ernest Harr. 
Upper Berkeley-street West, Hyde-park-square, Dee. 1857. 


To the Editor of Tur Lancer. 


Sir, — Having noticed in the last two numbers of THE 
LANCET some remarks upon the treatment of the Boulogne 
sore-throat, and having myself had six cases under my care, 
last spring, when it was very prevalent in this neighbonrhood, 
and many died, I am induced to forward you an account of the 
treatment I adopted, in the hope that it may prove as success- 
ful in the hands of others as it proved in mine. In all six 
cases the same appearance was noticeable. The whole surface 
of the tonsils and the upper part of the pharynx were covered 
with deep white, ashy ae h, attended with great pain and 
difficulty in deglutition, and as the mischief advanced there 
was a thick and highly offensive discharge from the nostrila. 
The cases were marked by great prostration of strength and 
spirits, cold extremities, feeble and compressible pulse, and 
great disinclination for food, clearly indicating the supporting 
plan of treatment. Bark, with nitric acid, in large doses, was 
freely administered, and the strength sustained by a liberal use 
of port wine, beef-tea, and eggs, As a gargle, diluted sulphuric 
acid, in the proportion of half an ounce to the half pint of water, 
was found very useful, This line of treatment, attention being 
paid to the bowels, proved eminently successful, and I had the 
gratification of seeing all my patients recover. 

I hope it may prove equally efficacious in the hands of others 
who may feel disposed to give it a trial, for in some districts 
the mortality has proved most fearful. I may just add that 
the ages of those attacked varied from four to thirty-five years 
of age. lam, Sir, your obedient servant, 

Sutton Coldfield, Dec. 1857, Howarp 8. CHAVASSE. 





THE INFLAMMATION AND BLOODLETTING 
CONTROVERSY. 
To the Editor of Tae Lancet. 


Str,—I have read with great pleasure the remarks of Dr. 
Strachan, in Tue Lancer of Nov. 28th. on the inflammation 
and bloodletting question. From what I have seen of inflam- 
matory diseases in various parts of England, I cannot but be- 
lieve that there has been a remarkable change in them since 
the days of Cullen, and, indeed, since a period within the 
memory of the older members of the profession now living. 
Many gentlemen who have practised for twenty-five or thirty 
years, have assured me that for one case in which they bleed 
now they bled in twenty when they first commenced practice ; 
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and this, not because their opinions have changed, but because, 
to use the words of one of them, they “ don’t get the cases.’ 
Unfortunately for the profession, these are the men who rarely 
publish the results of their great experience. 

I have practised both in town and country, and although in 
the latter cases more frequently occur in which bleeding is 
advisable or necessary, yet 1 was much surprised to find so 
little comparative difference between the type of disease in 
town and country. It seemed to me that the younger genera- 


tion, the men and women of from twenty to thirty, did not | 


require bleeding as much as their seniors. 
Has not the practice of avoiding all depletory measures run 
to an extreme? Speaking as a young man, it certainly appears 


to me that we are educated into a timidity about the use of the | 


lancet which subsequent experience does not justify. Cases 
frequently occur, even in London, in which the loss of a few 
ounces of blood would relieve the most urgent symptoms at 
once, and prepare the way for the speedier action of other 
remedies; but yet how rarely is a case 
even when seen in the earliest stage! The fear of subsequent 
debility acts as a preventive, but it may admit of reasonable 
doubt whether the debility caused by the unchecked progress 
of the disease is not greater than that which would be produced 
by the loss of a few ounces of blood. 

It has often occurred to me, when witnessing the good re- 
coveries made by patients after operations in which thirty or 
forty ounces of blood had been lost, or after accidental heemor- 
rhages from wounds, or after labour complicated by flooding, 
that the evil effects of loss of blood in London are overrated. 
The following case will illustrate this: 

About three months ago, I was sent for in a violent hurry to 

o to bleed a man living in one of the lowest streets in this 
neighbourhood. I found the house to be of the lowest class— 
foul, dirty, and unwholesome. The man who was to be bled 
was fat, of a pale, pasty complexion. He stated that he was 
subject to epilepsy, and that whenever he felt a fit coming on, 
he was bled, and that, if from any cause he could not be bled 
immediately, he had a most violent seizure. I hesitated at 
bleeding him, seeing his pale, unhealthy appearance ; but the 
man being very urgent, and stating that he had been bled 
upwards of twenty times, I reluctantly consented. To my 
surprise, I took upwards of twenty ounces without the slightest 
appearance of faintness, and I then bound up the arm, in spite 
of the man’s remonstrances. Two months afterwards I was 
sent for again under precisely similar circumstances, and on 
this occasion took away nearly a quart basin ful), without pro- 
ducing syncope. The man told me thas after I left the first 
time he had been obliged to take the bandage off the arm, and 
let it bleed again! Now, this man followed a sedentary 
occupation in one of the most close and unhealthy neighbour- 
hoods in London, and is about as unfavourable a subject as 
could be imagined. Of course, I urged upon him the necessity 
of diet and regimen, in order to avoid these frequent vene- 
sections; but he will not give up his porter and gin. 

I am, Sir, your obedient servant, 

Fife-terrace, Kennington-road, RK. Hatt Bakewe tr, M.D. 

Nov, 1857. 


To the Editor of Tax LANceET. 


Sir,—As a fellow of the College, and having been engaged 
in the active duties of my profession from the year 1523 to the 
present period, I naturally infer that some degree of deference 
will be paid to the opinions I may advance. ‘The result, then, 
of this long experience induces ine to say, without hesitation, 
as regards the bloodletting question, that I am decidedly in 
favour of the non-bleeding system. Amongst many others, the 
following cases, occurring almost simultaneously in the year 
1856, may be cited in corroboration : 

E. D , ® middle-aged iabouring man, of sound constitu- 
tion and good health, was attacked with pleuritis. In the 
course of treatment he was bled. He sank under this practice, 
and died. 

J.T , also a person in good health. 
similar attack was bled, and he, too, died. 

Within the same week I also had a patient in the course of 
my own practice, with exactly similar pleuritie symptoms. I 
saw the two other cases. I neither bled nor leeched him. He 
recovered, and is alive at the present moment. When I first 
commenced practice, each of these was a case wherein nothing 
but the most copious venesection would have saved the patient. 
Now its omission, in my opinion, was alone the source of his 
salvation. 


He likewise under a 


“Tempora mutantur et nos mutamur in illis,” 


O14 


treated by bleeding, | 


| tomised. 


| Diseases of Women requiring surgical interference. 


For many years I never visited my patients without my 
lancet-case in my waistcoat-pocket. Indeed it was as essential 
to one as my watch to the other. Its inutiity—not from pre- 
cept, but experience—led to its being at length left at home ; 
and while in charge of the troops in garrison here, on a medical 
periodic inspection, the Surgeon-General said to me, ‘I sup- 
pose you have not such a thing as a lancet about you.” I was 
in no way surprised at the remark, although then the blood- 
letting controversy had not obtained its present importance, 
having already discovered its comparative uselessness. 

I am, Sir, your obedient servant, 
Pembroke Dock, December, 1857. W. Tuomas, F.R.C.S. 





THE EMBRYO HOSPITAL AT BAYSWATER. 
To the Editor of Tue Lancer. 

Srr,—Another special hospital has been projected. Last 
week you announced the members of the proposed staff. The 
real projector of the concern is, however, I am informed, Mr. 
Isaac Baker Brown, who, not satisfied with his position at St. 
Mary’s Hospital, seeks to extend his sphere of operations, 
Far be it from me to joke about such an important thing as the 


| foundation of a new hospital; but I cannot resist observing 


that when I say Mr. Brown seeks to extend his sphere of ope- 
rations, I say what is true in a double sense. The fact is, that 
the surgical staff of St. Mary’s Hospital have tender consciences 


| about ovariotomy, which is to them the béte noir of their sur- 


gical existence, while Mr. Brown feels and thinks the other 
way. 

As a prudent man, Mr. Brown appears to be unwilling to 
undertake the undivided responsibility of ovariotomising, which” 
his colleagues throw, or endeavour to throw, upon him. It has 
recently happened, I believe, that a distinct understanding was 
come to between Mr. Brown and his colleagues, to the effect 
that if he (Mr. B.) chose to perform the operation of ovario- 
tomy, he must be clearly understood to be solely responsible 
for the results. They—1i. e., the surgical staff—washed their 
hands of ovariotomy. Hence Mr. Brown feels uneasy in his 
position, and seeks to found another hospital, where he may 
find that freedom from control, or cupiielies of colleagues, 
which he cannot enjoy at St. Mary’s. His immediate col- 
league is to be Mr. Nunn, who is not likely certainly to oppose 
a man of Mr. Brown’s energy and age. Dr. Priestley is to give 
the exequatur in ordinary, and Dr. Cape and Mr. Skey the 
exequatur extraordinary, of patients desirous to be ovario- 
It is a curious thing that freedom travels westward : 
Mr. Brown goes from Paddington to Bayswater, just as the 
Pilgrim Fathers fled from episcopal domination to ‘‘ the forest 
primeval” and that glorious land of liberty, where state debts 


| are repudiated, banks “suspend,” and Judge Lynch admi- 


nisters an unwritten law. 
I cannot see any necessity for another special Hospital for 
The old 


ones can hardly struggle on; neither can 1 see any peculiar 


fitness in Bayswater for such an institution, except the advan- 
| tage of propinquity to Mr. Brown’s residence. 


What will Mr. 
The 


3rown’s colleagues at St. Mary’s say to his bantling? 


| nourishment which has hitherto gone to St. Mary’s will be in 
| fact diverted to the new place. 
| can serve two masters, or mistresses either; and I imagine 


This is not right. No man 
St. Mary will look very cross when she finds Mr. Brown 
serving another Saint. Will Mr. Brown take the Maternity 
away with him if he leaves St. Mary’s ? 

The multiplication of special institutions of the same kind 


| will presently become an insufferable nuisance. We shall arrive 


at a state of things which reminds one of the army of the 
Emperor Alexander Commenus, which had nearly as many 
officers as private soldiers. We shall have as many hospitals as 
surgeons; and a delicious freedom from wholesome restraints 
will be secured by the application of the principle of every 
man his own hospital committee, and his own consultee. 

I forgot to mention that there is to be an assistant-surgeon 
at this institution. This gentleman keeps an open surgery in 
Cambridge-street, and is said to dispense Mr. Brown’s prescrip- 
tions, if he has no closer relations to his senior officer in futuro. 
This is not exactly les régles.” Hitherto hospital sur- 
geons have thought it consonant with the dignity of their posi- 
tion to keep aloof from pharmacy. The Bayswater motto, 
however, will be, ‘‘ Nous avons changé tout cela.” What title 
shall the institution have? **‘ The Bayswater Sponging House.” 
Probably this will express its objects better than any other. 

I remain, Sir, your obedient servant, 

December, 1957. 


* selo 


Dera. 
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THE “MARSHALL HALL METHOD” IN THE 
TREATMENT OF ASPHYXIA. 
To the Editor of Tue Lancer. 


Sir,—Thinking that every fresh instance that tends to esta- 
blish the utility of any new method in medicine, especially 
when based upon a correct physiology, must be useful to the 
profession, I send you the accompanying case for publication 
in your valuable journal :— 

On the morning of the 22nd of October, I was sent for to 
attend a lady wediieg in the neighbourhood of Blackfriars, in 
labour with her second child. The child was born at twelve 
at noon, there being an interval of twenty minutes between 
the birth of the head and shoulders; it was livid, the head 
much enlarged from pressure, and pulsation in the cord scarcely 
perceptible. I immediately placed it on its face, and rotated 
it according to the admirable method of the late Dr. Marshall 

The nurse said, ‘‘ I am afraid it is of no use;” and, in 
truth, after persevering for a quarter of an hour, I began to 
fear she was right. I, however, continued my efforts for forty 
minutes longer, by which time the lividity had entirely passed 
away, and the body had become quite red; but the lips stili 
remained black, and at the expiration of one hour and a 
quarter from its birth, it began to utter a feeble cry. I was 
then obliged to leave, having given instructions that the rota- 
tion should be continued, which the nurse did for another hour, 
when the child cried loudly, and is now a fine, vigorous boy, 
and is to be christened ‘‘ Marshall Hall,” in commemoration of 
the event. 

I am, Sir, yours obediently, 
* Mornington-place, Hampstead-road, Juuius Cours, LS. A. 
November, 1857, 


To the Editor of Tue Lancer. 


Str,—I am requested by the Medical Society of Liverpool to 
forward to you the following account of proceedings respecting 
be Marshall Hall Method of Treatment in Asphyxia, in the 

0 
be followed by other similar societies. 

The rules laid down by Dr. Marshall Hall having been 
brought under the notice of the committee of the Liverpool 
Shipwreck and Humane Society, the members of that com- 
mittee gave the subject their careful attention, and feeling 
some difficulty in deciding a question which could be deter- 
mined only by medical evidence, requested the opinion of the 
Medical Society of this town on the merits of the Marshall 
Hall Method as compared with that recommended by the Royal 
Humane Society. 

The subject was brought before the Medical Society by Mr. 
Waters on October 15th, when a resolution proposed by him, 
and seconded by Dr. Inman, was carried unanimously :—That 
this meeting approves of the plan proposed by the late Dr. 
Marshall Hall for the restoration of suspended animation, and 
begs to recommend its adoption by the Liverpool Shipwreck 
and Humane Society. 

A a of the resolution and of the rules referred to were 
forwarded to the chairman of the Shipwreck and Humane 


Society, and a reply was received from him, stating that the | 
Marshall Hall rules would be printed and circulated with the 


forthcoming Report of the Society, in place of those formerly 
recommended. 
lam, Sir, your obedient servant, 
F. D. Fiercurr, M.R.C.S., 
Secretary to the Medical Society of Liverpool. 
Medical Institution, Hope-street, Liverpool, Nov. 1857. 


To the Editor of Tue LANcET. 
Srr,—Although the cases of recovery from asphyxia by the 


method of Dr. Marshall Hall are every day becoming more | 


numerous, it may not be uninteresting to add to the number 
by publishing the following from this remote part of the world. 

A few nights since I was called to a young married woman 
in labour of her second child. On arriving at her house, I 
found her in the hands of an ignorant French midwife. For 
the previous twelve hours her pains had been strong and almost 
unceasing ; the liquor amnii had escaped early, through meddle- 
some interference. Upon examination, I discovered a face 
presentation, low down, and impacted in the upper part of the 
vagina, After two hours’ waiting, and gently assisting in the 
direction of the head, I had the satisfaction of seeing a fine 
boy born, but in a lifeless state. The right cheek was much 
bruised, the head, neck, and abont the shoulders in a livid 


that the example of the Liverpool Humane Society may | 


state. Although.the case appeared to me and the ts a 
hopeless one, I Jost no time in applying the M Hall 
Method, which, after forty minutes of hard work, had the 
effect of resuscitating the infant, to the great delight and 
astonishment of the bystanders. I told the nts that they 
were indebted to a certain Dr. Marshall Hall for the life of 
their child, and advised them, jokingly, to call it after him, 
which I since find they have done, thus perpetuating the name 
of that distinguished man in this remote continent. 

lam, Sir, your obedient servant, 
ConsTANTINE CoNYNGHAM, 


Buenos Ayres, Oct. 2nd, 1857, M.RB.C.S.L., late RN. 





HOMCOPATHY, AND OUR MEDICAL 
CORPORATIONS, 
To the Editor of Tut Lancet. 


Str,—In the last examination for M.B. at the London Uni- 
versity, a man was very properly rejected because he had the 
impudence to avow his heresy in the very face of the exa- 
miners. Our medical corporations ought to be the rdians 
of pure medicine; to them, honest practitioners should be able 
to look for protection; to them, the public should be able to 
look for security. 

There are cases where these institutions are powerless; as, 
| for example, when a man, after passing the ordeal, falls into 
the practice of heresy; and when a man is not known by his 
antecedents, or by his replies, to be a homeopath. But when 
a person is known to be actually in practice as a homeopath, 
even although he may, to serve his turn, answer correctly, is 
he to be allowed to continue his humbug under the protection 
of a medical college ? 

It is well known amongst the students that, this session, 
there are, in the various medical schools of the metropolis, 
several preparing to pass their examinations who are absolutely 
in practice as homceopaths; and this is known not only to the 
students, but to the lecturers and authorities. In one school 
there is a man who for years has practised homeopathy in Bir- 





| mingham, and who boasts of his intended doings when he gets 


his diploma; another, from Glasgow, is in the same hopeful 
state. There are, also, two well-known residents in London— 
one in large pate as a homeopath in Islington, the other 
| keeping one of the few homeopathic chemists’ shops in London 
| both of whom are notoriously aspiring to diplomas. Both 
these men are uneducated, and with antecedents anything but 
| preparatory for medical studies. They are well known to be 
| preparing for the College of surgeons; and it is the boast of 
| the homeopaths that the Corporation of Lincoln’s-inn-fields is 
favourable to that system, and always passes its followers. 
Now, Sir, look at the mischief likely to arise. These men 

| will, no doubt, whilst under examination, conceal their 
| homeeopathic tendencies; and the examiners may plead that 
| they have only to do with their answers ; but the public, who 
watch these cases with interest and who know these men’s 
histories (for they have notoriety, and very large practices), 
will draw only one conclusion, namely, that the College knows 
them to be homeeopaths, and passes them as homewopaths, Thus 
people are led to believe that the humbug is really approved. 

Pray search into this matter, and ask our College if this is 
to be? Are legitimate practitioners to be insulted by the 
nursing of homeopathy ? 

I am, Sir, yours, &c., 


| 
| 


Nov. 1857. ASPIRANS. 





HONOURS TO ARMY MEDICAL OFFICERS. 
To the Editor of Taz Lancer. 


Str,—I observed in some of the newspapers lately, that on 
the recommendation of the Minister for War, the Sultan in- 
tends conferring the order of ‘‘ Medjidee” on some of the mili- 
tary and medical officers belonging to the late Turkish con- 
tingent force. On making inquiries on the subject, I was both 
surprised and disgusted, as a medical officer, to find, that had 
it not been by the greatest chance, the name of every medical 
officer of the force would have been omitted from the roll sent 
in for the decoration. I need scarcely say, that the medical 
branch of this force did the state good service, and received the 

ial thanks of the Minister for War on the force being 
broken up, this being the only compliment yet paid by Govern- 
ment—the military not even getting this. Gen Vivian, 
before giving over the command, wrote officially, stating it was 
to the medical officers he was principally indebted for gaining 
over the respect and confidence of the Turkish soldiers, by the 
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good arrangements carried out in all the hospitals, conciliating | any part, involves the question of amputation. The idea of 
manner, and attention paid to the wants of the sick. Cholera | a man taking such an appointment as that proposed for the 
and scurvy, to a great extent, were amongst the diseases they | sake of a livelihood, and particularly if a “ disappointed 
had to cope with at different periods; but when the force was | man,” as your correspondent suggests, is sufficiently absurd. 
handed back again to the Sultan after the war, there never was | Comparatively few would be fitted for the discharge of 
a healthier or more contented body of soldiers, numbering the onerous and responsible duties, and none but those who 
some 20,000 or more men. | follow their —— for something more than lucre would be 

When on the eve of the force being broken up, and all the | worthy of the post. One who could ably fill the situation 
officers permitted to return to England, Major-General Michell, | would he well content with the advantages it must afford in 
then in command, and now I hear at the Cape of Good Hope, | the way of practice, and he could not fail eventually to reach 
called for a return of the names of those medical officers who | a still higher position, . 
were considered most eligible for any order or decoration that I should not have troubled you with another note on the 
might be given to their military brethren. You would natu- | subject, but it seemed called for, lest others, like ‘‘ Juvenis,” 
rally imagine after this, that the names of both the mili- | mistake the original meaning. After all, considering the 
tary and medical officers would have been sent in to the War | eminently conservative feeling of the old London hospitals, I 
Department together. Not so with the names of the military, | scarcely expect this startling measure of reform is soon likel, 
they were sent, but the medical department were excluded; | to be introduced; nevertheless, there can be no harm in venti- 
and, I am informed, it was by the merest chance the concealed | lating the idea in your columns. : 
omission came to the notice of either the inspector-general, Dr. | I remain, Sir, your obedient servant, 
M*‘Phurson, of the Madras army, or Dr. J. Vaughan, of the | An ADMIRER OF A FREE 
Bombay army, the deputy-inspector; when the case was | December, 1857. CONSTITUTION. 
brought before the Minister for War, who rectified the omis- 
sion—if it might be called by such a mild term. 

Remarks on the above faets are needless. It is to be hoped 
that there are but a very few commanding officers remaining 
in our army who would not wish to see the medical officer re- 








Atledical Aetus. 








ceive like honours with his military brother. | Royat Cottece or Surceons.—The following gentle- 
I remain, Sir, your obedient servant. men, having undergone the necessary examinations for the 
December, 1957. SENEX. Diploma, were admitted members of the College at the meet- 
ln ee ing of the Court of Examiners on the 4th inst. :— 
SPECIAL HOSPITALS AND THEIR ABUSES. Aneus, James AcwortH, Newcastle. 
To the Editor of Tux LANcET. Bower, W1LL1AM Ettor, Nantwich, Cheshire. 

g . , a Coorer, Vincent Morton, Bow-road. 

Sir,—It would be well if you would reprint the following Crovcurr, ALEX. Ricuarp, Shadwell, 
paragraph from your last number frequently, in order that it EvEREsT, Grorce Jonny, Cork 
may be constantly borne in mind :— . ; ; Fievry, Cuarves Ropert, Passage, co. Waterford. 

* Some figures emanating from a committee on Beneficent Granczr, Wm. SLocomsr, Bradford, Yeovil, Somerset. 

Institutions of the Statistical Society may well set us thinking Hittmax, WiLuaM, Army. . . 
upon the difficulty of defining the limit between useful and | Hours. Jouw Chesterfield. 
well-meant charity, and an ill-conceived prodigality which apes | ARI ™ SIMPSON 
the name of Benevolence. From a series of complete returns | _ 4 oy PO Hg ~ 
y y Benevotence. Ape : ioiien the LAND, JoHN FuLLARTON, Patrington, near Hull. 

rom all the dispensaries and hospitals in London, we learn that | Leer, Cuaries Henry, Army. 


upwards of £1,000,000 of money is spent in the metropolis in 
the bestowal of medical aid, and that nearly 700,000 persons— 
one-tenth of the whole populatson—receive medical service for 
which they do not pay. Here is a gigantic abuse. It is not 
possible that one-tenth of the population are entitled to this 
emer ae service. Ijl-directed charity becomes injustice here. 
t is a double-edged evil: it wrongs the medical man; it injures 
those who improperly lean upon his kindly staff, by giving | Tur Fexttowsare.—The following gentlemen have just passed 
birth in them to an improvident spirit of dependence.” | the preliminary examination (in Classics, Mathematics, and 
The ‘‘ gigantic abuse” here alluded to is the curse of the | French) for the Fellowship of the Royal College of Surgeons:— 
profession. But who is to blame for it? Why, the profession | Browne, James Hervert, West-street, Brighton 
itself. , Only look at the list of some of the hospitals and dis- Lee, Prep. FAWwson, Charles-street, Trevor-square. 
pensaries which have been founded in the metropolis during Mason, Francis, Bedford-place. 
the last few years. We well know, that to benefit themselves Watrorp, WaLter Gitson, Cambridge. 


at the expense of others, many of the founders of these insti- e 
tutions have not hesitated to inflict a most serious injury upon Apornzcarigs’ Hatt.— Names of gentlemen who 


the whole body of London medical men. And even you, Sir, | Passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Pemberton, Joun M‘Leop, H.E.I. Co.’s Service. 


At the same meeting of the Court, Mr. Epwarp Hiccox 
Evans, of the Naval Hospital, Plymouth, passed his examina- 
tion for Naval Surgeon. This gentleman had previously been 
| admitted a member of the College, his diploma bearing date 


January 23rd, 1551. 


usually the champion of progress, aid the selfishness of these 


men by advertising the growth of embryo hospitals, If you Thursday, December 3rd, 1857. 
would really assist the great body of physicians and surgeons, Dow, Joun, St. Martin’s-le-Grand. 
you will expose this monster evil, and check its career ere we | May. Joun, Gerranarworthal. 
o tin Ds an 4: =P edie ican SEaEs $ N,& a 
are swamped by it. I am, Sir, your ob lient serv ant, Tunmer, Jas. Rosert, Ipswich. 
December, 1857. A Hater or SHams. | " 
| Royat Mepicat Benevotent Cortecr.—aA general 
Se ee | meeting of the governors of this institution took place on 
HOSPITAL REFORM. | Friday, the 4th instant, Henry Pownall, Esq., in the chair, 
To the Editor of Tax LANcE: | when the following resolutions were passed :— 
" 0 the Editor of Tue Lancet. Moved by Mr. Propert, and seconded by Mr. Ray— 
Sin,—Your correspondent “ Juvenis,” to judge from his ‘** That the following words be substituted for the last para- 


letter, is evidently very young, From the commencement, he | graph but one in the 15th bye-law:—-‘ A governor who has 
labours under a misconception, and, as could only be expected, | one vote or more may at all elections use such vote or votes 
his remarks fall far wide and very short of the subject. It was | for as many candidates as there are vacancies to be filled up, 
not intended that a senior resident surgeon should undertake | and those votes may be divided at pleasure or accumulated on 
the ordinary work of a house-surgeon; his position would rather | any one candidate, provided they do not exceed the number to 
be that of a supernumerary—in fact, the locwm tenens of the | which the governor is entitled according to the vacancies de- 
surgical staff in general. clared.’” 

** Juvenis” does not seem to think a compound fracture of | Moved by Mr. Chas. Hogg, and seconded by Mr. Fincham— 
the thigh can call for the opinion of one of the surgeons: if he ‘*That the following words be omitted from the i5th bye- 


‘ will read the report of a case lately published in one of your | law:—‘ All new subscriptions must be paid one month before 

contemporaries, he will derive instruction on the subject, | the election, in order to entitle governors to vote.’ ” 

more especially as it is a case in point. He may not be Moved by Sir John Forbes, and seconded by Mr. Webb— 

aware that compound fracture of the lower extremity, in| ‘‘ That the following words be added to the 13th byelaw:— 
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‘ After the election of a pensioner, and before admission, a cer- | mediate cause of death, The jury returned a verdict in accord- 


tificate must be given by two householders, that, in the case of 

the decease of the pensioner, they, or either of them, will be 

bound to bury the deceased, or guarantee the burial expenses.’” 
Moved by Mr. Jonson, and seconded by Major Milles— 
“That the following words be added to the 16th bye-law :— 


‘Each pensioner must take up his or her residence within two | 


months after his or her election, unless for reasons approved by 
the council ; otherwise the election of such pensioner will be- 
come void,’” 

A vote of thanks to the chairman was then moved by Mr. 
Propert, and carried unanimously, 


Grasecow Soutnern Mepicat Socrety.—At the annual 
meeting of this Society, held on the 3rd inst., the following 
gentlemen were elected office-bearers :—President, Mr. David 
Tindal; Vice-President, Mr. Andrew Macfarlan; Treasurer, 
Dr. Robert Parker; Secretary, Mr. Bryce Rankin; Seal-keeper, 
Mr. John Burns; Court Medical, Drs. Howatt (convener), J. 
Stewart, Lonergan, and J. Morton. 


Pusiic Heatran ww Vrenna.—Dysentery and cholerine 
are now endemic in Vienna, and foreign medical men are 
inclined to attribute the prevalence of such complaints to the 
‘“‘abuse of water.” Their meaning probably is, that the 
Austrians would do well to use more water externally, and less 
internally.— Times’ Correspondent. 


Dears or an Inrant From Over-FEEDING.—On Thurs- 
day week an inquest was held at Brighton on a female child, aged 
three months, who had been unwell for several days, and on 
the preceding evening displayed some alarming symptoms, 
which induced the father to go for Mr. Tuke, a neighbouring 
surgeon. Being in a confused state, the father gave a wrong 
address, and Mr. Tuke went wandering about in vain. Find- 
ing the surgeon did not-come, the father went for Mr. Verrall, 
but before he arrived the child was dead. Mr. Verrall ascer- 
tained that, in addition tothe breast-milk, three cups of arrowroot 
and some milk-and-water had been given to the child, and he 
attributed death to the fact of the stomach being unable to 
relieve itself of the mass. Verdict, ‘‘ Died of natural causes.” 


Carponic-actp-cas Dovcrrs.—— M. Fordos, chief 
pharmacien of the St. Antoine Hospital, in Paris, has just pre- 


sented to the Academy of Medicine a very simple apparatus, | 


by the aid of which carbonic acid gas may be projected against 
regions affected with pain, as the uterus, the rectum, &c. It 
is composed of a bottle stopped by a tube; in che latter, frag- 
ments of marble and bits of stone are placed. To this tube 1s 
attached an elastic one ending in a canula, and into the bottle 
erystals of tartaric acid, bicarbonate of soda, and water are 
introduced. The gas escapes from the bottle and enters the 
tube, where it is purified 
may be directed towards any part. To complete the sedative 
effect, chloroform may be poured on the bits of sponge, and the 
affected region is then douched with a combination of chloroform 
and carbonic acid gas. 


| ance with the facts, 

Exertions ry France ror Erercrine a Starve to 
| JENNER.—It would appear that the opposition lately offered to 
| the favourable opinion held respecting vaccination by medical 
men and the public, has roused the admirers of Jenner to 
action, in this country arid abroad. A subscription has been 
in progress in France since the 5th of June, for the purpose of 
raising a statue to our courttryman in the most appropriate 
spot of the half-English city of Boulogne. Remittances are to 
be addressed to M. Gossart, notary, Rue St. Honoré 217, Paris; 
and the following emiment members of our profession have 
agreed to act as honorary members of the committee :—Messrs. 
Duméril and Serres, presidents; Messrs. Barthez, Bégin, 
Bérard, Boyer, Cloquet, Danyau, Davenne, Dubois, Geoffroy 
St. Hilaire, Jobert, Louis, Nélaton. 


Ovtrace on 4 Mepicat Man.—An atrocious outrage 
was perpetrated on Saturday night, at Bushy-park Retreat, 
near Limerick, upon the person of Dr. Peppard, proprietor of 
the private lunatic asylum in that locality. As the doctor was 
driving home from Limerick, accompanied by his three 
daughters, he was violently assaulted by two men, who dragged 
him from the car in which he was seated, and beat him with 
their guns in a most brutal manner, not desisting until they 
thought him dead, notwithstanding the shrieks and entreaties 
of the young ladies. One of the , Bevin recently discharged 
from Dr. Peppard’s asylum has been arrested. 


Mepicat Bequests. — Thomas Wilkinson, Esq., of 
Kensington, West Derby, Lancaster, has made the following 
bequests to charitable institutions in Liverpool :- -Royal In- 
firmary and Lunatic Asylum, Northern and Southern Dis- 
pensary, Northern and Southern Hospital, Blue-coat School, 
and Blind School— £500 each. 

A Covnteretast For Purrine. 
(To be committed to Memory.) 
My son, each rogue eschew 
Of the advertising pack. 
He’s generally a Jew, 
Invariably a quack. 


Punch, 


Pestic Meprcat Service.—Dr. Alexander Armstrong, 
who was surgeon of her Majesty’s ship Jnvestigator at the dis- 
covery of the north-west passage, and Mr. Charles Steel, 
who has recently been appointed staff-surgeon to the Ports- 
mouth division of Royal Marine Light Infantry, have been 
awarded Sir Gilbert Blane’s gold medal, conferred once in 
three years on the surgeon in the royal navy whose medical 
and scientific journal during a ship's commission shall be ad- 


y the marble and the sponge, and | judged of the highest merit. 


Jurtpicat Socrrery.—At the meeting to be held on 
the 14th inst., at eight p.m., the Hon. Vice-Chancellor Sir J. 
Stuart, President of the Society, in the chair, Forbes Winslow, 





Messrs, Aran and Follin, physicians of | yj }),, D.C.L., will read a paper on ‘The Legal Doctrine of 


the St. Antoine Hospital, have found the apparatus extremely | Responsibility in Cases of Insanity connected with alleged 


useful. 


Tur Yettow Fever at Lisson.—The number of cases 
from the outbreak of the epidemic to the end of October has 
been 7177, and the deaths 2215, 
yellow-fever patients have received 3068 individuals, 2449 men 
and 619 women. 
and amongst the latter 188. The relative proportion of the 
general mortality has been 1 in every 3:24, and of the mortality 
of the five hospitals 1 in every 3. The epidemic is on the | 
decrease. 

Tue Brerrorneetr Jusstev.—Scientific men will hear 
with some interest and much regret, that the valuable library 
of the De Jussieu’s is about to be brought to the hammer. | 
This valuable collection includes a series of important manu- 
scripts in science, natural history, and medicine, as well as an 
assemblage of the most precious works on these subjects. It 
is a collection which will lose much of its value by being scat- | 
tered ; and it were much to be wished that it might be rescued | 
from its fate by Government interference. 


Scppex DeatH or a Sureron.—On the 3rd instant, | 
Mr. Whistor held an inquest on Mr. John Hill, surgeon, of | 
St. Alkmund’s Church-yard, Derby, who was found dead in | 
his bed at nine o’clock that morning, having retired to rest | 
on the previous night in his usual health. Mr. Hamilton, 
surgeon, was called in, and gave his opinion that disease of the 
heart was the primary cause, bué that suffocation was the im- | 


Criminal Acts.” 


Tue authorities at the War-office have it in comtem- 
plation to send a large body of stewards, wardmasters, and 


The hospitals set aside for | orderlies of the Medical Staff Corps to Alexandria, for the pur- 


pose of being employed in the transit of the troops overland to 


The deaths amongst the former were 81], | India. 


Tue Genoese journals ennounce the death of the eminent 
naturalist, the Marquis Maximilian Spinola. 


Royat Instirvution.—At the general monthly meeting 
on the 7th inst., W. Pole, Esq., M.A., F.R.8., in the chair, 
C. Brooke, Esq., F.R.S., was duly elected a member, and Dr. 
Neil Arnott, F.R.S., admitted as member. 

Dr. Livinestong.—-The last advices from Lisbon con- 
vey so fearful a representation of the ravages of the epidemic 
there, that Dr. Livingstone has thought it right to postpone 
his visit to that capital. He has not embarked on board the 
Tagus, according to his announced intention, but will 
thither as soon as may be thought prudent. The object of his 


| visit to that city is understood to be for the purpose of consult- 


ing with the Portuguese government, through whose terri- 
tories on the eastern coast of Africa the great traveller purposes 
passing to reach the heart of the great African coutinent to 
pursue his magnificent discoveries there, and to open Central 
Africa to Europe through the great river Zambesi, which passes 
through the Portuguese possessions, and empties itself in the 
Mozambique Channel. 
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Roya Frex Hosrrrau.—Operations, 14 p.m. 





Merrrzopouitan Faex Hosrrtar. — Operations, 


2PM. 
Royat Ortnormpic Hosrrtat.— Operations, 2 
MONDAY, Dec. 14 P.M. 
Jvrrprcat Soctgrr.—S p.m. Dr. Forbes Winslow, 
“On the Legal Doctrine of Responsibility in 
Cases of Insanity, connected with alleged Cri- 
minal Acts,” 


Guy's Hosrrrat.—Operations, 1 P.a. 
Westminster Hosprtat.—2 P.m. 
Parmo.oeicat Socisty or Lonpon.—8 P.x. 


Sr. Mary’s Hosrrrau.—Operations, | p.m. 
Untversrry Cottzges Hosrrrar. — Operations, 
2 PM. 
Royat OrtnHorampic Hosprrat. — Operations, 34 
P.M. 
Huwrerrayn Socrety.—8 v.w. Dr. Cooke, “On 
Strumous Disintegration of the Intestines, with 
. Fweal Extravasation.” 


Mrppixsex Hosrrrat.—Operations, 12} p.m. 

Sr. Grorer’s Hosrrtat.—Operations, 1 p.m. 

Cewrreat Lowpon Orarsatmic Hospitat. — 
Operations, 1 P.s. 

Lowpown Hospitat.—Operations, 1} p.m. 

Krye’s Cottegs Mepicat Socrery.—8 P.M. 
Dr. Whitford, “On the Uses and Effects of 
Alcohol.” 


Orntruatmic Hosprtat, Moorrretps. — Opera- 
tions, 10 a.m. 
Westminster Craraatmic Hosrrrar. — Opera- 
FRIDAY, Dec. 18 ........ tions, 1} P.x. 
Greeat Noererey Hosrrrar, Krxe’s Cross.— 
ions, 2} P.m. 


Cuantne-cross Hosprtat.—Operations, 12} 2.x. 
Sr. Taomas’s Hosprrat.—Operations, 1 P.m. , 
Sr. Bartuotomew’s Hosrrtar.—Operations, 1 

SATURDAY, Dec. 19 ... Pit. af 
Krve’s Cotter Hosrrrat.—Operations, 2 p.m. 
Mepricat Socrsty or Lonpon.—8 P.M. 


TUESDAY, Dec. 15 


WEDNESDAY, Dec, 16 


THURSDAY, Dec. 17 ... 











Co Correspondents. 


Mr. H. Hamilton.—Uniless there is an arrangement to the contrary, the fees 
should be paid by the guardians. In order, however, to prevent mistakes 
and misunderstandings, the district vaccinator should confine himself to the 
vaccination of children within his own district. 

Mr. J. Wearne, (Hilston.)—There have been established several deodoriza- 
tion companies. One used peat, another peat-charcoal, whilst others used 
various metallic salts, for removal of odours. None have simply used the 
ashes of peat. 

Hi. M., a Subscriber to Tx Lancet, should, if resident in the neighbourhood, 
make inquiries respecting the person named in his note. 

J. H. B., (Blackman-street.)—1. It might be effected by proper arrangement. 
—2, About £150. 

Studens writes on Prostitution from a very imperfect knowledge of it. He 
should read Mr. Acton’s work on the subject. 


TREATMENT OF CARBUNCLE. 
To the Editor of Taz Lancet. 

m,—I see from the report of the proceedings of the Medical Society of 
—_ published in your journal of Nov. 2ist, that the members’ views of 
the nature of carbuncle are quite different from those held by Professor Syme, 
of Edinburgh. He is quite against the tonic or stimulating plan of treatment, 
and restricts his patients, I believe, to bread and milk—at least during the 
violence of the disease. 

Might I ask (as an old Edinburgh student, and one having a good deal of 
confidence in Professor Syme’s opinion) what is thought of this practice in 
England ? I remain, Sir, your obedient serv — 

North Dispensary, Liverpool, Dec. 1857. 1.R.C.S.E. 


A Physician.—Dr. Conolly’s “ Lectures on Insanity and the Construction of 
Insane Hospitals” have been published in Tux Lancer, Sir A. Morison’s 
work on the “ Physiognomy of Mental Diseases” was not, we believe, a very 
successful publication, 

Mr. H. 8. Stuart, (Isle of Man.)—We regret that we have not space for our 


A 





t's cc ication 

An ( Ola Subscriber. —Yes, the paragraph referred to the person named. He is 
a notorious and unscrupulous quack. 

R. M. G.—1. Neligan and Wilson.—2. Yes.—3, No. 


SMALE-POX IN AUSTRALIA, 
To the Editor of Tux Lancet. 
Srr,—It is stated by the late Dr. Gregory, in his work on the “ Eruptive 
Fevers,” (published in 1843,) that small-pox is unknown in Australia and Van 
man’s d. Can you or any of your correspondents inform me whether, 
in spite of our vastly increased relations and more communications with 
these countries, Dr. “Gregory’ 8 statement holds good ? 
I am, Sir, your obedient servant, 





Alpha, —The fees in eteinal courts are regulated by Act of Parliament, For 
attendance daily, one guinea, with travelling and other reasonable expenses, 
during the actual attendance of the witness on his subpwna. In the civil 
courts the fees vary from one guinea to two or more, according to circum. 
stances. Fees are recoverable at law. 

M.R.C.S.—Why is the communication anonymous? The name of our corre- 
spondent must be furnished in confidence, and a report of the trial sent 
to us, 

Hippocrates.—The question requires consideration. 

M.D.—We have received several letters on the proposed Hospital at Bays- 
water, all condemnatory of the projected institution. 

A, Z.—Dr. Marris Wilson's papers on the subject, lately published in this 
journal, 

M. R. D.—We know nothing of the fellow beyond his beastly advertisements. 


Dous Parvumerny cavss Hystusra? 
To the Editor of Tax Laxcert. 

Srr,—I trespass on your valuable space to ask the above query, in order that 
the matter may be settled once for all, I am acquainted with three gentlemen, 
who experience hysterical fits immediately on smelling cinnamon and its 
essential oil. In France, the medical profession recommend t pomatums 
should never be scented, believing that they give rise to hysteria and 
neuralgia! It is an uncontested fact, that the encouragement of perfumery in 
the sick-room is positively mischievous, and that it should never be depended 
on to the exclusion of more efficient means, nor be made a substitute for free 
ventilation, and the removal of aJl sources of noxious effluvia when practicable. 
Professor Johnston has pointed out that “ the odour we dislike is overpowered 
by one more agreeable, but it is neither removed nor destroyed ; the invalid 
continues to inhale it, in spite of the warning given him by his senses of its 
injurious effects.” I am, Sir, yours, &c., 

December, 1857, Sup Rosa. 


Cymro,—Avoid all advertising quacks and patent medicines. You will be 
robbed as well as injured. There is no hospital for the cure of such cases 
specially; but any respectable sur zeon can treat the case, 

Dr. C. R. Francis will oblige by f »rwarding his pro vised communication, 

A Subscriber, (Ombersley.)—1, Headland’s work on the “ Action of Medicines ;” 
Waring’s “ Materia Medica.”—2, Yes, 

J. M.—Cannot prescribe. Apply to your own medical attendant. 

Mr. Dangleish.—The newspaper did not come to hand. 

Mr. F. Greene.—Any respectable surgeon can cure the ciscase. Avoid quack 
advertisers. 

Anti-Tomfoolery —Harnett, Museum-street, Bloomsbury, 

Medicus (Durham) will find the subject bas not escaped our notice. 





An Apvurtisine “Doctzxss.” 
To the Editor of Tux Lancut, 
Srr,—The following advertisement appeared in the Haverfordwest and 
Milford Haven Telegraph :— 
“The public are hereby res we toe ay that, in con 
lamented death of Mrs. R. Dav: the business 
forth be carried on by her daughter coe son, tea she had appointed to suc- 
ceed her. “M. & B, Davrns, 
“ Prendergast, Oct. 2nd, 1857.” 
The above is an instance of the impositions of the present day, and a growing 
evil. Is there a remedy for such glaring abuses and intrusions upon our pro- 
fession? Ought we, as bers of the profession, to allow it ? 
l am, Sir, your obedient’ servant, 

Narberth, Dec. 1857. 


Mavarcs G. Evans. 

Commentcations, Lerrars, &c., have been received from — Dr. Ogle; Dr, 
Dundas Thomson; Professor Tufnell, Dublin; Dr. Markham; Dr. Winn; 
Mr. Weeden Cooke; Mr. Milton; Mr. Moullin; Dr. Spittall, ¢ ‘arlisle; Dr, 
Bass Smith; Mr. John H. Baldock; Mr. Griffin; Mr. Holmes; Mr. Silver; 
Dr. Colquhoun; Mr. H, Hamilton; Mr. F. Greene; Mr. Macfarlane; Mr. 
J. A. Lush; Mr. W. Thomas; Mr, H. S, Chavasse; Mr. R. W. Martyn; 
Mr. Rawlins; Mr. Chapman, Newbottle, (with enclosure ;) Mr. D. Power; 
Dr. F. J. Brown, Chatham, (with enclosure ;) Mr. Sweetlove, Great Bridge, 
(with enclosure;) Dr. Strachan, Dollar; Mr. Buckton, Wrexham; Mr. 
Fitzpatrick; Dr. Watson, Derby, (with enclosure;) Mr, Walker, Cork Bar- 
racks; Mr. Carpenter, Sherburn, (with enclosure;) Mr. Fletcher, Long 
Sutton; Mr. Thornbill, Stroud; Mr. Hoffman, Ipswich, (with enclosure;) 
Mr. Bailey, Coleshill; Mr. Landon, Rugby; Messrs. Smith and Cross, 
Clifton; Mr. Dudley, Whitchurch, (with enclosure ;) Mr. Hall, Newtown- 
Montgomery; Mr. Carroll, Glenties; Dr. Hayes, Newcastle-under-Lyne; 
Mr. Wood, Lydd, (with enclosure ;) Dr. Capron, Weybridge, (with enclosure ;) 
Mr. Wycherley, Willenhall, (with enclosure ;) Mr. Trible, Great Torrington ; 
Dr. Hamble, Newcastle-on-Tyne, (with enclosure;) Mr. Ollard, Prescot ; 
Mr. Whitgreave, Reading; Mr. Frobisher, Harrogate; Mr. Hunt, Hinton- 
Blewitt; Mr. Baxter, Emsworth; Mr. Sykes, Drighlington; Mr. Hewitt, 
Addlestone; Mr. Inman, Liverpool, (with enclosure;) Mr. Farr, Peter- 
borough; Mr. Hubbard, Market Bosworth, (with enclosure ;) Mr. Roberts, 
Blaen-y-Gader; Mr. Bird, Richmond, Surrey; Dr. Thomson, Hounslow ; 
Mr. Davies, Birmingham; Mr. Rose, Drogheda, (with enclosure;) Mr. 
Caparn, Banbury, (with enclosure ;) Mr. Prowse, Millbrook, (with enclosure ;) 
Mr. Dangleish; A. Z.; The Treasurer of the Royal Medical Benevolent 
College; Studens, Edinburgh; Chirurgus; M.D.; M. A, B.; An Admirer of 
a Free Constitution; Senex; M.R.CS.; R.M.G.; Alphs; H. M., a Sub- 
seriber to Taz Lancet; An Old Subscriber; J.M.; J. H. B.; Medicus, 
Durham ; Cymro; Anti-Tomfoolery; M. R. D.; A Physician; Hippocrates; 
A Subscriber, Ombersley ; F.R.C.P.E.; A Hater of Shams; &c, &c. 
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Tun Birmingham Daily Press and Birmingham Journal have been received. 
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Clinical Lecture 
ON HERNIA. 


DELIVERED AT 


ST. THOMAS’S HOSPITAL. 
By SAMUEL SOLLY, Esq, 


SURGBON TO THE HOSPITAL, 


— 


GENTLEMEN,—Since our last meeting I have had several 
interesting cases of hernia under my care, to which I must call 
your attention. No two cases of hernia are exactly alike; they 
all have their individual characteristics. Almost every fresh 
ease teaches you some new point in the treatment of this wide- 
spread ailment, It is not one of those surgical diseases, that 
when you are in practice for yourselves in the country you can 
shift on the shoulders of another. You will be required and 
expected to act promptly, Upon the accuracy of your judg- 
ment, and the skill of your hands, will often rest the life of 
your fellow creatures. I feel, therefore, that no apology is 
necessary for bringing these cases before you, though some oc- 
curred during the past summer. 

8S. W——,, aged sixty-three, publican, was admitted on Sep- 
tember 28th, into Abraham’s ward. For several years he had 
noticed a small painless compressible swelling in the > 
groin; when and how it first appeared he did not know. e 
never suspected rupture, and had never worn a truss. On the 
morning of the 26th, when at stool, he felt a little pain in his 
ight groin, but thought no more of it until, when going up a 
ill a little later in the day, his attention was again fi to 
the part by an increased pain there, and he noticed the swelling 
to be somewhat larger than usual. He also began to feel some 
pain at the lower part of the abdomen. Fearing he was going 
to have a ‘‘ bowel attack,” he called in a medical mau, who 
gave him medicine accordingly. He did not mention to him at 
this time the existence of the hernia. 

This simple detail of symptoms reminds me of what I so often 
met with when I acted as surgeon to the Truss Society— 
namely, how frequently individuals in the middle and poorer 
ranks of society suffer from hernial protrusion without being 
aware of the nature of that protrusion, or the danger to which 
it subjects them. This ignorance cannot of course be entirely 
remedied, but if you are aware that it frequently exists, it may 
induce you to make inquiries which otherwise you might con- 
sider needless. Again you will often find patients who are 
aware that they are the subjects of hernia, attach no importance 
to it because ‘‘it is so small,” As examiner to some life 
assurance offices, where a small additional premium is charged, 
on account of the extra risk arising from the existence of 
hernia, I often find the proposer object to this on the same 
ground. But the fact is, a small rupture is more dangerous in 
one respect than a large one. It is true that it is not so liable 
to protrusion; it is more easily retained in the abdominal 
cavity by a well-adjusted truss; but if by any accident it does 
escape, then it is much more liable to strangulation. The perti- 
nacity with which some women will conceal the fact that they 
are suffering from rupture—yea, even from positive strangulated 
rupture, knowing all the while the seriousness of the disease,— 
is perfectly marvellous, as the following fact will prove :—The 
housekeeper of a public library in the City so successfully con- 
cealed the real nature of her ailment from her medical attend- 
ants, thas she died of unrelieved strangulated femoral hernia. 
On her death-bed she begged her attendant if she should be the 
subject of the same disease at any period of life to conceal it 
from her doctors. Her attendant became her successor in the 
office of housekeeper. She, many years after the death of her 
former mistress, did become the Sion of femoral hernia, and 
though she knew that by concealment was the death of her late 
mistress caused, she | eacesea the same course, and so far suc- 
cessfully, that when | was called in to operate, it was too late, 
the gut had slonghed, and she died froma false modesty. It 
was after her death that I heard this story. 

eg the night of the 26th, Samuel 
good deal of 
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——- continued in a 


pain; was restless and sleepless. 
On the morning of the 27th, he spoke of the swelling to his 
ae who at once recognised it as a rupture, and 
0 . . 


made two or three attempts to return it by the taxis, but 
failed; iv ectiliehaman-aie dive tatnaienan dl The 
tient ate nothing during ; in afternoon sickness 
ofa bilious character came on, the abdominal pain inoreaod 

continued durin i 80 again no sleep. 
Ou the S0tkt he-ontn tubetnolenpttal, Gotaetassion those 
was a small swelling, situated just e the middle of Poupart’s 


ligament; not when handled ; 3; not trans- 
mitting any impulse to the hand when he The taxis 
was applied, and also ice, but both failed to reduce it. He had 


eas Gaeeeneiea ecetateemneanaiioen 
pression; but sti ough these symptoms were not urgent, 
Mr. Solly determined to prevent all risk by operating. 

In this case, some of the symptoms were those of strangulated 
hernia, but not all ; the vomiting was not stercoraceous nor 


It did not feel so tense or so elas- 
ia. In feel it was almost like an-en- 
larged gland. Nevertheless, I considered it my duty 
to cut down upon it at once, without waiting for more urgent 

ptoms, even at the risk of exposing simply an enlarged 
g and, as some atured friend might say, my own ig- 
norance. Never hesitate in a case of this ki Bn eee I 
strangulated hernia, the incision may save a human life ; i 
there is not, very little inconvenience will be felt. 

The patient declined to take chloroform. One incision, 
parallel to the mesial line of the body, was made over the 
posed ition of the neck of the sac, which was found d 
imbedded in adipose and cellular tissue. The constriction was 
removed without opening the sac, by dividing a few of the liga- 
mentous fibres at the junctior. of Poupart’s and Gimbernat’s 
ligaments, and the bowel returned. e edges of the wound 
were then brought together by two sutures, and pressure main- 
tained to prevent a fresh protrusion, by a pad of lint and long 
roller carefully applied. 

The smallness of the sac, covered by an enlarged gland and 
a considerable quantity of adipose tissue, accounted for the 
sensation experienced by the touch, and the extreme tightness 
of the stricture, shutting up entirely all communication with 
the abdomen, prevented any sense of at upon coughing. 
Therefore, the very circumstance which obscured this dia- 
gnostic sign of hernia rendered the case more perilous to the 
patient. From the smallness of the sac, I that the 
whole calibre of the gut was not included in it. When this is 
the case, the symptoms are often so much masked that I have 
seen cases where the operation has been, in consequence, post- 
poned, until a fatal termination has decided the real nature of 
the case. 

You learn from the report, that I did not open the sac, If 
there is one point in surgical practice, the propriety of which I 
am more thoroughly convinced than another, it is that of not 
opening the sac, as arule. There are cases, and upon these I 
will dwell in a future lecture, in which it is not merely advis- 
able, but absolutely necessary, but where you are able to per- 
form the operation without exposing the gut, I am sure you 
increase the chances of a favourable result at least tenfold. 

This operation is not as easy as it appears, and when you 
first attempt it, the probability is that you wont succeed. You 
will find it easier if you use the common probe-pointed bis- 
toury than with the long probe-pointed hernia knife, and the 
bistoury is the safer tool to use. I firmly believe that im this 
case the mode of performing the operation just turned the 
balance between recovery and death. As you will perceive, 
from farther history of the case, his life trembled in the balance, 
and a very little more in the adverse scale would have sunk it 
on the wrong side. ; 

Towards evening sickness came on, and continued during the 
first part of the night. Half a grain of hydrochl of 
morphia with two grains of calomel were administered, and in 
six hours the calomel repeated without the opium. s 

Sept. 29th.—Bowels not open. He is feeling no particular 
pain in the abdomen. To have a grain of calomel and a quarter 
of a grain of opium everysix hours, Towards evening sickness re- 
turned. He was ordered bicarbonate of soda, half a drachm ; 
and hydrocyanic acid, two minims; peppermint water, one 
ounce, immediately. is, however, did not allay the sick- 
ness, which continued nearly the whole night, and in the 
morning (30th) assumed an almost fcecal character ; this, how- 
ever, ceased, and towards evening it became again more 
Bowels not open. ’ 

Oct. Ist.—He was getting depressed from the continuance 
of the sickness. Abdominal pain also increased. A common 





enema was administered by Mr. Solly’s direction, a mustard 
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poultice applied to the surface of the abdomen, and afterwards 
the Stone fomentations. The enema was returned, and the 
bowels were unopened by it. He had, however, no return of 
the sic 

I must direct your attention to the employment of an enema 
in this case. As a general rule, do not give aperients after the 
operation for hernia, or use enemata, almost all the cases 
of strangulated hernia which come to the London Hospital, 
ge te have been previously given ad libitum. In truth, 
so charged are the guts with these powerfully persuasive medi- 
cines, that, after the mechanical obstruction to the freculent 
discharge has been removed by an operation, down come the 
alvine secretions like a torrent, and your patient is positively 
washed into his grave by a super-cathartic diarrhea. 

Your after-treatment must, thea, in some measure, be regu- 
lated by what has been administered previous to your treat- 
ment. Generally speaking, you will find opiates more called 
for than cathartics. After I have finished with this case, I 
will detail one that occurred last season in illustration of this 
treatment. In ordering the enema, in this case, I did not do 
80 because I was anxious to see the bowels opened, and that 
most substantial of all proofs rendered, that the operation, as 
an operation, was successful, but because the continued vomit- 
ing was evidently endangering, by its depressing effect, the life of 
my aged patient. Indeed, at this time, his whole condition 
was so critical, and his symptoms so threatening, that an in- 
pone. ae practitioner from the country, who saw him with me, 
could not help saying that his end was not far off; and was 
not a little surprised when I told him, when we met agai 
during the following week, that he was convalescent. e 
enema arrested the sickness, and proved its usefulness, 

2nd.—Bowels still unopened. Two ounces of compound 
senna mixture, and enema repeated. en this was rejected, 
the contents of the lower bowel were evacuated. No return 
of sickness, 

3rd.—Passed a better night. Enema as last repeated. Co- 
pious motion followed, aa twice afterwards. To take com- 
pound rhubarb pill, ten grains, every night. 

From this date his recovery has been uninterrupted : bowels 
regularly open—rather too much so ; so that he only takes the 
aperient pill now and then. The wound hasnot healed by first 
intention, but is rapidly filling up by granulation. He has 
since left the hospital quite well, with a well-fitting truss 
adapted to the opening. 

he next case to which I call your attention in connexion 
with the subject of hernia is also one that illustrates the ad- 
vantage of not opening the sac, not using cathartics immedi- 
ately after the operation, and not considering a case hopeless 
though the patient is almost moribund before you commence 
your operation. 

Dennis B , aged thirty, atailor, was admitted on the 2nd 
of March, 1857, at half-past four P.M., with an inguinal hernia 
on the left side. He stated that he had been the subject of 
hernia for the last twelve years, but that he had had no trouble 
with it till five days previous to his admission, when he could 
not return it. Symptoms of strangulation appeared on the 
second day, that is, on the 27th of February, in the form of 
stercoraceous vomiting. 

The hernia, fortunately for him, had not been interfered with 
ng to his admission. I say fortunately, for the great 

atality which attends the operation for strangulated hernia in 
hospital practice is mainly to be attributed to well-meant but 
most injurious pare in the use of the taxis, before they 
are sent to the hospital as a dernier ressort. He had taken a 
little medicine given him by a chemist, but without its being 
productive of any result. 

‘When admitted, he appeared to be almost in a dying state. 
His wa could scarcely be felt at the wrist ; his countenance 
was haggard and anxious ; he could scarcely answer any ques- 
barre both from inability to undertand and difficulty in articu- 
ating. 

The tumour, which was about the size of an egg, was tense, 
and tender to the touch, but the skin was not discoloured. 
Ice was applied in the first instance, but this, in his semi-con- 
scious state, he endeavoured to remove. 

When I first saw him, shortly after his admission, I soon 
found that the sac was far too tender to admit of any continued 
attempt at reduction by the taxis, and I dare not touch him 
with a knife, as I thought that the loss of even a few drops of 
blood would extinguish the feeble flame of life, which was then 
flickering in the socket. I ordered him some brandy, to be 
given every ten minutes or quarter of an hour ; and I saw him 





Under these circumstances, I determined to operate. The 
operation might save his life; without, there was no chance. 
A surgeon is not justified in considering for one moment what 
may be the effect on his reputation if it fails, ~— 

I proceeded in the operation in my usual way: nipping up 
the cin and superficial ia so as to form a fold transverse to 
the neck of the sac. A pointed knife thrust through the 
fold divides it at once, e = of such incision is much 
less and more rapid than the old method of cutting down on 
the surface of the sac. This plan, however, as I have already 
stated, is not adapted to cases which have been operated on 
before at the same spot. This incision laid bare the fascia 
propria, or spermatic fascia, which being divided enabled me 
to liberate the stricture without opening the sac. The wound 
was brought together by sutures, a pad of lint and roller 
applied, and more brandy was cautiously administered. About 
half an hour after the operation he became delirious, and was 
obliged to be retained in bed by force, Was ordered half a 
drachm of tincture of opium immediately, and to be re- 
peated in four hours if necessary. He continued in this state 
till ten p.m., when he fell asleep, Pulse fuller and softer. 

March 3rd.—He has slept the greater part of the night, and 
this morning appears to be still slightly under the influence of 
opium, being drowsy and his pupils contracted. Pulse much 
improved, —Evening : Seems a deal better. Countenance 
less cadaverous; pulse still improved; does not complain of 
pain, but is very thirsty ; takes his nourishment pretty well. 

4th.—Better this morning; does not complain of oe | pain, 
and the abdomen is not tender when touched; woun ooks 
healthy. Ordered two grains of calomel and half a grain of 
opium every six hours. d 

5th.—Going on well. There is no pain or tenderness of 
abdomen. : : 

6th.—The bowels were open, for the first time since the 
operation, to-day—the fourth from the date of its performance. 

7th.—Going on well; the bowels have been again relieved 
this morning. ; : 

12th.—Going on well; the wound is healing slowly, but 
satisfactorily. : 

14th.—He looks altogether much better to-day, and his 
pulse has much improved in power. . 

16th. ...Seems quite comfortable this morning. 3 

23rd.—Convalescing very rapidly; the wound has quite 
healed. 

30th.—He has now his truss, gets about the ward, and will 
be presented to-day. F : 

here are still several cases of hernia, the details of which 
are interesting, to which your attention shall be called at our 
next meeting. 
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Or the various accidents occurring to women during preg- 
nancy, and more especially during the puerperal condition, 
none is of a more serious character than loss of blood arising 
from sources either unknown or, at least, disputed. The acci- 
dent, it is true, is not one of frequent occurrence ; nevertheless 
it is sufficiently so to have excited the attention of all physi- 
cians; and, the physiological history of the organs whence it is 
presumed the hemorrhage comes being even to this day ex- 
ceedingly obscure, disputations have arisen among accoucheurs 
characterised by a more that usual bitterness and personality. 
With these acrimonious discussions, and unseemly and odious 
personalities, I have nothing to do; they of necessity obstruct 
all inquiries after truth. 2 object I shall have in view 
throughout this memoir will be merely to ascertain, if possible, 
the source of the hmmorr occasionally appearing during 
pregnancy ; and more ¢ ially that more serious form of the 
accident connected with the malposition of the placenta, to 





again in a couple of hours. He had nowrallied; the pulse had 
become tolerably distinct, “E90 was a little more conscious, 


which accoucheurs have given the sufficiently appropriate term 
of Placenta Preevia. 
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cy, with all its phenomena, is a purely physiologi 
condition, crhibiting in healthy pa in healthy ms 
tions of" society, no 1 

— the slightest attention in a ical sense. 

‘isa healthy physiological action, natural to woman as a 
condition of her sex. When it requires the aid of manipulation, 
of‘surgery, or of physic, it is not healthy, but unnatural; acci- 
dents then arise which must be met by the accoucheur. The 
causes of most of these accidents and the circumstances under 
which they occur are exceedingly obscure. Why, for mrs ee 
tle head should not always present, why sometimes the feet 
should’ first appear, or an arm or shoulder, accoucheurs have 
never yet been able to explain; and as regards the question I 
now'discuss—why hemorrhage should occasionally at 
uncertain periods during pregnancy, or just before, or duri 
or immediately after delivery, are questions equally obscure. 
Lastly, why the placenta—that all-im t organ to human 
feetal life, that connecting link between parent and child, that 
mysterious aggregate of vessels, which, like a plant, seeks by 
its roots in the tissues of the parent for that nourishment on 
which its» intra-uterine life depends,—why this organ should 
occasi assume, in respect of its adherence to the uterus, 
a malposition too often compromising mother and child, is a 
question which neither modern physiology nor pathology is yet 
com t to explain. 

e causes being thus obscure, and in a great measure un- 
known, the practice devised to meet the emergencies thus 
arising becomes of necessity empirical. Even in the case of the 
placenta previa, where the difficulty to be overcome is purely 
of a mechanical nature, the sequel are not so. A series 
phenomena is broken in upon by the necessary interference of 
the accoucheur—an interference caused by the stern necessity 
of saving life. But by this interference a series of phenomena 
is interrupted: that action which ia the natural order of things 
comes last is now the first, and to many, no doubt, this very 
circumstance may prove a satisfactory explanation of the dire 
results. But even in that seemingly mechanical case physiology 
fails in pointing out to us the real source of the difficulty—viz., 
the cause of the hemorrhage and the means of arresting it. All 
is still conjecture, and the practice must consequently be purely 
empirical. 

Since we cannot, then, begin at the beginning; since the 
relations of the placenta to the uterus, and consequently the 
child to the parent, are in the early stages of pregnancy obscure, 
in consequence, amongst other results, of the insufficient know- 
ledge we possess of the nature of the decidua; since these 
relations in the more advanced stages of pregnancy, when the 
decidua has in all probability lost much of its importance, are 
still difficult of comprehension, and all that we know of the 
phenomena of parturition is reduced to a series of truisms, often 
mistaken for a narrative of cause and effect,—I shall be forced 
to take up the practical question first, which, but for this de- 
fective physiology, would have fallen to be considered last. 
Such a course, thoagh highly unphilosophical, is yet the safest 
and most prudent. 

In the nce of all sound physiological knowledge, we are 
forced on the pathological. Nor is this the first time that 
human pathology has assisted human physiology, by an indirect 
course, | admit, but valuable when none other a attainable— 
as valuable, at least, as experiments on sows an inea-pi 
asses and bitches, all animals after their own kind, bat mot 
human. All have placente,'no doubt, after their own form 
and fashion, yet each and all are peculiar. Comparative 
anatomy and comparative physiology, viewed philosophically, 
form no doubt a noble science; they develop great scientific 
truths, expanding the haman mind, but they supersede not the 
careful individual study of man and hisfanctions, The general 
laws of the animal kingdom inelude him also, but he in some 
sense includes not them ; he has: his own laws, specific and 

eric. 
o The difficulty of this iiquiry-will be best understood by re- 
fiecting on the —— fact, thatthe causes and the sources of 
the menstrual fluid have notiyet beemfally determined. 

The uterus itself, a nidus*for the foetus, may be dispensed 
with as in extra-uterine pregnaney. Here the placenta has 
established for itself relations ‘with other organs, analogous, it 
may be, tothe uterus, in some sense tions of 
it, but yet distinct. true nature of intimate structures 


constantly escapes research, nor does the reduction of all tissues 
to cells advance physiology in the slightest: It. shows 
us, perhaps, one of the primitive forms which living matter 


first assumes, but_nothing-more, for the nucleus-of the cell is 
still a profound mystery. The nature of the comparatively 


coarse mechanical texture of the gravid uterus itself is still a 
matter of dispute; its curling arteries-were thought to run into 





the placenta, which certainly is not the case. We must 
n then, from the known to the unknown—from patho- 
ical actions as we see as results, to the producing: causes, 
which we can but conjecture. 


i of ¥ the uni i 
By a physiological a fiom en gp 
ample monthly sanguineous i i This loss 


: secretion or discharge. 
she sustains monthly, without any detriment to her health, 
however abundant it may be; nay, more, its absence or great 
diminution implies weakness and loss of health. The womb, 
then, cannot be viewed as a passive organ at any time from 
puberty to the cessation of woman’s child-bearing period; it is, 
on the contrary, an active ane es requiring constant 
employment, obeying impulses derived from the ovaria, from 
the cerebro-spinal axis, as easily disturbed and alarmed by 
deep cerebral impressions as any other organ of the frame. 
So soon as conception takes place, this ample secretion 
ceases, the organ takes on other fanctions, employing, no 
os and the means by which it carried on the men- 
i Tt becomes the seat of a seemingly the 
moat mysterions of all physiological laws ; the power to receive, 
nourish, and ultimately expel from the the ovum, on 
which the perpetuity (if perpetual) of the human race depends, 
But mysterious and important as the power is, it shares it 
as we have already seen, with tubes leading from it towards the 
ovaria ; interrupted ducts, which open by wide mouths upon a 
h section of which ~~ vepein: - . Bet 
the in ion of which it is unnecessary to here. : 
one thing is certain—the ovam may be arrested in its passage: 
from the ovarium through the Fallopian tubes; it may never 
reach the uterus, and yet the foetus be perfectly well-nourished. 
An then, must be got up, strictly analogous, if 
if not in structure, at least in function, to the placenta and 
uterus. The vascular chorion—if it be the vascular chorion 
which forms a placenta, can form it in the Fallopian tubes as 
well as in the uterus, and these tubes must furnish by their in- 
crease veins or sinuses for the ion of these vascular 


tufts, discovered and first described by Weber, on which’ the’! 


life and growth of the foetus first de 
these vessels, a separatio: uses, 
— OT Ter genes a a and therefore un-- 

wered during the life o person. Systematic writers 
have recorded such cases, and the late Mr. Abernethy was in 
the habit of relating a case of fatal hemorrhage from a rupture 
of some minute vessels belonging to the fimbriated extremities 
of the Fallopian tubes. These vessels, I apprehend, were not 
80 very minute. 

When the ovum has passed into the uterus, relations are 
speedily established between it and the uterus itself. These 
= or ardineredemepra Rye comedian 

oubt, plays an important at ut between it 
La glee ner pee eee 

ua, in im ‘ no : 
at different of , are not at all understood. 
this membrane is at all times in between the ovum at. 
every stage and the uterus, the relations of the foetus or ovum 
to the uterus can never be immediate. To what extent their 
mediate union proceeds, how varied at different times, ex- 
tended or contracted, is not at all known. It is through this 
membrane that all vessels must pass, whether on their way to 
the uterus or towards the ovum. There can be no mistake on 
@ point which ours mechanical. ae 

When the placenta has formed, taking the place probably 
of the vascular chorion, it also has the decidua interposed be- 
tween it and the uterus; the division of the placenta into a 
foetal portion and a uterine portion, is simply a fable. That 

or loss of blood, per vaginum, may take place at 
a very eariy period of pregnancy, is well known. Its source 
is, in a great measure, unknown; ascribed at times to a sepa- 
ration of the decidua from the uterus, or. of the same mem- 
brane from the placenta, or of both from the uterus, it becomes 
clear that physiologists have never been able to explain the 
pathological condition. Equally obscure also, is the more im- 
mediate source of the hemorrhage in such cases, whether ac- 
pars yer by are not—that in, whet’ are His vepsill 
which, being ruptu ve given rise to eeding ? 

But before I considér he astual: ce of 


F source 
the uterine cavity during Pregnancy, OF. riag and subsequent 
» et 


nkorbeareesia vee Sega ao f C 
r from moles or pregnancy, and from tumours, 
if coald noote that whaporee cocabluhen s gakana 
for the augmented flow of blood towards the uterus, thay | 
come @ means or source of hemorrhage front rea 

can explain this‘in’ no-other way than 
eee: sites 
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it not so, nothing of the kind could happen. When the tumour 
is beyond the reach of the surgeon, the case is often urgent 
and distressing. 

As we know so little of the structures concerned in the pro- 
duction of hemorr during the very early period of gesta- 
tion, we are naturally uncertain as to the treatment which 
ought in such cases to be adopted. It is not improbable that 
hemorrhage, in such cases, may arise from a partial separation 
of the decidua from the uterus, thus lacerating one or other of 
the sets of vessels which pass through it—viz., first the tufts 
themselves; or, secondly, those fine vessels unknown in their 
nature which are seen to pass through the membrane at various 
points, and on which probably depends the growth and nourish- 
ment of the placenta itself. 

The true character of these vessels has never been deter- 
mined ; they are conspicuous enough at the fourth and eighth 
months of pregnancy, and may be made out independent of 
any minute injection of the vessels. All those structures are, 
indeed, best made out when filled with their own fluid; and 
had the illustrious Hunter adopted it in his investigations into 
the history of the gravid uterus, certain errors and certain 
irreconcilable contradictions in his opinions would have been 
avoided. 

That hemorrhage may occur at any early stage of pregnancy 
without giving rise to any other unpleasant or dangerous acci- 
dent, is sufficiently well known; nevertheless, it must always, 
however trifling in amount, be especially attended to, and if 
possible savtated. The means for doing so have been described 
at great length by systematic writers and others. The source 
of Scnetthngs in such cases as those I now allude to is not well 
understood, and, for obvious reasons, cannot be readily inquired 
into, It is difficult even to imagine how blood effused into the 
interior of the womb during the first five or six months of preg- 
nancy can escape from it. An albuminous plug closes up the 
neck of the womb, through which the blood must pass by infil- 
tration before it can appear in the vagina. All this is difficult 
to comprehend, but the facts must be so. In early pregnancy, 
when no abortion takes place, it is probable that the blood may 
come from vessels ruptured between the uterus and decidua ; 
for at this period such vessels are numerous, though they after- 
wards all but mon ry except perhaps at that point where the 
placeuta is attached to the uterus. At this early period of 

regnancy the shaggy chorion and the decidua perform the 
Sashess no doubt, at least in part, which afterwards devolve 
of necessity on the placenta. 

But severe haemorrhage may occur in early pregnancy, ac- 
companied by abortion and many distressing symptoms, against 
which the physician must always be on his gua 

As pregnancy advances, no doubt the mode of nutrition 
of the fetus alters. The placenta forms; the decidua be- 
comes daily less and less vascular; the sh chorion is no 
longer covered with bloodvessels, connecting it to the decidua, 
and through it intermediately to the uterns; the placental 
tufts, the discovery of which immortalized Weber, now form, 
and pushing through the decidua, attach themselves to the 
uterus. They plunge into the venous sinuses of the uterus, 

ing before them, as Weber thought, (though this has not 
been altogether proved,) the inner membrane of the sinuses 
themselves. The blood which abounds in these sinuses must 
come, no doubt, from the uterine arteries ; but a direct com- 
munication of these two sets of vessels has never been seen by 
any trustworthy observer. 
is blood, in which the placental tufts float, must differ 
essentially in its intimate nature from ordinary venous blood. 
The life and nourishment of the feetus are derived from it. 
Furnished, no doubt, from the materials which, in the unim- 
regnated state, provide for the menstrual discharge, it is a 
uid which the parent can in some measure afford to be with- 
drawn from the system. It is, in fact, so withdrawn by the 
foetus, if not exactly as blood, at least in the shape of a fluid 
which becomes blood as it passes from the extremity of the 
placental tufts to the heart of the fetus. 

The large veins said to descend between the decidua and the 
uterus, the ones said to exist in the decidua itself in the latter 
months of pregnancy, the open mouths of uterine veins shut in 
by the decidua, the placental veins or sinuses for the reception of 

blood sent there by the uterine arteries, have no existence 

in nature. They are mere delusions arising from mal-adroit 

dissections, or by the forced injections and consequent rupture 

@) er Recaneit 9. ep ed aterine or fetal. And now, 

morrhage arise at the stage of pregnancy I now speak 

of, its character must clearly differ Son that commiting in the 
early months, 

It must come from different sources in some respects. Should 
So ae hemorrhage will in all 

6 








probability have a twofold injurious effect; it must drain the 
uterine sinuses, and thus injure the parent; but it at the same 
time intercepts, in as far as the injury extends, the blood which 
is pr ing to nourish the foetus. Its life may therefore be 
compromi Moreover, a separation of the decidua from the 
uterus or from the placenta over all the surface of their con- 
nexion can scarcely take place without causing the violent dis- 
location of the tufts from the sinuses, or even their rupture. 
The sinuses are then left exposed and patulous, blood is 

out between the uterus and the decidua, or between the decidua 
and the placenta, or into the placenta itself; if in greater 
quantity, abortion must take place, complicated occasionally 
with severe hemorrhage, to be checked only by total expulsion 
of the ovum and its appendages, and a return of the uterus to 
its original condition—a hemorrhage differing no doubt some- 
what in its nature from the usual discharge taking place during 
delivery at the full term. It is, in fact, accidental, violent, 
and unnatural, 





Fic. 1 represents the villi of the fetal portion of a mature 
human placenta magnified 100 diameters; after E. U. Weber. 
The capillary vessels are perfectly filled with injection, and 


, , Py 4 , 
their diameter varies from ris w shy of a French line.* 





Fig. 2.—The extremity of a villus, taken from 
__ the vessels are still filled 
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By W. 0. MARKHAM, M.D., F.R.C.P., 
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(Concluded from p. 597.) 





A consmpERATion of the preceding particulars gives us, I 
think, some explanation of the manner in which bleeding acts; 
and also indicates that there are many cases of internal in- 
flammations in which bleeding must be considered a fit and 
proper remedy. Perhaps, therefore, in these modern days, we 
may have wrongly run into an opposite extreme of practice 
from that which characterized the practice of our forefathers. 
The total abstinence plan may be as really wrong in practice 
as it appears to be in theory. 

Moreover, we from time to time note, in the dead-house, a 
condition of certain of the internal organs, quite independent 
of inflammation, which seems to me to indicate, that bleeding 
would have been an appropriate remedy in the case, and might 
have done something during life towards removing the imme- 
diate cause of death, and so, perhaps, have saved er prolonged 
existence. Congestion of the lungs--such a degree of it as is 
incompatible with life—appears to be the main pathological 
condition in such cases. is is a state which may, or may 
not, be associated with a mechanical impediment to the circu- 
lation, situated in the heart or its great vessels. 

In these cases, it is true, that the active cause of the conges- 
tion is not situated in the lungs themselves, but in the heart ; 
but the immediate cause of Geath in them, as in the case of 
death from congestion and inflammation of the lungs, is alike— 
viz., the arrestment of the respiratory function; and in both 
cases, I take it, that the good effects of the bleeding are produced 
much in the same way. In the one case, the oppressed and 
distended heart is relieved, and so regains vigour enough to 
force onward the blood in the lungs; and, in the other, the 
removal of the congestion of the capillaries gives freedom to 
the pulmonary circulation. Hence, in both cases, the respi- 
ratory function is restored. We should here keep in remem- 
brance the experiment of Dr. John Reid, who showed that 
when the heart (in eases of asphyxia) had ceased to act, a few 
ounces of blood taken from the jugular vein—i. e., from the 
right side of the heart—would once again give activity to the 
organ. Of course, where the congestion is of long standing, 
and is the consequence of extensive disorganization of the 
heart, we cannot hope that such treatment will be of any avail. 
A priori, we should expect that the bleeding would be effective 
in cases where the congestion has been rapidly produced, and 
where the degree of disorganization in the heart itself is not 
such as to render recovery hopeless. And do we not, indeed, 
continually meet with cases of cardiac disease in which, with 
due care and under ordinary conditions, the disorganized heart 
is still capable of carrying on a tranquil Jife, but in which any 
high excitement, bodily or mental, Soquantiy suffices, in the 

of metaphor, to throw the organ off its balance, 
and rapidly induce a degree of fatal pulmonary congestion? In 
such cases, we may fairly hope, that the heart, if relieved from 
its pressing distress, will once again gather up strength so as 
further to carry on life. This is another class of cases, then, 
wherein I fully believe that bleeding is, now-a-days, less prac- 
tised than the welfare of the patient demands. 

The indication for treatment in these cases is clear; it is de- 
rived from the fact of the rapid and sudden invasion of the 
pulmonary function. In the heart and lungs there is suddenly 
accumulated more blood than these organs in their diseased 
conditions can duly dispose of. Weakness of the heart (as in- 
dicated ibly by the pulse) is in cases of this kind a reason 
for, er than against, the bleeding; the organ will gain 
strength as it gains freedom from the accumulation of blood in 
the eee vessels, 

I have just examined a case, which I will give as an example 
of the point here discussed. A man, strong, and in the prime 
of life, fell and struck his head; he was carried to the hospital 
quite sensible. In the course of twenty-four hours he became 
highly excited, and then his breathing rapidly grew Age 

ened. e 


of extreme pulmonary congestion su 
house: would bleed the patient, but waited for the sur- 
geon, is the dread of bloodletting in these times, When 





ted. There was assuredly no cerebral injury here to account 

‘or death; but the lungs were most highly congested with 
black, fluid blood, and the right side of the heart was much 
distended. The heart itself wassmall, was much covered with 
fat, and its muscular tissue was attenuated and pale and flabby; 
it did not at all co po the sine and gnnatn Sapesinet 
of the man. Is it not fair in this case to look to the heart, 
rather than to the brain, as the immediate cause of death? 
May we not argue, that here the blow on the head, in so far ag 
it portoand a shock to the brain, diminished the action of this 
en apbies parte and that th, epnaisent, ae Rene er i 
vigour of the respiratory muscles, (resulti a like cause, 
had permitted the blood to accumulate in the lungs, and 
so caused death? Would not, probably, for this reason, blood- 
letting have freed the organs by assisting them and relievi 
them of a task to which they were unequal? It might have 
relieved the embarrassed bap and have : enabled it to 
resume its former state. organ was equal to any ordi » 
but not to any extraordinary, occasion, and therefore Stem 

Cases of such a nature, and the principles here insi 
seem to me to point clearly to the fact that bleedings timely 
used are ofttimes of great benefit to the patient, and are less 
frequently resorted to in diseases of the lungs and the heart, 
&c., than the nature of the cases d«:mands, \ 

In conclusion, then, I would adi, that we have satisfactory 
reasons enough to explain how the revulsion in practice came 
about, quite independently of any ideal change of type in dis- 
ease. There can be little doubt that one efficient cause, at all 
events, which wrought this modern fashion in practice—absti- 
nence from bloodletting—may be referred to our better obser- 
vation of diseases, of their progress, and of the effects of reme- 
dies upon them. Men began carefully to record the results of 
their experience in modern clinical form, while still pursuing 
the venesecting practice of their forefathers. The facts accu- 
mulated, and the fatal tale they seemed to reveal at length 
excited the attention of thonghtfal observers, and they became 
suddenly frightened at its use. Thirty years ago, while still 
pursuing the ancient practice directed < a, Andral 
was struck by the constant failures he to record. Some 
misgivings must have come across his mind, we may suppose, 
when he wrote—‘** Nous trouverons dans cet ou de bien fre- 
quents examples de phlégmasies qui, attaquées dés leur débit 
ou pendant leur cours pard’abondantes saignées, n’en continuent 
moins leur marche, soit qu’elles doivent se terminer par la 
santé ou par la mort. Jl ya, je crois, trés peu de cus dans 
lesquels une maladie puisse étre ainsi enlevée tout-a-coup par 
une émission sanguine.” And no one can, I fancy, carefally 
read these recorded experiences and practices of the _— 
ration, and compare them with the experience of modern days, 
without feeling that the doctrine whi ided the hand of the 
penene in the treatment of inflammations frequently guided 

im to most fatal conclusions. Andral’s misgivings did not at 
those times affect the practice in the clinique whose history he 
records. Whoever reads—and who does not ?—the truthful 
pictures of his pen, cannot fail, now-a-days, to be struck by the 
persevering energy in bloodletting there related. and the mor- 
tality in disease such as we see not happen now. The worse 
the patient grew, the more was he deprived of blood; and the 
more he lost of blood, the worse he became, until death decided 
the struggle. ; 

The lessons taught by these minutely-detailed and authentic 
histories were not taught in vain. Physicians began to doubt 
the correctness of their method, and then to change it; and, 
as usual in such cases, frightened inordinately, they rushed 
into another extreme of practice. An ill interpretation, also, 
of certain of the facts regarding vital processes, their modes 
and courses, revealed by modern science, may have assisted, 
perhaps, in strengthening those false fears. 

With regard to the practice of men of earlier date, of the 
Cullens and the Gregories, which has been so confidently re- 
ferred to as proof of the high efficacy of such large bleedings, 
this may be fairly said. e have little more than their own 
assertion to prove the excellence of their practice ; they have, 
unlike the authors just referred to, left no authentic clinical 
records by which posterity may judge their general mode of 
practice, and the value of their diagnosis in any large number 
of cases. We'may, I think, fairly assume that they derived | 
their general rule of practice 633 a very partial observation of 
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the remedy in a few particular cases. It is interesting, also, to 
observe that there is scarcely one of those men (who have been 
pealed to as authorities for such bleeding) who has not 
ought it right, incidentally, to warm his readers of the ill 
consequences which he had seen result'from ill-judged bleed- 
ings in particular instances, Ra 
e possess now-a-days, indeed, proofs of the ill effects of 
large and continued bleedings—recorded proofs, in M. Bouil- 
laud’s writings, ‘for example. And we may, by inference, 
how it fared with patients treated like his in other days, 
and of whose maladies we have no recorded history. The long 
delayed convalescence, the ruined constitution, the kindled-up 
latent morbid diathesis—these were consequences which came 
too late in the day to be noticed as results of the practice ; but 
who can doubt that they did come as logical sequele to those 
enormous and much-lauded bloodlettings? The good which 
the physician did, or seemed to do, has im this case, at all 
events, lived after him ; the evil was, happily, interred with 
the bones of his patient. 
Clarges-street, Piccadilly, Dec, 1857. 
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’ “In the columns of a medical periodical, there has lately ap- 
peared a report, embodying editorial opinions upon the treat- 
ment of prolapsus and procidentia uteri. Added to the 
editorial opinions was a statement of Mr. Baker Brown’s 
statistics, which that gentleman had kindly furnished in 
answer to some leading questions, As both the editorial com- 
ments and Mr, Brown’s statistics are open to much exception— 
the first as being a very imperfect reflex of the state of obstetric 
opinion, and the last as being at variance with facts I have 
myself observed—it may not be out of place or inopportune to 
review the editor’s opinion and the surgeon's facts, and to place 
the profession in possession of some more reliable data than the 
hebdomadally-incubated opinion of a special reporter, or the 
ipee dixit of an operator. 
There are a class of persons who studious! lect what 
call @ priori argument, and profess to fall Recipes facts 
experience. Such persons forget that @ priori arguments 
may be mere fi ts of the imagination, or may be the legi- 
timate application of generalizations; and that while the first 
are valueless, the latter is a proper means of trying the merits 
of whatever may be submitted to our judgment. An indis- 
criminate rejection of @ priori argument is very small proof of 
a capacity to see facts in their proper objective relations. The 
so-called practical man is less competent than anyone else 
either to take the evidence of his own senses, or to judge of the 
value of secondary testimony. It may further be remarked, 
that all disputants in medicine or surgery profess to fall back 
upon ‘*the irreversible canon of experience.” So that after 
all we must try quasi facts by something, and that something 
is the stock of approxi y true principles we are already 
possessed of. If this is not true, there are no principles of 
medicine or surgery, and we are nothing more than a band of 


‘the report I allude to, a great flourish is made about 
** carefully collected facts.” Upon i ion it turns out that 
two cases a nee ly, and in a manner 
partially satisfactory, while seventy-five cases are made factors 
in the problem the reporter professes to be about to solve, 
the particulars of ‘which are compressed into six answers 
to six leadin ions — the 


pe is the reporter’s idea of ‘‘ carefully collected 
facts,”” what credit is due to his conclusions? For my own 
part, I cannot dismiss the relations of prolapsus and proci- 
ee ‘there are few com- 





by Mr. Baker | be 





plications.” The facts of prola uteri do not lie in a nut- 
shell, nor will anyone, practically acquainted with the subject, 
venture to assert anything so far from the truth. 

I am not dis d, either, to admit that pessaries are alto- 
gether so worthless as the reporter represents them to be. UIn- 
aw employed they are, truly, productive of much evil ; 

ut I have seen cases benefited by the use of these instruments 
in which but little opportunity existed for recumbency, or the 
enjoyment of those petits soins in which the uterine patient 
delights. If the uterus be procidnous, swollen, and exco- 
riated, the bladder and rectum irritable, and the whole 
stem in a febrile condition, nothing certainly can be worse 

than to replace the uterus, cram a hastily-adapted — up 
the vagina, and dismiss the patient to the wash-tub, ironing- 
board, or ball-room—except sewing up the perineum. But 
there are persons who would consign the patient to bed .for.a 
short time, replace the uterus, leech it, subdue the irri i 
of the bladder and rectum, heal the excoriated ‘‘ os uteri, 
calm the febrile excitement, and at length adapt a pessary with 
some care. Sueh a practitioner will not unfrequently find that 
with these precautions a pessary is well borne, and that after 
reposition of the uterus has Genen for some sone, the in- 
strument may be altogether di with, me persons 
bear pessaries well, some do not; and it can hardly be 
Sr with certainty in any case that the presence ef the 
oreign body will be tolerated. But the failures with, pessaries 
arise, I am convinced, more from ignorance as to the manner 
of using them than from an idiosyncratic intolerance on the 
= of the patient. As for pessaries dilating the vagina, they 

jo nothing of the kind when properly adapted. A globular or 
ovoid pessary should move freely in the vagina, and a diseoid 
one should be easily rotated. The resistance to the entrance 
of a pessary into the vagina should be solely at the. orifiee; 
anyone who crams an over-sized instrument into the vagi 
deserves to fail in his treatment. Again, a pessary not 
remain in situ in consequence of being grasped by the vagi 
but becanse it rests upon the floor of the pelvis. Reposiiten ts 
accomplished by the pessary; reposition is a great part of 
the battle in procidentia and uteri; and there are 
cases in which, by careful preparation of the patient, and 
adaptation of the instrument, very satisfactory results may be 
obtained, 

I cannot but remark with some astonishment upon the im- 
perfect account of the causes of prolapsus uteri given by the 
writer of the report alluded to, tie says they are, lst, — 
tion of the uterine ligaments; 2nd, increased weight of 
uterus ; and, 3rd, deficiency of support in the vagina and peri- 
neum. These are true as far as they go, except as regards the 
effete fiction of the vagina supporting the uterus. It would be 
about as reasonable to say the head is balanced on the of 
the esophagus. But this is the way errors are bandied 
from one writer to another, till they at length get the stamp 
of authority, and become the verdict of custom. I will \pre- 
sently endeavour to supply some of these deficiencies as 
the mechanism of procidentia and prolapsus uteri. 

Let me now, however, turn to Mr. Brown's operation for the 
cure of the affections under consideration. Its nature is simple. 
By di ing a portion of mucous membrane, shaped like a horse- 
shoe, from the PosTERIOR and LATERAL aspects of the vagina— 
i.e., from the neighbourhood of the posterior fourchette, and 
uniting the raw surfaces by sutures, deep and superficial, a 
supplementary perinzum is formed, and the calibre of the “os 
externum” and lower part of the vagina dimini Te- 
moving a portion or ions of mucons membrane from the 
nymph and bringing the raw surfaces together, an anterior 
contraction is secured in cases where the posterior part of the 
operation does not suffice, or where the bladder prolapses, 

e essence of the operation is, adding to the floor of the pelvis. 
It is a purely mechanical contrivance, admirably id to 
cases in which prolapsus has resulted from traumatic i 
in the floor of the pelvis, but universally used by Mr. Brown 
for the remedy of an affection which arises out of diverse patho- 
logical conditions, 

In order to determine the real value of such a peeps 4 
me direct the attention of readers to some iderations, whi 
appear to me vitally to affect the choice of a means of cure in 
or s uteri, And first of all, to the means the 


the shape of the itself, the reaction of neighbouring«er- 
Ss posture of a female. The buttresses are, 
he usual ad collections in the pelvis, the rectum, the 
bladder, the cellular tissues and fascis, and the muscule-integn- 
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mentary floor of the pelvis, All these are arranged in such a 
manner as to limit the movements of the uterus in every pos- 
sible direction, except upwards, and for this gravitation suf- 
fices. The checks are, the varius ligaments and fascie. 
Motion forwards, backwards, from side to side, and down- 
wards, is limited by the ligaments and fasciw. The shape 
of the uterus—viz., that of a pear, an imperfect cone with 
the apex downwards—gives it a tendency to rise upwards 
in the pelvic cavity at every motion of the adjoining viscera and 
pity Sr geger of the body. Whenever the bladder or rectum 
are filled, the uterus must be displaced somewhat—upwards, if 
it be of its proper size, connexions, and ; in some other 

i , if these conditions are altered from the natural. The 
posture of the female is, moreover, no unimportant item ; for 
the usual upright position even gives a mechanical advantage 
to the various ligaments of the uterus. It is by no means 
usual for a woman to remain long in such a position as that 
the axis ofthe uterus coincides with the axis of the pelvic out- 
let. The uterus, in the upright posture, lies gently procumbent 
upon the bladder, and , as it were, by a number of 
antagonising mechanical conditions. In dorsal decubitus, it 
falls back in the same inclined way upon the rectum. It is 
only in semi-recumbency, when the shoulders-are much raised, 
that the uterine axis falls into the axis of egress. 

If these be the true restraints of the uterus, it must follow 
that prolapsus or procidentia arises out of the absolute or rela- 
tive i them—that is to say, either 
the mataral restraints are originally weak, or by increased bulk 
or some other circumstances the uterus has overcome these re- 
straints, whatever they may be. Whatever experience I have 
Had’ goes directly to this. Emaciation, tendency to or actual 
prolapse of the rectum, of the bladder, and rupture of 
the perinzsum, are familiar antecedents and i of 
Prolapse of the uterus. Stretching of the uterine ligaments, 
gach as occurs during pregnancy, and tension of the fascis, such 
as occurs during labour, ewer many more cases, Stretching 
of'the uterine ligaments from undue weight of the organ when 
ee ee alteration in s 

‘takes place during chronic inflammation destroys 
of the conical form of the uterus by ing the 
stare result of ta shay and npingemen ~ acer pe 
result of its impi t other 
Congenital weakness of the fascia of the body, such as obtains 
sometimes in very fair and delicately-framed persons, is another 
oe i ~ oe of yt = 
‘every case of prola uteri, then, there is ‘a mechani: 

of the pm ern of the , 

however, will the mechanical 


may 

Gut ee. But what 

te is this—viz., that anterior to other 
F there are certain morbid processes; that the real and 


tal cause of is generally not a simple me- 
¢hianieal one, but an altered ism of parts, resulting from 
morbid processes or i ienci 


congenital deficiencies. 

Invevery case of prolapsus uteri, either the natural supports 
are insufficient, by reason of disease or injury; or, the weight 
and'form of the uterus have been so increased and altered re- 
yo , that the supports are no longer competent to their 
e history of cases of prolapsus, so far as the altera- 
tions in the ma are concern y- ee, ee 

ing gonorrhcea has extended ‘itself from ower to the u 
~~ of the vagina, end wiliantihy est ano aulinenty iafliaeens 
‘process in the uterus. Long-continued leucorrhea, espe- 
ally in strumous subjects, has produced the same result— 
chronic’ inflammation, increased weight, alteration in shape. 
Masturbation has produced the same effect in an 
é Excessive tion has worked the same t. Im- 
ict’ post-partum involution has brought about the same in- 
erement in bulk and alteration of shape. Congestion of the 
uterus‘at' the menstrual periods frequently recurring, and simple 
abrasions ‘and ulcerations of the ‘‘os” and “‘cervix,” augment 
the bulk of the organ, and tend, like the pre-mentioned causes, 


to uce psus also. 
be given to the significance of the above state- 
ments; which to me appear unassailable, it must naturally occur 
to the mind that diverse remedial measures are applicable to an 
afféetion which arises out of so many and different causes. I 
camunet reconcile it to my mind as reasonable to attempt to 
ya mechanical cure > tie odie ees —— of which 
ter proportion are offspring of morbid processes. 
N does it accord with my experience that’ the universal 


ted | ever again—that, in fact, her womb was again 





application of the Mr. Brown performs to cases‘ of 
prolapse is There are cases in which the 
18 and useful, and deservedly successful ; but are 


others in which it fails altogether, in spite of its repetition, 
until very little vaginal orifice remains. 

If a uterus has descended because one of its supports has 
been withdrawn,—if the antagonist of the diaphragm has been 
in a measure paralysed,—if, in short, the perinwum has been 
torn from fourchette to sphincter ani,—I can appreciate the 
eee ee ee 

ch an operation would amount to what constitutes the highest 
RE Se een an, aa eee 

But if the uterus by natural or traumatic defects of its checks, 
or by excessive weight and altered shape, has descended to thie 
floor of the pelvis, and by its continuous pressure has diminished. 
the resistance of the peri by setting up interstitial absorp- 
tion, it appears to me that to supplement the thin old perimaeum 
by an artificial one, which will presently go through the same 
process, is only to set up an adventitious and less stable barrier 


| than the old one was-formerly, and to expect the lesser todd 


what the ter has failed to do. If a uterus has descended 
and actually protraded beyond the ‘os externum,” has gravi- 
tated its way down, and pioneered its way out by setting up 
interstitial al in a natural structure, what is it not 
likely to do in an adventitious one ? 

Instead of stitching up the female by seventy- 
Ee ee ere variation in our 
means of cure, ding with the variation which disease 
—— Cae 
ligaments and fascia an 


reposition of the uterus ; it is only putting it out of sight fora 
time—a long time perhaps if prolapse has followed rupture of 


the but a gri short time in' some other cases, 
sat thi Sean tuttly ecaaee ienee derived from Mr. Brown's 
own cases, 


It is not my business here to write an essay on the treatment 
of prolapsus and procidentia uteri; Iam concerned with Mr. 
Brown’s operation and statistics, For twenty-one months I 
was the resident obstetric officer at St. Mary’s Hospital, and 
during that time was in charge of Mr. Brown's cases, and re- 
sponsible as house usually are, I wrote most of the 
reports of the cases on by Mr: Brown during that 
period, and these reports have been made use of by that gentle- 
man, from time to time, without the superfluous politeness of an 
acknowledgment. As I am desirous that. histories written by 
— should be complete, I will finish two of the reports 

uded to, and from them some idea may be formed as’to the 
excellence of Mr. Brown’s operation, and the still greater trust- 
worthiness of his statistics. As I have not the original reports 
by me, I can only relate the two cases in outline. 

Case 1.—Emma M——, aged about nineteen or twenty, am 
married, had not had a child, formerly a domestic in the service 
of a-clergyman at Reading, was twice ted on 
Brown for procidentia uteri. The first operation was unsuc- 
cessful, for the uterus came down again almost as soon as she 
ns to vena! neck the second 0 ee Oe 

vagina, and, ind poor girl was —, 
i unsexed. Nature, however, proved kinder than 
art; for as she began to move about'a second time, the uterus 
seneet, te pinnetinn, ppedinetion, et ies See 
left the ae eed see the uterus by ting the 
— She returned to Reading, and not long.after, Ih 
letters she wrote to the hospital, ee ces 
prociden 
patient's uterus was v ~~ and swollen at the cervix, and 
lax: fibre; er fancier were badly developed, 
and the inguinal rings were large. I am very much ; 
if this case has not OS ates core 
at’ any rate, it is one of the seventy-five recently 
p as cures. I am, of course, bound to that 
wn was either too careless to inform himself of the 
issue of the case, or else that he forgot any information he 
e received subsequently to the patient’s leaving the: 
hospital. In either case, however, we w what value t 


Case 2.—Julia L—, Fag ee unmarried, had not 
had a child, was admitted into St. Mary’s Hospital during my" 
term of office, and operated upon for a uteri. 
pete nes felt 


F 


oa 


is 














Tue Lancert,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 





[Decemper 19, 1857. 








something give way internally. From this time she had leu- 
corrhcea, and the uterus began to bear down, and in a few weeks 
became entirely procident. Mr. Brown operated in the usual 
manner. The patient left the hospital with the uterus down 
upon the supplementary perineum, and she returned in process 
of time to the out-patient room with her uterus between her 
thighs. I showed her to Mr. Brown privately. To my utter 
astonishment, this case was reported in Tue Lancet of May 
17th and June 21st, 1856, as a cure! 

I cannot say how many cases of procidentia uteri were ope- 
rated upon in the hospital during my twenty-one months of 
office. Perhaps a dozen, perhaps twenty, I do not know. 
Whatever the number, however, these two cases are those of 
which I had the latest knowledge. If I were to follow up the 
rest, who knows what I might not discover? Still more, if 
the seventy-five were to be followed up to the present date, what 
might not be discovered! It must be a particularly cruel dis- 
pensation which crowded these failures into my partial ex- 

rience of Mr. Brown’s cases. Surely their fellows are to be 
ound amongst those I have never seen. It is quite unneces- 
sary to infer anything from the above remarks than that 
Mr. Brown is not careful in collecting his facts, or else that he 
has a very bad memory. In either case, however, Mr. Brown’s 
statistics are shown to be of very small value. Having been 
careless once, he may be careless again, and having forgotten 
ence, he may forget again. 

Opportunity does not allow me to dilate further upon argu- 
ments and facts which have convinced me that sewing up the 
perineum is not a oom for every ‘‘ error loci” affected by 
the — viscera. I have said what I thought was due to the 

rofession, from one who has enjoyed a good opportunity of 
orming an opinion—better than any which a special reporter 
could arrive at from a brief consideration of the testimony of a 
gentleman who is convicted of being careless and forgetful, and 
who is notoriously an enthusiast. Moreover, if 1 were to re- 
main silent, I might some day find my silence construed into 
an acquiescence with statements and opinions with which I 
have no agreement, and I do not choose to compromise myself 
by a silence which may be quoted as consent when I least 
expect it. 

Harewood-square, Dec, 1857. 








ON THE 
UTILITY OF GALVANISM IN ACCIDENTAL 
HAMORRHAGE. 
By S. J. F. STAFFORD, Esg., M.R.C.S., 


SENIOR RESIDENT SURGEON TO THE LYING-IN HOSPITAL, BIRMINGHAM. 





On Wednesday, October 28th, at ten a.m., I was called in 
by one of my colleagues to see a patient of his, who had sum- 
moned him, supposing herself to be in labour. On arriving at 
the house, I found her flooding most profusely, and reduced to 
a state of great exhaustion, and quite pulseless. I made an 
examination, and discovered the os uteri dilated to about the 
size of a crown-piece, and very rigid, the membranes having 
ruptured some hours previously, uterine pains being entirely 
absent. I was satisfied, from being able to sweep my finger 
round without detecting the placenta, that it was a case of 
accidental hemorrhage. My colleague informed me that he 
had given two doses of ergot without inducing any uterine con- 
tractions. 

I determined to test the value of galvanism, and was absent 
from the house some time, in order to procure a machine, and, 
by means of a Fo) megane apparatus, applied a series of 

ocks to the abdominal parietes over the uterus. In a few 
minutes I was — to find that powerful contractions were 
being set up; the head gradually descended sufficiently low to 
admit of my applying the forceps, and thus labour in a patient 
almost moribund was brought to a successful termination. The 
placenta was detached almost immediately, and after its ex 
traction the uterus remained firmly contracted. No farther 
hemorrhage occurred. The patient, under the free exhibition 
of stimuli and opiates, has progressed favourably. During the 
application of galvanism she made no complaints that the 

hocks caused her pain, neither was she sensible of the con- 
tinuous contractions of the uterus. 

_ [have sent a brief account of this case to show that galvan- 

ism, in cases of excessive “a6 hemorrhage, may be of 
6 


service, and should, to say the least, have a fair trial. The 
surgeon should be satisfied that he is the possessor of an efficient 
apparatus, otherwise he may attach blame to the galvanism 
instead of to the faulty m@hine. 

December, 1857, 
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KING’S COLLEGE HOSPITAL. 


NECROSIS OF THE FEMUR, IMPLICATING THE KNEE-JOINT; 
EXCISION OF THE JOINT; GOOD PROSPECTS OF CURE, 
(Under the care of Mr, Ferausson.) 

Tue operation of excision of the knee-joint has been so fre- 
quently brought before the consideration of our read srs in the 
‘* Mirror,” together with a description of the cases suitable for 
it, that we will do little more, on the present occasion, than 
bring the following case before them as possessing some fea- 
tures of more than ordinary interest. We think it right, how- 
ever, to remark, that excision of the knee promises to be, in 
the course of a short time, an operation more frequently 
called for than amputation of the thigh. It behoves all ope- 
rating surgeons, therefore, to make themselves acquainted with 
the nature of the operation, which has been shown in these 
pages to be simple enough; and the surgeon at a distance may 
feel as assured of his capability of doing it, as the surgeon 
residing in London, who may, perhaps, have the advantage of 
seeing it done many times before he attempts it himself. 

The patient, whose case we now record, was admitted with 
extensive disease of the lower part of the femur and knee- 
joint, the latter, although not anchylosed, was permanently 

nt at an angle of forty-five d , but the patella was 
firmly anchylosed to the condyles of the femur. The condition 
of the knee and thigh above it appeared to be in such a state, 
that amputation of the limb was really entertained as offering 
the only means of getting rid of the accumulation of disease; 
and this measure is y resorted to at this ital unless 
under circumstances in which there is not a ow of h 
from excision. Mr. Fer, m thought, however, he 

ive the lad a chance, a removed the whole of the necrosed 

ne from the interior of the new shaft, and from the external 

condyle also. This was followed by the best results, the dis- 
charge diminished, and the wounds promised to heal. So 
much was this the case, that he was looked upon as in a 
favourable condition for excision, in order to straighten the 
limb, and to give the patient a useful leg. This was accord- 
ingly done three weeks after the first operation, when a wedge- 
shaped piece of the femur, including the anchylosed 
was removed, and a slice of the tibia. It was n to 
saw off a second bit of the femur, and to divide the hamstring 
tendons before complete extension and adjustment could be 
attained. The joint was comparatively healthy; an i 
was present, as large as a goose -quill, in one of the condyles 
of the femur, produced by the extension of the necrosis, very 
near its surface. Al h but a short time has elapsed since 
the operation, the boy is doing very well. Mr. Fergusson was 
disposed to think, and correctly so too, that the disease had 
extended to the joint, and did not commence in the articula- 
tion itself. 

Some years ago, we venture to affirm, no surgeon would 
have thought it worth his while to attempt to save the limb in 
such a case as the present. In the operation adopted, Mr, 
Fergusson conjoined partly resection of the knee with that 
rstep which has been so much mere in this country, and 
first performed in America by Dr. Rhea Barton—namely, 
taking out a wedge of bone to allow of straightening of 
limb, This proceeding, as adopted by Dr. Barton, was 

e 








successfully attempted by Mr. Price, other day, at the 








| 


SESSESRS & FE 


s 
— 


PES SESE E. 


cosa 


Borosr2e2zee23arwz 








pegll® 


um et 
» com- 


INT; 


| the 
> for 


a 


i oad 
> 


SECS ARO RE PRESARE TE SPS oF 








Tue Lancet, ] 


CLINICAL RECORDS, 


[Decemper 19, 1857. — 





Great Northern Hospital (recorded at page 576). Although 
this opening led into the joint of which we have spoken, 
there were still no projecting fragments issuing through it. 

For the subjoined notes we are indebted to the kindness of 
Mr. W. P. Swaine, house-surgeon to the hospital :— 

Benjamin C. P-——, aged thirteen, a native of London, of a 
strumous habit of body, was admitted Nov. 5th, 1857, with 
extensive disease of the lower portion of the femur and knee- 
joint. On admission. the knee was permanently flexed at an 
angle of about 45°, swollen, and much inflamed; the patella 
was displaced outwards and completely anchylosed. Just on 
the inner border of the external condyle there was an opening 
through which a probe could be passed both inwards and out- 
wards, but only in the former direction could bone be felt. The 
femur, on its anterior aspect, from the condyles to about the 
middle of the shaft, was considerably thickened by deposit of 
new bone, causing the femur to appear curved from before 


backwards. On the outer as at about the middle of the 
thigh, was a small opening, ugh which bare bone could be 
felt by a probe. 


The patient states that about last Christmas he first experi- 
enced difficulty in extending his leg. This gradually increased ; 
the knee became very painful; and about a month after, he 
first noticed the opening above the knee. At this period the 
joint had become perfectly immovable. He had no advice, 

owever, until the end of September, when he attended a 
London hospital; but receiving no benefit, he was recom- 
mended to see Mr. Fergusson, who advised him to come into 
King’s College Hospital. 

On Nov. 14th, the inflammation ‘about the parts having in 
the meanwhile subsided, the patient was brought into the 
theatre, and, being placed under the influence of chloroform, 
Mr. Fergusson proceeded to remove the necrosed bone from 
the lower portion of the femur. In order to effect this, the 
opening in the middle of the thigh was enlarged; and after a 
great deal of new bone had been removed with the bone for- 
ceps, Mr. Fer, n was enabled to extract, as he considered, 
the whole of the necrosed bone. The opening near the external 
condyle was then enlarged, and necrosed bone removed from 
that side also. After the operation the boy progressed favour- 
ably ; the discharge decreased; and the cavity in the femur 
ap to be covered with healthy granulations. 

nder these circumstances, Mr. Fer; m thought the 
patient was in a favourable condition for excision of the knee- 
joint, in order to straighten the limb, and give the patient a 
useful leg. 

Dec, 5th.—The patient was again brought into the theatre, 
and whilst under the influence of chloroform, Mr. Fergusson 
proceed to excise the joint. Having made the usual H 
incision over the knee, he dissected back the integuments, ex- 
posing the condyles of the femur, the patella, and head of the 
tibia; he then sawed through the femur just above the con- 
dyles, and finding that the bones did not come into apposition 

a slice of the tibia had been removed, he tock away a 
second portion from the end of the femur, and then divided 
the tendons of the hamstring muscles subcutaneously, and was 
enabled to put the limb in a good position ; the flaps were then 
brought together by sutures, and the limb placed in the usual 
excision splint. After the operation, the boy suffered very 
little from shock, passed a night, and on the following 
morning was surprising!y well, considering the severity of the 
operation which he had undergone. 

7th.—This morning the lint was removed from the knee, and 
water-dressing applied; healthy a has already set 
in, the limb is in perfect position, and the general condition of 
the patient leads us to hope for a favourable result. 





ST. GEORGE’S HOSPITAL. 
SUOCESSFUL RESULT OF THE TREATMENT OF A CASE OF ANEURISM 
BY ANASTOMOSES OF THE LEFT EAR OF A YOUNG MAN. 


(Under the care of Mr. Prescorr Hewett. ) 


In a previous ‘‘ Mirror,” (Nov. 14th, p. 496,) we gave a 
report of a case of aneurism by anastomoses of the left ear of 
a young man, which was treated by the electric cautery, 
styptics, and ligature of the tumour itself. The subsequent 
results were of the most satisfactory character; the tumour 
sloughed off, healthy granulations sprang up, and the ulcer 
healed. The swelling of the ear subsided, and it resumed 
somewhat of its natural shape; the pulsation and constant 
beating about the ear and head a all the vessels 
became obliterated, excepting a pw of the tumour 
situated over the edge of the pinna, which was not touched at 











the first operation, but which was now quite soft and flaccid. 
The posterior auricular artery and other vessels resumed their 
natural size, leaving the deep groove quite prominent over the 
mastoid process of the temporal, (itself hypertrophied,) and 
which would with ease admit the radial artery itself. On the 
10th of December, Mr- Hewett, without giving chloroform to 
the patient, strangulated the small tumour on the edge of the 
pinna, and he is now quite cured. 

This is a result which is not often met with in these 
dangerous cases in adult life. The case referred to in our 
previous report as at the present moment exciting the atten- 
tion of the surgeons at the Hépital Beaujon, in Paris, was sub- 
mitted to ligature of the opposite carotid artery to arrest the 
bleeding, and with success, the other carotid, on the same 
side as the disease itself, having been tied about forty years 
ago. The hemorrhage has ceased since this latter operation, 
and the man is alive, and apparently rational, with both of his 
carotids obliterated. 





CLINICAL RECORDS. 





WEBBED FINGERS IN A YOUNG MAN, 


Ir is the almost invariable custom at the present day to re- 
move any congenital deformities in childhood, as they are more 
easily dealt with at that period of life, and with less danger to 
the little patient, than when left till adult age is reached. 
There is less risk in operating upon the child than upon the 
adult. Now, if nevi, tumours, deformities, and other vices 
of development are not eradicated in early life, they may give 
much trouble at a later period. In our “‘ Clinical Records” of 
the 25th of April last, we said a few words upon a case of 
webbed fingers in a child at King’s College Hospital, treated 
by Mr. Fergusson. We did not meet with another instance 
till the 10th November, at Guy’s, when a young man, with the 
middle and ring fingers of both hands in a congenitally webbed 
condition, was brought into the operating theatre. Both fingers 
in each hand were of the same length, and, under the influence 
of chloroform, Mr. Hilton divided the integument of the united 
fingers of the left hand first, leaving the right to be dealt 
with on another occasion, should that on the left heal up with- 
out the supervention of erysipelas or other bad consequence. 
The most curious part of the history of this young man is, that 
he thought this condition of his fingers was a natural one until 
pointed out by some one to be otherwise. He had not suffered 
any inconvenience from them. 





MUCOUS TUBERCLES FROM THE VULVA. 


No better proof can be offered of the truth of the obser- 
vation, that these growths arise from dirt and filth on the 
part of the patients themselves, than that of their occurring 
amongst the lowest orders, and at the same time the most un- 
cleanly. Plenty of soap and water does an immenge deal in 
preventing their appearance, together with dryness of the cuta- 
neous surface. In the upper walks of life, when blenorrhagic 
affections may have been contracted, it is very seldom that 
we see mucous tubercles about the anus or vulva, because 
cleanliness is scrupulously attended to. On November 17th 
we saw Mr. Brooke remove a large number of these growths 
from the vulva of a young girl at the Westminster Hospital 
with a pair of scissors; they had resisted other treatment, and 
he considered this the best mode of getting rid of them. The 
bleeding was somewhat troublesome at first. Some months 
back we recorded the case of a girl under Mr. Curling’s care, 
in whom these growths were very extensive indeed ; they were 
removed with a pair of scissors, and she did well. The result 
of the treatment proves, together with what we know of their 
structure, that they are confined solely to the epithelial or 
—— layer of the skin, the true dermis beneath not being 
involv 


RECURRING TUBERO-CYSTIC TUMOUR OVER THE STERNUM, 


WueEn we saw the patient, who was the possessor of this 
adventitious growth, laid upon the table in the operating 
theatre of St. George’s Hospital, on the 26th of November, we 
at first sight imagined the cecal mass to be an aneurism by 
anastomosis, with discoloration of the integument; but in the 
progress of events which followed, it turned out to be other- 
wise. The subject of it was a very stout, elderly woman, with 
what would be considered a very great development of the adi- 
pose tissues, which showed 627. especially in the mammz, 
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which were very large and prominent. The tumour, the size 
of a flattened orange, was present on the upper part of the 
chest, over the sternum, and was discoloured on its surface. 
@hloroform was given, we thought at the time with great 
risk, but, fortunately, without any bad consequences, when 
Mr. Hewett proceeded to remove the growth by two large 
dlliptical incisions, The operation took some time, as the dis- 
ease extended deeply downwards, involving the fibres of the 
great pectoral muscle, the affeeted — being carefully re- 
et 6 At the commencement of the operation, some fluid 

out from one of the cysts which had been laid open, 
and during it the origin of the sterno-mastoid muscle was laid 
bare. At one time there was great hemorrhage, which Mr. 
Hewett afterwards stated, proceeded, not from the usual arteries 
here met with, but from the perforating arteries, the inoscu- 
lation between the long thoracie and internal mammary. He 
pulled out these vessels and tied them. 

The history of the woman was, that two years ago she was 
an inmate of St. George’s Hospital, under the care of Mr. 
Tatum, for a tumour, situated in the same region, which that 
gentleman removed, and which proved to be a fibro-plastic 
or tubero-cystic growth, depending upon the presence of cysts. 
She remained well for a year, when she observed a small lump, 
the size of a walnut, in the scar of the old operation ; this 
gradually grew, but rapidly increased lately. She, however, 
continued in perfect health. Her anxiety to have it removed 
was such, that on being informed it might recur again, she 
stated she did not mind that, and would again and again un- 

the operation if necessary. 

e nature of the tumour proved to be fibro-plastic, with a 
number of cysts, some of them as large as an egg, from the in- 
ternal surface of which were noticed several small growths, 
but not of a malignant character. The chances are, that the 
disease will recur'at a future period. 





DELIRIUSM TREMENS AND COMPOUND FRACTURE. 


A CONSIDERABLE number of oftentimes very dangerous frac- 
tures occur, when the subject of them has been in an intoxi- 
cated condition, and not infrequently the injury under such 
circumstances is followed by delirium tremens, which seri- 
ously complicates the case. At the present moment there 
is a man in the Charing-cross Hospital, who sustained 
a compound fracture with dislocation of the whole ankle- 
jou This was carefully put up in splints; but the leg and 
foot were knocked about in every possible direction during an 
attack of delirium tremens, fortunately without any mis- 
chievous results. Mr. Hancock mentioned to us on the 2Ist 
November, when we saw the cure nearly established, that the 
patient did not suffer the least pain in the ankle, either during 
the delirous attack, or when his mind was in a lucid state. 
The recovery will be a good one. 





TWO CASES OF DISEASED WRISTS. 

WHEN disease of the wrist-joint is very extensive, and im- 
plicates the metacarpal bones, together with a large portion of 
the surrounding soft structures, amputation of the hand appears 
to be the only resource left; for if an attempt were made to 
excise the bones affected under such circumstances, it is doubt- 
fal whether, in the event of the hand being thus saved, it 
would ever prove a useful one to the patient. A case in this 
condition, with disease of the carpal joint, both in its radial 
and metacarpal aspects, was submitted to this procedure at 
Guy's Hospital, on the 10th November, by Mr. Cock, who 
amputated the hand at the lower third of forearm. The 
necrosed bones of the carpus were loose, and the bases of the 
metacarpal bones were much diseased; the hand was very ex- 
tensively swollen, and the skin perforated with ~nany fistulous 
openings. The poor man also suffered much from pain, and 
‘was in a very enfeebled condition. Mr. Cock therefore consi- 
dered amputation as holding out the best chance, and an arti- 
ficial hand as likely to prove the most serviceable to a labouring 
man. The disease of the hand supervened upon a strain, which 
was followed by inflammation, suppuration, and sinuses; and 
the ara actually gone three years with his hand in this 

i 

A second case, in which a portion of the carpal bones was 
affected, was treated at the same time by Mr. Birkett, with 
removal of the necrosed bones; the patient being a young man. 
The radial side of the wrist was not so much affected as its 
metacarpal aspect. 


628° 





DIVISION OF THE TENDO-ACHILLIS IN A CHOPART’S STUMP, 


eens ene as ane Boreas to Chopart's 
operation, that the weight of the bedy will be thrown upon the 
cicatrix and the anterior ends of the bones. This cannot 

pen, as Mr. Fergusson has observed in the last edition of 
work on Surgery, if the stump is kept in good position i 
the dressing. In the following case, however, of a girl 
a compound form of club-foot, operated upon by Mr. Fergusson, 
the heel was drawn up by contraction of the tendo-Achillis, 
rendering a division of that tendon necessary. The case-was 
a very curious one, the patient being admitted into King’s 
College Hospital last summer, with disease of the cuboid bone 
associated with clubfoot, and so extensive as to appear beyond 
the hope of cure. Mr. Fergusson thought it best at that'time 
to remove a portion of her foot by Chopart’s operation,.and 
divide the tendo-Achillis, so as to w the sole of the foot te 
become horizontal. This succeeded; but during the progress 
of healing, the heel was found to be so much drawn 

that some further o ion became necessary ; and on the Sth 
December this tendon was again divided by subcutaneous in- 
cision. It has been recommended by Mr. Solly to remove the 
cuboid bone in such instances asthe present; but Mr. Fergusson 
preferred to treat the case as we have detailed. The patient 
is doing well, and we have no doubt will have a good and 
useful stump. 


. 
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A CONTRIBUTION TO THE SCIENCE OF TERATOLOGY, 
BY HENRY R. SILVESTER, B.A., M.D. LOND. 


Tue congenital deformity existed in both upper extremities. 
In the right arm, the radius was entirely The upper 
part of the ulna and the lower extremity of the hnmerus-were 
modified to compensate for the deficiency. The defective parts 
in the hand were the scaphoid, trapezius, and the metacarpal 
bone and phalanges of the thumb. The pronators, supinators, 
fiexors, and extensors of the radial side of the carpus and of 
the thumb were absent. The flexors and extensors in the 
middle of the arm were abnormal, but those on the ulnar side 
were normal. The hand was fixed in a prone position, and) 
flexed to such an extent that the radial sideof the index-finger’ 
lay adjacent to the radial side of the forearm. The left arm 
was more deformed. The seapula was well formed, except 
that the glenoid cavity presented the form of a hemi i 
eminence. Little more than the lower extremity of the 
humerus existed, and a small cartilaginous nodule 

the radius. The carpus presented only the pisiform, cunei- 
form, and unciform bones; the , the three inner 
bones. The little and ring fingers were persistent. The soft 
parts of both arms presented many interesting peculiarities, 
and were described in detail. 

The following were amongst the ‘‘ Conclusions” drawn from: 
the facts contained in the paper:—That a Law of Compensation 
prevails during the growth of the body in monsters—a certain 
tendency to render the parts as y normal as possible, and 
to make up by excessive formation for the defective . 
ment of an adjoining part. This principle may be shown 
equally to exist in the animal and vegetable kingdoms, 
Examples from the vegetable kingdom: ‘The leading shoot of 
a plant being cut-off, its place is supplied by the development 
of an adjacent lateral branch. In the same way, the 
carpels of fruits are irregularly developed, the defect is 
remedied by the excessive growth of a corresponding portion. 
In the animal kingdom, an example may be taken from the 
subject before us. The outer of the great sigmoid ew 
of the ulna is rendered larger than usual by projecting fi 


and outwards. It is concave, and the concavity is directed. 


upwards and outwards, and it becomes tly adapted to the 
a eae usually artien+ 
lates with the head of the radius. this way, the integrity: 
of the elbow-joint is to a certain extent maintained, notwith-- 
standing the entire absence of the radius, An exampleftom 
the vascular system: In the right arm, 


which is usu a small branch of the in 














the median artery, 
terosseous arteryac+ 
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companying the median nerve, yng OR for the deficiencies 
of he aber arte’ by giving off digital branches, and com- 
pleting the superfici ar arch. An instance from the 
nervous system: In the right arm, a branch of the interosseous 
nerve from the median trunk compensates for the absence of 
the radial nerve, and supplies digital branches on the back of 
the hand for those fingers which are usually supplied by the 
radial. The absence of arrest of development or defective 
condition of the radius, which appears to be the rule in con- 
genital malformations of the human forearm, is not the normal 
state in brutes. The ulna is the bone which in them is 
atrophied. In the horse or ox, the ulna is retained only in so 
far as it-is required to strengthen the radius, make the jomt of 
the elbow secure, and give advantageous attachment to gertain 
muscles, and forms what in human anatomy would be called a 
process of that bone. The hand is maintained in its proper 
position by the radius. When the radius is defective in length, 
or absent, or too long, the of the hand is abnormal. 

The paper concludes as follows :—‘“‘ It having been proved that 
the sedifecmnation of the germ owes its origin to something con- 
nected with our iar mode of existence, and if, as I have 
endeavoured to show, the tendency of the laws regulating the 
formation of the body is to render the parts as nearly normal, 
and the body as capable of life and existence, as possibie, it 
can scarcely be said that. monstrosities ‘ offer an apparent ex- 
ception to the inferences which have been drawn from the 
animal kingdom in general concerning some attributes of the 
Creating Power,’ a theory which has been advocated by an 
eminent physiologist.” 


ON THE HISTOLOGY OF THE SCPRA-RENAL CAPSULES. 


BY DR. HARLEY, 
LEOTURER ON PRACTICAL PHYSIOLOGY AND HISTOLOGY IN UNIVERSITY OOL- 
LEGER, LONDON, 

The author n by pointing out that the supra-renal cap- 
sules could  - iy b be on to diminish in proportionate 
size and aninty of function with advancing years. He ar 
upon the table several pr ions of supra-renal capsules, 
taken from individuals of diferent ages, to prove that their de- 
velopment proceeded at a certain ratio after birth. He, more- 
over stated that, as they did not become rtionally more 
atrophied in old age than many of the other organs, it might 
naturally be supposed that they had a certain function to per- 
form in adult as well as in feetal life. Dr. Harley then called 
attention to the great variety of size and shape of the supra- 
renal capsules throughout the vertebrata, and afterwards pro- 
ceeded to point out the appeararices presented to the => 
D9 by thy supra-renal capsules. He denied the existence 

any large cavity in the centre of the healthy human supra- 
renal capsule, and said that when such was found it was the 
result either of accidental rupture of the medullary substance, 
or as the effect of disease. He pointed out, however, the ex- 
istence of a number of small sinuses in the centre of the organ. 
Dr. Harley said that the cortical and medullary portions of the 
supra-renal capsules, which are so different in colour, have 
equally distinct microscopical characters. The former, which 
constitutes the greater part of the o consists of a number 
of cells, arranged in irregularly-si rows in a fibro-areolar 
matrix, the rows of cells appearing like a number of dark 
yellow columns placed dicularly to the surface. The 
cells, when examined individually, are seen to be composed of 
a homogeneous cell-wall, filled with granules, pigment, and 
some fat globules. Each ee a well-marked nucleus, 
although it is not always visible without the employment of 

ts. The easiest way to demonstrate the existence of a 
aa the author said, was to colour the cells with carmine.* 
When ing free in the field of the microscope, the cells 


appear irre; ly round; but when grou together, they 
have a somewhat. pol form. sae se ane ina 
number of larger smaller masses, which are placed in re- 


gular rows, and thug give rise to the columnar appearance. In 








some cases a column is of several cell-masses of diffe- 
rent placed end to end; in others it consists almost 
entirely of one long cell-mass. Hach column, as well as each 
* This is process lately di d in G It briefl 
described by Dr. Harley. The principle of “imbibition,” as it is called, is 
founded upon the fact that various tissues absorb and retain pigments 
with different degrees of avidity. ‘Thus, for example, granular tissues possess 

substances, on the 


a special colouring matters. 
other hand, display but a feeble affinity for them. A cellelar is sonsequently 
more y tinged than a fibrous structure; and in the tissues composed of 
ed cells, a in different degrees of intensity. 
retains its colourless appearance after its 
granular contents have become deeply tinged, and the nueleus, which is usually 
the mast granular part of the cell, become of a prominent dark hue, 








cell-mass, is separated from the others by delicate fibrous 
tissue, in which is i the vessels and nerves. Sometimes 
the cell-masses present the appearance of tubes, enclosing 
a single straight row of quadciateral cells, cell-mass is 
cl at the extremities, and is surrounded by a delicate homo- 
geneous membrane. The dark slate-coloured medullary sub- 
stances of the supra-renal capsules has a very different. structare 
from that just described. It is com of a net-work of 
fibres, in the meshes of which are a number of large nucleated 
cells, which have been described by various writers as i 
es. Dr. Harley thinks, however, that these, like the 
in the cortical substance, are true ——o The 
supra-renal capsules are very freely supplied with vessels, 
Their course and distribution were minutely i The 
author concluded his communication by making a few remarks 
on the su functions of the organ, in the course of which 
he observed that in the supra-renal capsules of the frog he had 
found blood corpuscles in various stages of development. Each 
point of importance in the paper was fully illustrated by dia- 
grams and microscopical preparations. 
There was no discussion on either of these papers, 
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Mr. Taytor showed a specimen of 
STAPHYLOMA OF THE EYEBALL, 


of unusual size, which he had recently removed from‘a woman, 
fifty years of age, at the Central London Ophthalmic Hospital. 
It was of long standing, the cornea ha bee:, destro: 
eighteen years previously by purulent op i 
eye suffered from sympathetic inflammation to such an extent 
as to endanger vision, and it was necessary to remove the 
source of irritation. Mr. Taylor then removed the eyeball by 
dividing the muscles—an operation which, in this instance, he 
considered preferable to the ordinary one for a The 
t was chiefly due to the thinning e ion of 

the cieatrix which re the cores, in. patt also to. tile 
arom | of the anterior half of the sclerotica. The 
en in its capsule, lay loose at the bottom of the eye; the 
capsule was covered with large patches of calcareous matter; 
the lens was converted almost entirely into a calcareous mass, 
It was to the ce of the lens thus altered, ing over the 
retina, as it did, at every motion of the eye or of the , that 
ot theater oye. He therelore ouguented' te prapsiety, Seal 
of the eye. e therefore s propriety, in 
cases of vephthalinis in whith tie corsba bie dengue 
of putting the patient under the influence of chloroform, and 
ascertaining whether the lens be still present. If so, it would 
be better to remove it, as in eyes thus disorganized it is almost 
certain to become the seat of calcareous degeneration, and, as 
in the present instance, and in many others which had come 
under hie notice, to cause serious injury to the sound eye at 
some future period. 

Mr. L Baker Brown related a case of 

POLYPUS OF THE UTERUS, 

which he had successfully removed by ligature 

Dr. SavaGE said that no difficulty would have been ex- 
perienced in removing the growth by the écraseur, which 
would have been a far preferable mode of proceeding to:that: 
resorted to by Mr. Brown. 

Mr. Denpy defended the operation as performed by Mx, 


Mr. Harvey showed an instrument for 
REMOVING FOREIGN BODIES FROM THE EAR, 

It is made like a wedge-shaped sharp-poi screw. ‘In cases 
where the syringe and f failed to remove the impacted 
substance this would be found useful. 
THE ERECTILE AND VENOUS SYSTEMS OF THE FEMALE PELVIC 
ORGANS, AS ILLUSTRATIVE OF THE PATHOLOGY OF CERTAIN 
OBSCURE DISEASES. 


Dr. SAVAGE read a vcr ews pesne subject, which 
was itself an already iy account of a series of 
dissections of the pelvic viscera in the female, lately under- 


taken by him; extremely important and interesting, 

equally condensed. Dr. Savage submii to the Society 

a selection from a number of very highly-finished dra’ ; 

taken and corrected at — by the weil- 
6 
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known anatomical artist, Leviellé. Dr. Bowne remarked 
that the erectile system of the female consists of the bulb of 
the vagina, clitoris, erectile coat of vagina, and bulb of the 
ovary, now demonstrated for the first time. The subdivisions 
of the pelvic venous plexuses, quite justifiable on the patho- 
logical grounds subsequently adduced, were—the perineal, 
(superficial and deep set,) the vaginal, the utero-ovarian, the 
uterine, and the two pampiniform plexuses connected with the 
bulbs of the vagina and ovary respectively. The two bodies 
above alluded to as erectile are enclosed in an a 
fibrous envelope (first noticed by Dr. Savage)—an essenti 
contradistinction as regards a mere venous plexus. The bulb 
of the ovary is a long, compact, venous body, extending from 
the uterus to the ovary, which lies upon and is partially buried 
in it. Like the bulb of the vagina, it is provided with a special 
sheath, which, although thin, is evough to establish its erectile 
character. The office assigned to this ‘‘ bulb of the ovary” is, 
that of tending to push the organ itself towards the prehensile 
extremity of the allopian tube. The two remarkable leech- 
shaped bodies (bulbs of the vagina) lying on each side of the 
vaging, immediately subjacent to the anterior fibres of the so- 

ed vaginal constrictor are analogous to the bulb of the male 
erties, the intervening spongy prolongation being represented 
by a part of the pampiniform, or rather pecteniform, venous 
plexus of the clitoris. 

The chief pathological deductions referred to were, the dia- 
gnosis and anatomical characters of circumscribed and other 
tumours of the perineum, e.g., cysts, abscesses, &c.; and of 
certain pelvic tumours, potas, the most embarrassing affec- 
tions the practitioner has to deal with. A highly important 
practical distinction was drawn between pelvic hematoceles 
and pelvic varicoceles; the fatality of the former—one out of 
three—being ascribed to mistaking one form for another in 
their surgical treatment. The anatomical constitution of a 
fibro-elastic ring at the entrance of the vagina, its influence in 
parturition, and its importance in all operative procedures on 
the perineum (such as Fricke’s operation, or any modification 
of it), were pointed out, To the erectile coat of the vagina 
was attributed the source of obstinate hemorrhage in the ope- 
ration for cystocele by the removal of a piece of mucous mem- 
brane over the most prominent part of the tumour, and the 
probable cause of the difficulty in getting the resulting wound 
as well as the vesico-vaginal fistula to heal. The difference 
between erectile growths into the os uteri and those elsewhere 
in the vagina, with many other matters of surgical importance, 
were elaborately dwelt upon by Dr. Savage, as elucidated and 
explained by the new views expressed in his interesting and 

uable paper. 

Mr. Nowy said he had gone over much the same ground as 
Dr. Savage, and with him in his views, which he 
thought not only original, but of the utmost practical import- 
ance. e fibro-elastic erectile ring at the commencement 
of the vagina, he felt inclined to contrast with the prostate in 
the male, and thought that between them there were strik- 
ingly interesting analogies. The curious erectile venous body, 
described as the bulb of the ovary, was quite new to him; but 
a similar body (Dr. Savage’s bulb of the vagina) had been de- 
scribed by Kobelt much in the same way, except, perhaps, as 
to its fibrous investment, which he d with Dr. Savage in 
rogurting as endowing it with elastic characters. 

r. I. B, Brown considered Dr. Savage’s anatomical expo- 
sitions of that most embarrassing class of pelvic tumours, which 
are not to be accounted for on ordinary and accepted grounds, 
highly important and satisfactory. Those accustomed like 
himself to the treatment of diseases of females, would feel with 
him how much the obscurity and doubt attending investi- 

tion of the pelvic tumour alluded to would be cleared away 

y the novel and excellent practical deductions in Dr, Savage’s 

paper. 

r. CANTON said the course pursued by Dr. Savage was one 
he delighted to see followed in all inquiries relating to the art 
of medicine. First, there was a searching anatomical investi- 
gation; secondly, rigorously practical and legitimate deduc- 
tion; thirdly, the application of principles thus elicited to the 
elucidation of disease. The reasons given for the more fre- 
quent occurrence of ‘‘ utero-ovarian” varicocele on the left side, 
and cedema of the left limb, he quite agreed in. The functions 


attributed to the ‘‘ bulb of the ovary:’—indeed, that part of 
the paper altogether—was new to him. As to the homologies 
mentioned by Mr. Nunn between Dr. Savage's fibro-elastic 
vaginal ring and the prostate, he felt sure that such analogies 
applied with far greater propriety between the prostate and 
uterus. Mr. Canton entered into some details in support of 





this view, in contrast with that oe by Mr. Nunn. 
63 


The Presment related a case of traumatic hemorrhage 
strikingly corroborative of Dr. Savage’s account of the vascular 
distribution in the female perineum, and observed that the 
source of the extremely obstinate hemorrhage from the small 
punctured wound found a ready e in one of the 
plates Dr. Savage had brought to illustrate his . As 
regards the function Dr. Savage attributed to the of the 
ovary, admitting its olny: he was not 
thought q he iv et st eral] ed to it with 

it quite equal to the tas y assi i - 
out the aid of the erectile bulb. i was an opinion in no way 
to the disparagement of the paper, which he considered a most 
valuable one. . 

Dr. SavacGE explained, that the was intended as an 
anatomical exposition of certain diseases of females depending 
on the venous iarities of the female pelvis, and, therefore, 
he would rapidly pass over the subject of homologies, highly 
interesting as he knew they were, since their discussion was 
foreign to the object of the paper. Mr. Nunn had mentioned 
Kobelt’s previous description of the bulb of the vagina; but 
this body was known and discribed two hundred years ago, 
He (Dr. Savage) had brought it with the other venous bodies, 
not before described, into what he ventured to call the erectile 
system of the female. He had freely entered into his reasons 
for regarding such tumours as pelvic hematoceles, pelvic vari- 
coceles, labial thrombus, and certain forms of perineal hema- 
toceles, leading to inflammation of the adventitious cyst, and 
a form of menorrhagia—draining menorrhagia—as connected 
with the venous and erectile pelvic system of the female; and 
he was much pleased to find others so entirely agreed with him 
on those points. The President seemed to undervalue the 
utility of the ovarian belt, which he said he thought was not 
wanted for the pu’ named in the paper. But there it was, 
and what other function could be given to it? The President 
had also said that the figure-of-§ arrangement of fibres of con- 
tinuation between the constrictor vagine and sphincter of the 
rectum was seen only in old books of anatomy. It was 
cisely in this that the old books were correct. The drawings 
then in the room were exactly copied from Nature, and showed 
the same thing. The action of the muscle was the most in- 


teresting point to surgeons, and this afforded additional reasons © 


for comparing it with the muscle of the bulb in the male. 


Saturpay, December 12TH, 1857. 
Mr. BAKER Brown mentioned a case of 
FISSURE OF THE RECTUM 
which he had relieved by a simple incision on Mr. Copeland's 
lan. The case was mentioned solely because the disease had 
n treated for a complaint of the womb, symptoms referrible 
to which were present. 
Some specimens of 
TRIPLE SALTS, 
prepared by Sir James Murray, were laid on the table, and 
an account of them read by the Szcrerary. A notice of these 
reparations will appear under a separate head in THe Lancet. 
hese salts were said to have the power of purifying water. 

Dr. Snow objected to any artificial purification of water, 
which never could make it so wholesome as naturally pure 
water. 

Dr. Srocker exhibited a 

PREPARATION OF IVORY POWDER, 
prepared by Messrs, Curtis, and spoke of it as a valuable 
agent in cases of rickets, &c.; and in answer to a question from 
Mir. Canton, he said that in cases of rickets he consid 
there was a real deficiency in the quantity of the phosphates 
in the system. 

Dr. Syow remarked, that Dr. Budd, of Bristol, had some 
years since attributed rickets to a deficiency of phosphate of 
lime in the system, and had ordered that+medicine in the 
disease. He (Dr. Snow) had attributed rickets in children to 
the use of alum in bread, by which the phosphates were de- 
stroyed. He had found that in children whose bread did not 
contain alum, but who were subject to the influence of bad air, 
bad drainage, &c., no rickets ensued. 

Dr. Camps did not see any advan in the phosphate of 
lime from ivory-dust over that obtained from common bone. 

Mr. Rogers Harrison remarked that rickets was a com- 
mon disease in wild animals when caged. This would not arise 
from the use of bread containing alum. . 

Dr. CoowNs attributed rickets to the bad nursing of mothers, 
unwholesome food, &c. 
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Dr. Gramy Hewrrt read a paper 
ON COAGULA FORMED IN THE VEINS DURING THE PUERPERAL 

STATE, AND THEIR OCCASIONAL TRANSPORTATION INTO THE 

PULMONARY ARTERY. 

The painfully sudden death of a lady, a member of the late 
royal family of France, which, according to the accounts given 
in the public prints, was caused by i of a clot of blood 
into the fpr ge: artery, had been, the author remarked, the 
subject of much attention and discussion. He proposed to make 
some observations, suggested by a contemplation of the case 
thus alluded to. The various morbid appearances presented by 
the veins and their contents in cases described as “‘ phlebitis,” 
have been always objects of much interest, and up to within a 
very recent period were taken as evidence of the existence of 
inflammatory action in those vessels, The author considered 
that the researches of Virchow conclusively proved that the 
a ces in question were due to the formation of coagula in 
veins, and the subsequent transformation th which 
these coagula had According to the views of Virchow, 
the study of the hitherto spoken of as phlebitis is, in 
reality, the study of the “thrombus,” as the um is 
termed, and of its metamorphoses. In applying these views to 
the consideration of those cases of disease of the veins which 
are apt to occur after childbirth, and taking, with Virchow, the 
starting point to be the formation of the coagulum, it was ne- 
cessary to inquire, What are the circumstances which may lead 
fo, or favour, the formation of coagula in the veins during the 
puerperal state? Amongst these were enumerated,— 

1, The large amount of fibrin in the blood, both positively 

and relatively, during ; a condition predisposing to 
jon; and more also, certain other morbid conditions 
of this fluid, as uremia, &c. 

2. The mechanical effects of the pressure of the uterine 
tumour, which, leading to congestion of certain parts— the 
vagina, rectum, lower extremities, &c.—might favour coagula- 
tion; also, the impediment to the descent of the diaph 
leading to distention of the right heart and other parts of the 
venous system. 

3. Pressure, unusual in amount or duration, on the large 
venous trunks of the abdomen, produced by the head of the 
child in its passage into the pelvis, the head being too large, 
or the passage contracted. 

4, Deficient contraction of the uterus and of the large venous 
plexuses situated near or (Virchow) after delivery. 

5. The most im t perhaps, the presence of the ‘‘ phy- 
siological coagula,” as they may be termed, which close up the 
uterine veins at the point of attachment of the placenta, and 
which must extend a variable distance, and have a variable 
size according to the degree of uterine contraction. 

6. The morbid conditions of the blood liable to be produced 
after delivery, owing to the occurrence of hemorrhages, and 
other causes, 

A description was then given of the morbid appearances 
usually observed in the veins after childbirth. Affections of 
the veins generally occurred in cases where some of the causes 
just described as leading to coagulation had been present. In 
most of these cases the veins first affected were akees leading 
from the uterus and ovaries; the tion begins in the veins 
of these parts, and travels onwards towards the heart. The 
coagulum always terminates, according to Virchow, whose de- 
scription is in conformity with those of Dr. Robert Lee and 
others on this point, in a rounded extremity, which projects a 
little beyond the next entering vessel, and by further deposition 
of fibrin the clot extends. The coagulum also travels back- 
wards, occluding after a time the veins which enter an already 
blocked-up trunk. The iliac, femoral, and other veins of one 
or both sides may thus become occluded by a coagulum ex- 
tending from the uterine veins of the same side, producing at 
this stage the disease called ‘‘ phlegmasia alba dolens.” 
‘* physiological” coagula may then give rise to coagula of a 
ical character, other circumstances favouring the pro- 
luction of the latter boas sens, or certain states of the 
uterine surface following delivery may occasion a like issue of 
the case. The clot once formed undergoes two kinds of changes. 
It shrinks, becomes decolorized, adherent, and, with the vein, 
is reduced to a cord-like substance, (adhesive phlebitis;) or it 
softens, breaks up, and the result is, the formation of a fluid 


in many respects resemblin: (suppurative bitis.) The 
cater nemotivannd portioansd the ahedin Gor teteer ecoeiaais 
“ie-athintn Sie yatta aie anata ae The affections 

veins in the puerperal state are peculiar in respect 
of their causes; the coagula, once formed, are liable to the same 
kinds of transformation as in other cases, The observations of 
Virchow respecting the constant presence of the “‘ continued 


congestion” are of ial interest in relation to the occasional 
rag od Caer oe altered coagula into the pulmonary artery. 

is continued portion projecting into the still patent vessel, un- 
dergoes, but more rapidly under certain circumstances than the 


other parts, the ‘‘thrombus metamo is.” It becomes ad- 

herent to one side of the vessel, and the projecting may, 

at a certain “e of its metamorphosis, be broken off and car- 

ried away by current of blood into the artery. 

— avon sudden, mgom ureag ay to Virchow, , 
with symptoms of a i yxia, wed the 

these altered into the vessel, or its Dr." 
sodduaty eocuived 9 4u dops after dilivest, apysnestiy ean 
suddenly occurred a few days very, apparen 

about by the obstruction of the giiniinaey ant by trans- 
formed coagula introduced from the veins. bly death - 
more often occurs from this cause tne 

the cause being overlooked. Lastly, the author concl: that 


the pulmonary might be occluded by clots liable to be 
formed in puerperal women reduced b &e., 
these not having existed as such for a sufficient time to 


have oe oe the transformations previously alluded to, and 
not having formed quite in the same way. These clots, at 
first perhaps small, would increase rapidly by further accretion 
of fibrin around them, and finally obstruct the pulmonary arte- 
ries to such a degree as to produce death. 

Dr. Prrestiry related a case in which the systemic arteries 
ee gee a puerpera, the primary mischief being in 

aorta. 

Dr. SANDERSON cited observations by Panum, of Kiel, to show 
that in three cases of obstruction of the pulmonary artery, 
death took place owing to the nervous system ceasing to receive 
a supply of blood from the heart; the cavities of the heart 
being found empty. 

Dr. Ricnarpson gave at some length the results of his ob- 
servations on the formation of fibrinous clots in the ten and 
the mode of their production. He considered that the coagula 
found in the pulmonary artery were formed in the heart itself, 
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Clinical Lectures on certain Diseases of the Urinary Organs 
and on Dropsies. By Roxpert Bentiey Topp, M.D., 
F.R.S., Physician to King’s College Hospital. pp. 4365. 
London: John Churchill. 1857. 

Dr. Topp is continuing the publication of his Clinical 
Lectures, each succeeding volume being unnumbered and 
complete in itself. The two editions of Lectures on Cerebral 
Diseases have been noticed in this journal, (see Taz Lancet, 
vol. ii., 1854, p. 195, and vol. ii., 1856, p. 492;) and we have 
now to speak of the volume before us, which contains clinical 
remarks on cases of a very important class of diseases—viz., 
certain urinary affections and dropsies. Pathological anatomy, 
chemical investigations, and deductions drawn from both, form 
the bulk of the remarks, diagnosis, prognosis, and treatment 
being logically derived from these. The book is strictly clinical, 
and therefore abounds in facts and analyses; synthesis, the 
erection of general principles, and of a doctrine, naturally not 
forming a portion of the work. 

This strictly clinical instruction is considered by Dr. Todd, 
and with good reason, of great importance to the student, and 
likely to fashion for the future sound medical practitioners. 
This kind of instruction is not, according to the author, 
‘adequate to our great opportunities,” (Preface, p. x.,) this 
state of things depending on “ certain hindrances arising out 
of the arrangements connected with the ordinary working of 
hospitals.” These are, the inconvenient hours at which such 
institutions are visited, and ‘‘ the great number and length of 
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in the schools.” (Preface, p. xi.) ‘‘ How unnecessary,” con- 
tinues Dr. Todd, ‘‘ in the present state of medical literature, 
are long courses of lectures on any subject not requiring de- 
monstration ‘and experiment ! How much better would it be 
to confine the lectures on these subjects to the discussion of 
difficult, doubtful, and important points of pathology and 
practice, preceded by a sufficient statement of first principles 
suitable for the uninitiated! And in such lectures care should 
be taken to indicate the best sources of information, and the 
most valuable works of reference, and to encourage habits of 
research and study.” And at p. xv.: ‘*In every school, hos- 
pital attendance and clinical study should be made the nucleus 
of the teaching of all other subjects, in preference to the exist- 
ing system, which, in effect, makes it subordinate to the rest.” 

Dr. ‘Todd’s views are certainly enthusiastically clinical; we 
hope, however, that his suggestions will be acted upon, and 
that they may lead to some desirable reforms in our system of 
teaching medicine. The encouragement of habits of research 
and study we would lay particular stress upon, because we are 
firmly of opinion that an acquaintance with the works of 
Hippoerates, Galen, Celsus, Paracelsus, Harvey, Sydenham, 
and Hunter, would properly season the mind of students, and 
prepare them to appreciate the practical advantages of the 
medical doctrines which their teachers profess, Indeed, we 
are much afraid that some of our young friends would be em- 
barrassed if they were asked to what doctrinal school they 
belong; or puzzled if they were expected to sketch the differ- 
ences between the doctrines of Sauvages, Sydenham, Boer- 
haave, Stahl, &c., and those of the present chemico-pathological 
school; or nonplussed if they were requested to say wherein 
the medical doctrines of London, Paris, and Montpellier differ. 
It might, perhaps, be suspected that our attention is now-a- 
days too exclusively enslaved by naked facts, and that ques- 
tions of principles, synthesis, and generalization are a little 
neglected. 

That one school, even at the present time, is driving another 
from the field, is, however, well known; and that the depleting 
school is receding, seems evident from the following passage of 
Dr. Toda’s lectures :— 

** The organic disturbance [by a poisoned state of the blood] 
of the brain...... presents nothing which the most zealous 
morbid anatomist could eall’ inflammation; and, except the 
patient may have died in convulsions, we do not even find 
congestion—that most fertile of causes with a school of patho- 
logists which is, I hope, fast disappearing.” —Lect. IV., p. 126. 

The fifteen lectures which are contained in this volume ecom- 
prise three principal and extremely important subjects: Lec- 
tures I. and II. are on the various kinds of hematuria; Lee- 
tures ITI. and IV. treat of actual renal disease, associated with 
albuminous urine and dropsy; Lecture V. to Lecture XI. are 
devoted to the consideration of dropsies; and Lectures XII. to 
XVI. are taken up by gout and its influence on the patho- 
logical changes which take place in the urinary organs. ‘These 
sixteen lectures are composed of clinical remarks on fifty-five 
cases illustrating the above diseases, the account of the cases 
beimg accompanied by reports of the post-mortem examina- 
tions, and the chemical investigations which were deemed 
necessary. 

A feature of much interest in the Lectures is the manner in 
which Dr. Todd accounts to his pupils for his diagnosis, pro- 
gnosis, and treatment. The lecturer tells his hearers by what 
train of reasoning he was led to form his opinion, and how he 
took advantage of the facts of the case and of those observed in 
other cases to frame a rational mode of treatment. 

Dr. Todd intersperses his remarks by endeavours to redress 
errors, as at p. 52:— 

“Tt may be laid down as a general rule,” ssys the:author, 
‘that in this form of cystic hematuria (retention of urine in 
the bladder, and the generation of carbonate of ammonia) the 
urine contains more or less of muco-purulent matter, assuming, 
when this secretion is alkaline, the peculiar viscid 
which has long ee practical writers as ‘ ropy 
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mucus.’ This name, although you will find it adopted by hi 
authorities, is nevertheless an incorrect one. The substance in 
question is not mucus; it is pus, altered by the presence of an 
alkaline, ...... Under the influence of ammonia, the liquid pus 
becomes viscid, stringy, and ropy. ...... The ‘reaction is pro- 
bably due to the presence of oily matter in the pus, which, 
uniting with the alkali, forms a soap.” 

Respecting the vhysiognomy of disease, the lecturer exclaims 
(p. 120) :-— 

**Tt is a good clinical exercise for you to watch the physio- 
gnomy of disease, the peculiar expression of the coun 
and the complexion; and in no class of diseases will you 
this practice more useful than in renal affections. How often 
will a practised eye detect, by the peculiar sardonic ay eg 
incipient pericarditis in rheumatic fever! How often does the 
face suggest the tubercular cachexy, or a afiection, er 
some form of abdominal disease {” 

Dr. Todd advocates, in tapping for ascites, the ‘“horizontal 
position,” and gives good reasons for its being “‘ preferable to 
the sitting posture formerly adopted. I have no hesitation,” 
adds the author, ‘‘in advising the horizontal position as the 
best course of proceeding ; it is that which I know Mr. Fengas- 
son follows, and it is now some fifteen years since we adopted 
this practice in an important case in private.” —p. 308. 

The style of the author is clear and distinct, and students 
will find in these Lectures a safe guide to practice. 








Regional Anatomy. By M. W. Hines. London: Henry 
Renshaw. 1857. 

Tue anatomy of the human body needs to be studied by’ the 
surgeon under two aspects. He must trace every nerve and 
artery from their origin onward to their final distribution, and 
each muscle from its fixed attachment to its insertion, in order 
that he may apprehend their meaning and intent, and that he 
may connect the peripheral manifestations of function, whether 
healthy or diseased, with the central organic cause. On the 
other hand, it isa matter of daily necessity that he should ap- 
preciate the local and regional relations of the structures which 
build up the human frame, for the purpeses of operation or of 
ordinary physical diagnosis, Our English books of descriptive 
anatomy are of a high erder, but ‘they satisfy only the former 
requirement. Surgical anatomy has been most strangély 
neglected in this country. Except an old translation of Milne- 
Edwards, well performed by Mr. Coulson in the year 1820, 
and a subsequent translation of an-eatly edition of Velpean’s 
book, we do not know of any treatise on Surgical Anatomy im 
the language. Here is a-vast lacuna, a great gap in our litera- 
ture. At present, each man needs to put together his frag- 
mentary knowledge, iu order to form his own idea of .the 
anatomy of the region. towhich his attention is directed. “This 
is both a toilsome and an imperfect process. 

The book before us is an able abstract of main points in’ the 
anatomy of regions. It does not aim at supplying the de- 
ficiency indicated, or at least it wholly fails to do so; but.as 
an elementary handbook, whether for students or practitioners, 
it will prove valuable. It is to be-regretted that somewhat 
more of original research has not been expended, in order 
that it might be free from many conventional errors (such as 
that touching Hey’s ligament and Colles’s ligament) with which 
it is spotted at intervals. And again: the neglect of .skin 
markings, and the total omission of the regional relations of 
the joints, even to the absence of indication of the external 
markings ing to their lines of articulation, must "be 
looked upon as a “hiatus valde deflendus” in a book which 
professes to give “the relative anatomy of the parts comprised 
in the human body, as.a guide in the performance of the 
principal operations in surgery.” But in spite of these defects, 
this little book is to be commended as one likely'to be of: con- 
siderable service to the student preparing for examination at 
the College of Surgeons, or to the practitioner who seeks .to 
refresh his memory before the performance of an operation, It 
is well adapted for these purposes by its portability and: its 
cheapness, 
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Ar page 636 of the present number of our journal will be 
found a Report to which we refer our many thousands of pro- 
fessional readers with feelings of extreme satisfaction. We 
allude to the account of the proceedings of the meeting at 
Exeter Hall of the shareholders, directors, and members of the 
Medical and Legal Life Assurance Company. 

It will be seen that the resolution passed on the 12th ultimo, 
at. the Extraordinary General Meeting of that Company, for 
merging its business and interests in the New Equitable 
Tife Assurance Company, was unanimously confirmed. 

Here, then, we have the best possible practical illustration 
and recognition of the triumph of sound medical principles in 
the transaction of the business of life assurance. The success 
of the New Equitable is the success of the profession over in- 
justice and insult, The New Equitable, although mot. so 
entitled, is, in point of fact, a medical institution. Its vital 
principle is medical; its fundamental laws are medical ; to 
upwards of fifteen thousand medical practitioners it appeals 
for suecess, and that medical appeal has been acknowledged in 
a manner which admits neither of doubt nor misinterpretation. 

But the profession ought not to be satisfied simply with 
gaining a victory. It should now display its power in showing 
the extent of the victory it can achieve, and thus make an im- 
pression on the public mind which may endure for ages, Every 
medical practitioner who is instrumental in obtaining an assur- 
ance on a life, is the author of a social benefit; and by making 
the New Equitable Office the medium of his philanthropic 
exertions, a professional service, pointing to great medical 
benefits, would also be conferred. 

Widened and deepened as are the present foundations of the 
New Equitable, its safe and noble superstructure, sustained as 
it is by just medical regulations, establishes a claim to sup- 
port which we feel confident will be generally and cheerfully 
awarded. ° 


—— 
—— 





Awvarmy on paper and‘an army in the field are, unhappily, 
so entirely different in constitution, that a judicious attempt 
to bring the two into real correspondence is worthy of all 
applause. Of the fighting men who went to Walcheren or the 
Crimea, how many were at any time fit to fight? and of the 
fighting men gone ont to India, how many will be bond-jide 
combatants when the hostile forces meet? When England 
meets India, foot to foot, to struggle for the ascendancy se 
liardly won, and of late so nearly lost, how many of the 
Englishmen despatched from these shores, to avenge, to 
punish, and reconquer, will really be able to do what they 
went outto do? 

The answer to this question will depend much upon the 
support given to the medical staff of the Indian Army by the 
various generals in command, and more particularly by the 
Commander-in-Chief, Sir Conus CamprgLi. We are glad to 
find that this energetic officer has had the wisdom to appre- 
ciate the value of skilled advice as to the daily hygiene of the 





army. The instructions of Dr, James Harrison have been issued 
to the Indian troops by the Commander-in-Chief : they consist 
of a number of rules, definite, and easy to be understood, 
The main points which are referred to are clothing, ablution, 
diet, exercise, and sleep. These are, of course, the cardinal 
objects of attention to all who think about health at all;. but, 
unfortunately, the class of men who form the staple of.our 
army are but little disposed to trouble themselves about any- 
thing that is provident as regards physical well-being. It.is 
very well, for this reason, that specific and easily-applicable 
rules should be furnished by an experienced practitioner, and 
receive the imprimatur of the head of the army. The rough, 
natural logic of the soldier is likely to lead him to consider 
that as important which his commander-in-chief has taken the 
trouble to concern himself particularly about; and hence the 
peculiar fitness of a personal and direct support on the part. of 
such a functionary. 

As regards clothing—the necessity of a light covering to the 
head, as.a protection from solar heat or night dews, is insisted 
on. Coup de soleil and cerebral congestions are to be guarded 
against, on the one hand, and, on the other, respect is to be 
had to the rapid refrigeration which takes place in a hot, moist 
body when the temperature around it suddenly falls. Ophthal- 
mias, and still graver inflammations, are to be avoided. The 
prevalent idea amongst an uneducated soldiery would, doubt- 
less, be, that the hotter the climate the more desirable it is to 


dress as 
“ When wild in woods the-naked savage ran,” 


and the quicker one can get cooled in an evening the better. 
Such notions require to be eradicated. Ablution, to keep the 
skin active, and relieve the internal depurators of the bleod, is 
recommended to the soldiers, The junior medical officers 
should explain to their men the reason of such advices, curtly, 
and in a manner’to catch their assent and fix their attention, 
Diet is judiciously placed upon a vegetable instead of an animal 
basis, Without. going all the lengths of Professor Lizsia,.it 
may readily be admitted that less carbon is required as fuel in 
hot than in cold climates; and it would appear to us: byne 
means very difficult to indoctrinate all and sundry amongst 
our expeditionary force with an intelligent belief in an abste- 
mious dietary code. The pernicious habit of dram-drinking, 
or “taking a peg,” as it is called in India, is fraught with.cer- 
tain ruin, and this practice is reprobated in Dr. Harrison's 
rules. Exercise and sleep must, of course, be ruled by military 
exigencies; for an expeditionary army does not hold its habits 
in these respects in its own keeping. Regularity and modera- 
tion, as-far as they can be secured, are the proper measures of 
sleep and exercise, 

It is satisfactory to think that the proper influence of our 
profession must be felt under the grave circumstance of an 
Indian campaign. No official coldness or inane red-tapeism cam 
rob us of our share in the great work of re-conquering India, 
The real merit, the solid service, must much of it be ours, and 
recognition must, perforce, wait upon our unostentatious. but 
valuable assistance. It seems pretty likely, from the: martial 
quality of the sepoy rebels, that the surgeons of the Indian 
army will save more lives than the mutineers will destroy; so 
that each one may hereafter say, when speaking of his corps, 
“quorum pars magna fui.” And truly the surgeons are a 
greater part of an army than is generally supposed. 
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Tuar able and indefatigable reformer, Mr. GrrrriN, appears 
to have devoted what leisure a Poor-law medical officer may be 
supposed to have, during the vacation, to the elaboration of a 
Bill, ‘‘to Provide for the Health of the Poorer Classes in Eng- 
land and Wales.” Embracing, as it does, the entire scope of 
the medical relief to the poor, and the relations of the Poor-law 
medical officers to the guardians and the public in the adminis- 
tration of the relief, the Draught Bill necessarily contains a 
great many provisions; and we feel that it would be impossible 
without much deliberation to express any opinion upon its 
merits as a whole, or upon its details. In the spirit of candour 
which has characterized all Mr. Grirrin’s proceedings in his 
conduct of this agitation, he at once submits the entire scheme 
to every member of the body most especially interested, in- 
viting suggestions, amendments, and criticisms. We have very 
little doubt that he will find the labour of digesting and ana- 
lyzing the comments he will receive a labour not less arduous 
than the preparation of the Bill itself. That it will be received 
with the consideration due to the political ability and devoted 
perseverance of its author we have every confidence. It is in- 
cumbent upon the Poor-law medical officers to second the 
efforts of Mr. Grirrry, and enable him to have the Bill brought 
before Parliament on the jirst day of the ensuing session. 


Hledical Annotations. 


"Ne quid nimis.” 











COUNTING THE COST. 


‘TEN years ago a number of philanthropic gentlemen met at 
Brussels, who, before they separated, determined to establish 
an International Charitable Congress, for gathering information 
as to the state of the poor in different countries, and for the in- 
terchange of knowledge about plans for the amelioration of 
their condition. This good and wise purpose was not then car- 
ried into effect ; for about that time continental countries began 
to cut their wisdom teeth; this national dentition being, for the 
most part, attended by violent convulsions. 

Lately the plan has been revived; and the first instalment of 
the information about our English poor has been recently com- 
pleted by a committee of the Statistical Society. It consists of 
an ably written Report on the Medical Charities of the Metro- 
polis. The Society has conferred a great boon by publishing 
the Report in a separate form; and high praise is due to Dr. 
Farr, Dr. Guy, and the other members of the committee, for 
the pains they have taken in its compilation. Figures look 
very simple things on paper, and only those who have under- 
gone the toil of collecting reliable statistics can fully appreciate 
the labour involved in such a Report. 

Confining ourselves exclusively to the particulars given con- 
cerning London hospitals and dispensaries, we learn that about 
£300,000 are annually expended for the treatment of the sick 
poor of this metropolis, of which sum one-tenth is distributed 
by dispensaries, and nine-tenths by hospitals. The number of 
sick poor annually relieved is 647,815; two-thirds by the hos- 
pitals, and one-third by the dispensaries. The total number of 
those thus attended, when compared with the population, 
** gives the proportion of more than one in four; and it seems 
not unreasonable to suppose that, assuming the general truth- 
fulness of the reports, but making allowance for faulty modes 
of registration, and making allowances also for duplicate ill- 
nesses and attendances on patients not residing within the 
limits of the metropolis, the proportion will not be less than 
one in five.” 

The difference between the number of cases attended by 
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hospitals and dispensaries compared with the: amount of money 
expended seems at first readily explicable by the increased 
cost of hospital establishments. But the figures of the Report 
throw an additional light on this subject, and point to the 
advantage which may accrue from the inquiry into hospital 
management which Lord Raynham moved for in the last 
session of Parliament. The whole income of the fourteen 
general hospitals in London amounts to £155,616. Of this 
sum, more than one-half (£88,938) is devoted to the main- 
tenance of only three hospitals. These three are the most 
ancient in London ; and whether it be that old prejudices, and 
the dear—very dear—old fashions still cling to their walls, or 
that their rules are hampered by regulations made for a past 
generation, it is certain that the sums expended, and the amount 
of good done thereby, contrast strangely with similar statistics 
derived from our last-established hospitals :— 











Hospirats, Income. Ba | B.A 
Ancients. j 
St. Bartholomew's .. |£33,938 79,502 | 88. 7d. 
Guy’s ... af . | 30,000 35,149 =| 18s, Od. 
St. "Thomas? 8. : 25,000 34,766 | 14s, 9d. 
Moderns. ! 
Royal Free ... . sacl, “aes 6,711 36,214 3s. 8d. 
University College | 3,902 17,915 | 4s, 4d, 
King’s College 5,889 27,694 | 4s, 3d. 
| } 





The Royal Free Hospital therefore relieves about five patients 
with the same amount that Guy’s Hospital expends on one. 

We need hardly remark that the difference does not depend 
on the treatment of the patients, the same care for their wel- 
fare being displayed in all the hospitals. And we fully be- 
lieve that it is the desire of medical officers connected with the 
ancient and wealthy hospitals that their monies should be ex- 
pended in the most economical manner for the purposes in- 
tended by the original benefactors—those far-seeing old men, 
with keen eyes to the best investment of their riches. For 
wisely wrote Byrom, that 


“ He is no fool who charitably gives 
What he can only look at whilst he lives, 
Sure as he is to find, when hence he goes, 
A recompense which he can never lose.” 





NOBLESSE OBLIGE. 

Srxs against professional propriety seem to be like coals—the 
more they are screened, the more the large ones show. For 
the reluctance of the medical press to cite individual cases of 
unprofessional and unseemly conduct has, we fear, misled some 
few foolish and unworthy members into the belief that they 
may resort to any practices, however degrading, without the 
fear of personal exposure. LExulting in this supposed immu- 
nity, and mistaking the merciful lenity hitherto displayed to- 
wards them for wilful blindness as to their misdoings, certain 
qualified members of the profession show so little respect for 
the position into which they have drifted, or the unaccustomed 
good society in which they find themselves, as to degrade the 
dignity of the profession by vulgar catch-penny tricks of which 
any decent tradesman would be ashamed. 

It is time, fully time, that such proceedings should be 
checked. Weare willing to admit that the fight for life is 
often a hard tussle ; and to acknowledge that the res angusta 
domi may involve a heavily-burthened man in deeds to which 
‘his poverty and not his will consents” ; or may even 

“into fraud 
Draw many whom their places know no more.” 
But it must be remembered that every practitioner legally 
privileged to treat disease acquires, together with such privi- 
lege, admission into an honourable profession. In his sphere, 
he is the representative of the dignity and fait fame of some 
15,000 medical men, If, for his own selfish ends, he compro- 
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mises their good repute, he is guilty of conduct that deserves 
the deepest censure. Hence it is, that if he strive to defend 
himself by the plea, “‘ Il faut vivre,” the answer of Talleyrand 
may justly be quoted—“‘ Je n’en vois pas la necessité.” And 
whoever vehemently condemns him, if asked, as was the pro- 
phet of old, ‘‘Doest thou well to be angry ?” may, like him 
reply, ‘‘I do well.” 

We might readily find a long list of illustrations to exemplify 
our meaning, but at present will only cite one case. There lies 
before us a green card, resembling a theatre ticket, one side of 
which bears the name and address of a “ Dr. Robert Smith, 
Surgeon, &c., 37, Westbourne-grove, Bayswater,” and ‘“‘re- 
spectfully’’ informs patients when and how they may best have 
dealings with him. Without staying to enquire too particularly 
into the antecedents of this Dr. Robert Smith, we may observe, 
that in the early part of his career he was a student of University 
College, and he displays his respect for his former teachers, by 
printing on the back of his green ticket two testimonials—one 
from Dr. Walshe, and the otherfrom Mr. Quain, respectively the 
senior physician and surgeon of University College Hospital. We 
need hardly add, that this is done entirely without their sanc- 
tion, and that they wrote these testimonials with far other 
views than to have them publicly printed as vulgar puffs of 
the said Robert Smith. His employment of them in this 
fashion is not only basely ungrateful, but is directly insulting 
to Dr. Walshe and Mr. Quain. 

In fact, we can hardly conceive any conduct more worthy of 
contemptuous condemnation. Every professional reader knows 
what impression he would receive on reading such a card. 
But the particular demerits of the said Dr. Robert Smith sink 
into insignificance when we remember the effect of his conduct 
in tending to weaken the confidence between teacher and 
pupil, and to make those whose high and honourable position 
needs to be vigilantly guarded, unwilling to grant testimonials, 
even to worthy pupils, fearing that they might hereafter “‘ rise 
to flout them.” 





BREAD UPON THE WATERS. 


“Tr suits poetasters,” said Tom Hood, ‘to talk of the 
domain of the sea and of the fields of the ocean; but, after all, 
it is but a sorry estate that is all fish-pond, and it is but a 
barren field that grows nought but weeds.” The old Scythian 
Time, who sweeps on equally regardless of his jokes or of their 
verses, winning the final victory alike over poetasters and over 
wits, and calling constantly for new editions of the ‘‘ Guide to 
Useful Knowledge,” seems likely to command us to erase from 
our books the contemptuous epithets which men have been 
wont to apply to the weeds of the sea. They have floated 
through ages of scorn and obloquy. ‘“‘ Projecta vilior algi,” 
was the lowest term for worthlessness in the language of 
Horace and of Virgil. Downright Dr. Johnson terms them 
** noxious and useless plants.” We are now entitled to say 
in equally Johnsonese language, ‘‘ Sir, they are neither.” 

Seaweed has a more extended range of growth than perhaps 
any other vegetable; for wherever the ocean rolls there it lives. 
How, then, should it be noxious and useless even to man? More- 
over, its known esculent capabilities are already very great, and 
a most intelligent and meritorious effort is being made, at this 
time, to increase our knowledge of the chemical character of 
marine alge, and to multiply their application as food or me- 
dicine for men and animals. Such purposes they already 
largely subserve in various parts of the world. The Icelanders, 
the Highlanders, the Irish, the Kamschatkans, the inhabitants 
of the Orkney Islands, the populations of Van Dieman’s Land, 
New South Wales and New Zealand, the Chinese, the Cinga- 
ese, the Japanese, and the Scindians, feed extensively upon 
seaweed and its products, They ferment them, or eat them 
boiled with butter, or as broth with animal substance, or 
pickled; by way of condiment with meat, stewed with rice, 
in the form of jelly, and in a thousand other ways. The Car- 





rageen moss (Chondrus Crispus) and laver (Porphyra Vulgaris) 
find their way as luxuries to our tables. Nevertheless, there 
is the strongest reason to believe that the esculent capabilities 
of the alge are but very imperfectly developed. Sir John 
Trevelyan has—under the auspices of the Society of Arts— 
offered a handsome premium for the best original essay, accom- 
panied by illustrative edible preparations, and containing new 
analyses of these economic applications of the alge and their 
products. To medical men their utilization, as articles of diet, 
affords a field of research especially interesting, since the large 
quantity of iodine and bromine which they contain, indicate 
valuable dietetic relations in which they may be employed. 
We trust that the bread which the sea thus casts upon our 
shores may soon be estimated at its true value. 





SPECIALISM. 


CoMPARATIVE anatomists—great lovers of ‘ sesquipedalia 
verba”—tell us that in the animal kingdom a gradual ascension 
of type and exaltation of function is effected by the operation 
of the “law of differentiation.” That in proportion as the 
duty of each organ is rendered special, and its work restricted 
within narrower bounds, so does the whole complex organism 
approach to archetypal perfection. It is not easy to determine 
whether the same law holds good in the progress of the medical 
body; whether, in this case also, perfection is to be obtained 
by differentiating the functions of the members of that body, 
and confining the labours of each within narrower limits. In 
the mechanical arts a division of labour undoubtedly favours 
the development of particular skill in the operative. But in an 
art and science such as that which we profess, where universal 
laws are dimly seen and studied beneath variously-fashioned 
veils of matter,—where the same prime forces work throughout 
with varying activity and under modifying conditions,—every 
avenue which leads us to the knowledge of them needs to be 
trodden. On the other hand, by studying but one series of the 
modifications of life-force, the specialist must necessarily in- 
cline to attribute too great a power and too universal a range 
of influence to particular forms of vital mutation. Hence the 
Science of surgery and of medicine often sutfers in the hands of 
specialists. But it cannot be doubted that the Art has gained 
much from their labours. To this fact the modern progress 
of orthopedic and ophthalmic surgery especially testifies, 
Ophthalmic surgery has in recent times made a most con- 
siderable advance in this country. The latest token of its 
vigorous growth is the recent issue of a new Journal of 
Ophthalmic Hospital Reports. The time has arrived, we be- 
lieve, when such a journal will find a fit and full audience in 
this country, such as the Annales d’Oculistique has long had 
abroad. We accept it as of good augury for the progress of 
ophthalmological science, that the lead is taken by men of 
general scientific acquirements and extended surgical expe- 
rience, who, by other relations, maintain their familiarity with 
the general principles and practice of their art. 





MEDICO-PARLIAMENTARY. 





Thursday, Dec. 10th.—Copies presented of letters about the 
main Drainage schemes, from the referees and Metropolitan 
Board of Health.—Return presented of the number of men 
flogged in the army during 1856 ; and also copies of the official 
reports concerning Netley Hospital. 

Mr. Adderley enquired for a report of the state of the Thames 
opposite the Houses of Parliament, which Sir B. Hall promised 
should be forthcoming. 

Mr. Cowper obtained leave to introduce a bill amending the 
Pnblic Health Act (1848 )—the same bill which was withdrawn 
last season on account of press of business. —Read the first time. 
A second reading fixed for siya 4th. 
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Friday, 11th.—Sir B. Hall explained how matters stand at 


present in reference to the purification of the Thames. 

Second reading of Medical Charities (Ireland) Bill. deferred 
till February 5th, 1858. 

Mr. Kinnaird asked: the Vice-President of the Council of 
Education whether it is the intention of Her Majesty’s Go- 
vernment to introduce any measure after the Christmas recess 
with a view of amending the laws relating to the Practice of 
Medicine and Surgery in the United Kingdom, 

Mr. Cowper said it was his intention to introduce a measure 
regulating the qualifications to be required hereafter from 
persons admitted into the medical profession. 

Saturday, Dec. 12th.—On the motion of Lord Palmerston, 
the House adjourned till Feb. 4th, 1858. 





NEW EQUITABLE 
LIFE ASSURANCE COMPANY. 


On Friday the 11th inst. the second formal meeting of the 
Medical and Legal Assurance Society was‘held at Exeter Hall, 
te’ confirm the previous proceedings, whereby that Company 
was dissolved, and its: business merged in the New Equitable 
Company. 

The chair was taken at one o'clock, by Dr. Bartow, and he 
was supported on the platform by the Directors of both Com- 

ies; there was also a full attendance of members and share- 
olders in the body of the Hall. 

The Actuary, Mr. Biac, having read the advertisement 
convening the meeting, as well as the Report submitted to the 
former meeting, 

It was moved by T. G. Writrams, oy Manager of the 
Waterloo Assurance Company, seconded by Munpen Ham- 
MOND, Esq.,—That the Report.and resolutions of the ‘‘ Exrra- 
ORDINARY GENERAL Meretine” of the 12th ultimo be, and 

are hereby, confirmed.—Carried unanimously. 
otes of thanks to the Chairman, Directors, and Secretary 
closed the proceedings, which were of a most cordial character 
throughout. 





Correspondence. 
“* Audialteram partem,” 


THE TREATMENT OF CHOLERA BY ARSENIC. 
To the Editor of Tue Lancer. 


Srr,—When, upwards of three years ago, I published in the 
then Medical Association Journal my first series of papers on 
“-Airsenic a Remedy for Cholera,” no one disputed my claim to 
be the originator of that particular methed of treatment. 
Shortly after I commenced, in October last, the publication, in 
your journal, of my second series of papers ‘‘ Un the Value of 
Arsenic in Cholera,” my claim to be the originator of that par- 
ticular method of treatment was, for the first time, called into 
question. 

When the medical profession skall have confirmed the opinion 
which I have, from time to time, published, respecting the 
anti-choleraic virtues of arsenic, I shall be ready to contest the 
priority of claim to whatever credit may attach to the par- 
ticular method of treatment in question, Until then I enter 
into no dispute, but I satisfactorily leave the matter in the 
hands of the whole medical profession, by whom I know 
justice will, at the proper time, be done to the real patron of 
the arsenical treatment of cholera. 

Tam, Sir, very truly yours, 
Chesterfield, Dee, 1857. C. Brack, M.D. 


To the Editor of Tue Lancer. 


Srr,—Presuming that Dr. Hitchman’s letter is intended as a 
reply:to my queries, I beg to - that I have never objected to 
the exhibition of small doses of medicines, or any doses scien- 
tifieally adapted for the attainment of certain ends; and as'to. 
the question of small doses of arsenic in cholera, I agree with 
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him, the smaller the better. But I do not agree with him in 
allowing that our science is open to the reproach of being be- 
hind the age. We are daily paren the fruits of our fore- 
fathers’ patient industry, an gratefully appealing to the con- 
temporaneous labours of many of our gi brethren. T do 
do not fear that our successors will point to the present asa 
dark age in medicine. 

My question to Dr. Black was simply intended to elicit what 
he considered to be the therapeutic operation of the remedy ; 
and I remarked that, from its known influence over the capil- 
laries, it might possibly exercise a prophylactic inflience, or, 
on the contrary, it might predispose to cholera; and I did hope 
that this point of my inquiry would have elicited some general 
discussion. Dr. Black gave as his explanation, that the cura- 
tive operation of arsenic in cholera was in conformity with “a 
known physiological law,” &c.; and Dr. Whiting, who appears 
in last week’s LANcET as another rival claimant for the honours, 
approves of Dr. Black’s explanation; therefore I suppose we 
have received all the light on this subject which we can expect 
from these quarters. 

Dr. Black did not say why he selected arsenic in preference 
to many other potent drugs. Cholera is a disease of inten- 
sity; yet Dr, Black’s cholera patients recover rapidly, without 
any trace being left of the other disease, of a still more intense 
character, which has been setup by Dr. Black’s drug: IT am 
sure the great enunciator of the axiom referred to, had he been 
blessed with such a miraculous reply to his curative endeavours, 
would never have been satisfied until he had discovered some 
thing of the process of one dire disease swallowing up — 
and then, better still, both disappearing altogether. I own 
was greatly surprised at the suecess of ‘Dr. ack’s treatment 
in such an acute disease as cholera, and so must anyone be ‘who 
has seen much of this pest. I patiently await a more extended 
trial of the treatment. 

Dr. Hitchman candidly avows his belief in the ‘ Sim. -sim” 
theory, the demolition of which I leave to abler pens than 
mine. But why should our accomplished friend object to be 
— of as to the modus op. of drugs? He does 
and almost pes eee eee 
quiries ; and the natural inference is, thatthe ‘ So-so” — 4 
will not stand this test. I need not say that legitimate 
cine courts inquiry; and though we, her humble followers, do 
not arrogate infallibility in our practice, we are always able to 
give our reasons for selecting this or that drug, and why we 
vary their doses. We do vary them y; and, guid 
science and experience, we are enabled to predicate the varied 
effects that follow our efforts to Nature to right herself 

I pointed to Dr. Black as the “patron,” &c., because he 
stuck to his first love; whilst. Dr. Hitchman, that inconstant 
“ physician,” not contented with one infallible specific, flirts 
with another, thus complicating his treatment, and acting ex- 
tremely inconsistent with his doctrine and the lecture with 
which he favoured us, using the Newtonian aphorism as: his 
text. I only wonder that, having broken the ground, he did 
not still farther extend his experiments, and = his 
under the ‘‘ jocund” influence of strychnine, Surely 
may be done with the latter; and if it should turn up 
I hope it will be remembered that the ion 
from me. In the meantime I must leave rival claimants 
for the honours due to the di of the arsenic cure to 
their own battle for the standard; and, retiring from the:com 
troversy, 


I remain, Sir, yours res y; 
A 


pectfull 
Peckham, Dee, 1857. RTHUR SARJEANT, F.R.C.S, 





NECROSIS OF THE SYMPHYSIS OF THE 
LOWER JAW. 
To the Editor of Tar Lancer. 


Sm,—In your number of the 5th inst., there is a letter from 
Mr. Swain, the house-surgeon to King’s College Hospital, com 
taining a report with some remarks upon the case of necrosis 
of the symphysis of the lower jaw which I had the pleasure.of! 
bringing before the notice of the Pathological Society on. the 
17th of November. Permit me to thank him for the informa- 
tion he has given, as it renders the case one of still greater 
interest. 

When I saw the man, sensation was quite perfect in all ; 
and much new bone had been deposited. The oe 
symphysis was simply lying within the gum, and was removed 
without the slightest force by a pair of dressing-forceps, scareely 
one drop of blood resulting from its removal. 

I have seen the patient but oncesince, a week after his first’ 
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visit to me. The jaw then looked externally quite natural, 
and sensation was still quite perfect. age or had fallen 
together, and the tissues around were firm and indurated from 
new bone. The man was pleased with lis jaw, and said ‘it 
was as useful as ever, although of course without teeth. 

That the nerve still exists cannot be doubted, as sensation is 
perfect ; and I can assure Mr. Swain that “‘ forcible removal” 
of the bone was not employed; and as I believed ‘‘ that the 
nerve did exist, and that the chance of saving it was worth a 
trial,” I simply lifted it from its bed, and have thus, by a 
simple operation, relieved the man from the source of his 
annoyance, left the nerve entire, and the patient for Nature to 
perfect the cure. 

Iam, Sir, your obedient servant, 
Tuomas Bryant, F.R.C.S., 
Assistant-Surgeon to Guy’s Hospital. 
Wellington-street, London-bridge, Dee. 1857, 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tur Lancer. - 


Sir,—Not being a member of the Poor-law Medical Reform 

= I ne <y from all os on its 
ings. But I can no silent when I it in- 

tends to hand over five ear eel of my salary, &c., to the 
Poor-law Board, in the shape of a superannuation fund, but, 
in reality, ‘‘ caution money,” for our behaviour, and this, 
teo, at a time when other branches of the civil service are en- 
deavouring to get rid of, or, at any rate, lighten the incubus. 

‘Lam vam enough to think that I can invest my savings for 
the good of myself and family at least as well as the 
(even with a medical secretary) can do forme. The Bill itself 
leaves me (with two or three exceptions) in a worse position 
tham it finds me, and is open to very grave objections; but as 
it is never likely to become law, in its present form, I will not 
waste your valuable space by pointing them out. 

I remain, Sir, your obedient servant, 


Sinton, Worcestershire, . Kw -R.C. 
Leigh ~— ee Georce Frep. Kytrez, M.R.C.S. 





THE 
BOYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tae Lancet. 


Sm,—I was glad te find, by Mr. Dalton’s letter in your last 
number, that he had already begun to advocate the exhibi- 
tioners’ cause—his letter beginning with the admission, ‘‘ that 
by the original scheme it was evidently intended to educate 
exhibitioners at £30 a year,” and uding “by suggesting 
to the council that a few boys, equal in number to the founda- 
tion scholars, be admitted at. £30 per annum,”’ (the original in- 
tention was to admit 25 foundation scholars and 75 exhibi- 
tioners, ) so that, in fact, he acknowledges that one of the beno- 
volent objects of the College was to educate a certain number 
of scholars (exhibitioners) at £30 per annum, and now advocates 
the principle being carried out, but on a smaller scale than was 


oo 

receiving a certain number of scholars, the sons of medi- 
cal men, at a sum not exceeding £30 per annum, always ap- 
peared to me a most benevolent and prominent feature of the 
educational scheme, and to very many members of the profes- 
sien as important to be faithfully carried out as the other ob- 
jects of the institution—viz., to maintain and educate a certain 
number of (foundation scholars), and provide an asy- 
lum for distressed members of the ession or their widows. 
I do not, however, think or urge every scholar should be 
admitted at £30 per annum, but that there should be a certain 
number of orphans (entirely maintained and educated), a cer- 
tain number of exhibitioners (paying a sum not exceeding £30 
per annum), and the remainder be remunerative scholars: 


In my former letter I stated that the four Surrey scholars 
(who pay £15 per annum, the other £15 being paid by interest 
on the given by the Surrey Medical Benevolent Soci 

‘were now the only true exhibitioners at the College, and that 
could read nothing in the 38th section of the Act of Incorpora- 
tion to justify the exclusion of exhibitioners. I find Mr. Dalton 
in his last letter, after admitting the original intention to edu- 
cate exhibitioners at. £30.a year, adds—‘‘ This: was found to be 





good in theory, but bad in practice, After one year’s trial at 
£30 per armum, the Council, on finding that they were sinking 
the charitable funds of the College upon the education of the 
exhibitioners, very wisely increased charge for that object 
to £40 per annum.” Now, I have-very carefully examined the 
statement of the council, dated May, 1857, éf the reeeipts and 
expenditure to December 3lst, 1856. The College had ‘then 
been open fifteen months, and I learn from Mr. Daltonauil 
others that the exhibitioners paid at the rate of £30 per annum 
the first twelve months, and at' the rate of £40 per annum the 
last three months. The following extract will show’that I 
have not been able to ascertain that ‘‘ the council were sinking 
the charitable funds of the College upon the education of the 
exhibitioners” :— 
RECEIVED. 
1855-6.—From exhibitioners and scholars (sup- 
to include £60 interest on £2000 for 
mrrey scholars) ... ... ... ... ... ... £4,141 3 8 

1856.—Received for charitable objects of the 

institution in donations, bequests, subscrip- 

tions, and church collections ae 


£10,000 16 6 
This does not include £2760 11s. 6d. donations to chapel fund, 
Par. 


1855-6.—On school oe Coteting salaries 
and wages, 8c appliances, 
provisions for masters, scholars, and ser- 
vants, washing, medical attendance, coals 
and wood, gas, water, miscellaneous and 
petty cash, rates, taxes, and insurance 
Clothing for foundation scholars... 
Allowance to pensioners ... ... ... «+ 
1856. —Surplus from subscriptions, &c, , (£464 2s. 
only being applied to orphans and pen- 
sioners,) to meet other expenses, or to be 
carried to building, endowment, or other 
coh ane: ,ambch-ONk, save deli astait’) anc, aan tien 


— a ee 


£10,000 16 6 


If the published re be accurate, it appears that only 
£464 2s, of the funds vr the College has been even expended 
upon the orphans and pensioners; whereas twenty-five foun- 
dation scholars at £30 ought to have made a claim of £750in 
twelve months, or of £937 10s. in fifteen months, upon ‘the 
funds, independently of their clothing. I state this to show 
that we have as yet had mo evidence laid before us that ‘the 
admission of a certain number of scholars at £30 per annum 
had affected the funds of the College. 

With regard to the hasty resolution passed in April, 1857, 
that it was ‘‘just and reasonable” to increase the annual charge 
from £30 to £40 for exhibitioners, I simply contend that no 
sufficient reason has been given for the change, nor has ‘its 
justice been made apparent: it would be equally just and -rea- 
sonable to propose to diminish the number of foundation scho- 
lars, or to require them to contribute £10 annually to ‘the 
cena The more I consider the subject, the more:con- 
vinced am I of the importance of carrying out the benevolent 
objects of the institution in every Y , to insure that 
hearty co-operation of the profession so essential to the success 
and extension of the College. 

I am, Sir, yours 

Dulwich, Dec, 14th, 1857. 


a F.RiC.S. Eng, 





MULTIPLICATION OF MEDICAL CHARITIES 
THE PROPOSED NEW HOSPITAL AT BAYS- 


WATER. 
To the Editor of Tue Lancer. 


Sra,—In my letter on Dental Di 
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need only ask the promoters of this new charity what is thei 
meaning, or object, in establishing such a thing? Is there not 
St. Mary’s Hospital already close to Bayswater? Is there not 
in that hospital a special ward for the diseases of women? 
Are there not a physician-accoucheur and a surgeon heur, 
ially to give attention, each in his own line, to the class of 
alluded to? And have we not seen in the operating- 
theatre of St. Mary’s some of the most skilful operations for 
the relief of these very diseases? What is the meaning of thus 
multiplying medical charities? St. Mary’s Hospital already 
— the want; yet St. Mary’s Hospital can scarcely obtain 
cient funds for its charitable pu Why, then, esta- 
blish another charity to draw subestiotienn from it? So 
many institutions cannot find subsistence. Witness the 
manner in which their advertisements, earnestly asking for 
subscriptions, jostle each other in the public prints, like those 
esmen pushing for custom. Ladies and gentlemen will 
do well now to pause, when solicited for aid to new medical 
charities, to make inquiries into the institutions already exist- 
ing, and to ascertain if there really is an unsupplied want 
amongst those who cannot pay a medical man. They will 
then often find, that the want alleged is already provided for 
by existing establishments. And medical gentlemen will do 
well to pause before they assert that a new hospital or dis- 
pensary is required, and consider whether it is called for by 
the actual wants of the community. Our zeal for the practice 
of our profession, however laudable, should not lead us to 
gather together cases at the public cost, to be treated gratis, 
unless they be cases that really need charity. 
When £1,000,000 a year is spent in bestowing medical aid 
in London, and nearly 700,000 persons—one-fifth of the whole 
ulation—receive medical service for which they do not pay, 
and all this in addition to the parochial system of medical 
relief, for which we are heavily rated, it is time that the whole 
matter underwent a searching inquiry. With your permission 
and kind concurrence, I shall do my best to promote such an 
inquiry by sending you another communication on the subject, 
Iam, Sir, your obedient servant, 
A Governor or 4 Lonpon Hosp!rat. 





Eltham, Dee. 1857. 





CHOLERA AT WEST HAM. 
To the Editor of Tur Lancet. 


_ Str,—AsI am referred to in Dr. Elliot’s letter which appeared 
in your journal of the 5th inst., I trust that, in the interest of 
the public and of medical science, you will allow me to answer 
him through your pages. 

I shall not complain that he has changed bis ground, and I 
accept the one he has taken to make his stand; and to the 

uestion—were these seven deaths which occurred at West 
Ham all cases of cholera? and had only one of these a pre- 
monitory diarrheea ? : 

But before I go farther, I must state that since Dr. Elliot’s 
letter of the 5th inst. Ihave again been to West Ham, and 
questioned the friends and relations who attended these persons 
in their last illness, and here is the information they have 
given me :— 

Mrs. Creswell was the first person who died. Her friends, 
Mrs, Dixson and Miss Palmer, say, that she was seized with 
diarrhea at six A.M., that vomiting, spasms, &c., came on at 
twelve p.m., and that she died next morning at half-past two. 

Andrew Redpath was the second who Tied. His father, 
mother, and sister say that he had a diarrheea for a week pre- 
vious to the evening he was seized with vomiting, spasms, &c. 


amined the evacuation which he then had, there was very little 
fecal matter in the liquid—a proof that he must have had a 
previous diarr 

Norris is the sixth case. I have seen his mate and 
his father and mother. His mate says that he is not aware 
that he had a passage in his bowels the day before; at least, he 
saw no evacuation. On the arrival of George Norris at the 
workshop on the day of his death, the mate remarked that his 
countenance ap altered ; and supposing he had been out 
all night he taxed him with it, but Norris replied that he went 
to early as he felt unwell, and that he still felt very ill. 
The mate pressed him to return home, but he refused; and in 
less than half an hour he went to the water-closet, and on re- 
turning to the room he said he had had a ge in his bowels 
and had been sick. As Norris ap very ill, the mate 
again pressed him to return home, which he did in about an 
hour. Norris’s father and mother say, that when he returned 
home, about nine or half-past nine a.m., he had two copious 
‘* liquid” evacuations (which were not examined to see if they 
contained fecal matter), and vomited freely, before they could 
get him up-stairs to bed; and that about an hour after he was 
in bed cramps came on, and he died at seven P.M. 

Mrs. Palmer is the seventh case. Her daughter says that 
her mother complained of feeling sick at about eleven A.M.; 
that she gave her some brandy, immediately after taking which 
she retched, but brought up nothing but a little phlegm; that 
she then lost consciousness and foamed at the mouth, had a 
passage in her bowels of solid fecal matter ; that about two P.M. 
she recovered consciousness; at three p.m. she lost conscious- 
ness again, and died at six p.m.; that from the moment she 
lost consciousness to the moment of her death, her bed was 
soaked through by a liquid, which ran through the bed and 
about the room; that this liquid appeared to her to be urine; 
that, after death, in no part of her body was her skin dis- 
coloured, nor were her limbs or her body shrunken. 


Therefore, by the testimony of their friends, five of the above . 


cases had had a premonitory diarrhea. Had the sixth case, 
George Norris, a premonitory diarrhea? If we cannot say 


een! that he had, we are certain that for twelve hours at _ 
e 


ast previous to his arrival at the workshop in the morning he 


was ill; therefore he was not struck down from perfect health © 


suddenly by vomiting, spasms, &c.—by cholera, in fact. 

was Mrs. Palmer’s case one of cholera? In cholera, no saliva 
is secreted, therefore there cannot be any foaming at the mouth ; 
the mental faculties are intact to the last moment; and no urine 
is secreted. But what proofs, it may be asked, are there that 
the liquid was urine, and not what is called rice-water evacua- 
tions? If the liquid had been what is called rice-water evacna- 
tions, almost the whole serum of the blood would have been 
drained away, the blood would have stagnated in the capillaries, 
the skin would have become blue, and the limbs and the body 
would have shrunk. Therefore the liquid was urine, and there- 
fore Mrs. Palmer’s case was not one of cholera. 

Dr. Elliot will, no doubt, feel obliged by being reminded that 
it is proof of a bad cause to impute unworthy motives to an 
opponent, and as he has ‘‘ no foregone conclusions or theory to 
support, he will feel it a duty to inform the medical profession 
what authority he has for asserting that George Norris had a 
‘* costive motion” the day before he was taken ill, and that the 
day he was taken ill he had an evacuation that was formed, not 
loose, and of a yellow colour. Neither the mate, nor Norris’s 
father or brother saw these. - He will also feel it a duty to in- 
form the medical profession where he got the information that 
Mrs. Palmer was sensible to the last, as he is at issue on this 
point with Mrs. Palmer’s daughter. As he is the medical in- 
spector at West Ham he will also feel it a duty to inform the 





Mrs. Anna Miller was the third case. Her friend, Mrs. 
Baulk, says that she called for assistance in « q of 
diarrhcea at four A.m., and from that moment she repeated] 
went down stairs to the water-closet, when she was seized wit 
vomiting, spasms, &c., at half-past five a.m., and died at half- 
past three p.o. : 

Mrs. Pigram was the fourth case. Her niece says that her 
aunt called her up at four A.M., in consequence of an attack of 
diarrhoea ; that at eight a.m. she was attacked with vomiting, 

&c., and died next day at seven a.m. 

Jos. Mansfield was the fifth case. His mother told me this 
day (Dec. 11th) that she was directed not to answer any ques- 
tions I should ask relative to the case of her child, as‘*‘ J was 
not officially employed to make any inquiry; that I did so as a 
matter of curiosity,” &e. However, as at the three former 
visits I paid her, to inquire into this child’s case, her own case, 
and that of another of her children, she repeated to me 
that this boy had had a passage in his bowels at nine A.M., 
which she had not seen, and that at three p.m., when she ex- 
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dical profession why Mrs. Mansfield was directed not to 
answer my inquiries about her son’s illness, since the publication 
of his letter of the 5th of December. 

When I called on Dr. Elliot to get a list of the cases of cho- 
lera at West Ham, he frankly admitted that he did not know 
what was meant by a premonitory diarrhea, although he had 
officially certified to its non-existence in thirteen cases out of 
fourteen! And it was explained to him, but he does not under- 
stand it now; for why does he admit it in the case of Andrew 
Redpath, and refuse to admit it in the four other cases? Nor 
is he aware of the important réle which a premonitory diarrhea 
acts in cholera, and that it is in this stage alone that medical 
science is all-powerful. 

In conclusion I t having offended Dr, Elliot by not ac- 
ceding to his wish that I should hear him read his notes on the 
cases; but as he told me they were taken from the reports of 
his ‘* medical staff,” in whom he had “ the greatest confidence,” 


| I did decline to hear them, as I told him [ wished to form my 
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inien not from hearsay, but by my own inquiry on the spot; 
y soce those who had ros AE Wain fat the friends who had 
been with those who had died. 

It is true that Dr. Elliot was so obliging as to advise me not 
to adopt this course, lest I should receive any incivility from 
the persons at West Ham; but to take the information I wanted 
from him, and from ‘‘ his medical staff reports;’’ but as I repre- 
sented to him that I had not met with any incivility, even in 
the worst purlieus of London, when carrying out wy investiga- 
tions, I was certain I should not receive any at West’ Ham. 
Therefore, as 1 believe his advice was not dictated by any 
** foregone conclusions, or any theory to support,” but by a sin- 
cere desire to serve me, I beg he will here receive my sincré 
acknowledgment for his kind consideration. 

Lam, Sir, your obedient servant, 
D. Macrovertis, M.D. 
Member of the Legion of Honour. 
Bruton-street, Berkeley-square, Dec. 1857. 





POOR-LAW MEDICAL RELIEF. 
To the Editor of Tux Lancer. 


Sm,—In my last letter, (vide Toe Lancet, June 20th,) I 
showed how utterly disproportionate the salaries of Poor-law 
medical officers are to the duties uired of them, and how 
inicompatible therefore with the full discharge of those expen- 
sive and responsible duties. I showed also how the very loose 
way in which medical orders are dispensed, leads on the one 
hand to medical neglect, and on the other to a recruiting of 
pauperism. I will now, with your permission, point out what 
seems a very obvious and simple method of correcting those 
acknowledged evils. First, let the medical officer be paid at a 
salary or some other ratio for attendance on all permanent 
Fs oy in his district; but for those not permanent, let him 

paid either at so much a case according to distance, or by a 
salary regulated every three years by the number of patients. 
Of course I would have such a mode of payment compulsory 
throughout the kingdom; in fact, altered and made equal in 
this respect, as vaccination has properly been, and not ranging 
as now, through the pre rous difference, of from 3d. a case 
to £1 16s.; but on which side the numbers lie may be known 
by a statement of Mr. Bouverie before a select committee of 
the House of Commons, that he believed throughout England 
the payment to medical officers did not amount to 3s. a case. 
Now, taking the average of cases of illness to continue, as it 
does, twenty-eight days one hour, ~~ just 14d. a day, 
oR travelling expenses, medicines, tolls, and the reward of 

uired at great expense and labour; whereas at very 
many public institutions the cost of medicine: alone amounts to 
above 4s. a case. Now, without dilating on the evident evils 
of such disproportionate payment, an which by the very 
nature of the thing no superveilance can counteract, allow me 
to meet the trite but shallow objection, that ‘‘ medical men 
should not take appointments whose payments are inconsistent 
with the duties.” This is very true; but the drowning always 
did and always will “ grasp at straws.” Some take these 
appointments in self-defence, to keep out others, and many 
with a mental reservation under no circumstances to lose by 
them. And how can the public or boards of guardians inter- 
fere in such a matter? Can they dictate what a medical man 
shall prescribe? No, this must be left to his sense and his 
conscience; and if under present circumstances he prescribe 
expensive medicines, he and his family must suffer; if cheap, 
sometimes his patients must. Now, then, what is to rem 
this very pregnant evil? Do not say it is an affair to be settled 
by boards of guardians and their medical officers; the thing 
cannot be settled in this way. Medical men at ¢ are not 
pre agrenye — too numerous, and their jealousies 
therefore too rife. not, either, believe that boards of guar- 
dians would listen to a fair representation of the matter. We 
know they will not, nor is it likely, for see how they are con- 
—, One or two of the a or Pe ay. rate- 

a — are nomi ers i who 
think them to watch over the parish expenditure, and they 
are thus appointed and re- inted from year to year. I have 
never seen nor heard of anything like an election in rural dis- 
tricts, nor is it likely anything of the kind exists in such 
districts, for the poor do not Soe Gia hone the power to 


brought together all 


voices in public assemblies (and there are always many such) 
know their endeavours will be readiest sanctioned by taking 
up and furthering the prevailing spirit; they will rarely run 
dead against it. 

I propose, as the result of much a and practical 
consideration, that medical officers to districts be paid at sd 
much per case, for not only would such a mode identify their 
interests with every act of official duty, but look at its effect 
upon the poor-rate! Look at its concomitants also: no sooner 
would medical men be paid at so much per case than local 
interest would everywhere alter the tide of its fashion, and 
whilst the poor man would still be legally entitled to medical 
relief, parish authorities would take care that he should not 
obtain this on frivolous grounds, and so be pauperized by bei 
ory unnecessarily on the parish sick-list, for, as I sta 

fore, when a medical officer receives an order to attend a 

rson, such order is absolute, and though now given im the 
oosest way, implies illness, and accordingly the medical man 
visits the patient as he is bound, and of course records his 
trouble by entering the patient’s name on the sick-list, not the 
less willingly when the case is frivolous, for why should the 
medical officer spare the parish, which never spares him? In 
fact, in spite of doctored-up statistics, pauperism increases, 
because the present mode inevitably fosters such increase; but 
under the alterations I suggest, and which experience favours, 
the rule would be, not to give a medical order without a reason- 
able assurance that the person for whom application was made 
required it. P iary interest would also lead the wealthy 
and rate-paying parishioner to pay less apathetic visits to the 
poor than now, and tell them how to obey the simpler require- 
ments of health, and how to help themselves against trifling 
ailments, instead of being utterly inert. Again: pegs ge 
rate-payers would encourage the rer classes to club for 
medical attendance, which would make them so far inde- 
pendent, and give that germ of business transaction which is 
instinctively craved for by all classes, and without which the 
yearning heart of a still untutored man ean scarcely rise to 
civilisation, for it is the true educational principle. 

Ihave not time to say much on the relation of Poor-law 
medical relief to the Poor-law Board; but alterations are evi- 
dently demanded in that relationship. The Poor-law com- 
mission is nominally and really at the head of Poor-law affairs, 
but the local interests of wealthy and often selfish boards of 

i pr) rag things to be in collision with; so in all, 
matters of dispute, so as my experience goes, ween 
officers and a of guardians, the commissioners side with. 
the stronger party, or content themselves with a gentle sugges- 
tion. I not know, nor indeed believe, that their power 
goes further in favour of an officer’s claim, but their veto is 
all-powerful against the holding of his office. Should there 
not be at the head of a great national system like that of - 
law medical relief, which s administers to between four and five 
millions of people, some man or men of integrity who under- 
stand medicine? On such man or men, equitably conjoined 
with certain commissioners, should devolve the duty of in- 
quiring into the professional certificates of all medical men 
proposed for Poor-law medical appointments, and also as to the 
amount and kind of medical appliances the candidates pos- 
sessed. All disputed claims of a professional character should 
be referred to them, and 20 also should Se of profes- 
sional neglect and of maltreatment. That of guardians 
and the Poor-law Board, as at present constituted, are utterly 
incompetent to decide on such matters admits of no doubt, and 
that sometimes the poor and sometimes the medical officers 
unjustly suffer in consequence is equally certain. In short, I 
would constitute such branch of the commission into a kind of 
cour médicale, and have often emis or that a well-constituted 
court of this kind is much demanded for the ends of justice, 
and may be made useful, not only in Poor-law affairs, but in, 
many judicial proceedings. : 

Iam, Sir, your obedient servant, 





Taunton, 1857. BE. 





DIPHTHERITE. 
To the Editor of Tue Lancer. 

Srr,—Has not some confusion surrounded the subject of 
“ Di ite,” in consequence of the disease having been 
treated of in a a it is said 
to be a form? But, as Dr. Watson observes, beyond the fact 
that a fibrinous exudation is poured out upon a mucous surface 


parish | in each, there is but little similarity between the two. To 


rom boards of guar- 


dians of sound views on the subject, for those who wish to be 





that “‘ diphthérite is only an asthenic variety of croup, a 


urge 
little higher up, seems to wr) 39°" begging of the question, 
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Is it not rather a malignant form of cynanche, (in which fibri- 
nous exudation constitutes the first coss,) soon, under favour- 
ing circumstances, leading to the hing ulceration, &c. &c., 
so characteristic of this horrible malady? 

L have seen three well-marked cases of the disease in the 
damp hills of India, and three in Europe, with the details of 
which I will, if you ae my you, as also with 
the views which my limited experience has led me to form. 

At present (and this is the object of my letter) let me simply 
mention what treatment I. have found most successful in sub- 
duing the disease. 

1, Chlorine injections along the floor of the nares, driven 
well against the back of the throat, and repeated three or four 
timesaday. The injection is made accordmg to the prescrip- 
tion given by Dr. Watson in his Lectures, vol, ii. p. 910, jor a 
drink, I have used it for both purposes, 

2 Topical application of nitrate of silver, in aqueous solu- 
tions of one d to an ounce ; but I have observed far greater 
improvement from the cllorine injections, which have always 
given manifest relief. 

3, It has been necessary to support the system almost from 
the commencement of the attack. 

Out of six characteristic cases, one only has proved fatal. 

I may add that, in my opinion, the disease is highly con- 
tagious. Hereafter I shall have to bring forward an interesti 
fact or two touching the tendency to ‘‘ desquamative nephritis,” 
which I have observed in diphthérite—a circumstance which 
would more certainly incline us to class it with the cynanche 
than with affections of the windpipe. 

T enclose my card, and am, Sir, yours truly, 

December, 1857. xX. 


THE BLOODLETTING CONTROVERSY. 
To the Editor of Tue Lancer. 


Sm,—With reference to the inflammation and bloodletting 
controversy, allow me to mention a case which may be inte- 
resting to your readers. 

In the summer of 1855, when in attendance on Turkish 

at Varna, I was called up one night to a tall, thin, 
cadaverous-looking man, who had been for weeks slowly con- 
valescing from scurvy. I found him suffering from acute pleu- 
risy, with violent pain, t dyspneea, and friction sound so 
lond all over the right side as to be heard without putting the 
ear to his chest. "itis ulse was rapid and hard, but small. 
As acute inflammatory affections are comparatively rare amongst 
the Turks, and as I had long wished to meet with a case like 
this to try the effect of bloodletting on their peculiar consti- 
tution, I immediately bled him. to sixteen ounces, though his 
general health would have seemed to contra-indicate such a 
measure. The effect was instant relief of the symptoms. A 
dose of opium quieted him during the night. I auscultated him 
carefully in the morning, but could discover no abnormal 
sounds beyond a slight friction at the base of the lung. He 
took smal! doses of mercury for three or four days, no percep- 
tible effusion took place, and, strange to say, he svon to 
get fat and strong, and lost all trace of scurvy, which had 
obstinately clung to him for many weeks before the attack. 

I think no one can Ftc A doubt, that if this man had 
not been bled at the critical moment, considerable effusion 
must have taken place. Iam not an advocate of indiscriminate 
bleeding in these cases: I merely write to prove that: pleuri 
may be cut short by it, and that a considerable loss lood, 
even in a debilitated subject, is not necessarily followed by 
such direful consequences as some would have us believe, 

As that much-maligned place, Varna, has been lately men- 
tioned in your columns, I may say, to prove that it is not such 
a hotbed of disease as has been represented, that during the 
summer of 1855, there were no cases of epidemic Satin, 
cholera, or fever of any kind in the Turkish tent-hospital on 
the hills north of the town, where the above incident occurred. 
The average number of patients was over 200. 

I am, Sir, your obedient servant, 

Richmond, December, 1857. 8. D. Birp, M.R.C.S., 

Late Surgeon, British Medical Staff, Ottoman Army, 








THE ROYAL INFIRMARY, EDINBURGH. 
To the Editor of Tur Lancer. 

Sim,— Knowing how ready you are at all times to have 
attention drawn to anomalous arrangements, in our medical 
schools, with regard to the teaching of any branch of medical 
education, I beg to direct-your attention to the present position . 
of the Professor of Surgery *: * University. 


| would be fatal. 





The Professor, with a large class, has allotted to‘him two 
wards in the Royal Infirmary, containing between them fifteen 
patients. These wards are held by him during the winter session 
only, and are to be sufficient to enable the Professor 
to present to his students cases explanatory of the views he 
may have enunciated in his lectures. Do the managers think 
that fifteen beds will enable the Professor to do justice to him- 
self or to his students? Is it not rous that the Sar- 
gical Chair in the Unive: — i should have attached 
to it only two wards? Why should not the Professor have 
permanent wards? and why are the two wards he now has 
open only during the winter session? Let them, such as they 
Re One Oe eee In every other 
medical school the teaching of surgery is to be of im 
tance; here, seemingly, it is not. = 

Hoping that you will draw attention to this subject, 

Tam, Sir, yours, &c., 


Edinburgh, Dee. 1857, M.D. Eprs. 





ON THE TREATMENT OF MENTAL DISEASES 
WITHOUT THE USE OF ALCOHOL. 
To the Editor of Tue Lancer. 


Sir,—On perusing your publication of Nov. 28th (p. 545), L 
confess to some at the view Mr. Higginbottom takes 
concerning the medical treatment of the insane. He evidently, 
looks upon the malady as inflammatory, instead of its cha- 
racter being one of pure debility. He says, ‘‘ that the disuse 
of alcohol, in any form, would be attended with the most bene-- 
ficial and happy results to all the inmates of lunatic asylums.” 
I cannot agree with him, that as excessive drinking ocea. 
sionally prvduces insanity, so alcohol should be excl en- 
tirely in the treatment of this disease; hence we should alte- 
gether refrain from inistering opium and other poisons, as: 
an over-dose destroys life, though it is curative in judicions. 
quantities. In cases of acute mania, where we find all the 
concomitant symptoms of exhaustion, and in other forms of 
mental disorder, it will be found that stout, liberal diet, seda- 


arly, rarely 
firmly believe it would 
persons the use of beer: stout, wine, and brandy are remedies: 
a eee e sick than to those not so unhappily, 
ic 
I am fally im with the conviction, that were Mr, 
Higginbottom’s methed to be carried out, the per-centage of 
cures in county asylum would fall materially, as the inmates 
of such institutions are generally those worn down by anxiety, 
poverty, and all other causes. tending to depress the vital 
powers, and to whom “ -water, weak tea, pure water 
and milk, with light nutritious animal and vegetable food,” 
I am, Sir, yours obediently, 
December, 1857. VERAX 


THE LATE CASE OF ALLEGED MALPRACTICE’ 
IN MIDWIFERY. 
To the Editor of Tux Lancer. 


Srr,—I have just read the leading article in Tur Lancer of’ 
the 21st ult., on a.case of alleged malpractice in midwifery. T 
remember a case of adherent placenta, so remarkably illustra- 
tive of the difficulties we sometimes meet with in these cases, 
and in certain circumstances so likely to injuriously affect the 
character of the medical man, that I am induced to send you a 
few brief particulars of the case. 

On the 30th of May, 1850, I was sent for by a brother prae- 
titioner to assist him in a case of retained ta, which he’ 
had in vain attempted to remove. On introducing the h 
the connexion with the uterus was found to be so intimate, > 
it was difficult:to discover the line of separation between. the: 
two. In spite of the best endeavours to peel off the 
was totally unable to separate the ion of it, 





the ise, 
ara ey amen Ty have sammed up the ver- 
ict, as in the case of Mr. Rolph, with severe 
malpractice of the medical attendants. 
rrpesgx fo 
underland, Dec. 1857 . James Barron, M:R.C.8; 
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CLERICAL QUACKS. 
To the Editor of Tue Lancer, 

Sm,—The holy war which you are waging against illiterate 
quacks should, I think, be extended to those whose education 
and position enable them to practise equally dangerous arts, 
and to cover their errors by virtue of their dignity and stand- 
ing as members of another profession. We are troubled down 
here by the visitation of a clerical pretender to the art of 
medicine, who, to the ministrations of the spirit adds the ad- 
ministration of the most potent drugs—at once a mesmerist, 
curate, and self-constituted medical practitioner. He under- 
takes the treatment of the most acute cases, and when death 
ensues, notwithstanding the exercise of his medical functions, 
he closes the scene by burying the bodies of his patients with- 
out the formalities of a legal certificate. This, Sir, seems to me 
as monstrous as it is ill The practice of burying without 
legal certifieates is certainly most dangerous, and if followed 
with impunity, might lead to the most fearful results. I ab- 
stain from any comments, for these fall rather within your de- 
partment, but the course thus pursued is so injurious to the 
interests of society, and so detrimental to the character of our 
profession, that I have thought it my duty to bring these facts 
to the knowledge of the public, after private remonstrance had 
failed to check so reprehensible a practice. These proceedings 
call the more loudly for censure, because they cannot plead the 
excuse of mistaken charity, as this gentleman does not omit to 
seigiee the assumption of a medical character by accepting 
the fees in return for his services. 

Tn authentication of the facts detailed, I enclose my card. 

I am, Sir, your obedient servant, 
Hempstead, Essex, Dec, 1857. Satus Poru.i suprema Lex. 





ATR BUBBLES IN THE BLOOD. 
To the Editor of Tue Lancer. 


Smr,—On bleeding a man the other day for a concussion of 
- oe I pv — to see a large quantity of bubbles of 
pe wi e , especially when the hand was passed 
upwards along the vein to facilitate the flow, which was slug- 


Thinking the circumstance of physiological interest, I am in- 
duced to send you a notice of 4g ea : 
, F. W. Marsnarz, M.B., M.R.C.S. 
Horwich, Bolton, December, 1857. 











M. JULES DUVAL ON THE COLONY 
AT GHEEL. 


** How this abode of suffering and of prayer, of good cares 
solicited and granted, has become a source of profit and of 
liberty for the r alienated beings, political economy can 
easily explain. this desert it was necessary to live, and the 
natural sterility of the soil rendered life difficult. Spite of a 
modest indemnity paid by the families of the patients, hospi- 
tality was a heavier charge there than elsewhere. In fault of 
religious charity, the spirit of saving itself advised one regi- 
men and one table for the poor insane. Quite naturally the 
lunatic, having become a boarder, was admitted to the family 
life as a friend, as a servant himself is in the country. After 
the meal, what did the unfortunate creature? To shut him 
up, to keep him at a distance, was to lose the services of the 
persons charged with superintending him. Necessity, then, 
inspired the idea of leaving him at liberty, and of leading him 
into the gardens, the fields, to have closer watch over him and 
without expense. There in the face of the land, which soli- 
cited arms, was accomplished a third progress, and poverty 
this time was a gond or. The poor creatures held in 
charge, could they not, in their lucid intervals, usefully parti- 
cipate in the labours of the family? They were invited to do 
80, they were induced to do so. Many of, them, seduced from 
previous habits of life, and b — as well as by exhor- 
tation, yielded with a good will to the desires which some had 
spontaneously acceded to. Thus, without violence, by the 
simple attraction of country labour, certain lunatics became 
the auxiliaries of agriculture in the fields, as others occupied 
themselves with the affairs of the household.” 

The lunatic or insane person thus became a member of the 
family. He fed at the same table with the sane inmates, par- 
took of the same fare, slept under the same roof, and often in 
the same chamber. 

“* The father of the family received, as he merited, the title 





of ‘nourishing father’ of his patient; and one might see from 
that time, in the heart of the Middle Ages, in the time of bar- 
barous manners, the inhabitants of Gheel putting in practice, 
without scientific light, by the natural development of a fact 
issuing from the living sources of religious faith, but fecun- 
dated by the heart and by interest, the true rules of treatment 
of mental alienation which medical science has only recogni 

in the nineteeth century—li of action and of circulation, 
field labour, active and devoted sympathy—life, in fine, far 
from the ordinary residence, in the bosom of the adopted 


family.” 

ee of the merits of the observations of M. Jules 
Duval on the treatment of lunatics at Gheel, his paper has a 
real literary merit. It is as but a dry hospital report. 
His description of Gheel will tempt, we have no doubt, many 
a tourist and many a philanthropist, hitherto ignorant of its 
existence, to pay it a visit. : 

Patients labouring under every form of mental disease are 
received at Gheel, except those who require constant watchful- 
ness and restraint. Notwithstanding the full liberty to which 
the patient is admitted, there has only been one case of suicide 
and one of homicide in a quarter of a century. The commune 
is Roman-catholic; but there is apie liberty S fan sw 
and no attempts at proselytism are made or perm! 

“* There is the same oe eer solicitude for the old as for the 
young; for all fortunes, the poor as the rich; for all educa- 
tions, the ignorant as the learned. The general tone of the 
country being a rustic simplicity, the rich would be out of 
place, and, indeed, they are in a minority. There is not the 
shadow to be found even of those luxuries in furniture and the 
like, by which, in some establishments, it is sought to prolong 
the enjoyments and illusions of social life, in masking the 
rigors of incarceration. Nevertheless, there are at Gheel fami- 
lies whose habits answer to those of the middle classes, and in 
which the wealthy lunatic may find all the a bles of ease, 
if not the elegance of the comfortable. Still, even in raising 
the price of board, there are few useful satisfactions to be 
gained. A person may have domestics and carriages at plea- 
sure, and at a price incomparably less than at any other asy- 
lum. Amongst the insane at Gheel has been seen an English- 
man, who dispensed very gaily a large fortune in /étes, m the 
chase, and parties of pl * 

The admixture of the sexes is considered exempt from any 
inconvenience at Gheel. Unchastity is rare, and it always 
brings disgrace on the family where it is discovered. The rules 
forbid the lodging of men and women in the same family with- 
out especial authorization. Out of the house both sexes enjoy 
common rights, In the course of seven years M. Parigot has 
known of but one case only of illegiti The chambers 
are neat and clean; the fare is humble, but substantial, It is 
never dealt out in rations. The patients may work or be idle 
at their pleasure, as has already been stated ; but every induce- 
ment is given to labour, on sanitary and economical 
grounds. Artizans—such as tailors and shoemakers—find 
plenty of occupation. ene invalids, from the country, 
work in the gardens and fi Care is taken as much as pos- 
sible to settle agricultural labourers on farms. It is st » 
but true, that furious maniacs are more sought after by the 
farmers than docile. The fact is easily explained. Fury testi- 
fies to a strong organization; the internal sap, moral or phy- 
sical, is disorganised, but abundant. In their periods of calm 
the furious maniacs are excellent workmen, and extremely pro- 
fitable to the farmers, The workmen do not claim any salary ; 
but the ‘‘ nourishing fathers” know very well that some trifle 
of wages is a useful stimulant. They allow their boarders 
about a shilling a week, a pot of beer, and some tobacco, 
according to circumstances, We have to repeat, that M. 
Duval’s article on the agricultural colony of maniacs at Gheel 
is most instructive, shows what happy effects may be pro- 
duced by kind treatment, under the most melancholy form of 
disease that can afflict humanity.— The Critic. 


Aw Inpsan Doctrine or AntmaL SiGNaTURES.— 
Tigers’ flesh is a favourite specific amongst the wandering tribes 
of the Deccan, and large quantities of it are consumed in all 
diseases where medicine of a healing nature is required. It is 
also believed to predispose to anger, and swallowed from a 
motive analogous to that of the running footman who ate hare 
to make him fleet. There is always sure to be in some corner 
of the wallet a small bottle or gourd full of tigers’-fat, a sove- 
reign remedy against all the infirmities of old age. The Weyds 
also carry quantities of jackals’-skins, which they sell to persons 
who believe them to be very efficacious in curing rheumatism, 
—Chow Chow, by — <i 
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Royat Cottecr or Surezons.—The following gentle- 
men, having undergene the examinations for the 


necessary 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 11th inst. :— 


Baytey, Rozert Lorner, Eignbrook, Hereford. 
WBenriey, Georer, Halstead, a 

Crospre, Prerce Morris, Tralee, co. Kerry. 
Everert, Wrm11aM, Stepney. 

GaLtoway, James, Penrith, Cumberland. 
Morris, Ricwarp, A 

Sutra, Wict1am Henry, Clapham-road. 

Soprn, Jonn, Mohill, co. Leitrim. 

Tuomas, Epwarp Wynnz, Oswestry. 


Surczons at Denai—General Wilson, in his report 
on the capture of Delhi, makes the following acknowledg- 
ment of the valuable services of the surgeons attached to 
the besieging army:— ‘* With the medical arrangements of 
Superintending-Surgeon E. Tritton I have every reason to 
be satisfied, and he is entitled to my cordial acknowledg- 
ments. At such a trying season of the year, and in a noto- 
riously unhealthy locality, the sickness and mortality have, 
of course, been heavy. In addition to those suffering from dis- 
ease, the hospitals have received almost daily accessions of 
‘wounded men. The labours, therefore, of the medical depart- 
ment have been unceasing; notwithstanding, there has not 
been at any time the slightest failure in the arrangements for 
the care and comfort of the very numerous patients. Amon; 
those medical officers whose unwearied zeal and superior ability 
have come prominently before me, are—Officiating-Superin- 
tending-Surgeon C. M‘Kinnon, M.D., who has been in the 
medical charge of the Ist brigade Horse Artillery; Surgeon 
J. H. Innes, 60th Royal Rifles; Surgeon J. P. Brougham, Ist 
Fusiliers; Surgeon E. Hare, of the 2nd Fusiliers; Assistant- 
Surgeon J. J. Clifford, M.D., of the 9th Lancers; and Assistant- 
Surgeon W. F. Mactire, M.D., on the personal staff of the late 
Commander-in-Chief, Credit is also due to Surgeon D. Scott, 
M.D., medical storekeeper.” 


Juripicat Soctrty.—On Monday evening, Dr. Forbes 
Winslow read his paper before the above Society, ‘‘ On the 
Legal Doctrines of Responsibility in Cases of Insanity con- 
nected with alleged Criminal Acts.” There was a much larger 
attendance at the meeting than usual, the Vice-Chancellor Sir 
John Stuart being in the chair, and amongst the members 

resent was Mr. Baron Bramwell, as well as many of the most 
Fistinguished members of the bar. This is the first time that 
the attention of lawyers has been directed to this important 
subject by means of a paper written by a medical man, and 
communicated to a legal Society in which free discussion is 
— and we cannot but rejoice that a way has at last 
opened whereby the views entertained by the medical 
profession upon what ought to be the legal responsibilities of 
the insane can be distinctly enunciated and tested by that 
**touchstone of truth,” oral discussion. We look upon the 
dings of Monday night as constituting an era in the 
ry of criminal jurisprudence; and we venture to predict 
that when a few more such papers shall have been read and 
discussed at the Juridical Society, it will be impossible for that 
body to listen with common patience to views to which Mr. 
Baron Bramwell gave utterance in the course of the debate on 
Monday. We have always believed that the great differences 
existing between the doctrines of lawyers and of medical men 
on these subjects depended chiefly on the want of practical ac- 
quaintance with insanity under which the former labour; but 
we confess we were unprepared for the a ling ignorance of 
the first principles of moral and mental philosophy which was 
displayed by a lawyer who has within the last two years been 
deemed worthy of elevation to the bench. In referring to Dr. 
Winslow's remarks on the distinction between the intellectual 
and moral feelings, Mr. Baron Bramwell positively declared 
that, ‘‘ for his part, he doubted the existence of moral faculties, 
or a moral sense!” Weare acquainted with another learned 
judge who, on being asked to read a well-known medical 
work on Criminal 


joiced in his ignorance. With such materials to work upon, 
progress must necessarily be slow, but it will be sure; and the 


time is not far distant when the judges will shrink with as | 
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I nity, absolutely declined to do s0, | 
stating that he never read anything of the sort, and in fact re- 


much horror from ing a lunatic as they would now do from 
burning a witch. Dr. wernt was, as might have 
been expected, an extremely -written and philosophical 
essay, and was listened to with a degree of attention which, at 
any rate, argued a desire on the part of the members of the 
Juridical Society to learn what they could. It was painfully 
evident, however, from the discussion which followed, that the 
minds of the audience were un to grasp the great 
truths laid before them, and we hope that the author 
will follow up this paper with another, in which, by giving 
copious details of cases, he may furnish the legal mind with a 
species of food which it can assimilate more readily than the 
recondite truths of psychological philosophy. 


Excision or tHe Toneur.—On the 8th inst., at noon, 
there was excitement exhibited in the surgical ward and 
operating of the Royal Infirmary, Edinburgh, resulting 
from the expectation of a very formidable surgical operation 
taking place that morning. ‘The patient had for a long period 
suffered from cancer of the tongue, and Professor Syme had 
determined upon removing the organ bodily. Shortly after 
twelve o'clock the man was led inte the theatre, placed upon 
the table, and quickly rendered powerless through the influence 
of chloroform. Mr. Syme commenced by ing a i 
incision through the integument covering the chin, and then 
sawed through the lower jaw at the symphysis. The division 
being made, he next proceeded to cut away the tongue at the 
very root, close to the hyoid bone. The arteries were quickly 
tied, and the hemorrhage was comparatively little, the man 
having lost only a few ounces of blood. The jaw was again 
phaood together, and the integument sewed up. The patient 
was able to walk out of the room. At the close of the opera- 
tion Professor Syme remarked that the removal of the tongue 
bodily had been successfully performed in Italy, but the modus 
operandi was of a different nature, the incisions having been 
made entirely in the throat; but he considered that that mode 
was attended with more danger than the one he had chosen to 
adopt. The patient has continued well ever sino, being fed 
with a tube. “He can now, however, swallow, and a few days 
after the operation he spoke, or rather breathed out the word 
** milk.” We is cheerful, and gives every hope of recovery. 


Extraorpinary Lonerviry.—“The Times,” in its 
obituary of the 12th inst., publishes some marvellous instances 
of longevity, the united ages of twelve persons amounting to 
1003 years, giving an average of 83 years and 7 months to 
each. ‘The first six were ladies, whose united ages amounted 
to 530 years, giving an average of 88 years and 4 months, the 
eldest having numbered 100 years and the youngest 52. 


Dr. Davin Bratr.—The office of Surgeon-General of 


Demerara has become vacant by the death of this gentleman. 


Dr. Pearsz, or Newcasttx.—A meeting of the lec- 
turers of the Neweastle School of Medicine was held on the 
7th instant, to consider the memorial of the students, and also 
the resignation of Dr. Pearse. 


Eprpemro.oercat Soctety.—Dr. Babington, the Presi- 
dent, received the members of the above Society, and their 
friends, at a conversazione on Thursday the 10th inst. Upwards 
of 300 s, including many of the leading members of the 
profession, were present; and in the suite of rooms were dis- 
played valuable paintings and prints, objects of natural history, 
rare chemical productions, specimens of African manufacture, 
&e. ke. 


Miss Nientrncare 1x Virwna.—This lady is reported 
to be on a visit to the Viennese hospitals. She inspected 
all the arrangements for the medical care and comfort of the 
patients, and is said to have met with the kindest reception 
and the most marked respect from the officers in charge. 


INTERMARRIAGE AND Insanity aMonost THE BritisH 
Jews. —After having carefully sifted and weighed the evidence 
brought under our notice, we have arrived at the conclusion— 
1. That there is no proof whatever that insanity prevails in 
the community proportionately to a larger extent than amongst 
the rest of the population. 2. That if it. even existed, it could 
not be the effect of intermarriages. 3, That intermarriages 
are far from producing those undesirable effects popularly yet 
erroneously attributed to them. 4. That although there is 
reason to believe that the amount of insanity in the community 
does not exceed the proportion which the number of our 


| co-religionists bears to that of the rest of the population, the 


affliction yet prevails to a greater extent than it did compara- 
tively in former years,—Jewish Chronicle, 
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Prostitution. — The notorious proeuress, Madame 
‘* Annie,” who pleaded guilty, at the Liverpool sessions, on 
the llth inst., of keeping an improper house, has been sen- 
tenced by the Recorder to four months’ imprisonment, .with 
hard labour, and a fine of £25. 


Tur Queen or Srarn has:presented Dr. Corraly Ona, 
who attended her in her confinement, with 1000 onzas (ounces) 
of gold in a richly-chased silver box, also with a magnificent 
sétiof brilliants, and conferred on him the title of Marquis del 
Real Acierto. 


Motives or Surcrpx.—In the year 1851 there were 
3598 suicides recorded in France, to each of which the presumed 
motive was aflixed. Out of these, no less than 800 are set down 
te mental alienation ; and to that number we should add, 70 
cases of monomania, 39 of cerebral fever, and 54 of idiocy—all 
ranking under the general head of trollabl whi 
will make a total of 963, or more than a fourth of the whole 
number of cases. If we now examine the remaining cases, we 
find “ domestic quarrels” next in amount, being no less than 
385. Next in importance to domestic quarrels is the desire to 
escape from physical suffering; these amount to 313. Debt 
and embarrassment rank next, 203. Want and the fear of 
want, 172. Disgust at life—which may properly be called low 
Fae ned igh, 166; shame and remorse very low, only 7. 

warted love shows only 91; and jealousy, 23. Losses at 
play, 6; loss of employment, 25. 


TRaNscENDENTAL Mepicine: tHe Drvinr Uncon- 
serous,—It is not man who cures diseases by means of his con- 
scious spirit; but it is the divine Unconscious in man. The 
samme power which fashions his organism, and daily recreates it 
in depths of mystery, is alone that which brings him back 
from sickness to health; and all that man’s inventive mind 
has learnt in the healing art, for long centuries, limits itself to 

roviding means to facilitate, to further, and in general, per- 
haps to render possible, the task of this divine Unconscious... 

e ot, by an immediate exercise of skill, eure the most 
trivial cut of the finger; the healing of even such a wound as 
this. depends ona formation of new organic substance, of which 
formation the divine Unconscious is alone le; at most 
we can either hinder or further this process, and in the accom- 
plishment of the latter aim lies the essence of the surgical art. 
—Dr. C. G. Carus: Ueber Lebenmagneti. 

Narvrat Anzstuesta.— “Starting and looking half 
round, I saw the lion just.in the.act of springing upon me. I 
was upon a little height ; he en oe my shoulder as he sprang, 
and we came to the ground together. Growiing horribly close 
te my ear, he shook me as a terrier does a rat. ‘The shock pro- 
duced a stupor similar to that which seems to be felt by a mouse 
after the first shake of the cat. It caused a sort of dreaminess, 
in which there was no sensation of pain nor feeling of terror, 
though quite conscious of all that was happening. It was like 
what patients partially under the influence of chloroform de- 
scribe, who see all the operation but feel not the knife. This 
singular condition was not the result of any mental process, 
The shake annihilated fear, and allowed no sense of horror in 
looking round at the beast. This peculiar state is probably 
produced in all animals killed by the carnivora; and, if so, is a 
merciful provision by our benevolent Creator for lessening the 
pain of death.” —Livingstone’s Travels, 

In Forma Pavrrris.—A curious discussion took 
at the last meeting of the St. Pancras vestry upon the subject 
of the treatment of the resident medical officers. These gentle- 
men complained to the board that they were placed on the 
same dietary list with the stoker and pauper nurses. For 
instance, they were allowed 1 tb of raw meat, 1 Tb of potatoes, 
and a pint of porter (half a pint for dinner and half a pint for 

per) daily. Some discussion occurred as to the unreason- 
al gourmandise of the gentlemen who were not content 
with.this fare; but in the end reason and decency prevailed, 
and a committee was appointed to report on the nature and 
extent of dietetic pat nae which it would be proper to 














Heaurn or Lonpon purtnc tHe WEEK ENDING 
Sarurpay, Decemper 12TH.—The public health of the me- 
tropolitan districts appears to be returning to a more satis- 
factory condition. In the previous week the deaths registered 
were 1428; in the week that ended on Saturday (December 
12th) they fell to 1240. The births of last wed exceed the 
deaths in the same period by 563. The deaths caused by dis- 
eases of the respiratory organs, which in the preceding week 
were 415, declined last week to 336, which is still, however, 
a rather high mortality. Fatal cases of bronchitis declined in 
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the two weeks from 242 to 185; those of pneumonia were 129 
and i19;-those of asthma 20 and17. The deaths from phthisis 
(or consumption) which in the previous week were 168, were 
last week only 114, Influenza was probably more fatal than 
the tables indicate; for the cases returned under the specific 
designation in the two weeks were respectively only 22 and 
19. Scarlatina is at present more fatal than any other disease 
in the zymotic class; it was fatal last week in 55 cases; 4 of 
these occurred in the sub-district of Lambeth Church (first 
part). Thirty-six children died of measles, and 14 of these in 
the East districts. Of 47 deaths from hooping-cough, the 
greatest number (15) occurred in the North districts, and so 
many as 5 of these in the Regent’s-park sub-district, while 
only 5 occurred in the South districts. A man died of cholera 
in Lambeth, after four days’ illness. Two deaths are recorded 
as the result of insufficient nourishment, while three persons 
were the victims of intemperance. Seven persons had attained 
the age of ninety years or upwards; one of these was a man; 
= rest were widows, three of whom had reached the age 
of 94. 

Last week the births of 961 boys and 842 girls, in all 1803 
children, were registered in London. In the ten co i 
weeks of the years 1847-56 the average number was 1507. 








Hirths, Mlarriages, and Deaths. 
BIRTHS. 


On the 6th inst., at Millbrook, Devonport, the wife of Wm. 
., M.R.C.S., of a daughter. 
ith i Middle-street, Brighton, the wife of 
, Esq., M.R.C.S., of a daughter. 
- inst., at Corsham, Wilts, wife of Bass Smith, 
., of a son. 
On the 9th inst., at Gloucester-terrace, Hyde-park, the wife 
of H. W. Lobb, Esq., M.R.C.S., of a son. 
On the 9th inst., at Chestnut House, Long Milford, Suffolk, 
the wife of E. Simpson, Esq., M.R.C.S., of a son. 
On the 10th inst., at Hertford-street, Mayfair, the wife of 
Prescott Hewett, Esq., F.R.C.S., of a daughter. 
On the 14th inst., at Dr. Bell’s, Pembroke-road, Dublin, the 
nae Wm, Munro, M.D., Surgeon 2nd Highlanders, of a 
ter, 


MARRIAGES. 


On the Ist inst., at St. ere tiny 308 Selling, Kent, H. 
C. Wildash, M.D., of Hythe, to Neame, younger 
of the late Wm. Wightwick, ., of New Romney. 

On the 3rd inst., at Chesterfield, Herbert G. Wootton, ma 
M.R.C.S., of Canterbury, to Elizabeth, only daughter of 
late John Clayton, Esq., of White Cotes, near Chesterfield. 

On the 9th inst., at eS Sussex, H. Boxall, 
Esy., M.R.C.S., to Frances, fo: daughter of H. F. Napper, 
Esq., of Laker's-lodge, Wisborough-green. 


DEATHS. 


On the 1]th inst., at the Old Manse, Coldstream, Janet 
Eleanor, wife of Matthew James Turnbull, M.D., 29. 

On the 15th inst., Se his son-in- 
law, D. H. G. Wildbore, M. D., lotte-street, Fitzroy-square, 
John Doggett, Esq., aged 72. 
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Co Correspondents. | 


J. RB. 8., (Darham.)—It does not appear from the articles that the guardians | 
are compelled to appoint a medical officer resident in the district. But when 
the person is not resident, nor possessed of the required qualifications, the 
board of guardians shall only appoint such person for the time the Poor-law | 
Board shall appoint or direct, The guardians must also cause a special 
minute to be made and entered on the usual record of their proceedings, 
stating the reasons which, in their opinion, make it necessary to employ 
such person not residing within the district in which he is to act, and forth- 
with transmit a copy of such minute to the said Board for their considera- 
tion. 

Verax.—We cannot reconeile such conduct with common honesty. If Verax 
will send a letter on the subject, with his name attached, it shall be pub- 
lished. Correspondents who can supply us with authentic information should 
append their names, and allow their letters to be published. Such state- 
ments of fuct, without comment or opinion, would be eminently useful. We | 
cannot undertake to investigate everything that comes before us, and hence 
many letters necessarily produce ne practical result. 

Mr. P. Watson.—No person is “ qualified” by law to practise as an apothecary 
in England or Wales, unless he be a member or licentiate of the Society of | 
Apothecaries of London. A gentleman may be qualified in every sense but | 
the legal one; but is still practising illegally if he acts as an apothecary | 
without licence. 

Enquirer, (Croydon.)—From the evidence adduced before the coroner by Mr. 
Bottomley, there can be no question that prussic acid was the poison ad- 
ministered. 

Studens Juvenis should make special application to the secretary of the Hall. 


BREAST-MILK In OLD AGE. 
To the Editor of Taz Lancer. 


Sre,—In addition to the “ Wondrous Tale” from the Atheneum, in your im- 
pression of November 21st, you may perhaps not deem unworthy of revival the 
bjoined, as published in the North of England Medical Journal of 1830 :— 

“The following case, although not unprecedented, (* Philusophical ‘Transac- 
tions,’ vol. ix. 1674, vol. xxxi. 1739—Dr. Stark,) beautifully exemplifies the 
power of sympathy or maternal feeling in restoring to action long disused 
secretory organs. Mrs. Brewood, wife of John B., Simpson-green, near Idle, 

forty-nine, has borne eight or nine children, the youngest of whom is 
it twelve years old. About a year ago she lost a daughter-in-law, who died 
of puerperal inflammation. On her death, Mrs, B. took the charge of the in- 
fant, a little pany, sickly baby. The child was so fretful and uneasy, so averse 
to taking any kind of food, and so troublesome, that Mrs. B., after several 
sleepless nights, was induced, by way of soothing, to permit her to take the 
nipple of her breast into the mouth, The child was pleased, and soon sunk to 
rest, and the old lady, of course, continued to give her this cheap and innocent 
sedative from time totime. In the course of from thirty to thirty-six hours 
she felt very unwell; her breasts became extremely painful, considerably in- 
creased in size, and, to her utter astonishment, the lacteal fluid was secreted, 
and poured forth in the same abundance as on former occasions after confine- 
ment of her own children, The child, now a year old, is a fine, healthy, 
thriving girl, and only a few days ago I saw her eagerly engaged in obtaining 
an apparently abundant supply of healthy nourishment from the same foun- 
tain, which nearly twenty years since poured forth its resources for the support 
of her father. Mrs. B. is a stout, healthy woman, and has continued to men- 
struate ever since. “ Semp.s, Shipley Hall, near Bradford,” 


In the abridged “ Philosophical Transactions” are recorded— 

1. “Two cases of women, of respectively sixty and sixty-six years, supplying 
their nurslings with grandmother milk; and one of a mother, who had left off 
nursing a month after confinement, when her child’s life was almost despaired 
of, but felt herself all at once quite able to take up suckling again when her 
child was nine months old; the wet-nurse, who had suckled it since, had to 
be dismissed.” —Vol. ii. p. 141, (1674.) 

2. “ The case of Dr. Stark, of a grandmother in Tottenham-court-road, aged 
sixty-eight years, who, in the temporary absence of her daughter, managed to 
suckle the infant, which she continued to do for two years, when she went on 
to supply a second child, whom her daughter had just given birth to.”— 
Vol. viii. p. 327, (1739.) 

3. “A case communicated by D. D. Doddridge, of a wether giving suck to a 
lamb; whilst the case of a Mr. Ray is likewise mentioned, of a countryman in 
Umbria giving suck to his child; and Florentini, Malpighi, and Bartholin are 
cited, the last as quoting Aristotle, where he speaks of a he-goat in Lemnos 
with great quantity of milk.”—Vol. ix. p. 557, (1749.) 

I am, Sir, your obedient servant, 

Manchester, December, 1857, .D. 





One Present in Court-—We consider the defendant was perfectly justified in 
declining to marry. According to the evidence of Drs. Walshe and Mackie, 
the defendant had disease of the lungs, and probably would not live more 
than eight months. What object could there be in entering the marriage 
state under such circumstances ? 

Non-Professional, (Manchester.)—Glycerine has been employed in Phthisis, 
It is prepared from fatty bodies, resembles sugar in some of its properties, 
and is not poisonous when pure, 

Informer.—Thanks. We had already received the information. The fellow 
is supplied with funds to carry on his fraudulent practices by a person who 
is known to us. 

Unfortunatus.—The Act makes no provision for payment for furnishing a cer- 
tificate of successful vaccination to a private patient. 

Asinus.—Surely our correspondent can find arguments of his own. 

Mr. P. A. La Fargue,—We are not acquainted with any such institution, 
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| under thirty, and with only three chil 
| had beautiful, long, and glossy dark-brown 





A Subscriber, K. 8—Quote the Act verbatim et literatim as far as it goes, At 
present we think differently, Apprenticeship to a surgeon practising as an 
apothecary in Scotland confers a title to examination. Has our corre- 
spondent misinterpreted and misapplied this provision? Can a man be his 
own master and his own puapil,—obey his own lawful commands, and not 
absent himself from his own service without his own permission ? 

Tux interesting case of Dr. Valentine Bird (Birkenhead) shall appear next 
week, Dr, Bird shall receive a note from the publisher relative to the 
missing numbers, 

A. B. C.—No specific announcement respecting the Vaccination Act has yet 
been made, 

A Lapy’s Garzvancs. 
To the Editor of Tax Lawcer. 

Dear Mr. Eprror,—I am determined to write to you upon a matter which 
interests hundreds of ladies in this country, and I really hope you may be able, 
as I know you will be willing, to assist us. My husband is a medical man, and 
I sometimes peep at, and oftener overhear, the contents of your paper; and 
I cannot help thinking that you are the very to apply to in my distress, 
especially as I only get “pish” and “don’t be foolish” if I try 
husband into paying attention to my wants. Well, the fact is, t 

dren I am dreadfully afraid lest I 
of my head. When a girl I 

r, which I have always paid 

great attention to; but to my sorrow I have for the last few years (since an 

attack of measles) found it become ually thinner, though 

colour, especially at and near the middle , but not patchy baldness, 

such as I have seen in children; nor thinness at temples, as so many men 

now-a-days appear to suffer from. 1 have cnples all sorts of pomatum and 
washes, and a stimulating liniment of Spanish fly, but without any apparent 
benefit. What can I do? My husband says it arises from too tightly straining 
the hair by combs, &c., in the former and the remedy is to dress 
my hair @ la Swisse/ The barbarian! But do, dear Sir, have pity upon me,— 
us I should say,—and devise some means wh so distressing an evil ean be 
t rid of. No one can tell how much grief anxiety it has cost me, and 
ow happy I shall be to learn that my case is not hopeless. 1 confess I have 
ventured to try more than one of the advertised lotions, but without good or 

bad result, The hair does not come off generally, though some time ago it did, 

and I have had no prolonged or serious illness, though not over strong in con- 


stitution. 
Pra: my boldness in troubling you upon a enbiect that superficially 

may seem trivial, and let me see an answer in the next Laycer, even if you 

should deem it unadvisable to insert this note, with the view to elicit 

from some fri i persons, who can throw light upon the causes and 

treatment of a very vexations malady, and have also the gallantry to suecour 
December, 1857. One ov exe Pare Sex, 


Studens.—The party in question had no right to receive any fee. Our corre- 
spondent should place the matter before the proper authorities. 

Chirurgicus.—By application to the union medical officer. 

Mr. Smith, of Loughborough, is assured that his papers are regularly for- 
warded, There must be some fault in the post delivery. 

Mr. G. C. B. Hart, (Sheffield.)—Next week. 

Non-Medicus.—The preparation is a good one, 

Tue case of Mr. Deane has not escaped our notice. We should like to receive 
a perfectly authentic account of the facts. 


Communications, Letrers, &., have been received from—Mr. Solly; Dr. 
R. D. Thomson; Dr. T. Lightfoot; Dr. Markham; Dr. MacWilliam; Mr. 
Beaumont, Toronto; Dr. Valentine Bird, Birkenhead; Mr. Fretlerick Hall ; 
Mr. P, Watson; Mr. Denison; Mr. G. C, B. Hart, Sheffield; Dr. Ross; Dr. 
Griffin, Limerick; Dr. Black, Chesterfield; Mr. Arthur Sarjeant, Peckham ; 
Mr. Brown, Streatham; Mr. Jeans, Southampton; Mr. Sutherland; Mr. E. 
Ray; Dr. 8. D. Bird, Richmond; Dr, F. W. Marshall, Horwich; Mr. Lewis, 
Wrexham, (with enclosure ;) Mr. Morgan, Glasgow ; Mr. Merlin, Southend ; 
Mr. Tylecote, Glasgow, (with enclosure ;) Mr, Earlam, Northwich, (with en- 
closure;) Mr. Gibbons, Wolverhampton; Mr. Harrison, Aberdare, (with 
enclosure ;) Mr. Parkin, Long Sutton, (with enclosure ;) Mr. Rogers, Stoken- 
ham; Dr. Ramsay; Mr. Walker, Cork; Mr. Dartnell, Ardenstone; Mr. 
Winzar, Salisbury; Mr. Trible, Great Torrington, (with enclosure;) Mr, H. 
Thompson; Mr. Irving,-Long Bennington, (with enclosure ;) Dr. Spittall, 
Carlisle; Messrs. Cornish Brothers, Birmingham; Dr. Pierce, Denbigh, 
(with enclosure ;) Messrs, Robertson and Scott, Edinburgh ; Messrs. Smerdon 
and Cross, Clifton, (with enclosure;) Dr. Hargitt, Paris; Dr. Hitchman, 
Liverpool; Dr. M‘Bean, St. Andrews; Mr, Davis, Wrekinton, (with fenclo- 
sure ;) Mr. Luce, Swallowfield; Mr. Evershed, Billinghurst, (with enclosure ;) 
Messrs. Sutherland and Knox, Edinburgh; Mr. Slyman, Newtown, Mont- 
gomery, (with enclosure;) Mr. Armstrong, Cockermouth; Mr. Hillyard, 
Heckington; Mr, Hamilton, H.M.S. Vesuvius; Mr. Hewitt, Addlestone; 
Mr. Buckton, Wrexham Infirmary, (with enclosure ;) Mr, Hele, Ashburton, 
(with enclosure;) Mr, Wanklyn, Bury, I hire, (with 1 ;) Mr. 
Ellis, Heckmondwike, (with enclosure ;) Mr. Ollard, Prescot; Mr. Barrow, 
Leeds; Mr, Allanson, Sheffield: Mr, Harris, Bristol; Mr. Marshall, Birken- 
head; Dr. Somerville, Bloxwich, (with enclosure;) Dr. Collins, Wolver- 
hampton; Messrs. Shaw and Sons, Nottingham, (with enclosure;} Mr. 
Earles, Brentwood, (with enclosure;) Mr, Perrin, Temple Cloud; Messrs 
Tosswill and Co.; Mr. Glencross, Johnstown; Mr. Smith, Loughborough 
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OBSERVATIONS 


ON THE 


PLACENTA PRAVIA, 


AND ON 


HAZMORRHAGE OCCURRING DURING THE 
PUERPERAL STATE. 


By THOMAS LIGHTFOOT, M.D., 


PORMERLY CONSULTING SURGEON TO THE NOTTINGHAM UNION HOSPITAL 
AND DISPENSARY. 


(Conciuded from page 622.) 


Own THE PLACENTA PR2VIA. 

No more alarming accident can occur in childbed than the 
untoward malposition of the placenta, appropriately named the 
placenta previa; and to this accident—for it is one—medical 
men have of late years deservedly devoted much attention. It 
is an evil, however, of such a nature that it can neither be pre- 
vented, nor even foreseen. From the instant almost of its re- 
cognition in the childbed woman, the danger@is pressing; it is 
a question of life or death for parent and child, Whatever is to 
be done must be quickly done, and the most experienced of 
physicians and surgeons have but too often been baffled in all 
attempts to save either parent or child. 

The normal position of the placenta, and the usual place of 
its attachment to the uterus, are well known. But it is also 
now equally well known that occasionally it deviates so widely 
from its usual points of attachment as to occupy the actual 
outlet by which the product of conception has to escape from 
the uterus. In other words we find it in some instances at 
tached wholly, or in part, around the inner orifice of the cervix 
uteri, obstructing the passage; inverting the order of Nature in 
delivery, and thus endangering life. The surgeon is first ap- 
prised of the real nature of the case by the occurrence of hzemor* 
rhage through the external organs of generation. On examina- 
tion per vaginam, he soon ascertains the unhappy position of 
the placenta. 


With each labour pain there come gushes of blood, the result 
of a gradual separation of the placenta from the walls of the 
uterus, their contraction and consequent obliteration of the 
venous sinuses being prevented by the presence of the fcetus in 
the womb. If the labour were now left to itself, that would 
separate, and leave the womb first, which in the natural order 
of events should come last—namely, the placenta. So soon as 
the placenta has disunited itself from connexion with the 
uterus, the child must speedily be born, or die. Its placental 


mode of respiration has been cut off, and to obtain another | 


form of respiration, it must pass into the world, The time re- 
quired to destroy the life of the infant under those circum- 
stances has not been determined, and, indeed, is an inquiry of 
the most difficult character. The experiments of Buffon and 
others on the suspension of intra-uterine or placental breathing 
in the feetus, the length of time such breathin, 

pended, and the erial, or atmospheric, grovensen 


moreover, with other views. But however this may be deter- 
mined hereafter, of this we are certain, that from the moment 
of the complete detachment of the placenta from its uterine 
surface the time cannot be long when death must strike the 
child. The same fate awaits the mother, should it happen that 
after the expulsion of the placenta the child remains bat a few 
minutes in the womb; for the uterine sinuses are open, and the 
contraction required for their permanent closure cannot take 


place until the child be delivered. The rapidity with which a 


woman dies under circumstances interfering with the natural 
contraction of the womb, admits unhappily of too strong proof 


to be questioned. Even in natural labour, should the placenta | 


Saqgentonsestyy detached, and the uterus remain passive, the 
t is often fatal. In cases of inversion of the uterus, and 
its protrusion from the body with the placenta attached, the 
first effort of the surgeon is to readjust the uterus in its position 
within the body, leaving the placenta still attached. Should 
this fail, and he he necessitated to detach the placenta prior to 
replacing the womb, the death of the woman is the almost sure 
result. It has happened repeatedly in the most skilful hands. 

= source, then, whence the hemorrhage arises in such cases 
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may be sus- | 
from taking 
place without loss of life, led to nothing. They were instituted, | 


| can scarcely now be questioned since the discoveries of Weber. 
| But the precise condition of the uterine sinuses immediately 
| consequent to the separation of the placental sinuses, anato- 
| mists have not yet discovered. If it were quite certain that 
the placental tufts, in their progress towards the interior of the 
uterine sinuses, merely pushed before them the inner membrane 
of the sinuses themselves, then this inner membrane should 
return upon itself when the tufts quit the venous cavities, and 
no apertures for the escape of blood could exist. But we know 
| this is not the case, for although the openings have not been 
| seen, their existence fora brief space cannot well be questioned. 
| So long as the tufts float in the sinuses, their base, or pedicle, is 
| surrounded at the point of entrance by a cellular tissue, which 
| not merely secures them in their place, but cuts off all commu- 
| nication between the sinus and the decidua, or placenta. If 
| we trace the tufts towards the placenta, we find it enclosed in 
a cellular tube, extending through the decidua to the placenta 
itself, from which these tufts come. It is this tube which ana- 
tomists employing artificial coloured injections to fill the vessels 
in post-mortem examinations of the gravid uterus have so often 
filled with the contents of the syringe, and so mistaken for 
large placental deciduous veins and sinuses. They are merely 
cellular tubes supporting the placental tufts on their way to 
the uterine sinuses, In whatever way then the anatomical 
question just mooted may hereafter be decided, one thing is 
certain—on the spontaneous or forcible removal of the placenta 
from the walls of the uterus, blood, in greater or less quantities, 
flows from vessels which must be open at the moment, and 
which continues so until life be extinct, unless closed by the 
natural process of contraction of the womb. It is by the involun- 
tary muscular action of its walls that the flow of blood is ar- 
rested, and it is to excite the organ to contract rapidly and 
vigorously, that all, or nearly all, our remedial means must be 


ay 

fore considering what these means are under ordinary cir- 
cumstances, I shall return briefly to the mechanical question, 
for such it really is, What are the steps to be adopted in cases 
of the placenta previa, to give to the mother and to the child 
their best chance of life ? 

Case.—Mrs. T——, mother of eight children, aged forty- 
two. In this case, labour pains set in with occasional hemor- 
rhage, continuing at intervals throughout the greater wes tC) 
the day, with little progress, the os uteri evidently not dilating. 

| After the lapse of oan twelve hours, I discovered a soit pulpy 
mass immediately over the os uteri, evidently the placenta, 
The head of the child was about entering the introitus, and 
could be distinguished. Much blood having been lost, I made 
up my mind to deliver by turning. This succeeded, and the 
child was born alive by the feet. The placenta followed soon 
after, without any further hemorrhage, and mother and child 
did well. A subsequent labour occurred to the same lady about 
two years afterwards; there was also this time a placenta 
previa. She recovered also from this accident, but the child 
was dead. 

Severe hemorrhage may happen before delivery, although 
the placenta occupy its normal ition, It may have sepa- 
rated from the uterus wholly, or in part, the child being still 

| undelivered. Rupture of the membranes is the safest remedy 
in a case of this kind. 

Cast.—Mrs, W——; full term of pregnancy; in the after- 
noon was seized with hemorrhage; labour had not progressed ; 
the os uteri being undilated and unyielding. This was at four 
P.M. At twelve, midnight, I first saw her; the bleeding had 
| been considerable, the os uteri being fully dilated, and the ex- 

ternal parts were prepared for parturition, but the membranes 
| still remaining entire, and the bleeding continuing, I ruptured 
them, on which this dangerous accident immediately ceased. 
| The feet of one child now presented, and the child was deli- 
vered. Another child followed. The case did well. 
| In a case of placenta previa which occurred in my practice, 
| the child had been dead for some time, as the cuticle readil, 
peeled off. Nevertheless there was severe hemorrhage, and 
| was forced also to remove the placenta from the uterus with 
the hand. The premature death of the child seems to give no 
security against the hemorrhage; at least it so happened in 
this case. 

Retention of the plaeenta is occasionally, but not always, a 
cause of hemorrhage. Surgeons in extensive accoucheur prac- 
tice must have oecasionally met with severe instances of uterine 
haemorrhage froma this cause. 

Cast.—Mrs. S——, aged forty-two, having been taken in 
labour, requested my attendance, but other engagements 
vented my doimg so at the commencement of the labour, My 
assistant, a qualified surgeon, took charge of the case, The 
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patient stated to him that on all previous occasions there had 
always occurred difficulties in removing the placenta, and she 
consequently dreaded the recurrence of this event. As far as 
regards the child she had a natural and easy labour, terminating 
in about six hours. My assistant made many ineffectual at- 
tempts to remove the placenta, and serious hemorrhage having 
set in, I was requested to attend. I found her in a very ex- 
hausted condition; she seemed dying. Stimulants were freely 
administered. With some difficulty I removed the placenta, 
which adhered firmly to the fundus uteri. She died almost 
immediately after its separation and removal. 

To return to the history of placenta previa. Surgeons seeing 
the danger of allowing Nature to have her own way in cases of 
placenta previa, have accordingly devised various modes of 
meeting the difficulty. Those who propose to detach the 
ome, and bring it away first, speak, I fear, from a very 

imited experience. That cases so treated do recover occasion- 
ally cannot be doubted; but this is not the question. It is the 
comparative extent of mortality which we must look to, Now 
there exist no statistics to decide this point; none, at least 
with which I am acquainted. 

The cautious, yet rapid, separation of a portion of the pla- 
centa from the walls of the uterus; the introduction of the hand 
into the womb; the turning of the child so as to bring down the 
feet, and subsequent speedy delivery of the placenta,—these 
seem to me the means best adapted to meet a class of cases 
which may perhaps for ever remain to a certain extent beyond 
the resources of our art. It has been proposed to pass the 
fingers directly through the placenta, and so reach the feet of 
the child. The mancuvre requires great adroitness, and may 
lead to loss of time. It is not improbable that many cases of 
miscarriage, accompanied with excessive flooding, are truly 
cases of placenta previa. The premature discharge of the ovum 
in such cases is not to be regretted. 


TREATMENT OF UTERINE H.®MORRHAGE. 


Some persons, who see in the antiquated nosological systems 
of Sauvages, Cullen, and others, the perfection of medicine and 
medical observations, have written methodically and with a 
pedantry which I imagined had been for ever banished from 
medicine, laying down the rules applicable to most cases of 
uterine hemorrhage. But a little reflection will show the 
reader that such cases must be met by a most careful consi- 
deration of their own features and causes. 

The physician or surgeon must be prompt and active—never 
losing sight of his patient and her circumstances for an instant. 
Hemorrhage may occur at the commencement of pregnancy ; 
its causes then are generally obscure, and we are forced to treat 
it on the principles of menorrhagia, by the application of cold, 
of astringent remedies, of mechanical applications. The vaginal 
plug may be used. It has been happily expressed by those 
who have of late years rung the changes so loudly and success- 
fully on the theory of ‘‘ reflex spinal action,” of its direct and 
incident impressions and movements, as if they were rays of 
light, the language of optics having been resorted to with a 
happy facility in obscuring the source of the theory and its 
utter inapplicability to the varying forms of nervous action 
by those who have borrowed Prochaska’s physiological ideas, 
that in hemorrhage occurring at the commencement of preg- 
nancy the uterus must be treated as a non-motor organ. The 
meaning of this in plain language is simply this: if, in arrest- 
ing this form of hemorrhage you rouse the uterus to contrac- 
tion, it will expel its contents, and so arrest the hemorrhage 
by removing its cause—the ovum, which, under such cireum- 
stances, the uterus is disposed to look on as a foreign body, or 
likely soon to become one. The object, then, must simply be, 
to avoid this accident if possible, without endangering the 
health or life of the patient. But should the hemorrhage prove 
alarming, from its continuance or quantity, the ovum must be 
removed by mechanical or other means. The authors I speak 
of recommend cold in such cases; but cold excites uterine 
action, which they also fully admit. Iam not bound to explain 
the inconsistency between their doctrine and practice ; a good 
theorist never really meets with any very serious difficulty— 
for every why he has a wherefore. 

At one time it is the nervous fluid; at another, the “ uni- 
versal excitability ;” a third recommends to you “reflex 
action,” and incident and direct rays of sympathy and motion; 
**it is the tub for the medical whale to disport in for a time.” 
But such views do not merit any serious refutation. In the 
latter months of pregnancy cold is again recommended, and the 
plug. These applications are useful, no doubt, and they some- 
times succeed. But the real question is, whether premature 
abour is to be brought on or 64g and if it is to be prematurely 
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induced, the rupture of the membranes will generally bring 
about the desired results. 

We owe to the pedantry of the schools the sub-division of 
uterine hemorrage into unavoidable and accidental. It leads, 
as usual with such distinctions, to nothing. The unavoidable 
is as much accidental as the accidental, strictly so called. Let 
us attend to facts and observation. After delivery, no form of 
plugging can be of much use, If hemorrhage be present, it 
can only be arrested by uterine action. To bring on uterine 
action must eyer be the great aim of the accoucheur in cases of 
uterine hemorrhage, When this is established, the bleeding 
ceases, as if by a charm; its sources have been cut off, and the 
patient is safe. 

The idea of making use of the feetus as a plug, is, to say the 
least of it, a very ingenious idea. It will conceded, how- 
ever, I trust, that for the sake of the life of this plug, its em- 

loyment in this humble capacity ought not to be much pro- 
fnsed: for whilst so engaged, should it happen that the pla- 
centa detach itself entir ly from its uterine adhesions, and the 
uterus cease at the same time its contractions, I need not say 
that the lives of mother and child are in jeopardy. The other 
idea, that plugs favour coagulation behind them within the 
uterus, and that by such coagulations uterine hemorrhage may 
be arrested, is not so happy a one, for it is clearly false. Coa- 
gula forming if the uterus will not suppress hemorrhage. 
Alum, local cold, mineral acids, refrigerants, the internal use 
of acetate of lead, have all been used, and occasionally with 
seeming success. Alternations of hot and cold applications to 
the abdomen have also their value. The object is to excite 
uterine action. The application of the hand over the uterine 
region, and the introduction of it into the uterine cavity itself, 
are the means we employ to bring about those contractions of 
the organ, without which there is no safety for the patient. It 
will, under all circumstances, be safer for the accouchear to re- 
member, that in the judicious use of opium, and of wine, and 
spirits, aided by the mechanical means spoken of, lie, after all, 
his most powerful remedies. Whilst planning other modes of 
treatment, such as pressure on the aorta, or on the-vena cava, 
as has been ingeniously suggested, but on physiological prin- 
ciples distinctly erroneous; injection of the umbilical vessels 
with cold injections, &c., his patient may be lost for want of a 
little wine or brandy, or a dose of opium. In total inertia of 
the uterus there is no discharge of blood by the external parts. 
No cases are more dangerous than these, not even those of pla- 
centa praevia. 

Ergot of rye has been much praised by some as an excitor of 
uterine action; ipecacuanha may preduce the same results, but 
opium is better, and confidence and courage in the attendant 
are perhaps the best of all. 

The ingenious Dr. Radford first Srepente the galvanic circle 
as a last resource, one pole of a galvanic trough being placed 
within the os uteri, and the other applied over the fundus, 
thus making and breaking the circle alternately, I doubt its 
efficacy. One thing is certain, it often fails. 

An abdominal compress can scarcely fail to be useful. 

Hippocrates knew that applications or counter-stimulants to 
the mammary glands occasionally arrested uterine hemorrhage. 
The fact is certain, sinapisms, cupping-glasses, the sucking of 
the child, have all succeeded. How the incident reflex nervous 
ray makes its way from the surface of the bosom to those 
nerves which are presumed to excite the uterine fibres to“con- 
tract, I leave to be explained by those who have no trouble in 
explaining anything,—the physiological theorist who is sure to 
find in the latest theory an easy explanation of all organic 
phenomena. 








ON A 
SUCCESSFUL CASE OF TRACHEOTOMY IN 
CROUP. 
By W. VALENTINE BIRD, M.A., Birkenhead. 


On the 9th of February I was requested to prescribe for a 
case of croup, the subject of which was a stout boy, three years 
of age, who had been carried to my house (a distance of half a 
mile) at half-past nine, p.m. The mother (Mrs. P——) stated 
that for some time previously her child had not been well, 
having been troubled with cough and hoarseness; on the suppo- 
sition, however, that these were the symptoms of an ordinary 
cold that would pass off in the usual way, she allowed them to 
take their course, and even permitted the boy to play in the 
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open air, which he had been doing a few hours prior to the | 
attack, and, as she supposed, with no ill result; for when | 
placed in bed at half-past six, he appeared to be in his ordinary | 
state of health. 

On examination, I found the breathing much distressed, and | 
each inspiration accompanied hy along shrill sound, sufficiently | 
loud to be heard at a distance of several yards; also the usual | 
phenomena, anxious expression of countenanee and frequent | 
ringing cough, &c. 

I prescribed a warm bath, two leeches to the sternum, an | 
emetic mixture, and, a grain of calomel with two of James's 
powder to be given after the cessation of the vomiting, and re- 
peated every two hours, 

At half-past seven, the following morning a messenger was 
sent to inform me that my little patient was dying; and an 
arriving at the house I found the mother wringing ber hands 
and regretting that she had not applied for advice.sooner, . The 
child was then, gasping for breath; its face was.Jiyid, and the 
skin cold and, clammy... The leeches had bled profusely ;..the 
emetic had aeted well;,the child had had the bath; aad.the 
powders had. been given regularly... Under such circuastances 

omy, appeared, to be.the only remedy; and as all hope 
of recoyery under, ordinary ,circumstances had fled, from the 
minds of friends, I had put little difficulty in. obtaining. their 
consent.to the operation. 

With regard to the operation, | may remark that I divided | 
the trachea between the cricoid cartilage and the thyroid body, | 
cutting upwards in the median line, by: means,of a curved | 
bistoury, which I weuld recommend asthe most. convenient 
ins ent, for with, it,the trachea can.be fixed, and the in- | 
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| DISLOCATION OF THE LEFT INNOMINATUM, WITH LACERATION 


OY THE PENIS, AND PARAPLEG!\; REDUCTION EFFECTED, 
WITH GOOD RECOVERY. 


(Under the care of Mr, Sxry.) 


WE have placed upon record several:exampies' of fracture of 
the pelvis,.an. injury. whieh: aost. generally results from tre- 
mendous violence, and, unfortunately, too often attended with 
some/fatal complications... We to-day plince before our readers 
a case of dislocation of the left os innominatum, associated 
with jother’ injuries, paraplegia espécially, which yielded to 
treatment, the reduction being acconyplished very satisfactorily, 
We. can call to mind another rare case of dislocation of the 
same bone, in.a patient at University College Hospital, about 
eighteen months ago, under; Mr. Erichsen, which turned out 


cision made at, the same time, whilst there, is less.danger of } well. 


wounding the carotids or posterior portion of the trachea; and | 
when the relatively smaller size of that.organim,a child, and | 
its mobile condition, when breath is being violently struggled 
for, are taken, into consideration, together with the. circum- 
starice that in infancy the carotids lie much closer, to.it, the 
danger of either of the above casualties. occurring does not 
appey slight. 

Tpen dividing the trachea the relief afforded was very de- 
cidéd, and large quantities of viscid ee ig were for some time 
coughed, up. through the apertire, which L kept patulent with 
twe hooks, manufactared out of cap-wire, and maintained, in 
their position by, m of silk passed round the neck. The 
hemnperbage was readily restrained by, cold. water and the 
pressure of a sponge. : 

The powders were, continued, and. the. case yp d 
favourably until the third day, when, having, been hastily 
‘summoned, I found the breathing again difficult, the result of 
the healing process having gone on teo rapidly. Upomslightly 
enlarging the opening, however, and cleaning, out,the wound, 
matters again went on favourably, until, the natural. passage 
pei been resto the parts were brought together, and 
granulation permitted to proceed. 

On the fifth day after operation, the child was sitting u 
in bed, and able to talk tolerably well; on the tenth to wal 
about in the room; .and on the fourteenth, the wound) had 
quite healed, and I discontinued my visits; 

I should be glad to, hear whether, the.‘‘ tenaculum ¢anula” 
of the late lamented Dr, Marshall Hall. (described in Tur 
Laxcert of the 7th ef April, 1549,) has beep tried, and with 
what success, The contrivance appeared to.me an exceedingly 
ingenious one, and 2 most a lieve one for children, 

Tn the above case, I may that the smallest tracheal tube 
I could procure was too large, and that quills (owing to, the 
elasticity of the trachea and the strong respiratory. efforts) 
were jerked out with considerable-foree,—- 

3irkenhead, Nov. 1857. 


Tyr 


Yettow Fever 1x Jyspon.— Advices from Lisbon 


state that the fever appéars to be gradually passing into the 

riod of decadence. ¢ colder’wéathet has prodiced a 

neficial effect. M. Suquet, a physician nominated by the 
French Government to study thé ‘prevailing ‘epidemic, ‘ad 
arrived, accompanied by M. Guyon, whois known as the author 
of several works on epidemics. They had visited: some of the 
hospitals, and common report affirmed their opinion to be to 
the effect that the disease is caused chiefly by the unwholesome 
state of the sewers and the general dirty condition of the city, 
and that it is of the typhus class, On the 26th ult. the néw 
cases were cane 159, and 65 deaths in houses and hospitals} 
on the 25th there were 149 cases and 32 deaths; and on the 


was thrown off the scrum, 





24th, 179 cases and 64 deaths, 


John, H——, aged forty, while riding a restive horse, on the 
13th of; Octeber, was: thrown, to! the ground. The animal 
reared upright, and fell baekwards upon him. On exami- 
nation, a large quantity of extravasate blood was thrown out 
over the region ‘of ‘the’ bladdér, and also in the perineum; the 
penis, was lacerated, the scrotum ly crushed, and the left 
testicle protrnded through the a ; the left innominatum 
projected backwards to the 
extent of a fall inch beyond the level of the opposite bone ; the 
lower extremity was paralysed as regards motor power, and 
almost entirely: as regards! sensation ; the collection of blood 
over the hypogastriam ocoupied the. mesial line, and conveyed 
the sensation of a distended bladder. A catheter was intro- 
duced, bnt thé bladder contained no urine, and it appeared on 
inquiry that urine had:dribbied away simve the accident with- 
ound the ee micturition. » The Se 

ited, anarks' of .greab. physical suffering, any attempt 
miove the limb fer. the, purpose: of caniniashigncn attended 
by severe! paim.:; By direction. of Mr. Skey, he was placed 
under the influence efi chloroform, and | on a more —_ 1 exa- 
mination of the injury, the previous diagnosis was fully con- 
firmed.,,. Exténsion of. the limb.was made by the co-operation 
of four persons, iby whose the di bone ‘was 
brought downwards, while a fittle manipulation, on the part 
of the surgeon, appeared to restore it to its natural position. 
On. recovering his consciousness, the man ——— himself 
greatly. relieved,| and. he now permitted the limb to be exa- 
mined without hesitation or pain.::‘The bone was retained in 

ition. by :a:.round; towel; wound round the pelvis to the 
Cocodsh of about six inches, and fixed by two perineal bands 
attached to 4t in front and behind... The wound in the serotum 
was;united by a-suture: He was ordered thirty drops of 
opium, and-eight ounces of brandy, ‘to be: taken m ted 
doses .duzing tlie ersuing twenty-four hours. On the followin: 
day, he was found ftee pam, had slept moderately well, 
atid -had passed nrime voluntarily. Im every respect his con- 

i improved. | At the expiration of the second 


his limb..without. pain; and at the present date, five weeks 
having expired since the accident, he ‘can raise his highs, and 
turn it in all directions, without effort or suffering. He 
forms, the function-of micturition and defecation with no other 
difficulty than that due to his position. There is no cause for 
doubt as to this patient’s entire recovery. 


CANCER HOSPITAL. 
STATIONARY OR NON-PROGRESSING CANCERS. 
(Under the care of the Surgeons. ) 
For some time past we have watched the progress of nume- 


rous cases of cancer occurring at this hospital, and have been 
forcibly impressed with what seemed to be the total arrest of the 
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disease—that is to say, it became stationary; it didtiot grow nor 
increase; it was painless, andin very many isstances the remains 
of the affectédogland, the breast ‘especially, has gradually be- 
come absorbed by a process ‘whith Mr. Cooke ‘calls atrophic 
absorption, leaving, if thé cancer has at: one tirae been:ulcera- 
ted, a. cicatrix which has become: perfectly that; with, nothing 
intervening between it and the ribs beneath. Lusome of these 
instances the cancer has dated back some ten ‘or twelve or more 
years. We will/refer to a féw-examples, premising that-an 
ali these instatces‘ the: patients possess a healthy complexion, 
with a) vigour of constitution -whicl handily could -be :antiei- 
pated. £4 ¥ F 

Sarah S--—, ated! forty!nine, from the country, with cancer 
6f the left: breast for fiveyvbears, bniin an uléerated state nearly! 
two years, the mother of fout children, diseasé not hereditary. 
The ulcer healed::up by thainse of: compound dead lotion ;, het 
general health was-cavéefully attended to by dict} regimens: and 
tonics, anid she. ‘is to allvextents| and ‘purposes well,and comes 
ovéasionally to show herself: \We saw. her on» December 1st, 
and the diseade seemed: quitéi stationary, and: at. any. rate 
for the present arrested. ‘The probability is, absorption may 
commence, and its bulk further diminish. 

Charlotte! ©. <1) aged: sixt¥itwo;' With eaticer! of the/right 
breast for nine years, dnd-a pationtat this,haspital, the last hres 
years. Never had! an opencHone.) Lhere,are home small pron 
minent tubercles over this breast. She is very healthy-looking, 
and the diséasé is’ quite stativratry wider “the! same plan of 
treatinent,) with: the.application of soap-and-lead) plaster, spread 
on leather, with a little camphor. ’ 

Lucy F——, with :u micerated: cancerous 
years, and two years a patient here, aged pixty sight. 


breast for “three 
The 


greater part of the gland has undergohé atrophi¢ ‘kbsorption'? 


the discharge was very dittiey andthe aléérhealed uprwith ithe 


lead lotion... Her, general, health, is, good, A tubercle appears | 


on the right of the breast, and the dried-yp cicatrix is nodu- 
lated. é diseast is qtlite Stationity: ta i 
Frances 812," fifty five: from Southend, with eaneer 
of Yéft breast eight yete) atid’ dlderated four! years: Healthy 
looking. ‘Yn July last the “uleet wis not -Otily healing; but the 
tunfour was fast disappearing, anid by November it had almiosti 
etitirély ‘disappeared, ‘atid the ulder healed’ up. She’ sald she 
never enjoyed better health’ iti her life! | *This' tase (was! an exe 
athple of atrophic stiti¢nary eancer: B bts 
The two following are instah¢es' df Complete’ atrophic absorp- 
tion :— hati iia «AM 
Mrs, B——, ages forty-four, with, cancer of left breast two 
years. In May last there was a small uléer,'hnd the induration 


Was fast going away’ Some todntis:latet it hod entirely idise | 


appeared }the lulcer+had) healed ap, aidothe gland structure 
was becoming dtrophiedi | «ou a t solton t 
Ann Bo, ‘aged sity-seven, with oaneer of'theright breast 
twelve yenrs, This'was a!¢ase of complete:atrophic a tiony) 
as theré was ‘no ¢lant'tixewe wemainimg, but; w flat ulcer in its 
place.’ Had never’ widergeme’ any ‘operation ;' her health waa 
od, but slié was very’poor | 8975! ! b oxf 
‘In 4} these instanced the'treatment was essentially sustain» 
ing, and ‘every effort’ tended towards’ the improvement of the 
general health. °°! bet 
CLINICAL RECORDS: 








POWDERED CHLORATE) OB [POTASH AS AN /ARBLAQATION (70, 
: NUL ERA SERC ils to Lows 104 

For some time past, at thé Metropolitan Free Hospitaly Mr 
Ffatchinson has ‘employed "the powdered ebboraté of ‘potash as 
iti application to ¢achectic” neers. “Th most eases! it appears 
to #xert a very béneficial influence) speedily inducing: cicattiza- 
tion} and it is very convenidnt of ase Flic ddses im whieh it 
has best stiited have beer-kome of nlvers of the leg open 
bibdes, ‘simple sores on’ ¢he skin of the: penis; ‘and oradked 
nipples. Th the latter ibanswers admitably. | Theisaltalonld 
be powdered very fine and dusted inte the! sore with the finger, 
It produces sharp starting for é shdrt time, “but the painisoon 
subsides. Tn’ mést''cases’ suitable for its use it is, also! desirable 
to ribe ite mtérritt) administration ;'batwithsaview te 
iting the expetinients incre conclusive, im the! cases: upolt 
which Mr. Hutchirisér fourtded his! opinion of ‘its efticacy, nd 
other treatment Was adopted.’ west bed od doukw ar soit 


ER}THELJOM A, QR ITHR/CLANS AND PREPVCR op 


We have many: times reborded instances of | this: affection, jm 
the treatment of which by —_— 
* 











anyway éffectual, should be accomplished early ; as the general 
experience of sungeons is, that the relief is but temporary when 
the disease has attained a firm footing, Amputation, however, 
gives. some ease and comfortfor a short time. An elderly mar 
at St. Bartholomew's Hospital had the entire surface of the 
glans and lining of. the prepuce affected with epithelioma, of a 
crimsen-red colour, with induration of the anterior half of the 
organ. Everything in the way of treatment-provéd unavailing, 
and. its removal was performed by. Mr.. Lawrence, under chio- 
roferm, on the alst October, The glands in the groins were 
extensively affected, especially those in the Jeft, with reddish 
discoloration of the skin. This patient thas never had phymosis, 
so far.as we could ascertain. | The means adopted here, then, 
will give but temporary relief; most likely the disease in the 


grein will become more. netive, j 





“ONYCHTA SEXLIGNAL , 

‘THis ds, a most charactetistic affection, and one very seldom: 
inistaken. The unlfealthy ulcer which, constitutes, ityat, the 
root of the nail, either of the, finger,on the toe, but morercom- 
monly of the former, resists, all treatment, notwithstanding the 
sarewcnt, in some works, that. it can, be treated by mercury: 
internally, and’ an, arséni¢ letion locally... inyariable. prac- 
tice js amputation, gad none, Dia holds out the least chance 
for the, patient, Most, cases. 0 LORY ligna which,..we 
have seen, possess 9 rem, able Lm azihy ov one, angthere, (A 
little girl, aged sph ears, a Oe ios ‘Free Hospitaly had 
this alfection of the wei te. ingen of the right band, whic ad 
resisted all treatment, and jwa8_ amputated onthe 37th, of 
October, by Mr. pyre ArH dt had been: present, for, 
four months, and the finger had asstmed. that..well Wi 
bulbous look net, easily ppigtokom She has gone on wellpsince 

cured, 


; 


its removal, and has, left the liospi 


, CANCERUOF PENMISYAND PRHINEAT/ SECTION. . 
Ove ‘would hardly inyagine that ther’ world be any necessity 
for petitieal section in See of tlie ‘penis: ‘yet ‘eae ene 
stance ‘onthe T1th Noveniber, in Univérsity College Hospital, 
if Which the resi}ts of an éperation for the remaval of cancer 
of the penis detiianded ‘a section of the’ stracttres in the peri- 
—_ ‘Mhe patient’ was an elderly” tin, ’a mitisician, who had 
had his‘penis amputated-sit years'bgo for cancer of that organ, 
The utethral oriffcé in the stamp tien begin to contract, whieh 
was followed by abscesses and the formation of numerous fis- 
tulee,! with effusion of hardened lymph-im various parte! bfthe 
nacum, ‘The orifice wns dilated, andi catheter kept ithe 
ladder for some|time;: bat im passing urine, it cante’ out? in @ 
seties,of streams, as if ftom: the rose of: awatering-pot: “Mr. 
lrichsen .deterniihed, om the aperation iof perineal section, not 
to cure the stricture, but to establisli:anopeniag in the! per 
neum, so as to let the other fistula::heab-wp, ‘the urine’ 
through! the new: epéniag. »-Dhis was | done, seasilye 
under chloroform, in the asnakowayl! ‘The ‘case:is ora 


as being out of the ordinary course incwhiclr this: operation lis 
generally required, . Lhe than isgping on satisfactorily olor" 
to ott | Lg ooh y ot 
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MEDICAL” SOCLETY..OB .LONDOS00-1 
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Mn. Hinp, Paestoeyt, wy tae Onair. aid 
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. od DTT » al 
Dz. Hype SaLrer read a paper on the vit 
 URFRRET OF LOCAL INBLUENCES ON spasmoprd Aspro’ 
The purport of this paper wad, td'shOt that, ina very larg 
proportion of cases‘ 6f mthita dit wi it has Been fain Y tied, 
change of locality eftfeetsan s cure, which is per- 
manent as long as the asthmatic continues his residence in the 
plate prj apne Thé atthon témarked Kat Jal —_ 
the subject of his paper, was a si f cure of a si 
disease, yet that the these) Le - com ake of the ey 
the painfulness and intragtibility of the int, vindi 
it from unimportance ; and, ead) that ir wo thathae d 
unmanageable a disease, any remedy that offered eveniw smiall 
me of cures mighty —— the greatest possible 
(oon, jot he, PAPE Was. rrp am | thirty jomginal 
cata the Ht Dips a 1 38 to be establishee: 
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a. That residence in one locality will radically anid perma- 
nently cure asthma resisting all treatment in suother bocality. 

b. That the localities whith are’ the most’ beneficial to the 

number of cases are la lous and smoky cities. 

c. That this effect of locality depends, probably, on the air. 

d, That the air that would be imagined to be the worst for 
the general health is, as a rule; the ‘best for asthma; thus the 
er re of cities are the best, and conversely. 

& t this is not always the case, the very reverse’ being 
sometimes so—a city air not being tolerated, and an open, pure 
air effecting a cure. 

J. That, is no end of the rent caprice of asthma in 
this respect, the most varying dod opposite airs unaccountably 


g- That, consequently, it is impossible to predict what will 
be the effect of any given air, but that probably the most oppo- 
site to that in which the asthma seems worst will cure. 

h, That some of these differences, determining the presence 
or cure of asthma, appear to be of the slightest possible kind, 
arbitrary, and inscrutable. 

, That the mere conditions of locality appear to be adequate 
to the production of asthma in a person whose disposition’ to it 
was never before suspected, pd ip who probably never would 
have had it, had he not gone to such a locality. 

ki That, consequently, probably many healthy ersons who 
never have ‘had asthma, and never may, would have been 
asthmatics if their lot had heen cast’in other localities. 

i. That ibly there is no case of asthma that might not be 
onred if the right aircould only be found. 

m. That the disposition is not, eradicated, but merely sus- 
pended, and immediately shows itself oh a recurrence to the 
Ofigitial injarions air. 

m, That charige of air, as change, is préjudicial. 

o. That, from the caprice of asthma, the constancy of the 
result in any given case is often deranged. 

The cases that were cited were very illustrative of these 
several positions, and some of them were of great interest, In 
reference to the frequency with which London air is beneficial 
td asthma, the author remarked that he was.in the habit, of 
putting to country asthmatics the two questions—‘‘ Have you 
ever been in London? haye you ever had asthma there?” and 
that, if an affirmative answer was given, to the first question, 
@ negative one was pretty sure to be given.to the second. In 
his own experience he had fonnd ly any. exception to this 

Dr. Ocrsr Wanp mentioned a ease of spasmodic asthma, 
which was cured by the removal of the patient from ‘a pure 
country air to the deteriorated atmosphere of Liverpool. 


Dr. Srockek mentioried two cases of ‘spasmodic asthma, the | ’P™* 


subjects of which were born in the couutry. With one London 
agreed; not so with the other. +3 : 
_ Dr. Camps mentioned:a case in point. 

Dr. Roazrs also related acase which was relieved in St. 
Giles’s, but aggravated at Hampstead. 

Dr. THeormuvs| THomrson had met with many instances 
corroborative jof Dir. Salter’s paper. He, lowever, did not refer 
the good effects of a_residence iu Jeans to the bad state of 
the atmosphere, but rather to the absence of vegetable effluvia 
and malaria. The Registrar-Jeneral’s re had shown that 
London was more aay dan Engidad takén altogether ; and 
when we took into consideration the insalubrity of many places 
in the metropolis, it was clear t the well-aired and well- 
drained _patts of London were much ‘abdve the average in the 
scale of health. (Gases,of asthma, benefited by London air 
were instances of the spasmodic kind, or of the spasmodic com- 
bined with séme'brotthial inflammatiot - 

Dr. Chowne made some observations on the capricipusness 
of the disease under discussion, and ‘said that most’ persons 
would find, if they sought for it, a place which would suit: their 
complaint better than any other, _ 

Dr. SaurEr having replied, the Society adjourned. 
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Dk, Wi.ks exhibited a specimen of, yedopenies amet t 
ULOERATED) LARYNX IN TYPHOID FEVER PRODCCING ‘GENERAL 
Tt was thought té' exemplify an o¢casidnal ‘complication of 

id fever. ‘The’ case was one of’ a Woy who ‘lately died 
under Dr, Addison’s care, at Guy’s Hospital. “About the twelfth 





day of his illness his neck was observed to be emphysematous, 
and in‘a few hours the face, arms, chest, &c,, were in a like 
condition!» ‘This! continued for ten days, when! he died. | Be- 
sides the usual affection of the ileum, there was found at the 
back partof the larynx'a sloughing ulcer,’ which communicated 
with a space’ between the cesophagus and trachea. Through 
this the air had penetrated into! the mediastinum, and so to 
the general subcutaneous tissue of the body. Considering the 
rarity of emphysema from suehi a cause, the ease might be 
thought to be unique or accidental, but (Dr. Wilks believed) 
for' various reasons, it was probably not'so. In the first place, 
emphysema had been alluded to by various writers as an eeca- 
sional oecurrence:in typhoid fever,;:though the cause was: un- 
known; and ‘secondly, a peculiar disease of the larynx had 
been described) by various pathologists: as — of typhoid 
fever. In all probability, then, these two affections stood in 
the relation of effect and cause; and, therefore, although this 
was the first case of the kind he had witnessed, it affo: in 
all likelihood, an explanation ‘of an -eccurrence which rarely, 
though sometimes, happeus in the course of typhoid fever. 


Dr. Wirks also exhibited 
A BEART, CONTAINING A FEW CANCEROUS DEPOSITS, 


and stated that such a spedimen oceurred only once in several 
hundred cases of carcitiomatous’ disease. Also, 


THE KIDNEYS|IN A, CASE, OF. BRIGHT’S DISEASE, 


weighing together less than ome ounce and a half, Also, a 
specimen of 
CHRONIC RHEUMATIC ARTHRITIS 


affecting the elbow joint. 
Mr. Curistorpner Hratit exhibited a 
TESTICLE INA STATE OF TUBERCULAR INFLAMMATION, 


It had been taken from a,subject.in the dissecting-room of the 
Westmiuster Hospital, and presented,a good example of tuber- 
cular disease. The epididymis was. principally aflected, being 
considerably enlarged, and as abscess present in its lower 
part. The body .of, the, gland was enlarged, and spota.of 
tubercle scattered, through it, On, microscopic, examination, 
searcely any normal structure could be found in the epididymis, 
and the tubes in the body of the gland were dilated, and 
rently filled, with tubercular, matter, ., ; 

Mr. Price exhibited 

THE KNEE-JOINT OF A GIRL, 

aged sixteen, which he hadia few years since removed, by the 
tion of excision, for extensive! disease, | The patient had 
been under notice for some months, but had, suffered in various 
degrees for nearly four: years.; Within the last,four months a 
more decisive change took place; the joint became pavers 
useless, and symptoms of disorganization. rapidly adv 
The general health began to give way, and, to.all appearance 
the destruction that had taken place was sugh, as to demand 
immediate interference - On opening the joint but, slight, de- 
struction: apparentiy had-involved the cartilages; but, as was 
expected, on slicing away the condyles of the femur, a 
strumous abscess, involving the upper and outer part of the 
lower end of tbe aoa was (liscavered. , This abscess was of 
considerable extent, but circimscribed, and had formed a com- 
munication with the articular cavity by perforation of the car- 
tilaginous ‘barrier at its pr oased boundary. . The: eavern was 
thoroughly cleared of all. disease: by means of the gouge and 
cutting: pliers: .A‘thin: slice was taken, off the tibia, its carti- 
lage being but secondarily. effected, and the bony surface quite 
healthy, » The patella was remoyed,; A free; nication 
peace with the,articulation by means of a fistulous opening, 
terminating on the tissues external, to the, knee, by which 
contents,iof thé abscess in the femur; when voided into the 
joiut-cavity, had, been further eliminated, and thusa permanent 
dtain established. . inthis way, perhaps, the various tissues of 
wet ntococlngrss dlawtesCng snatgen amd eruite of SNS 
was-in gias i 2 OFLZAD 4 A SEED) ous 
caries in bone, leading to serions implication and destruction of 
an important neighbouring, articulation, and also as showing 
the value of excision in preference to. amputation... Mr, Price 
further stated that.am amalogous case hal fallen oder he no- 
tice, in which he had resorted to| resection, with, the very. 
results. 





sg A BROUS TMH Mr BW. Disha "Tas Bee selectad 
stirgeon ' to’ roe General Dispensary: a lange 
number of candidates for the ato tari 
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Ir a stranger were to peruse the list of our London medical 
charities, commencing with the magnificent endowed general 
hospitals, and going through the tedious list of dispensaries 
and special institutions, his first impression might possibly be 
one of admiration at the apparently boundless philanthropy of | 
the British public. He could not account for their multitude 
and variety otherwise than by concluding that charitable bene- 


ficence is actually a passion so absorbing and insatiable, that it 


is ever keenly on the alert to discover new objects upon whom | 


it can be exercised. Ingenuity in this direction appears at 


last to be exhausted. The.eye, the ear, the bones and tendons, 
the heart and lungs, the rectum, the uterus, the skin, women 


and children, are all specially provided for. Many individual 


diseases, besides, as cancer, consumption, fistula, syphilis, sore | 
legs, supposed to be of too recondite pathology for the general 
hospital physician, form the special objects of treatment in dis- | 
tinct institutions. Division and subdivision in medicine and | 
surgery having been carried so far that there is nothing left to 
divide, the rage for curing everybody for nothing is necessarily 


expended in multiplying institutions of the same kind. At the 


tisk of being thought a little unpatriotic, we will let our foreign 
friend, whom we left for the moment lost in amazement at the 
extent ard minuteness of British charity, into the secret. It | 
is not exactly spontaneous, gushing, overflowing benevolence | 
that is the source of this eternal manufacture of new hospitals | 
and dispensaries. True Benevolence, if left alone, would 
rather seek to consolidate and extend the foundations of 
the older hospitals, many of which are straitened for want | 


of funds. Discerning Charity would hardly draw cheques 


for the support of a legion of secretaries, clerks, and col- 
lectors, who must all be salaried before the sick poor, who 
are the ostensible objects of public munificence, can be re- 
lieved. When we hear of an institution which professes to 
be devoted to the alleviation of the ills that female flesh is 
heir to, spending upon secretary, collectors, stationery, adver- 
tisements, and other instruments of dunning for subscriptions, 
£800 in order to get £1600, we imbibe an irresistible sus- 
picion that the manufacture of special hospitals is a new kind 
of craft—an industry, not recognised in the Trades’ Directory 
perhaps, but not the less an industry which has its special 
followers. When we know that in every general hospital in 
London there is a provision made for the relief and study of all 
the particular diseases for which special institutions are being 
80 industriously multiplied, we cannot escape the conclusion 
that other interests than those of the sick poor prompt the 
energies of the projectors. A committee of the Statistical 
Society has expended much labour in calculating the incomes, 
number of patients, and other facts connected with the admi- 
nistration of our metropolitan charities. One feature replete 
with interest they have passed over in silence. We are, of 
course, much indebted to this committee for informing us that 
a certain dispensary raises an income of £600 or £700 a-year; 
and that it relieves annually a fabulous number of patients— 
such patients, like the stage-soldier, being made to reappear on 

scene some score of times—but we should better like to 





THE SPECIAL HOSPITAL NUISANCE MANIA. 


[Decempre 26, 1857. 


know why the institution was founded at all? and still more, 





the secret history of its foundation, We commend this as a 
subject for the next inquiry; and think we may promise the 
Society a more piquant entertainment than the dry work of 
drilling and tabulating figures. 

In the meantime, we will ask our readers, who ought to 


know something of the necessities of the poor and the demands 


of medical science, what earthly occasion there is, benevolent 
or scientific, for the establishment of yet another Hospital for 
the Diseases of Women at the extreme west-end of London? 
Do we hear of troops of afilicted females perishing from 
want of appropriate relief? Are the medical practitioners 
of that region so ignorant or so selfish that they cannot 
Are the existing hospitals and 


dispensaries inadequate to the emergency? 


or will not relieve them? 
Is there n0. 
other field or scope for the speculative abilities, of the 
Have the wealthy public so munifieently 
endowed St. Mary’s Hospital.and the Western General Dis- 
peusary that they can find no other vent for their benevolent 
feelings and their financial balances but in the creation of new 


proposed staff ? 


| institutions? Let those who are concerned answer these ques- 


tions. And especially let the ‘‘ benevolent public” insist upom 
full satisfaction in all these respects before they open their 


| purses; let them reflect upon the enormous sums extracted 


from them in the name of charity, that are annually.sunk— 
worse than wasted—for the support of secretaries, collecters, 
matrons, dispensers, and we know not. what purposes besides, 
The growth of these special hospitals is a scandal to the pror 
fession, a nuisance to the public, an imposture that, must, be 
exposed, denounced, and put down. 


~~ — 





AN attempt is being made to form anew Sydenhain Society 
on the ruins of the old one of that name. ‘The movers in ‘this 
scheme, we have every reason to believe, are actuated by a 
sincere and honourable desire to make it serviceable to the 
profession. Under proper management itis easy to understand 
how such a Society might effect extensive and lasting benefits, 
Under a system based upon mismanagement and extravagance, 
only one set of persons can in any way be benefited by it, and 
these constitute the clique who have the appropriation of the 
funds. No Society started into existence with greater promise 
of success than the late Sydenham Society. It soon became 
evident, however, that it was so mismanaged that it must prove 
a total failure. We thought it our duty at the time to re- 
mark plainly on the subject, and point out that the Couneil 
was self-elected, that many of the works printed had no reak 
value, and that the working expenses were out of all proportion 
to the gross receipts. In addition to a Secretary, who, under 
the name of a “gratuity,” received a salary of 150 guineas a 
year, a clerk, editors, and other officers, were paid large sums 
out of the funds of the Society.. It will not be forgotten that 
our criticisms upon the wretched mismanagement of the Syden- 
ham Society called forth remonstrances and denials from some of 
the persons who felt the force, if they did not admit the justice, 
of the remarks made upon their proceedings. Some of these, 
either unable or unwilling to understand that a great principle 
was at stake, were mean enough to insinuate that our criticisms 
were dictated by personal hostility to some of those who de- 
rived a direct benefit from the manner in which the Society 
was conducted, This slander was exposed at the time bya 
simple reference to facts and figures, The purpose of our 
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assailants was sufliciently patent, and every attack that they 
made recoiled upon themselves, 

It is scarcely necessary to say, that when Tue Lancer, in 
the fulfilment of its duty to the profession, exposes a system of 
mismanagement and of hole-and-corner proceedings, it is regard- 
less of the persons who are implicated. They personally may 
be altogether beneath our notice, as in this instance they 
would assuredly have been, had they not, in the exercise of a 
public duty, rendered themselves liable to strong and severe 
animadversion. How were the proceedings of the late Syden- 
ham Society conducted? Let it be borne in mind that the 
members of that Society numbered nearly 2500, that they were 
situated in all parts of the country, and for all practical pur- 
poses had no voice in the conduct of their own affairs. These 
affairs were entrusted to a council. The annual meetings were 
held in a smal! room in Frith-street, Soho, which meetings 
were attended by a few members of the council, and occa- 
sionally by half a dozen members of the Society. No inde- 
pendent member had the slightest chance of carrying a motion, 
however just and expedient it might be. Few attempts were 
made to effect an object so desperate, and when they were 
made they invariably ended in defeat. The members of the 
council had the pleasant task of voting one another into office, 
of awarding the gratuities, and of appointing one of them- 
selves or of their friends to edit the different works which 
were to appear. The results of such a system it was not diffi- 
cult to predict. The funds became smaller and smaller, the 
works issued iess and less valuable, and the climax was a wind- 
ing-up of the affairs of the Society as a bankrupt concern. 

Let the new Society, if it be established, take warning from 
the past. Let them avoid cliqueism in their councils, favour- 
itism in their editors, and let them publish works of sterling 
merit, and they may succeed in founding and carrying out a 
society which may be honourable to themselves and of advan- 
tage to the profession. 








Medical Annotations. 


“Ne quid nimis,” 





A CURER OF SOULS AND BODIES. 


Cuaniry covereth many sins, and enthusiasm pleads pardon 
for much indiscretion. Many a man, thinking his power equal 
to his desire, makes his wish father to the attempt at its fulfil- 
ment. But the laws of relation are unaffected by the breath 
of fanatics, and where a primary disproportion exists be- 
tween the means and the end, the result must fall short of the 
intention. lf the loss fall only on the inept adventurer, then 
all the extenuating circumstances of enthusiasm and suffering 
will be grouped around his fault, Even then, just men will 
blame, and kindly men will pity him. 

Giving credit to a sufficiently well authenticated letter which 
appeared in our columns last week, we fear that we ought to 
place the gentleman whose proceedings are there described—a 
curate in Essex—in the category of those who fall into the 
above variety of error, but minus the extenuating circumstances. 
‘The assumption of the medical character by a clergyman is, we 
firmly believe, rarely beneficial to himself.or his parishioners, 
The holy man is possibly influenced by praiseworthy motives, 
bat is certainly deficient in the meaus of success; and if he 
suffers from a primary want of medical education, and, worse 
still, from the little knowledge that is dangerous, his parish- 
ioners suffer with him—his the fault, and theirs the pain, His 





knowledge, at the best but slight, betrays him to whatever 
quackery is loudest in lying; hence his leaning towards homeo- 
pathy, hydropathy, mesmerism, Holloway’s pills, and hum- 
bugs generally. On the whole, we are disposed to think 
that it were greatly for the interests of the poor, in this country 
at least, that the clergy should tread evenly in their own path 
of godly labour without turning aside into the dubious walks of 
medicine. Their business is with that sacred oil which soothes 
the troubled waters of discord, and not with the aperient oils 
that stir up internal strife. They possess a balm for wounds 
of the soul and diseases of the inner man, They tend the jewel, 
and we the casket. Their labours are higher and holier than 
curs, but they do not include them. Duos qui sequitur 
lepores neutrum capit. Hence they fail. But whatever ex- 
cuse may be alleged for occasional medical ministrations at the 
hands of clergymen, no such apology can be pleaded in behalf of 
the gentleman mentioned by our correspondent as assuming the 
care of the most grave maladies. He is there stated to have 
continued in attendance until death robbed him of his patient, 
and in the end to have consigned the body to the grave ‘‘ with- 
out the formality of a certificate.” If this be true, we declare 
it to be a most monstrous enormity that any man should be 
permitted to assume a position so dangerously opposed to the 
laws of the country and the safety of the people, which is, 
indeed, the highest law; and, in any case, certain assertions 
are made which call for the notice of this gentleman’s superiors, 
and on which an examination should be instituted. A mes- 
merist, spirit-rapper, and self-constituted medical practitioner, 
his clerical position would appear to be strangely compromised 
by his varied medical activity, at once profitable and un- 
licensed. 





A POPULAR ERROR, 


A coMPARISON of the mortality of London with that of con- 
tinental cities has ied to a general opinion, somewhat abruptly 
formed, that London is the healthiest city in the world; the 
recorded annual mortality being about twenty-five per thou- 
sand, whereas in continental cities the ratio varies from thirty 
to forty. Therefore, rans the popular belief, London is the 
healthiest city in the world. And the same philosophy carried 
a little farther, tends to rouse suspicions as to the necessity for 
sueh an amount of drainage, ventilation, and other sanitary 
improvements as are now contemplated. The healthiest city 
in the world, it is argued, least needs all this additional labour 
and expenditure, since Utopia was not deseribed to be any- 
where in these latitudes. Amidst all this jumping from con- 
clusion to conclusion, a rather important circumstance seems 
to have been hitherto overlooked. However careful and reli- 
able are the returns of the Registrar-General, they are by no 
means accurate guides as to the public health; by which is 
implied the sanitary condition of the living. And it may 
be seriously doubted whether the pleasant fiction about the 
general healthiness of the inhabitants of London is even 
founded upon fact. The statistics recently published afford 
some significant evidence on the subject. They show that 
if only two and a half per cent. die in each year, twenty in 
every hundred, amongst one class alone, are yearly so ill as 
to require gratuitous medical treatment at hospitals and dis- 
pensaries. When we remember that this number is exclu- 
sive of all those treated as paupers, and of the whole of the 
middle and upper classes of society, who can afford to pay for 
medical attendance, it seems somewhat premature to boast of 
our healthiness, ; 

And here exists a clue whereby we may readily explain 
what appears at first irreconcilable: that the extent of sick- 
ness is not necessarily in exact relation to the amount of 
mortality. The medical attendance gratuitously bestowed 
on the sick poor of London far exceeds that provided in any 
other city in the world, . There are six hundred medical mem 
constantly and officially a 7 without fee or reward, 
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in staving off death from the poor, Not one of these but can 
lay his hand on many patients whose lives he has prolonged, 
and others who only creep towards three-score years and ten 
by the aid of constant patching up; but at last die at a good 
old age— illustrations of the creaking doors that proverbially 
hang so long on their hinges, and the cracked panes ‘and 
chipped tea-cups, the secret of whose escape from further harm 
coasists in the greater care bestowed on them. 





THE PULSE OF INDIA. 

Tr seems that not only must a man eat that he may live, but 
he must eat well if he would succeed in life; for his character, 
capabilities, and health are greatly influenced by his diet. An 
ill-fed man is rarely a courageous or a strong man. But not 
every one knows how to feed well. Whois well fed? Certainly 
not Lucullus, whose skilful cook tempts him daily to gastro- 
nomic repletion; nor the Irishman, who wastes each day many 


pounds of potatoes upon his stomach, of which he ejects the major | 


part in the form of undigested starch; not the purely animal 
feeder; nor the strict vegetarian ; neither our soldiers nor our 
sailors, who, until very lately at least, were better fed when,in 


harbour and lying idle than when they are in fall work. It has | 


been proved that a man cannot work well upon less than thirty- 
six ounces of nitrogenous matter per week. This the Dutch tn- 
derstand ; their soldiers get twenty-two ounces of nitrogenous 
matter in peace, and thirty-six ounces in war. Perhaps of all 
those who feed at the expense of the British public, there 
are none who.are so, well fed as those whom Carlyle) calls |the 
** privates in the Devil’s Regiments of the Line,” —the convicted 
felons. 

The East India Company has lately employed one of their 
médical officers, Dr. Forbes Watson, in examining the chemical 
and dietetic value of the food-grains of that conntry,.. This 
gentleman has made an. elaborate investigation into this sub- 
ject, and prepared a series of analytical tables worthy to rank, 
by their importance and extent, with the labours of Liebig, 
He has found that the Indians combine the rice, which enters 


so largely into their diet, with nutritive varieties,of native.| 
pulse, The most important of these pulsesappears to be the soja | 


hispida, or bhoot, which contains a very large’ ‘amount of 
nitrogen, phosphorus, sulphur, and iron. Next to this is the 
dolichos bean and the cicer arietinum, or grain—the favourite 
food of cattle, and of the Sepoys in war-time, when they eat 
as they work—like horses., It would appear that these beans 
may. be cultivated with ease in our climate, and that the possi 


bility of their introduction is well worthy of ‘the ‘consideration | 


of ‘those ‘who are’ interested’ in the diet of the poor of this 
country. 





MIND VERSUS, MATTER, 


Amonest the political boulerersements at which men haye 
ceased to wonder because of their frequency, is the undertaking 
of Lord Palmerston to introduce a Reform Bill That.a states- 
man—wise not only in his own, but through a succeeding gene- 
ration—should have taken the work in hand is an argument 
better than yards of speeches in prdof of its necessity. There- 
fore, in full, and we believé;'not misplaced reliance on the sup- 
port, of the Prime Minister; a nuniber of gentlemen lave trans- 
mitted to him a memorial, setting forth the propriety of grant- 
ing an educational franchise. It can hardly be doubted that, it 
would be beneficial to the whole community to give ‘ta.ub- 
stantial voice in the Legislature to those classes who have had! 
the advantage of a liberal education.” The property qualifica- 
tiom is certainly not that best fitted to define the limit Uf their 
parliamentary influence.’ Our own profession is perhaps more 


imperfectly represented than any other in the legislative body ;' 


yet medical and sanitary science has no small claim to be heard 


nthe discussion,of questions touching the health and social’ 


welfare of the masses, We find with pleasure amongst ‘the 
names appended to this ae those of fourteen most emi- 
6 


| nent members of the profession. We no more desire to see 
| Science seated in the curule chair of legislative power than 
lounging in the ‘‘fauteuils” of fashion; but it would befit this 
age to give to the advanced intelligence of the professional 
classes that influence which it merits, and would most worthily 
use, 





Correspondence, 
“ Audialteram partem,” 


PROPOSED NEW HOSPITAL ‘AT BAYSWATER. 
To the Editor of Tue Laxcer. 


Str,—I have heard many comments upon the embryo hos- 
pital at Bayswater. Perhaps my testimony as to the necessity 
of such an institution may be of value, as I know the neigh- 
bourhood, and’ have held office for nearly two years at 
| Mary’s Hospital as resident obstetric officer. 

First, then, I beg leave to state, that the machinery already 
in existence at St. Mary's Hospital is abundantly sufficient for 
the proper administration of medical and surgical relief toyper- 
| sons in the neighbourhood unable to pay, as far as regards dis- 
eases of women, 
| . Secondly, during my whole term of office, no more serious 
| inconvenience'than a few days’ delay in admission ever occurred: 
| to any patient coming in with a view to being operated upon, 
| The standing of such cases is a matter of months and years, 
| and a few days sooner or later is of no material consequence to 
them as compared with the unnecessary and unwarrantable 
| expense of getting up another hospital for similar objects to 
| those subserved by the ‘* Boynton Watd” of 8t. Mary’s. Urgent 
| cases’ of ovarian dropsy requiring tapping, or other trgent 
| cases of another kind, were frequently e room for by con~ 

verting the less serious in-patients into out-putients ; a when 
| this could not be done, the difficulty was often met by putting 
up an extra bed. I have done this on my own responsibility, 

I am of opinion that the existing machinery at St. Mary’s is 
sufficient for legitimate purposes, because persons who ought 
to pay, or be paid:for’by their relatives, take advantage of the 
institution.’ ! I semember one instance of a patient operated upon 
who I afterwards found living with some relatives in an ele- 
gantly fornished suburban’ villa--elegantly is not a proper word, 
I should haye aid luxuriously. oA a once obtained a letter 
for attendance in her confinement. She was attended by one of 
the senior students.’ ‘This Woman’s husband called on me sub- 
sequently for a,certificate.| He was very handsomely dressed, so 
much 80 that.J made inquiries afte: as to his tion in 
life, and, found that. he was a master builder! Such misap- 
plications of public money are not, in all cases, chargeable’ to 
the medical officers; but b do! mean to ‘assert, that when the 
pressure upon charities is so small that persons far removed 








| from. indigence force their way inte ‘an ‘hospital, it is pretty 
good proof that the particular charity im question is equal to 
the necessities of the locality. ‘ é 

I have heatd:many jokes amd squibs about this new hos- 
pital, and | have my own\aboutit. As it is moti my wish to 
cast obloquy upon any one, however, I shall refrain from 
cracking my own particular joke, which is, of course, better 
| than any othe#. {00/11 70) ) v)/ Ht 
| In conclusion, I cannot but) regret that so many respectable 
| persons should haye joined themselves to an undertaking which 
is 86 transparently unnecessary, and sq obviously fated to re- 
flect ng honour upon anyone comnectéd with it. There is not 
a hatie on the list, including that of Mr. Brown himself, which 
will gather iiny real prestiye from the Bayswater Hospital ap- 
pointiierits. T ara, Sib, yours iéntly. 

Deteniber] 1857. - HasNotte Vernon, M.D- 








MILITARY MEDICAL) APPOINTMENTS. 
1°" “* To the Editor of Tux Laxcer, 

Str,—lm reading over the conclading portion of the able: . 
address delivered by Professor Tufnell:at he Royal College of 
Surgeons of] , and published in' Tur Laxcer of the 12th 
_ inst., | was struek by that part where he speaks of milita 

medical men being sometimes placed in: in our-wi 
gclenial empire, “] which they may be called upon eoieny 
in the, capacity of governor, diplomatist,.or judge, incul- 
“cates the nccemty of, sound Lberal education, in order to be 
able adequately to fill such situations, Permit me, Sir, to 


























. Tue Laycer,] THE BLOODLETTING CONTROVERSY.—DIPHTHERITE. [Decemper 26, 1857, 
trespass on the columns of your journal with a few particulars THE ROYAL INFIRMARY, EDINBURGH. 
a case in point. rom 
bis An a prep in the army, an old friend of mine, To the Editor of Tux Lancet. 
ral with whom I corresponded during his tourof servite of between Str,—Seeing a letter in your journal frém a gentleman sign- 
i] two and three years on the west coast of Africa, is the gentle- | ing, himself ‘* M.D. Edin.,” poimting: out the present position 
y man whose career affords an example of Professor Tufnell’s | of surgery in the University of Edinburgh, L beg to make a few 
statement. The number.of.civil.posts-which he held is, I | remarks on it. 
believe, without parallel in so short a period; the arduous and | “He says—‘‘In every other medical school the teaching of 
important duties of these he was rendesed capable of dis- | surgery is held to be of iiipottance; here, seemingly, it is not.” 
charging satisfactorily anly by a gobd libetAl education, strict | Now, tirst, the writer of the above could never have been a 
integrity, and sound common sense. For these reasons, he | student in the Edinburgh Infirmary, or,-ifjs0, must have been 
was intrusted with such posts,and powers by the governor of | very negligent in his attendance on the surgical practice. Iam 
the colony. Having been appointed justice of the peace by | well aware that ‘Proféssor Miller, the lecturer on surgery in 
R commission within afew months of his arriyal in the colony of | the University, has only two small wards, and it is not n 
the Gold Coast, Dr. A, Graves Power was, after fifteen months’ | that a lecturer .on, the, principles,.of surgery should have any 
experience of his qualifications, selected to fill the highest post | wards at all, It is the lecturer on clinical surgery who requires 
os- in those parts, next to that of: governor—namely, acting chief | a sufficient number of beds to present to his class cases which 
ity justice, while he was still an assistant-surgeon. are the subjects of his lectures; for which purpose Professor 
h- Within a period of thirty months, this: gentleman held no | Syme, the lecturer on clinical surgery in the University, has 
bt less than ten civil and two military appointments. about 100 allotted to him; and the lecturer on clinical surgery 
My friend arrived at ‘the Gold Coast in; July, 1854, and.in | to the College of Surgeons has also a large number of beds for 
dy five months after was appointed justice of the peace and chief | the same purpose. . Having studied in Edinburgh, London, 
for officer of customs for Quitta; then} iat Cape Coast, (the seat of | and Dublin, I can say, without fear of contradiction, that there 
er- governnient,) acting assistant judicial assessor, one of the | is no institution in Great Britain where surgery is so well 
ig custodes of the treasury keys, physician to the natives, coroner, | tanght as in the Edinburgh Infirmary, and students come from 
colonial surgeon, principal military medical officer, acting ehief | aid parts of the world to attend the practice of it, so highly is 
us justice, member of legislative council, and member of executive | it looked upon; and it is to the Edinburgh school that London 
ed council, (pro tem.) On the day of his leaving the Coast for | is indebted for some of its best surgeons, 
n. Europe; he received. from his excellency Henry Connor, the I am, Sir, your obedient servant, 
rs acting governor, a most flattering and complimentary letter, at | — Bristol, Dee. 1857. A SUBSCRIBER. 
to the same time regretting his (my friend’s) being compelled by 
le illness to leave the colony.) ; ; THE 
to Dr; Power arrived from Africa in October, 1856, and is at | OpERATION FOR THE CURE OF PROLAPSUS 
nt presenti doing duty at St. Mary’s Barracks, Chatham. I regret AND PROCIDENTIA UTERI 
nt tosay that his health is, not yet re-established sufficiently to — ot aN ELA VIED. 
ne allow of'his taking duty ui tropical climate. To the Editor of Tue Lancer. 
en dbhy, abject, Sir, in requesting your insertion: of the above is giz In reference to a long communication by Dr. Vernon, 
ng tocearreborate by anexample the statement of Professor | ,., Prolapsus Uteri, I beg, in the first place, to observe, that I 
y. Tofaell, who holds out, to the well educated and discreetly- | shall not dwell on thie spirit or good sense of that gentleman’s 
sis behaved: medical officer, the chance of being ‘'a governor, | jetter, either as regards myself’ or the reporter of your journal ; 
ht diplomatist, or judge.” . but,if. Dr. Vernon. had simply desired trathfalness, he would 
he Tam, Sir, your obedient servant, 2 have referred to, the report, in your ‘ Mirror” of Nov. 22nd, 
= Paddington, Dec. 1857. M.B. Loxp. 1856, p. 567, where one of the two cases which he quotes is 
e- I i actua reported as unsuccessful; and, again,, in another 
nd, ON THE TREATMENT OF MENTAL DISEASES woubig jouradl the other case is fully and trathfully reported. 
ee! WITHOUT THE USE OF ALCOHOL. In common’ justice rs myself, he refer the profession to 
0! : . my many, and candid, reperts: of my rations, under 
ib- To the Editor of Tue TANCES, various —s in _ Hm. and other Aeumnaindaied request of 
‘80 S1s,—In Tue Lancer of the 19th inst, appears o letter! them not.to judge me_as harshly as Dr. Vernon has done, be-~ 
in bya correspondent, signiog himself ‘* Verax,” im favour of aleo- | canse I answered off-hand some general questions put to meat 
“p- hole stimulants in mental «liseases. I would ask him what | a time ¢f sickness, an@’as can and will be proved by other 
to are thie! merlicinal and a of alcoholic stimu- | testimony, without. the slightest intention of deceiving the: 
he lants which he thinks. requisite for the insane, such as beer, | profession, ..[t may be:as well to wait till the general summary: 
ed stout, wine, and brandy?’ Lwouldask him also, if he has'paid | has appeared to the reports now, in-pregress 
ty particujar: and constant attention for the last’ twenty years) “T must however, positively refuse to answer any more letters 
to to the. effeets of alcoholic stimulants, even moilerately taken; | from Dr. Yernon, for two reasons: first, because he writes.with 
on the organs of the human body, particularly the brain ¢ great personal animosity; secondly, because I do not think it 
os- y Lam, Sir, yours obedieutly, right that a resident officer in an hospital shoyld attack his late 
to Nottingham, Dee. 1957, Jous: Higorssortom, F.R.S, ingesier by using noted 6FUik Gabe ta i done. 
om i 4 rusting, in fairness, you will tind space for this short: mote- 
= THE BLOODLETTING CONTROVE A TLsbes sath 5 
’ _— = - RSY. . Tam, ‘Sit, your obedient seryant, 
ble 7 the Bititorof Tae Laxcer: Corinanght-sqnare, Dec, 1857, I. Baker Brown, F.R.C.S. 
nm Sir —An the paves Pointe I yay bg which ap- P . 
4 red in your journal of the 12th instant, on the Bloodlettin ; ’ 
not raicich. omitted stating my opinion as to the change of io ; D TP HTHERITE. . 
> of inflammatory diseases how undergoing suck discussion, To the Editor. of, Tue, Laxces. 
J n the eourse of my experience I cannot say that I have ob-| Sir,—The above, disease, ofan exceedingly virulent t 
served any such alteration, Phe cases I related bore precisely | has, wickin the last two months, been — ina vat pads 
, the Simé ‘symptoms and character they did five-and-thirty healthy part of my district—the village of Nop Mayo, a place 
—_ ago, and in the treatment of which a free use of the | im ‘which ‘the ‘itiortalit} during the the era epidemic of 1848, 
cet wonld then one bas been efficacious. / | i was far in excess, in’ proportion to the inhabitants, of any other 
Now, though I discover I or no, change in the type of | place. » fhe: dynrptonis are ‘those 're by previous corre- 
these diseases, I fully adknd w edge, from long experience, that | spondents,—-wiz.,.low féver, swelling of: the maxillary glands, 
ble: . in the treatinent considerable modification of ‘the old ‘practice sudden and extensive formation of sloughs (in the pharynx and ° 
» of isiabsolutely necessary’; and notwithstanding a careful’ perusal fauces, hemorrhage from. the throat and nose, with a most 
2th of Dr. Markham’s: somewhat’ protracted speculative observa- | foetid ‘distharje” from “the latter. I have lost six cases out of 
ary tions, 1 arr‘bouad. to ea be Ice pam not theory—that not} thirteen.’ Tn'one, all trices of thé Giphthérite had subsid 
ide only “ts: bloodletting now n necessary, ‘but frequently | and the little patient (ayed ‘sixteen) was gaitiing strength, an 
ate highly prejudicial, and this, as 1 bave before remarked, with- | able to. get out of doors; when, seven days after, he was taken 
cul- out perceiving any marked alteration ‘in ‘the character ofthe’ ill with croup, and,died,in,six, hours. In-another éase'the “ 
, to Pembroke Dock, Dee, 1857. W. ‘Tuomas, FYR-C:S. | tient, 























aharsarcous, sunk from exhaustion. The worst 
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case I have had, recovered—a boy, aged twelve years, of stru- 
mous constitution, with lateral curvature of the spine, and | 
always on my list; there was frequent hemorrhage from the 
nose and throat, accompanied with fetid discharge, and throw- 
ing off large sloughs every other day. 

It appears to me that the older the patient, and the earlier 
seen, the greater is the chance of recovery. It is impossible, 
in young subjects, to use those remedies apparently benefiting 
such conditions of parts; but when solutions can be applied to 
the throat, and constant taking-in of a nourishing and stimu- 
lating diet insured, by so much are the chances of success 
increased. 

I give port wine, beef tea, &c., from the commencement; 
my local applications have been solutions of nitrate of silver, 
and in some cases equal parts of muriatic acid and water inter- 
nally, commencing with a purgative, and a mixture composed 
of nitric acid and nitric ether. 

I remain, Sir, your obedient servant, 
Yealmpton, Devon, Dee. 1857. JosHua E. Apxins, M.R.C.S. 





[NOTE MR 
To the Editor of Tue Lancer. 


Srr,—In relation to the treatment of diphthérite, or putrid 
sore-throat, I have seen little if any mention made in your 
valuable journal of the chlorate of potash. In several cases, 
indeed all which have come under my notice, I bave given a 
calomel and jalap purge at the commencement, applied a small 
blister on each side of the throat, and at once exhibited chlorate 
of potash, ten grains, every fourth hour, and all have invariably 
recovered; that, too, when there has been extensive ulceration 
of the tonsils, false membrane on the tongue, foetid breath, and 
great constitutional disturbance. 

Iam, Sir, yours, &c., 
Wa. Woopwarp. 


FROM WOODWARD] 





Worcestershire, Dee, 1857. 





THE 
ROYAL MEDICAL BENEVOLENT COLLEGE. 


Srr,—May I ask the favour of your publishing the enclosed 
copies of letters relating to the Royal Medical Benevolent 
College ? 

I remain, Sir, your obedient servant, 
Upper Holloway, Dee, 17th, 1857. W. B. Kesteven, F.R.C.S. 





“ Hastings, Nov. 30th, 1857. 
My pear Str,—I beg to acknowledge the receipt of the 
Report, &c., relating to the Royal Medical Benevolent College, 
am bound to add that the statements and arguments con- 
tained in it appear to me at present to be reasonable in them- 
selves, as well as temperately expressed. In order, however, 
that I may be enabled to form an opinion on the matters now 
in dispute, I have written to the secretary for any printed 
papers which may represent the views taken by the Council. 
Believe me to be, my dear Sir, yours very faithfully, 
W. B. Kesteven, Esq.” W. A. Greenum, M.D. 
“ Hastings, Dee. 4th, 1857. 
My pear Str,—I wrote to the secretary of the Royal Medi- 
cal Benevolent College to say that the two papers he had sent 
mae were not satisfactory to my mind, and to ask if the Council 
intended to comply with either of your requisitions or to 
answer your pamphlet. The reply which I have received is 
equally unsatisfactory, and therefore it is my present intention 
to transfer to your Committee the guinea I should have given 
next year to the Coliege. If, also, you think it well to state 
the result of my correspondence with the secretary, you are at 
liberty to do so. 
Yours very faithfully, 
W. A, Greenniie, M.D. 


DENTISTRY. 
To the Editor of Tue Lancer. 


W. B. Kesteven, Esq.” 





Six,—My attention has been drawn to a short paragraph in 
Tue Lancer of Saturday, the 12th inst., headed “A Fact for 
Dentists.” 

During my practice I have occasionally been shown cases 
that were said to be those of a third dentition ; but have found 
them upon examination to be easily explained as to what the 
Facts were. In one case in particular I found a very crowded 


t of teeth, produced by the ha being very large, while the 





jaws were exceedingly small, producing what was thought to 
be a third set, which only arose from some of the teeth stand- 


| ing actually three deep. We are all aware of the peculiarity of 


supernumerary teeth; yet these cannot be called a third set, 
being as it were a freak of Nature, using up a superabundance 
of material. 

I have seen cases called a third production, which was 
nothing more than a decaying of the crowns of the teeth in 
early life, leaving the roots comparatively healthy in the head, 
Many years elapse without any percepts change, and when 
old age comes on, Nature seems to make an effort to get rid of 
what has now become a foreign body. The sockets are ab- 
sorbed, the roots are gradually protruded, and from constant 
use have become rounded, and present an appearance not un- 
like that of new teeth. 

I do not pretend to say this is the case in the ‘‘ woman 
King’s mouth,” yet I am rather inclined to suspect it is so. 

I would venture, Mr. Editor, through the valuable pages of 
Tue Lancet, to request some medical man residing in the 
neighbourhood of this person, who would for the satisfaction of 
the dentist, ‘‘if for no other,” examine this case carefully, and 
report upon it; for if it be a bond fide case of a third dentition, 
he would confer a great boon on the profession at large by so 
doing ; and what would be still more satisfactory, if there was 
a dentist at hand, let him take an impression of the mouth, 
and, for the benefit of all, send it to the museum of the “‘ Col- 
lege of Dentists of England,” with his observations on this 
peculiar and interesting case. 

I am, Sir, your obedient servant, 
Edinburgh, Dec. 1857. W. A. Roperts. 


Hledical Hews. 


Royat Cotiecr or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 18th inst. :— 

Cutten, Rost. Fremine, H.M.S. St. Vincent, Portsmouth, 

FLEISCHMANN, ALFRED, Leeds, 

Harries, GrorcEe JAMEs, Bath. 

Herz, N. Fenwick, Shaldon, Teignmouth. 

Leicu, Jonn, Holywell, North Wales. 

Lynes, Wa., Wednesbury, Staffordshire. 

Moxon, Jounx, Huddersfield. 

O’ Lover, JoserH Epwarp, Army. 

Sanprerson, Artuur, Liverpool. 

Smrru, J. THomas, Sutton Coldfield, Warwickshire. 

Wiutiams, Cuartes, Royal Ophthalmic Hospital, West- 
mninster, 

At the same meeting of the Court, Mr. Tuomas ALEXANDER 
Ror passed his examination as assistant-surgeon in the Royal 
Navy. 

The following gentlemen were admitted members on the 
21st inst. : 

Cuevers, CHARLES Epwarp, Jamaica. 

CurTLer, Henry, Droitwich, Worcestershire. 
Harvey, ©. Hamiuron, Clarendon-road, Notting-hill. 
Hucues, Ricnarp, Euston-square. 

Lonemore, CHARLES, Army. 

Norton, SELBY, West Malling, Kent. 

O’ Donovan, T. Perer, Southend, 

Panenet, Franccors Voicy, Mauritius. 

Roeers, OWEN Ossian, Stonehouse, Plymouth. 
Warts, WitLiAM Henry, Army. 

Wuiraker, Henry, Belfast. 

Wurre, ©. Wim, H.E.L Co.’s Service, Madras, 

New Fetitows.—The following members of the College, 
having undergone the necessary examinations, were admitted 
to the Fellowship at the last meeting of the Council :— 

Austen, J. Commer, Ramsgate; April 21, 1845. 

Cururre, H. CHarues, Dulwich ; May 5, 1854. 

Harris, Witu1Am, Waterford; March 10, 1854. 

Lawson, GrorGr, Park-street, Grosvenor-square ; Aug. 9, 

1852. 

LicestraTEs IN Mipwirery.—The following members of the 
College, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery at the meeting of the Board 
of Examiners on the 16th inst. :— 

Beer, James Joun, Holborn, diploma of membership dated 

March 27th, 1857. 
Doig, CHarLes Davin, Aldgate, August Sth, 1856. 














@- 
he 
t- 


a7 


ne 


ae 





Par Lancet,] 

Epwarps, Tsomas Epwrx, Gloucester - crescent North, 
Westbourne-park, April 6th, 1857. 

KeEuanp, Cuar.es Taxopuiuus, Plaistow, Essex, November 
20th, 1857. 

Oxtver, Samvuet, Guildford-street, Russell-square, May 9th, 
1856. 

Sty, Wriiram, Wincanton, Somerset, May 25th, 1857, 

Wricut, Freperick Tuomas, Assembly-road, Mile-end, 
May 4th, 1857. 


Apotnecartrs’ Hatrt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, December 17th, 1857. 


Brack, Rosert Jows, Southgate-road, De Beauvoir Town. 
Brock, Wrii1am Korrricnt, Stapleton, near Bristol. 
FILES, SAMUEL, 

Gririy, Ricuarp WitutAmM W., Weymouth. 

Gross, Joun Epwarb, Soham. 

JAMES, ALFreD, Danville. 

Ryotrr, Ferpertc Ertrorr, Newbury, Berks. 

Wikes, Gronce. 

Witiiumson, Jonn Epwrx, Nantwich, Cheshire. 

Huwrertan Muszum.—The Council of the College of 
Sargeons has advertised in our columns for a second assistant 
in the museum at a salary of £150 per aunum, Mr. Thomas 
Howard Stewart, son of Dr. Stewart, of Plymouth, and for- 
merly a student in human and comparative anatomy, has been 
appointed first assistant. 

Proressor Brerarp.— We regret to state that M. 
Bérard, professor of physiology at the Faculty of Paris, has, 
for the second time, beén seed with apoplexy. Messrs. 
Rostan and Nélaton are in attendance upon this very highly 
esteemed member of our profession. 


Srvpents at tHE Facunty or Mepicine or Pants, 
Session 1857—5x.—The number of entries for students who 
seek the degree of doctor of medicine was, from the 2nd to 
the Lith of November, 901; for the lower grade, 126. The 
number of first-year’s students is 158. 

A Russtan Remepy ror Inrivenza.—In the course of 
this expedition our traveller fell ill, but was restored by the 
usual remedy—-a Russian bath. First he was boiled, then 
gently flagellated with a birch rod, till he presented the ap- 

rance of a raw beef-steak, and finally he was sluiced with 
1cy-cold water. A mild ’rémedy this for an attack of influenza! 
—Literary Gazette. 

Tas PuHarmacrevticat, Sociery.— Last week, while 
some students were engaged in the laboratory of the Pharma- 
ceutical Institution, 17, Bloomsbury-square, an escape of gas 
took place, and set fire to some shelves in the room. Several 
engines were soon in attendance, and the fire was extinguished 
before it had done much damage to the building. 


Sovru-Motron.— At a meeting of the Board of 
Guardians, on the 19th inst., Dr. Riceard tendered his resigna- 
tion of the office of medical attendant of the 9th district, in 
consequence of his intention to follow his profession in the 
Mauritius, or Isle of France. The following resolutions were 

—l. That in accepting Dr. Riccard’s resignation, the 

rd desire to express their regret at the loss of those services, 

as an officer of their union, which he has hitherto performed 

so creditably to himself, and beneficially to the district en- 

trusted to his charge ; and to wish him health and prosperity 

in his new distant home. 2. That a copy of this resolution be 

transmitted to Dr. Riccard, with the union seal affixed, and 

that the Right Hon. Viscount Ebrington, M.P., Chairman of 

the Board, be requested to-subscribe his name to such copy. — 
North Devon Advertiser. 

AcquitraL or a Surcron.—The trial of Mr. Andrew 
Halliday Carmichael, of Mexborough, on the charge of pro- 
curing abortion, terminated in his acquittal, after occupying 
the court nearly seven hours, before Mr. Justice Williams, at 
York, on the 15th inst. As soon asthe jury had delivered their 
verdict, a telegraphic message was sent to Swinton, conveying 
the gratifying intelligence to his friends. It also became known 
that his arrival at that station was expected by the ten o'clock 
train on the following morning. An immense number of 
persons assembled, consisting chiefly of females, to welcome his 
return home. But they were doomed to disappointment, as 
Mr. Carmichael had not left York. The public crier soon after- 
wards announced that he would come by the half-past one train. 
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Again they mustered, with a full determination to give him 
such a reception as should convey to the accused their full con- 
viction of his innocence. On the arrival of the train, a large 
concourse were at the station on the road to meet him. A cab 
had also been engaged, but on leaving the railway station, the 
women were so resolute, that nothing could prevent them from. 
dragging the vehicle through the village to his own house. A 
band of music added to the excitement, and several flags were 
displayed from different windows, one of which bore the follow- 
ing inscription :—*‘‘ A. H. C., Welcome Home.” The inhabitants 
cheered, the crowd took up the shout, and his reception ap- 
peared to be a complete triumph in their opinion over the 
charge preferred against him.—Leeds Mercury. 

Heattn or Lonpon purtinc THE WEEK ENDING 
Sarurpay, Dre. 19tTH.—The deaths registered in London, 
which were 1428 in the first week of the current month, and 
fell to 1240 in the second, were in the week that ended last 
Saturday (Dec. 19th) 1234. The deaths from disease of ‘the 
respiratory organs (exclusive of phthisis) were 298; from bron- 
chitis, 159; pneumonia, 107; and cases in which influenza is 
specially mentioned, 15. The mortality from phthisis was 161. 
Hooping-cough was fatal in 40 cases. The deaths from small- 
pox were 3, and since the present year began the weekly 
average has been only 3. Last week measles, scarlatina, and 
hooping-cough produced very similar numerical results, for the 
first. was fatal in 45 cases, and each of the two latter in 48. 
14 young children died of croup, and 13 persons of diarrheea.— 
The births of 936 boys and 894 girls, in all 1830 children, were 
last week registered in London, In the ten corresponding 
weeks of the years 1847-56 the average number was 1503, 
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Hirths, Tlarriages, and Deaths. 
BIRTHS. 

On the 29th of Oct., at Shemogale, Mysore, East Indies, the 
wife of Assistant-Surgeon H. R. Oswald, M.D., Mysore'Com- 
mission, of a daughter. ; : 

On the 18th inst., at West Regent-street, Glasgow, the wife 
of Dr. Déwar, of a son. 

On the 21st inst., at Forest Lodge, Shirley, Southampton, 
the wife of Philip Weston, Esq., M.R.C.S., of a'son. 





MARRIAGES. 

On the 7th ult., at St. George’s Cathedral, Madras, 
Charles George Plumer, Esq., of the Madras Civil Service, 
youngest son of the late Thomas Hall Plumer, Esq. , of Canon’s- 
park, Middlesex, to Myra Isabella Agnes, only daughter of 
J. W. Sherman, late Physician-General of the Madras Pre- 
sidency. 

On the 16th inst., at the Chapel of the English Embassy, 
Paris, Augustus E. Dixey, M.D., youngest son of Charles W. 
Dixey, Esq., of Finchley, Middlesex, to Euphrasie, youngest 
daughter of the late Zenon Pierre Francois Lefebvre des 
Noéttes, Commander of the Citadel of Amiens, 





DEATHS. 


On the 22nd inst., at Staines, James Baker, Esq., M.R.C.S. 
and L.8.A., in the 57th year of his age. Mr. Baker had 
enjoyed the warmest esteem and respect gained by his highly- 
honourable character, his charitable and kind feelings, during 
a practice extending over more than five and thirty years, 

On the 29th ult., on board the Royal Mail steam ship 
Parana, on passage from Jamaica to England, Thomas Foss, 
Esq., Ist Class Staff Surgeon to the forces. 

On the 17th inst., at his father’s residence, Weston-super- 
Mare, William Maddocks Bush, M.D. 

On the 18th inst., at Gloucester-place, Portman-square, 
Margaret, widow of the late A. R, Jackson, M.D., of Warley 
Barracks, Brentwood, aged 51. 

On the 19th inst., in Norfolk-square, W. 8. Lucas, of Bed- 
ford-place, Russell-square, Esq., M.R.C.S., aged 41. 

On the 19th inst., Sarah, third daughter of the late John 
Hooper, M.D., of Reading. 

On the 2lst inst., at Bennett-street, St. James’s, Thomas 
Clarke, Esq., Staff Surgeon, formerly of the 72nd Regiment, 
aged 66. 

On the 2lst inst., at Brook-street, Grosvenor-square, sud- 
denly, of disease of the heart, = Ashwell, M.D., aged 59, 
6 
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Royat Free Hosrrtat.—Operations, 1} Pp... 

MerropouitaN Fase Hosritar. — Operations, 
2 PM. 

Rorat OrtHorapic Hosritat.— Operations, 3 
P.M. 


MONDAY, Due, 28 Sf 


TUE S Guy's Hosprrat.—Operations, 1 
9 7 ° ions, | P.M. 

DAY, Dac, 29...... Westminster Hosrirat.—2 p.m. 

Sr. Mary’s Hosrrrat.—Operations, 1 p.x«. 

University CotitsGx Hosritat. — Operations, 
2 P.M. 

Roya Ortnorapic Hosrrrar. — Operations, 3} 
P.M. 

Hunrerray Socizty.—8 p.m. Mr. Critchett, “On 
a Novel Method of Treatment of Glaucomatous 
Inflammation of the Eye, with illustrative Cases,” 


WEDNESDAY, Dac, 30 


Mrppixsex Hosprrat.—Operations, 12} P.x. 
St. Gzorox’s Hosrrrat.—Operations, } Pa. 
Cewrra Lonpon Orntuatmic Hosrrtat, — 


Operations, 1 P.at. . ry 
ms, af. > i 
a 


Lonpow Hosrrrat.—Operatic 
MoorFiguips. — Opera- 


THURSDAY, Dzc, 31 ... 


OrntHatsic Hosritat, 
tions, 10 a.m, 
FRIDAY, JA®. Licssesscssee ] Westuinstge OpntHatmic Hosrrtan, — Opera- 
tions, 1} P.w. 
| Gzeat’ NoxtHery Hospitat, Krxe’s Cross.— 
\ Operations, 24 Pp... 


(Cuartne-cross Hosrrtat.—Operations, 12} >.a. 
] St. Txoxuas’s Hosprtat.—Operations, 1 p.m. 


2 Sr. Baxrnotomsw’s Hosprrat. —Operations, 14 


SATURDAY, Jay. 


P.M. 
Kuxe’s CottzGs Hosrrrat.—Operations, 2 P.x. 
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to Cortesponens 


Inquirer.—The translation of Edwards’ “Manaal of Surgical Anatomy” by 
Mr, Coulson was published, in. 1527, Yelpeau’s,.“ Surgical Anatomy”. was 
translated by Mr. Manceck, 'There is great need of a complete. treatise or 


Surgical Anatomy in the English language. Surgical anatomy is -apylied 
anatomy, and is of the highest importance in operative surgery, and indeed 
wherever physical diagnosis fs requited. 

Royal Medical Benevoient Goilege.—It is unnecessary to pursue this eontro- 
versy further. It would be quite impossible for‘us to publish a tithe of the 
letters which, até received on this ‘subject, THe points at issue have been 
made so sufficiently clear, that no possible benedit could result from the pub- 
lication of any furtlier communication on the subject. 

Unblisgful Ignorduce—There art many ways of exhibiting iron_ia a_form 
agreeable to children, and jjttle Jikely to. disagree, “The. saccharated: ears 
bonate of iron in five+gtaim doses, or. the ferruginons chocolate. pastiles, 
may be preferred. They ure very palatable, and usually agree well; ; 

4 Medical Man.—Tt was clearly the duty of the basband to have communicated 
with the first practitioner, and te have explained the reason why he sought 
other advice, 
duty upon hitiiseff, 

Studens.—Dr. M. W ilsomvand Mi. Acton shaw written on thesubjeet ‘rood 

Dr. Rose, (Shanghat, (Hina.)The cast ‘of “Polsoning by Chipride of Zing” 
was inserted, in Tah Lascip of Seplaebi, 13h, 1357; the case of "Freee 
ture of the Cranium” shall appear in our next, 

Mr. Frodsham» lettet is forwarded to'thie proper quarter. 

Querist.—We availed ourselves of information 
on the part of any one. Remember the motto, *Honi soit qui niat-y perive.” 

H.C. M. BT ts ‘hot duit cation to insert ‘paffS fi Tae Lancer, 


656 
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The second practitioner: ould: wit be expected to take this | 


without any breach of confidence} 


| 
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A Subscriber.—The Act 6 Geo. IV., sec. 6, cap. 133, sets the matter at rest, if 
our correspondent has quoted it correctly, Such indentures, however, are 
hardly ever entered into, on account of the prevailing opinion as to their in- 
validity, We have known surgeons refuse to take apprentices because they 
did not themselves possess the Hall licence, The Hall, however, is lax, and 
serving after the manner of an apprentice is recognised. 

An Associate of King’s College, London.—A simple statement of facts regard- 
ing the invention, if forwarded to us with the author’s name attached, shall 
be inserted. 

Chirurgus.—Mr. Jessop’s instruments can be obtained at Weiss and Son’s, 
Strand, and Salt’s, Birmingham. Mr. Harvey’s instrument may be procured 
at Ferguson's, Smithfield. 

Unfortunatus.—The judge was right in Jaw, The original charge should have 
been one guinea, 

Mr. W. R. Beaumont.—We regret that our arrangements have prevented us 
from carrying out our original intention of publishing the papers. 

W. W.—Dr. B. W. Richardson, Hinde-strect, Manchester-square. 


A Lapy’s Garevancr, 
To the Editor of Tux Lancer. 


ge me to try to relieve “One of the Fair Sex” by suggesting to 
her the following wash for the hair :-— 


To half a pint of tobacco infusion add the following : 
Spirits of rosemary, half an ounce (fluid). 
Tincture of cantharides, half an ounce. 
Lavender water, half an ounce. 
Carbonate of ammonia, half a drachm. 
Let the bald parts be well and frequently washed with a sponge, and the 
result will be satisfactory. I am, Sir, yours, &c., 
December, 1857, J. G, 8. 


t 


To the Editor of Tux Lancer, 


Sir eee = in your last number a letter with the above heading, I 
would,'in reply, recommend the lady to wash her head in cold water occa- 
sionally --onee or twice a week, The application of cold water to the head is 
most refreshing and grateful, and I have found it strengthen and improve the 
hair considerably, | Of course the hair should ‘be well rubbed dry’ afterwards 

less many of the tvashes sold by a panne do'mbre harm than good, ‘ 
I 


December, 1957 —e - 


A Conetayt Geagem. 


Asinvs must retain his name, We have tao much serious work to have spar 
time to give to ‘trifling queries. “Moreovet, we cannot supply people wi 
brains, 

EK. &8>—1. A modification, we ou butme Bilt has as yet been citcabateaior 
at any rate seen by tis.—2,. Any Bill will be opposed. 

Dr. Tanner's case of Ovariotomy, teri by Hormorrhage, has been To 
ecived, 

WH, bed not be alarmed. . The sym Js cansed by the Joss of pexeous 
power,,. Our correspondent should consult his medical atte ndant. t 
Mr. T. Hugh.—The questions are highly improper, mid hot fit for Aiseussion 

in the manner In which they are propounded. 

W. P:—The medicine uamed is a quack preparation, = should therefore be 
avoided, 

Demetrius,—We quite agree with you. Diana of the Ephesians.is very great 
and the person alluded to has a keen perception of the faet. 


Lx consequence of the Index appearing in this week’s number, we have been 
compelled to defer the publication of many valuable communications. 7 


Communncations, Letrers, &c., have been geceived from—Dr. Headland ; 
Mr. Chance; Dr. Tanner; Mr. Higgisibottom; Dr. Oswald; Mr. Sands Cox; 
Mr; Wm. Woodward, Omberstéy, ej Mr. Cornish | Mr, 5, 
Pepper; Mr. Walter Clegg, Boston; Dr. Devenish; Dr. Halford; Mn WwW. 
Kesteven; Mr,.Arthur Hemming, Southemhay,; Assistant-Surgeon ‘Meo; 
Dr: Rose; Mr. Joshua FE, Adkins; Mr. J. B. Neil; Mr. eran. > ~p 
"Thoiwas /"Mr: Jaekson ; Mr. Whitgreave; Mr. W, A. Roberts; Mr, 

Mr, J, R. Taylor; Dr. Hitchman, Livérpost; ‘Mr, Watkins, ‘Towicesleg kwitht 

enclogure;) ‘Messrs. Evans, Son, and Co, ;-Mr, Wyles, Coventry, (with enelo- 

stre } Mr. Bird, Seacombe; Mr. ‘Thornhill, Strond, (with. (ich a Mr, 


Stedman ; Mr. Glenétoss, Johnstowti; Mr. Hare, Birmi 
suré;) “Mr. Jones, ‘Marlborough; Mr. Sylvester, “Butnitian ; “Mr. Stickings, 
Lenham, (with enclosyre;) Mr. Acton, Willenhall ;; Mr, Russell, Trowbridgey 
Mr. Nanney, Stanhope: Mr. Willshire, Abingdon; Mr. Silver, Camberwelby 
Mr, Smith; Dirletori; Mr. Williams,’ Carmarthén; (with inge Fo 
Warten, Dulvértoh, (with enclosure ;) My. ‘Watsons Mr, Adam, 4 
Mr. Perrin, Temple Cloud; Dr. Forbes, Iiverness; Mr. Alsop, Slain, 
Mr. Prodsham;. Mr. W. R. Beaumont; Me. I) Hugh; ‘Me. 1. B..Browny’ 
Mr, Nutt; Mr. Hoffmeister, Cowes ;° ‘Mfr, Wallave, Belfast; Mr. fone 
Glasgiw ; Messrs. Hignmond and Son, Ipswich; “Mz, Giiitty, Weymouth, 
(with enclosures). Mr. Hanbury, Glasgow; Mr. Sowerby; Dr, das, Amott sr 
Mr. Philip. Weston, Shirley; W.R.; The Secretary of the Islington Dis- 
pengary; W. W.; enw wots Phigditiaty, "Porshto:; B/G. S4 Ani Aswbddidte 
Sih i tcone . Py Fiashury-aquare; Studens; 9 
criber ; A Govertor of 4 Tiondoh Hepital j 
meray: 5 a a Co 

Reader ; K. 7 Engairer; Unblissful Ignorance &e , 
Tux Law incu Yor the.. Deis eprom: i aaale Caledonian in 

cury, have been received 

7) 
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Morbid Phenomena (review), 38 

Godfrey, Dr. B., reports of cases of diphtherite, or 
nialignant sore-thraat, 642 

, Mr. T., recovery after swallowing a large 
quantity of arse’ nie lls 

Gonorrhea, on the, sreagment of complicated, 37; 
treatment “S without specific medicines, 223 

Goolkden, Dr. R. Hy om a) ease of disease of the 
supra-renal capeules with the absence of bronze 
skin, 266 

Grasses, the, of Great Britain (review), 500 

Great toe, subungual exostosis of the, 246; gouty 
comeretions in the, 620% 

Greenhill, Dr. W. Aas the Royal Medical Benevolent 
College, 654 

Greenhow, Dr. Headlam,\on the stady of epidemic 
diseases, idjustrated by the pestilences of Lenden, 
551 

| Greenwood, ‘Col. Gx' Reiy/and Rivers; or, Hutton 

| and Playfair against Lyell and all comers (review), 








| Gregory. v. Bick, 183) 
Grievance, a lady's, 644, 656 
Griffin, Mr. and the Poor-iaw Beurd, 38 ; Poor-law 
Reform. Asgo jiation, 1s, 232; 583, Cbd; 
Ppor-law utedical relief, 153: , 
Grimes, Mr, 8., case of dislocation of the knee-joint 


fall on the edge of'a broken | 





pene (internally,) with fracture of the upper 
fourth of the fibula, 31 

Groin, left, varix in the, 419 

Grossmith, Mr. J. 8., amputations and artificial 
limbs, 500 

place Medical Society, 535 

School of Medicine, regulations of, 296; in- 

} troductory lecture at, 370 

Guillotine, the inventor of the, 395; the, 460 

| Gat, Dr., ‘om the diagnosis of scabies by the pre- 
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| 














sence of the ova of the acarus amongst the scales 
of the e 

Gunshot wounds, on, 4 

Gutta-pereha, note on, 

Guy's Hospital, weguitend of, 296; Reports (re- 
View), 475 


Habershon, Dr. 8. 0., Pathological and Practical 
Observations on Diseases of the Alime: ntary Canal, 
(Esophagts, Oxcum, and Intestines (review), 

526 

Hardaway, Mr. J., the Marshall Hall Method in 
the treatment of ‘asphyxia, 482 

| Hall, Mr. Marshall, the Iate Dr. Marshal! Hall, 

| 206 
Halford, Dr. G. B., venomous bites, 151 

| Hall, Marshall, death of, 172; fyneral of, 206; the 

late, on the tobaeeo question, 350; a monument 
to, 402; the history of his case, and the post-mor- 
tem appearances, 253; Prone and Postural Re- 
spiration in Drowning ‘and other forms of Apne 
or Suspended Respiration (review), 475 

Hancock, Mr., cases under the care of, 16, 39 

Hands, injury to the, treatment of, 447 

Harding, Mr. T. H., the eleétric eautery,; dnd its 

application to dental surgery, 54, 81, 137 

| Hare-lip in an adult, 198 

} 

| 





Hartis, Dr, W. P., sewsickness, cure for it, 126 

Hart, Mr, E,, epidemie malienant sore- 
613 

Harveian Society, opening address at, 551 (ser 
Societics) 

Hassall, Dr. Arthur Hill, Report, Microscopiéal 
and Chemical, on the Water of the Serpentine 
Saeen S the Glasgow case—the microseope, 


Haselden, Mr. P. H., the solvent property of glyee- 
rine, 179 

Hastings, sanitary progress at, 483 

Hatchell, Dr., appointment of, ‘23 
Hawkes, Mr. J., management of Imatic asylame, 

} 97; note on gutta percha, 433 

| Hawksley, Dr. T., —--% and extensive effus 
sion of pus into m, 86 

Hay, Dr. J. M., death esen oo 

-—~ fever, ‘treatment of, 241 

Hayward, Mr, W. H., phe und chronie bron- 
¢ is, 76 

Hazel; Mr. @; stryehnine po‘soning—case of Oa 
therine Powels, 361 

Head presentations, turning in, 130; blow on the, 
producing a sealp wound, 221 

Health and Disease, the Decline of Life in, being 
an Attempt to Investigate the Causes of Lon- 
wore (review), 118 

——— of the troops in India, 633 

Heart, malformation of the, 35; dilated, treated 
by strychnine, 342; on the mechanism of the 
action of the, 395; disease of the, 625; in the 
second stage of endocarditis, 549 

Heat, its inflaence or AT 

—— Mr. T. G., ry + - 
emiplegia, wit oe of a case t ees 
the same side of the body as the paralysing le- 
sion, = 


Henbane, stramoniom, and belladomma, on the fn- 

fluence which ponte potass# and — 
exert - t reparations of, 

Henderson, Dr: W.D. oreform in séa-sickness, 
103 

Henfrey, Mr. A., an <n Course of Botany, 
Structural, Physiological, and Systematic; with 
a Brief Outline of the Geographical and Geo- 
logical Distribution of Plants (review), 248 

Hereditary formations, 258 

Hernia, inguinal, Wiitzer’s operation in two cases 
of, 140; strangulated inguinal, 274; clinical lec- 
tures on, 619 ; testis or fungus, 577 

Hersehel, Sir Sir dF: W., Essays from the “ Edin- 
busgh” and * ly Review;” with Ad- 
dresses, and other Pieces oe 

Hew — Preseott, cases under the care of, 33, 
496, 62 

Hewitt, Dr. Graily, on coagula formed in the veins 
during the state, and their occasional 
transportation into the pulmonary a , 681 

Higginbottom, Mr. J., on the treatment of disease 
without the use of alcoholic stimulants, 166; 
the late Dr. Marshall Hall on the tobaeeo , 
tion,.350; reminiscences on the treatment 
ease without the use of aleohol, with rte 
observations, 645 
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| Socata es tenets 

Hill, Mr. Gardiner, a Concise History of the Abo- 
lition of Mechanical Restraint in the Treatment 
of the Insane, and the Introduction, Success, 
and Final Triumph of the Non-restraint System, 
&c. &c. (review), 364 

— Mr, M, W., Regional Anatomy (review), 


Hillier, Dr., appointment of, 523 

Hillman, cases under the care of, 444 

Hip-joint, cases of excision of, 83; extensive disease 
of the, 86; disease of the, in a boy aged eleven, 
340; ina girl aged six, 362; ina girl aged eleven, 
with partial dislocation, ib; in a boy aged six, 
with suppuration, 363 ; "tubereular disease of the, 
in a boy seven years old, with abscesses, ib.; in a 
boy aged ten, with extensive suppuration, 390; 
in a boy aged fourteen, ib.; in a boy of thirteen, 
391; in a boy aged sixteen, 417; acute inflam- 
mation of the, in a man, ib.; in a boy aged eight, 
418: disarticulation of the, 3, 444 

Hippocrates, the tomb of, 424 

Hird, Mr. F., on the present state of surgical science 
in reference to cancer and its treatment, 394 

Hitchman, Dr, W., treatment of cholera by arsenic, 


Hodgson, Mr..J. BR... the Marshall Hall Method in 
the treatment of asp yhyxia, 258 

Hogg, Mr. Jabez, the speculum oculi, or ophthal- 
moscope, its value asa diagnostic aid in the ex- 

jon of certain obscure forms of disease 

the eye, 164 

r. T., on disease of the renal capsule, 


Holt, Mx, Barnard, Mr. Laurence’s case of ence- 
266; cases under the care of, 363 

Holthouse, Mr. C., existence of the ova of the 
Syyte eal In Heh, 46; case under the care of, 

Home, Mr, G., death of, 354 

Homeopathy and our medical corporations, 615 

+ the. last move, 531 

Hon. East India Qompany’s medical service : list 
of suecessful candidates, 128 

Hood, Dr, W. C., Statistics of Insanity; being a De- 
cennial Beport of Bethlehem Hespital, from 1346 
to 1855 inclusive (review), 89 

—, Mr. P., horse-tlesh as food for man, 457—The 

successful | treatment of scarlet fever; also, obser- 
vations on the pathology and treatment of crow- 
ing ion, in infants, 653 

or «aaa and singeing,. on, 433, 460, 485, 

Hospital 


poviene and surgeons, 90, 98; reform, 
89, 560, 6 


for Cor Ption and Diseases of the Chest, 
aon of, 304; for Sick Children, = 
tions of, 306; ‘for Women, regulations of, 305 
uae embryo, at sn 590 
Hughes, Mr. J. 5. appointment of, 82 
Human longevity in America, 23 
Humerus, slocation of ‘the head, and compound 
the shaft. of the, 197; tumour in the 
upper part = the, 445; 


affectin, 
Tolmes, 











dislocation of the, for- 
penetrating the fibres of the deltoid 
471; a dislocation of the, into the axilla, ib.; 


caemtene of the, G08 
= Mr, G. Y. , dislocation. ef the thigh-bone, 


Hunterian, Museum, the, 28, 635 
Hutchinson, case under the care of, 246 
= Rev. R. R., prostétutida and reformatories, 


Hydatid from the lung, expectoration of an, 448 
Hydatidg in the tibia, 576 
H Parocotyle Asiatiea, 447 
Hydropathy; or, the Natural System of Medical 
treatment (review), 109 
Hydrophobia, cure for, 382 
Hynes, Mr..P.J.. The Marshall Hall\ Method of 
treatment in asphy xia, 178 
Hypertrophy of the thymus gland, persistent, : — 
ine of a case of sudden death, occurring in 
child eight years old, dnring ‘the act of Sion 
and most probably dependent ob, 383: 
Hysteria, does perfumery cause ? 618 


Tlio-cwea! valve, o— ~ a astenfiaty malignant 
Fag - erro , and obstrecting the intes- 
ine 


Inauguration of Goats statue of Bichat, 93 

In forma pauperis, 643 

India, the government of, a en, 451; 
medical changes in, 399;- sargeons for, 564; 
health of the troops in, 633 

Indian Annals of Medical Scienee, the; 3 ron 
yearly Journal of Practical Medicine and Sur. 


— April mee ten aa cpeichetanentiy ae 
55 ; 
meeting, the, 354; mutinies, the, 208, 329 
——— doctrine of animal signatures, 641 





Indurated testicle, Scott's ointment in, 273, 

Infants, on the mortality of, in foundling institu- 
tions, and generally, as influenced by the absence 
4 breast-milk, 419; new feeding-bottle for, 


Infantile hydrocephalus, on the treatment of, by 

elastic pressure, 543 
jon and bloodletting controversy, re- 
marks on the, 439, 465, 493, 515, 571, 595, 611, 
on 

Injury to the perineum, 443 

“ Inkomancomo,” 447 

Innominatun, left, dislocation of the, with lacera- 
tion of the penis, 647 

Insane, rural eolonies for the, 124; a Consise His- 
tory of the Entire Abolition of Mechanical Re- 
straint in the Treatment of the, and the Intro- 
duction, Success, and Final bi of the Non- 
restraint System, &c. (review), 364 

Insanity, Dr. Noble’s classification of, 31 ; Statistics 
of, being a Decennial Report of Bethlehem Hos- 
pital, from 1846 to 1855 inclusive, 89; the Treat- 
ment of, and the Lunacy Commissioners (re- 
view), 250; and Commissioners in Lunacy, 
456 

I and , 42 

Intermarriage and insanity amongst the Jews, 642 

Intestine, large, fibrinous casts of the, 474 

Inventor ‘of the guillotine, 395 

Iodine, injection of abscesses with, 83; injections 
of, in ovarian dropsy, 579 

Ireland, Dr., of the E.LCS., 483 

, diet "and disease in, 64 

Trish grievance, an, ed 

Irrigation by sewage, 5 

Irritative Congestion of ‘the Windpipe, New Views 
on (review), 476 

Islington, internecine war at, 397, 460 

Ivory pegs, the use of, in ununited fracture, 408 ; 
powder, preparation of, 630 








Jackson, Dr. A. R., death of, 656 

Jacquot, Dr. Felix, death of, 483 

Jaw, lower, an artificial, 144; cystic disease of the, 
363 ; upper, extirpation of the, for tumour of the 


antrum, 602 

Jeans, Dr. J. H., Netley Hospital, 20; on the possi- 
bility of always having high water at South- 
ampton, 76 

Jenner, statue to, 229; monument, proposed site 
for the, 452, 510 

Johns, Rev. B. G., The Land of Silence, and the 
Land of Darkness (review), 395 

Johnson, Dr. G., introductory address by, 348 

——, Mr. A., amputation at the ankle-joint, 


Johnsten, Dr. Jas., 


, Mr. C. H., illustrations of aguish disorders 
prevalent in London during the last two or three 
years, 142 

Jones, Mr. J. M., excision of the ulna, 466 

Joseph, Mr. J. My a table of surgical operations 
aaa at the Civil Hospital, Combaconam, 


Jouril of Psychological ae and Mental 
Pathology, the (review), 90, 

Jowers, Mr. Ry rupture of the a 456 

Juridical Society, the; 617, 


army medical department, 125, 





K 


Kahn, Dr., trial of, for extortion, 150; of Coventry. 
street, the action against, for extortion, 175; 


again, 557 

Keate, Robert, Esq., death of, 382 

Keele, Mr. G. T., naval medival appointments, 257, 
352 

Kesteven, Mr. W. B., the Royal Medical Benevolent 
College, 654 


Kidneys, diagnosis of enlargements of the, 580 
King and Sort * ae Physicians in Ireland, 


King’s College, regulations off 206; Medical Soviety 
of, $42, Hospital, introductory lecture av 
(see Mirror), oP 


Kirkes, Dr., introductory address by, 345’ 
Kissingen, @ Month at, — Table of the 
Mineral Springs, with passing Notices of Cologne, 
the Rhine, Kefort, Warlzburg idelberg 
men | B 
Knee, ambustial contraction of the, 58 ; sons of 
the, in a very young patient, 83'; anchylosed, 
cision ww joint in a single 
of bone, 84 to prevent 
tending to t e, 196; loss of a ease of excision of 
the, by peritonitis, 274; resection of the, ib,; in- 
curable disvase of the, 324 


661 








Dassen 26, 1857. 


Knee-joint, ‘sepeet of @ case of dislocation of the, 
laterally ‘internally), — fracture of the upper 
fourth of the fi excision of, in a man 
aged thirty-four, who itad had tier knee since the 
age of sixteen, 82; excision of the, at St. Mary’s 
Hospital, 54; suppuration of the, with subsequent 
caries of the head of the tibia,’ 324; report of a 
ease of excision of the, 389; amputation at the, 
474; excision of the, for rectangular anch losis, 
877; remarks on the operation of resee of 
the, for articular disease, 579; extensive dis.ag> 
of, in a girl, 649 

Knox, Dr. R., new theory of race, Celt +. Saxon, 
218; Man, his Structure and Physiology Popu- 
larly Explained and Demonstrated (review), 





445 
Knowles, Professor, resignation of, 209 


L 


Labium, tumour of the, 32 

Labour, Aids during (review), 12 

Ladies’ Charity, Liverpool, 458 

testimonial to Mr. Sands Cox, #6 

Lady’s grievance, a, 644, 656 

Lagophthalmos, and ptosis (or paralysis of the 
orbicularis ) 

Land of Silence, the, and the Land of Darkness (re- 
view), 395 

Lane, Dr. W., Hydropathy; or, the Natural System 
of Medical Treatment. An Explanatory Essay 
(review), 199 

———, Mr., cases under the care of, 324, 443; in- 
tro cinetory address by, 371 

Larynx, the, ulcerated, in typhoid fever, 649 

Latissimus dorsi, congenital + of the, 421 

Laudanum, on a Penicie, by by twelve 
drachmns of, 80 ; culpable homieide, by the admi- 
nistration of, 510 

Laarenee, Mr. 3. Z., a short account of the bearded 
and hairy female, 48; ' on a ease of encephalocele, 
245; the late case of encephalocele, 382 

Lawrence, Mr., ¢ases under the care of, 9 

Laws of animal motion, rémarks on, with a new 
theory thereon, 518 

Lead, vattle oisoned by, 23; "action of water on, 
caution to Putiders and architects, 458 





LEADING ARTICLES, 


Mr. Headlam’s Medical Reform Bill, 13, 63—The 
college-monopoly of the University of London, 
13— Proposed New Lock Hospital, 4—Grievances 


of Poor-law surgeons, ib. The meaning of: a 
certificate to qualify for a degree ‘in arts in the- 
University of outed udon, 15—The Medical Reform 


question, 39—Our great sin, ib. Sophie past sessiorr 
of the Medical Societies, 4—Important more- 

merit at St.Mary's Hospital, ib—The crime me of 
lunacy, and a yp md it, ve Faas for 
resident bos »ital surgeons, 63—Alarmin; rS 
pects for th Paice ropaliy: he conservancy of the 
Thames, "91—The ie lesson of the me ae _ 
year, 92—The “registrat jon of the pre- 
vailing sickness of the me lis: the Asso- 
ciation of Medical Officers 3 Health, 92—Medical 
Reform, 94—The liberatioti of the University of 
London ; final decision ofthe senate, 113; report 
of the senate to Sir George Grey, 145—The late 
trial for extortion, 146—Death Of Dr. Marshall 
Hall, 172—The actionagainst Kahn, rhe 





street, for extortion: 
quackery, 175—Cure and treatment a lenatiet in 
Scotian ” 201, 227—Advertising quacks and their 


victims, Bho andyresponsibilities of 
coro nets, a a examination at the Royal 
College of Surgeons, 220—The Dwelling-hovse 
Improvement Company, 228+-The Commissioners 
of Lanacy and the treatment ‘of insanity, 250— 
Effects of professional on the 


war at on, .397--The late chi 

the officials: of St ospital, ib,—Ana- 

tomical ‘unbridve case, 

— at » ~ Middlesex a 426— 
hey t' 0! a q 

1— site for: the Jenner monument, 

452—The approach f the 477—Effects: 


of the late trial for a 
tem of 

late Assistant-Surgeon James Thomson, 

The New Equitable Life ‘Aasbrancd Company, ib,. 
Alleged malpractice in midwifery, 527—Sanii 
condition of West Ham, §28—The late Mr. 

ford, M.P., 554—Commissioners in Lunacy, 555— 
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Manufacturers and Sanitary administration, 584 | L’Impuissance et de la Stérilité chez Homme et eet Mr. F. W., air bubbles in the blood, 641 
Increase of pay to assistant-su in the chez la Femme, Traité de (review), 170 M Dr. R. T., death of, 183 

army, 585—Arts and physie, 607. le of Poisons | Linear écrasement, amputation of a leg by, 484 Materia Medica and Therapeutics, the Elements of 


Bill, 608 — The medical profession and life assu- 

rance offices, 633—Health of the troops in Indi: 

tb—Poor-law medical reform, 634—The ae 
new 


ital nuisance mania, 650—The old an 
Bydpinae Society, ib. 


LECTURES, ETC. 


Bazwes, Dr. Rozert: 
jan lectures on midwifery, delivered 
before the Medical Society of London. 
Lecture I.—On the physiology and treatment of 
placenta previa, 1, 51, 105 
aoe I1,—What is the source of the flooding ? 
vo 


Lecture II1.—Summary of the physiology of 
placenta previa; the treatment of placenta 
previa, 211, 261, 357 


Barnroy, Da. W.: 


Introductory lecture, delivered at St. Thomas’s 
Hospital on Thursday, October Ist, 1857, 
331 


Cuamugrs, Dr. T. K.: 

Practical lectures on the management of the 
digestion in disease, delivered during the 
summer session of 1857, at Si. Mary’s Hos- 
pital. 

Lecture LI, 25 

Lecture ILL, 77 

Lecture IV., 131 

Lecture V.—On diarrhwa, 185 

Lecture V1.—Costiveness and constipation, 237 

Lecture VII.—On the dietetics of deranged 
digestion, 383 

Lecture VLIII.—On pepsine, 435 

Faraz, Dz. F. J.: 


Lecture on clinical observation, delivered at 
St. Bartholomew's Hospital, 409 


Sotty, Mz. S., F.B.S. : 
Clinical lectures on a case of fractured ribs, with 
wounded lung and emphysema, followed by 
lirium tremens and complete recovery, 213 
Clinical lecture on hernia, delivered at St. 
Thomas’s Hospital, 619 


Torwett, Mr. Jouirrrs : 

Introductory address on military surgery, de- 
livered at the Royal College of Surgeons, Ire- 
land, on Monday, November 23rd, 1857, 567, 
593 


Wann, Dz. S. H.: 


Clinical illustrations of the diseases of the ab- 
dominal viscera,—Dysentery, 461, 487 


Leeeh aquarium, Potter’s, 554 
Leéehes, the preservation of, 536 
Lee, Mr. Henry, cases under the care of, 221, 


222 

Leeds School of Medicine, regulations of, 301 

—--—, analyses of the ground pepper sold at, 610; 
ground ginger at, 611 

Leg, compound fracture of the, 10; necrosis re- 
sulting from a comminuted fracture of the, 


Legs, artificial, on a new mode of constructing, 


Legat, Dr. A., the Marshall Hall Method of treat- 
ment in asphyxia, 179 





Letheby, Dr., Dr. Taylor and the strychnine ques- | 


tion, 506, 532 
—_ Mr. C. L., on a case of injury to the spine, 


Lexicon, an Expository, of the Terms, Ancient and | 


Modern, in Medical and General Science, &c. &c. 
(review), 395 

Licentiates in midwifery, pass-list of, 182 

Liebig’s classification of food, 483 

Life assurance offices, the medical profession and, 


633 
Light in _s Valley: My Experience of Spiritualism 
ns y), 249 


v 

Lightfoot, Dr. T., on the mental, nervous, and con- 
vulsive disorders traceable to physiological or 
pathological conditions of the sexual organs in 
woman, and more especially to the ovaria, 79; 
observations on the placenta previa, and on 
hemorrhage occurring during the puerperal 
state, 620, 645; on the placenta, ib,; treatment 
of uterine hwmorrhage, 646 

Limeriek, cholera in, 428 





Lip, lower, syphilitic ulcer of the, 142; congenital 
formity of the, in an infant, 169; recurrent epi- 

thelioma of the, 247; cancer of the, 324; cancer 
of the, in a woman, 364 

Liquor potasse and other caustic alkalies, on the 
influence which they exert upon the preparations 
of henbane, stramonium, and belladonna, 577 

Lisbon, progress of the epidemic at, 590; the yellow 
fever at, 617, 647 

Lithotomy, in a ricketty child, 497; report of a 
singular case of, 598 

Little, Dr. W.J., on unnecessary orthopmdic opera- 
tions, 28, 133, 161, 539 

Liver, exclusive glucogenic properties of the, fresh 
attacks on, 90; cystic disease of the, 117; and 
right kidney, abscess of the, report of a case of, 
361; hydatid tumour of the, 524 

Liverpool, report on the adulteration of food sold 
at, 177; analyses of coffee sold at, 280; analyses 
of black pepper sold at, ib.; the Analytical Sani- 
tary Commission in, 328 ; analyses of sea-biscuits 
sold at, 400 

surgeon, a, committed for trial on a charge 

of wilful murder, 118 

Royal Infirmary School of Medicine; distri- 

bution of — 249 ; regulations of, 301 

Northern Hospital, regulations of, 301 

Livingstone, Dr., 427; departure of, for Africa, 563; 

a French rival to, 564; postponed departure of, 











617 

Lloyd, Mr. E., appointment of, 430 

Lock Hospital and Asylum, regulations at the, 
306 

Locusts, 258 

London Dental Dispensary, 458 

Hospital, regulations of, 296; introductory 

lecture at, 348; (see Mirror.) 

Fever Hospital, regulations of, 304 

Longevity, extraordinary, 259, 642 

Lonsdale, Mr. E. F., dislocation of the os naviculare 
and os cuneiforme internum, 192 

Lorimer, Mr. G., death of, 511 

Lost at sea, 370 

Lower jaw, necrosis of symphysis, 550, 636 

“ Lumbo-sacral misery,” 19 

Lumley, Mr. W. G., Manual of the Duties of 
Poor-law Officers: Medical Officers (review), 








52 
Lunacy, the crime of, 180; and how we punish it, 
62 


Lunacy commissioners, the, report of, 234; and the 
treatment of insanity, 250 

Lunatic asylums, management of, 97 

Lunatics in Scotland, 23; care and treatment of, 
227; their care and cure, 279 

Lupus exedens, on a case of, 113; of seven years’ 
standing, recovery under large doses of biniodide 
of mercury, 361 

vorax, horrible deformity from, 116 





M 


Mant, Dr. Thomas, death of, 484 

M ‘Carthy, Dr., testimonial to, 328 

M‘Farlane, Mr, P., the late case of encephalocele, 
ace 


M‘Gee v. Dyson, 534 

Mackay, Dr. J., Notes on the Cholera at Varna in 
1854, and more especially in H.M.S, Agamemnon, 
in the Black Ses, between Aug. Ist, 1854, and 
Sept. 8th, 1855 (review), 582 

Macloughlin, Dr. D., cholera and diarrhea, 66, 206 ; 
cholera at West Ham, 638 

Madeira, 537 

Madge, Dr. Henry, the Marshall Hall Method of 
treatment in asphyxia, 179; report of a case of 
Asiatic cholera, 190 

Madras, Observations on Medical Education in the 
Presidency of (review), 223 

Magnetic theory, the, 327 

Mahony, Mr. A. J., on cupping, 157, 260 

Male organ, removal of the, 199 

Matpractice, damages for alleged, 183 

Mamma, elephantiasis of the, 144; malignant glan- 
dular tumour of the, 499 

Man: his Structure and Physiology Popularly Ex- 
plained and Demonstrated (review), 448 

Manchester, report on the food of, 43 

Manufacturers and sanitary administration, 584 

Manufacturing districts, quackery in the, 326 

Markham, W, O., remarks on the inflammation and 
bloodletting controversy, 437, 465, 493, 515, 571, 
595, 623 

Marriage, an obstacle to, 10 

Marsden, Dr., cases under the care of, 169, 519 

, Mr. Alexander, cases under the care of, 





196 

Marshall Hall Method, the, in asphyxia, 73, 98, 179, 
231, 258, 482, 615; successful in a case of drown- 
ing, 153 

, Mr., case under the care of, 22 








ann *. 
Maxwell, Mr. W. B., preservation of vaccine lymph, 


May, Mr. Bowen, the quack system, 38, 73 

, Mr., public dinner to, at Isleworth, 257 

Mayne, Dr. R. G., an Expository Lexicon of the 
Terms, Ancient and modern, in Medical and 
General Science, &c. &c. (review), 395 

Meath Hospital and County Dublin Infirmary, re- 





gulations of, 317 
Mechanical Restraint, a Concise History of the 
Abolition of, in the Treatment of the Insaue, and 


the Introduction, Suecess, and final Triumph, of 
the Non-restraint System (review), 364 


MEDICAL ANNOTATIONS. 


Common sense and the censors, 15; the Night- 
ingale Fund, ib.; the cow-nuisance, 16: Worth- 
ing found worthy, ib.; the hired breast, 41; the 
— of eaete Sed — a and assurance, 
ib.; prophets and loss, ib.; the Glasgow case, 
4 the mission of medicine, ib.; Thénard, che- 
mist, 65; the reign of the murrain, ib,; the val- 
tures, 94; petticoat inysie, 95; our statues, ib. ; 
yellow jack, ib.; ing water, ib.; angther 
wrong to union surgeons, 120; the militia me- 
dical officers, 121; reprieve of the Board of 
Health, ib.: the Serpentine, 122; canker-blos- 
soms, 146; the Exeter Hospital, 147; the Aca 
demy debate on chloroform, ib.; the 
report, 158; blighted fruit, ib.; “ out of work,” 
176; “ over the sea,” 176; ass. surzeons wanted, 
ib.; Indian atrocities, ib.; a chloroform commis- 
sion, 204; the peers and the paupers, ib.; the 
Amended Poisons Bill, ib.; women’s work, 228; 
the opium trade, 229; parliamentary evidence on 
poisons, ib,; an Irish grievance, 250; Jenner 
statue, ib.; cheap physic, 252; getting well, ib.; 
weather wise, ib.; ambul for ded sole 
diers, 253; yellow fever, ib.; pauper lunatics at 
Norwich, ib.; a School of Cookery, 278; our cor- 
porate champions, 279; lunatics, their care and 
cure, ib.; warranted cures, 280; social ecience, 
ib.; a Metropolitan Society of Students, 344; an 

hospital at Sheffield, ib.; soldiers by measure, 
345; out at sea,ib.; cholera in posse, 369 ; duty to 
the soldier, ib.; lost at sea, 370; the un-charitable 
grinders, ib.; a doctor in difficulties, ib.; our 
social vultures, 398; Pater H¢ppocrates, 3 
medical changes in India, ib.; the care of emi- 
grants, ib.; Dr. Livingstone, 427: a little arrange- 
ment, ib.; the sanitary reports, 425 ; puffs : 
and oblique, vt ——— ital signs = te 
reform, 453; the n’s Hospital su 

454; whited sepulchres, ib.; an epidemic in Basex, 

ib.; prostitution: the need for its reform, 478; 

dental dispensaries, ib. ; suadet qui Sua-det, ibs 

the orthopedic election, ib.; prostitution; the 

means for its reform, 503; o medici, 506 

work for women, fh.; SS ee) See bled 

waters, 530; registration reform rance, 
ib.; homeopathy: the last move, 531; the Night- 
ingale Fund, ib.; Kahn again, 557; the 

of the poor-rates, 558; @ mayor's nest, ib.; anew 

“ tobacco question,” ib.; the Victoria Cross, 559; 

a tale ofa tub, ib.; bricks and mortar resurree- 

tionists, 585; where to draw the line, ib.; a me- 

dical gentleman ! 586; a hint for examining boards, 
ib.; another bird of prey, ib.; a eity s hter- 
house, 609; “ faciem in unam nascuntur 

ib,; spontaneous combustion, 410 ; counting 

634; noblesse oblige, ib.; bread upon the 
waters, 635; specialism, ib. ; a curer of souls and 
bodies, 651; a popular error, ib.; the pulse of 

India, 652; mind versus matter, ib. 
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Medical Benevolent Fund, 510; election of officers 
101 

——— Diagnosis, 2 Manual of, being an Analysis 

of the Signs and Symptoms of Disease (review), 

604 

Reform Bill, Mr. Headlam’s, 13, 63 ; Reform 

question, the, 38, 48, 74, 94, 424 





MEDICAL SOCIETIES, 


Eprmemtonocicat. Socrery.—On the history of 
gaol fever in England, 88—Opening address, 
—On the study of epidemic diseases, illustrated 
by the pestilences of London, 551 

Huinvrrax Socrery.—The application of the micro- 
scope to the diagnosis of pulmonary consumption, 
36—Report of a case of secondary malignant 
disease affecting the ilio-cweal valve, and obstruet- 
ing the intestine, 60—On a case of sudden death 
from pleuritic and pericardial dropsical effusion 
(scarlatinal ?); relation of dropsy to scarlatina, 
&7— Opening address of the twenty-seventh 
sossion, 551—Tubereular disease of the brain, 581 
—On coagula formed in the veins during the 
puerperal state, and their oceasional trasportas 

tion into the pulmonary artery, 631 
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Mrpicat Soctetry or Lonpoy,—Extensive disease 
of the hip-joint, 86—Dislo ) e head of 
the femur into the thyroid foramen, ib.—Adeno- 
cele tumour, ib. xt arge tumour of the ek ft ovary, | 
Oey gar in diabeti 

Starch from the anim 
present state of surgical science in r 
cancer and its treatment, 394—Or 
cholera, 419— Lupus treated by cod-Tin 
—On the mortality of infants in foundli 
tutions, and generally as influenced e 
absence of k, ib.—Epithelial cancer : 
new caustic, 447 como,” ib.—Practi- 
cal illustratior ns ment of some cases of 
injury to th 


Chareoal as a purif 
473—On th cod-liver oil in chest- 
diseases, ib.- mbricd 493— Ay 
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hydatid tumour of the liver in situ, ib,—On th 
athology and treatment of carbuncle, ib.—Exhi- 
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ition of a heart in the second stege of endo- 
carditis, 549—Injections of iodine in ovarian 
dropsy, 570—Poisoning by sulphuric acid, ib.— 





On some features of practi cal interest in eon- 
netion with the ope ration of resection of the 
knee-joint for articular disease, ib.—The diag 
of tumours and eulargements of the kidaey 

—Staphyloma of the eyeball, 629- Polypus of the 
uterus, ib.—instrument for the removal of fo- 
reign bodies from the ear, ib.—T l 
Venous systems of the fe ‘male } 7 was 
illustrative of the pathology of certain obscure 
diseases, ib.— Fissure of the rectum, 630 
salts, ib, — Preparation of ivory powde 
effect of local influence on spas 
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Norra Loyvon Mepic at Socrery. — Treatme 
ef gonorrhea wit specific medicines 
Pathology of convulsions, with especial refere 
to those of children, 604 















Patnoweican Society or Loxpox, — Entozoon 















im the lung of a snake, 35—Malformation of the 

heart, ib, yeloid tumour of the coudyles of the | 

femur, ib.—Pendulous fibro-nucleated tam -| 
+ 


veloped in the skin of the abdome a, 
tion of the sacrum of a child containing « 
tumour connected with the interior of the spinal 
canal, ib.—Pericarditis and extensive effusion of 
ous into the pericardium, 86—Exhibition of the 
ead of a tibia infiltrated by carcinoma, 87—Pu- 
erperal osteophite in the calvaria, ib,—Aneurisin 
of the superior mesenteric artery, bursting into 
the peritoneal cavity, ib.—Anchylosis of the ovci- 
put and of the first cervical vertebra, and of the 
second, third, and fourth cervical vertebra ib.— 
Cystic disease of the liver, 117—First meeting of 
the session, 421— Perforating ulcer of the duode- 
nam, ib.—Malformed foot, ib.— Congenital ab- 
sence of the latissimus dorsi, ib. — Fhiegmasia 
dolens, ib.— Persistent ductus arteriosus, 
ed aortic valves, 448— Intra-thoracie can- 
cer, ib.— Perforating ulceration of the wsophagus, 
ib;—Exhibition of a tumour growing from the 
upper part of the humerus, ib.—Expectoration of 
an hydatid from the lung, ib.—Perforating ulcer 
of the @sophagus, 474—Fibrinous casts of the 
Jarge intestine, ib.—Unusuaily large urinary cal- 
culus, ib. — Malignant giandular tumour of the 
mamma, 409—Osteoid cancer, ib.—Fibro-cellular 
tumour of the Jung, ib. —Blocking-up of some of 
the cerebral arteries, ib.—Rupture of the basilar 
artery, ib.— Double sub-pericranial cephalhema- 
toma, 550—Necrosis of symphysis, &¢,, of lower 
jaw, ib. —Supra- renal capsules, ib, ~Injury to the 
tibia, followed by the formation of hydatids, ib.— 
Exhibition of the lungs of three sheep affected 
with a form of disease at present prevalent 
amongst those animals, ib.— Disease of the heart, 
625— The “Glucometer,” ib. — Adhesion of the 
retina to the cicatrix following the removal of 
cornea, ib.—Cancerous deposit in the supra-renal 
capsule, ib.—Fibrous tumour of the ovary, 580— 
Uleerated patella, ib.— Fibro-plastic tumour in 
e calf of the leg, 581—Rare form of enlarge- 
ment of the prostate, 603—Disease of the supra- 
renal capsule, ib.—Aneurism of the arch of the 
aorta bursting into the trachea, ib.—Removal of 
the head of the left femur, ib.—Ulcerated larynx 
in typhoid fever, 649—Cancerous deposits in the 
heart, ib.—Chronic rheumatic arthritis, tbh—Tu- 
bereular inflammation of the testicle, ib,—Disease 
in the knee-joint, ib, 





















Royat Meptcat anp Curevureicat Socrgtr.—On 
the effects of the Bulgarian campaign on the sub- 
tm health ofthe British troops in the Crimea, 

the increased ratio in the loss of strength 
due to other causes, 58 — On the concretions cf 
the prostate : their mode of production, and their 
relation to the formation of prostatic calculi; the 
result of observations made upon upwards of fifty 
dissections of the prostate, 85—On the use of the 
speculum in the diagnosis and treatment of ute- 
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—On the evils resulting fron n the uon-mercurial 
plan of treatment in syphilis, 581 












Medieal Societic »s, the past session of the, 40; at the 
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Menorrh»gia, an obstinate, 570 
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use of aleohol, 640, 653 
Mercer's Hospital, Dublin 
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second quarterly, for 1857, 190; 
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53 , : 
aamiae' prospects for the—conservancy of 
the Thames, 91; the periodical regis ’ 
the pre railing sickness of the—the Association of 
Medical Officers of Health, 93; main drainage 
scheme of the, 354 

Metropolitan Free Hospital, regulations 

Microscope, the application of the, to the 
of pulmonary consumption, 36; How to Work 
with the (review), 274; the Use of the, in Clinical 
Medicine (review ), 275 

Middlesex Hospital (see Mirror); regulations at, 
297; Report of the Surgical Staff of the, upon the 
Treatment of Cancer on the Plan introduced by 
Dr. Fell (review), 422; secret surgery at the, 


















Midwifery Lettsomian lectures on, 1, 51, 105, 159, 
261, 357; alleged mal- -practice in. 527, 554, 

640; report of cases illustrative of important 
points in, 597 

es medical appointments, 65: 
urgeons, honours to, 3 

omaety, introductory address on, 567, 593 

Militia surgeons, position of, 120, 

——— Surgeons’ Medical Society, 101 

Milton, Mr. J., on the treatment of complicated 
gonorrhea, 37 

Mind versus matter, 652 

Mineral Waters, on, their Physical and Medicinal 
Properties, with "Descriptions of the different 
Mineral Waters of Great Britain and the Con- 
tinent, and Directions for their Administration 
(review), 199 

OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOSPITALS 
OF LONDON, 

Cancer Hosrrrar.—Caneer of the breast, extending 

66 
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to the ribs and neighbouring tissues; eancerous 
deposits in the lungs, pleura, pericardium, liver, 
and stomach, with thoracic « ffus ion and cardiac 
displacement; renal caleuli, 83 — Scirrhus of the 
ast, in a man aged fift , supervening 
jury, 169 hon-progress- 


8, 647 

















ionary or 





Ornt HALMIC Nosrrran. — 
upil from adhesion of the iris to 
iris, and re- 


Centra Lonpoyr 
re of the } 


an opaque capsule ; 





incision of the 










of the capsule, —Extraction of opaque 
after the ope on of aract, ib.— 
I and lagophthaimos (or par isis of 
the orbicularis palpebrarum) in the same indi- 


vidual, ib. 


Caartne-cross Hosprrat.—Compound fracture of 
the leg with sloughing; aw puti ation ; death from 
gangrene, 10 — Bite of "the thumb from the com- 
mon viper, (coluber | ensive swelling of 
the entire arm, with constitt ul_ symptoms ; 
recovery, 138 — Disease of the hip- jo yint in a bo y 

i ppuration, and 
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ten years old, with ext 
caries of the head of t! , with dislocation ; 
plthisis pulmonalis; excision of the joint ; death 
ten weeks after, 360 

at NortHErn Hosprtat.—Case of necrosis of 
the radius in a boy aged r ; ex n of the 
entire shaft, 418 — Prim lisease of cartilage ; 





amputation of limb; death, 519 

of tumour be- 

loped within a 
; the gland 

L ig its norma Dislocation of 

the humerus into the ¢ ffectual attemps 

at reduction two months after its oecurrence, 


s Hosrrtan.—All the varietie 6 


meging to tl 














Kuxe's CoLLEcE Hosrrtar.—Seq xe] to the case of 
stone in ladder in which, besides two caleuli, 
the mic ve of the prostate was removed, 56 





—Excision of the knee-joint in a man aged thirty- 
f ir, who had h ad a stiff knee since the age of 
ately by destruction of the a 













tilages 2 
retained; t 
operation ion > varicose 
el re ligatured, 221 — Dis- 
a boy aged eleven years, 

: ighteen months ago, with suppura- 
tion and sinuses; caries of the head of the femur 
and absorption of the capsular ligamne nt; exeision 
of the joint; excellent recovery, 3 — Disease of 
the hip-joi int in a girl aged six years, with sinuses, 
caries of the head of the femur, acetabulum, and 
yabis; excision of the joint, with good results, 
& disease of the heart remaining, 362—Disease 
of the hip-joint in a girl eleven years old, with 
partial dislocation; caries of the head of the 
femur and the entire my ee excision of 
the joint ; recovery, ib, — Dislocation of the hu- 
merus forwa penetrating the fibres ef the 
deltoid muscle ; ineffectual attempt at reduction, 
47i—Three cases of excision of the elbow-joint 
for disease of the bones, by the longitudinal inci- 
sion; good recovery in each, with motion by 
means of a new splint, 546—Necrosis of the fenmur, 
implicating the knee-joint: excision of the joint; 
good prospects of cure, 626 












Locx Hosprrar.—Cases of syphilitic disease suc- 
cessfully treated by calomel fumigations, 223 


Loxpvow Hosprtat.— Wound of the lero od 
by the plunging of a knife into the thigh; liga- 
ture of the vessel above and below it; acute rheu- 
matism on the fourth day; seconds ary hemor- 
rhage, and death on the sixteenth day, 246— 
Most extensive laceration of the entire forearm, 
with compound fracture and dislocation, the re- 
sult of an injury; some of the muscles torn from 
the origins, and hanging from the wound; reco- 
covery, 339 


Mary.enone Ixnrrmmary.—Epithelial cancer, the 
size of a walnut, near the right eye, removed by a 
new caustic—sulphuric acid and sulphate of zine, 
497 


| Mxrnorotrran Free Hosrrtar.—Subungual ex- 


ostosis of the great toe; excision with success, 
246 


Royat Free Hosprrat.—Necrosis of the lower jaw 
from the fumes of phosphorus, Se two 
years ago, necessitating removal of the ri = 
ramus and part of the body a year ago by 
Solly ; successful excision of the remaining owe: 
thirds by Mr. Wakley, 31—Elephantiasis of the 
clitoris, attaining to the size of a small adult’s 
head; successful removal, 196—Vicarious secre- 
tion of the urinary constituents from the skin, 
following secondary papular syphilis, and profuse 
spontaneous ptyalism; recovery, 519 


Royat Lonpox Ormrmatmic Hosrirat, Moor- 
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FIzLps.—Report of operations performed at this 
hospital from the 25th of July to the 25th of 
August, 1857, 271; from the 25th of August to 
the 25th of September, 1857, 391; from the 25th 
of September to the 25th of October, 1857, 521 ; 
from the 25th of Ovtober to the 25th of November, 
1857, 601 


Sr. Barruotomew’'s Hosprtat.—Two instances of 
tuberculous disease of the testis; castration in 
each, one by the écraseur, the other by the knife ; 
recovery, 9—Extensive necrosis of the femur 
existing five years, associated with numerous 
fistule and sinuses, deformity of the thigh, and 
anchylosed knee; amputation just below the 
trochanter; fatal result, 116—Disease of the 
shoulder-joint, with widely-spread suppuration ; 
excision of the head of the humerus by a single 
longitudinal incision; death from diarrhea two 
weeks afterwards, 271—Disease of the hip-joint 
in a boy of thirteen, with dislocation on to the 

ubis ; excision of the head of the femur; death 
rom phthisis, 391—Disease of the hip-joint in a 
boy of sixteen years, with suppuration, caries of 
the head of the femur, and dislocation ; excision 
of the joint; recovery, 417—Acute inflammation 
of the hip-joint in a man, with extensive suppu- 
ration ; incision into the joint; fatal result, ib.— 
Result of Syme’s operation of amputation at the 
ankle-joint, performed by a Russian surgeon, 472 
—Most extensive laceration and compound com- 
minuted fracture of the left forearm; conserva- 
tion of the limb; recovery, 601—Dislocation of 
the left innominatum, with laceration of the 
penis, and paraplegia; reduction effected, with 
good recovery, 647 








St. Grorgs’s Hosrrrat.—Housemaids’ knee in a 
woman aged forty-five years; suppuration and 
thickening of the right ; complete removal of the 
bursal sac, 38—Encephaloid cancer of the femur ; 
disarticulation of the hip-joint; recovery from 
the operation, 444—Aneurism by anastomoses of 
the left ear of a young man, treated by the elec- 
tric cautery, 496—Suceessful result of the treat- 
ment of a case of aneurism by anastomoses of the 
left ear of a young man, 627 


St. Mary's Hoserrat.—Dislocation of the head of 
the thigh-bone on to the pubis during the act of 
swimming; reduction eight weeks afterwards, 
470—Dislocation of the head of the femur into 
the ischiatie notch redueed by manipulation, ib. 
—Dislocation of the head of the femur into the 
ischiatic notch, of four months’ standing, wach 
relieved by manipulation and forcible extension, 
471—Cleft of the hard and soft palate in a boy, 
successfully closed, 168—Necrosis of the tibia in 
a boy, extending to the head and epiphysis; 
amputation at the knee-joint; recovery, 324— 
Disease of the hip-joint in a boy aged eight years, 
with abscesses, sinuses, caries, and dislocation of 
the head of the bone; excision of the joint ; good 
recovery, 418—Most extensive injury to the 
thigh, groin, and newum ; disarticulation of 
the hip-joint; death five hours afterwards, 443— 
Excision of the elbow-joint in a boy, for general 
disease of the articulation ; speedy recovery, with 
a good arm, 547 


St. Taomas’s Hosprrat.—Tubereulous disease of 
the hip-joint for many years, with a large abscess 
over it; caries of the head ef the femur; excision 
of the head of the bone as a palliative measnre, 
390— Disease of the hip-joint, in a boy of fourteen, 
for three years ; spontaneous dislocation ; réduc- 
tion; recovery with a shortened limb, ib.—Sup- 
posed fracture of the base of the sknl!, with 
symptoms of compression of the brain, and 
hemorrhage from the ear; recovery, 600 


Untvaxsiry Cortees Hosrrrat.—Compound frac- 
ture of the femur, with separation of the sym- 
physis pubis, and sacro-iliac synchondrosis, the 
result of a blow from the buffer of an engine; 
death, 57—Wiitzer’s operation in two cases of in- 
guinal hernia: one of them proving successful, 
the other not, from getting up too soon after the 
operation, 140—Blow on the head, producing a 
scalp wound, with exeitement and rigors some 
days after; a cerebral abscess evacuated by the 
trephine; death, 221—Suppuration of the knee- 
joint, with subsequent of the head of the 
tibia; preservation of the limb, 324—Tubercular 
disease of the hip-joint ina boy seven anda half 
years old, with aliseesses, caries of the head of 
the femur and brit of the acetabulum ; disloca- 
tion; phthisis pulmonalis ; excision of the joint, 
recovery, 363— Fracture through the base of the 
skull, with the important ostic sign of a 
d of watery fluid from ear; recivery, 


Wesrurystex Hosrrtat.—Disloeation of the head, 
and compound fracture of the shaft, of the hume- 
rus above the elbow-joint, followed by mortifica- 
tion ; amputation at the shoulder-joint ; death, 197 
—Disease of the hip-joint for two years in a boy 
aged six years, with suppuration, sinuses, caries 





of the head of the femur and acetabolum; exci- 
sion of the! joint; good recovery, 363 — Three 
eases of stone in the bladder (one woman and 
two children) removed by dilatation ; recovery in 
each, 4th 


Moffatt, Dr. J,, English practitioners in France, 
429 


Mole, a most extensive, 34 

Moles, warts, and nevi, 141 

Moore, Mr. A. W., Corpulency—i. e., Fat, or Em- 
bonpoint, -in Excess; Explaining briefly his 
newly-discovered Diet. System, to, reduce the 
Weight and benefit the Health (review), 606 

——, Mr. W.. J., treatment of the cicatrices of 
barns and scalds, 206 

Morris, Mr. G,_8,, clipping and singeing horses, 
460 

Mortality of the parish of All Saints, Poplar, 48 

Motives for suicide, 643 

Moullin, Mr. J. M., report of a case of excision of 
the knee-joint, 389 

Mulder, J. C., the. Chemistry of Wine, (review), 
501 


Munroe, Dr. H., testimonial to, 74 

Murchison, Dr. C,,, On Gastro-colic Fistula; a Col- 
lection of Cases and Observations ou its Patho- 
logy, Diagnosis, Xe, (review), 553; case of com- 
munication with the stomach through the ab- 
dominal parietes, produced by ulceration from 
external pressure, with observations on cases of 
gastro-cutaneous fistula, 578 

Marder, the supposed, 429, 403; letter from Mr: 
Richard Budd Painter, surgeon to the F division 
of the metropolitan police force, relative to the, 
ib.; Professor Taylor's report and letter from 
Mr. Painter, 455 . 

Murrain, the reign of the, 65 

Muspratt, Dr., Dictionary of Chemistry,” 355; on 
the chemistry of wine, 501 

Myeloid disease, osteo-carcinoma mistaken for, 141 


N 


Newvi, moles, and warts, }41 

National Association for the Promotion of Social 
Science, 351, 404 

Natural anesthesia, 643 

Naval] medical appointments, 209, 257, 282, 352 

medical service, regulations of, 290 

surgeons, 508; payment of, 232 

Neck, division of contraction of the, from a burn, 
141; wound of, by 2 fall on the edge of a 
broken dish, 495 

Necrosis, of the lower jaw from the formes of phos- 
phorus, 31; of the radius, 418’; limited central, 
548 ; of the femur, 577; of the symphysis of the 
lower jaw, 636; of the femur, implicating the 
knee-joint, 626 

Neil, Mr. J. B,, war and medicine, 483 

Nelson, Dr. David, on mellitic diabetes, in reference 
to its treatment by rennet, or liquor pepticus 

rep., 108 

Netley Hospital, 20, 101 

Neuralgia, the effect of a badly-united fracture, 233 ; 
valerianate of ammonia in, 117 

Neuromatoid ulnar tumour, 274 

Neweastle-upon-Tyne College of Medicine, in con- 
nexion with the Universities of Durham and 
London, regulations of, 301 

New caustic, 497 

—— Equitable Life Assurance Company, 503, 636 
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ge chopper, amputation of four fingers: bya; 

. 


thatter for 


Saussz 

4 
poison, 46 

Sav Dr. Henry, on obstinate «menorrhagia; 
570 ‘the erectile an | venous systems of thy fetmate: 
p Ivie 1s illustrative of the pathalegy ‘of 
certs nin obseure pve weg 62 

Savory, Mr. W. 8., off therimhalation of oxygen, 
tt; e under the are of, 418 

Scabies, on the diagnosis: of) by the presence of the 
ove of the acarus amongst the scales of the epi- 
dermi 8, 7 

Scalpel, the: an ‘entirely original Expositor of the 
Laws of Health, and Abuses of Medicine and 
Domestic Life (review), 449 

Searlatina, relation of dvopsy to, 87 

Scarlet Fever, the Successful Treatment of (review), 
553 

School of Obstetrie Medicine, rerulations of, 803 

of Physie in freland, regulations of, 317 

Science, honoar. to, 4838 

Seientitic Associations im the metropolis eonneeted 
with medical scienee, with the places and periods 
of their meetings, 319 

— robbery, 276, 3208 

Scotland, 47; hun: aties in, 23; ‘care amd treatment 
of lunaties in, 20k} 

Scurvy diagnosis, a, 5 

Sea-biseuits sold at Laverpodl, analysis of, 400 

= s Hospital, Dreadnought, regulations of, 


organ, 


Sea-sickness, chloroform in, 103; a cure for, 126; 
treated by opiate injections, 178; champagne in, 
152 


Secret remedies, the French press on, 99 

Sedgwick, Professor, resignation of, 482 

Self-mutilation, extraordinary, 88 

Serjeant, Mr, A., on the value of arsenic in cholera, 
382 


| Serpentine, Report, Microseopical and Chemieall 


on the Water of the (review), 60; 
state of the, 367, 396 

Sewage, irrigation by, 510 

Sewerage report, the, 148 

Sexual organs in women, on the mental, nervous, 
and convulsive disorders traceable to physio- 
logical or pathological conditions of the, 79 

Sharp practice, 209 


pestilentia, 


, an hospital at, 
Shortliff, Dr. W., 
aneurism : spontaneous cure, 
singular case of lithotomy, 593 


666 


2 


pote of a case of popliteal 
267; 


128 (see Me- | 


| Skene; 


decoration of themuseum | 
| 


method of determinitiz the | 


| “Shoulder, reduction of a disloe. ated, 34 
Shoulder-joint, amputation at the, in a lad, 198; 
disease of the, 271; amputation of the, for 
myeloid disease, 446 
Shute, Dr. T. H., on tubercle of the crus cerebelli, 
with symptoms simulating chorea, 53 
Siamese twins, a variorum edition of the, 
| —— ambassadors, 591 
| Sibbald, Dr., malformation of the heart, with ab- 
povest distribution of aortic branches to the 
ungs, 35 
Sick, the Care of the: a Course of Practical Lee- 
tures delivered at the Working Women’s College 
(review), 395 
Sickness im Berlin, 531 
Sick-room, Practical Hints on the Management of 
the (review), 450 
Sight, peculiarity of, 592 
Signs and Symptonis of Disease, an Analysis of the 
(review), 604 
Silver filings, 512 
Simon, Mr., eases under the care of, 390, 600 
Sin, great, 39 
Captain, death of, 283 
Skey, Mr., ‘method of treating the cicatrices from 
burns, 169; cases under the care of, 601 
cin, vicarious secretion of the urinary 
ents from the, 519 
kinner, Mr. HoratioG., the Marshal! Hall Method 
of treatment in asphyxia, 98 
Skuli,,compound fracture of the, report of a case, 
220; fracture through the base of the, with the 
important. diagnostic sign .of a discharge of 
watery fluid from the ear, 575 ; supposed fracture 
of the base of the, with symptoms of compres- 
siom af ‘the brain, and hemorrhage from the 
ear, 600 


510 


consti- 


| Slaughterhouse, a city, 609 


Sauudi-pox in Australia, 615 

Smith, Dr. Edward, on the University of London, 
17 » on the elesure of the throat with the larynx 
at its upper orifice, 85 

+--+, Mist’ M., verdict in the trial of, at Glas- 
gow, 48 

—-—+—, Mr, Spencer, cases under the care of, 470 

Smithfield, 529 

Snake, entognon in ‘the Jung of a,-35 

Snow, Dr. J., adulteration of bread as a canse of 
tickéts, 4, 351 


Social science, A 


| —+-~ vultures 

| Society for the Beliof of Widows and Orphans of 
Medical Men in London and its Vicinity, 430, 
608 


—-—-~+ of Apothecaries, regulations of, 288 

Soldier, duty to the, 369 

Soldiers by measure, 345 

Solly, Mr. S., clinical lecture on a case of fractured 
ribs, with wounded Jung and emphysema, fol- 
Jewed -by delirium tremens, and complete reeo- 
very,('2333) portrait of, 458; clinical lecture on 
hernia, 619 ‘ 

Sore-throat, epidemic malignant, 613 

Souls and bodies, a curer of, 651 

South, Mr., cases under the care of, 390 

Southampton, on the possibility of always having 
high water at, 76 
South-Molton, meeting at, 655 

Sowerby, Mr.. J.'S., The Grasses of Great Britain 
(review), 00 

Soyer’s Culinary Campaign, being Historical Re- 
niiniseences of the late War, with the Plain Art 
of Cookery for Military and Civil Institutions, 
the Army, Navy. Public, &e. (review), 366 

Sparling, Mr. W. A., arsenic as a cosmetic, 

Special Ecspital nuisance mania, the, 660 

+—— hospitals and their abuses, 616 

Specialism, 635 

Specalum, on the use of the, in the diagnosis and 
treatment of uterine diseases, 85 

——- oculij the, or ophthalmoscope; its value as 
a diagnostie aid in the exploration of certain ob- 
scure forms of disease affeeting the eye, 164 

Spermatic veins, vari of, 548 

Spermatorrhea imposture, —_ 537 

Spine, a case of injury to the, 

Spleen, on a case of rupture of the, 413; on rupture 
of the, 456 

Spontaneous combustion, 610 

Squire, Mr., on aneurism of 4 arch of the aorta 
bursting into the trachea, 6 

Stafford, Mr. Augustus, M.P., te on the death 


155 


a, Mr.S. J. F., on the utility of galvanism in 
accidental hemorrhage, 626 

Stanley, Mr., cases under the care of, 115, 391, 417, 
472 

Staphyloma of the eyeball, 629 

Starch from the animal kingdom, 893, 433 

Stedman, Mr. J., on the Marsh ul Hall Ready 
Method, 252 

Sternum, congenital fissure of the, 
tubero-c ystic tumour over the, 627 


490; recurring 





report of a | 


| Stewart, Dr. D., collodion as an escharotic, 72 
Mr. T. i., appointment of, 655 

| Stocker, Dr., on a preparation of ivory powder, for 
applic ation in rie kets, 630 

j Stoms ich, three eases of nicer of the, 446; communi- 
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ation with the, through the abdominal parietes, 
‘ne, Mr. J. J., cure of toothache, 433 
rachan, Dr. J., has inflammation changed its type 
in agricultural districts? 562 
rangulated hernia, on the use of internal remedies 
n, 276 
ricture, inveterate, and its consequences, 34 

i i i 5 y,7 3 @ ti , the, and 





heart by, 342; poisoning by, case of Catherine 
Powels, 361 

adents, address to, 302; a metropolitan society 
of, 344 

adent’s grievance, a, at St, Bartholomew's Hos- 
pital: punctuality, 402 

orges, Dr. Montague J., cholera and diarrhea, 
154 


adet qui Sua-det, 479 
.beutaneous division of varicose veins, 221 
pocessful Cesarian operation, 366 
udden death, 406; of a surgeon, 617 

zar in diabetic urine, the glucometer, 383 
nicide, motives for, 643 

phurie acid, poisoning by, 579 
uper-feetation, a recent case of, 536 
uppression of obscene quackery, 175 
upra-renal capsules, on a case of disease of the, 
with absence of bronze skin, 266; disease of the, 
523, 603; cancerous deposit in the, 525 ; exti 
= of the, 552; on the histology of the, 


argeon, acquittal of a, 655 
urgeons’ Hall, Edinburgh, regulations of, 316 
urgical practice, hints on, 181 

— operations, a table of, performed at the Civil 
Hospital, Combaconum, from Jan. 1855 to Dee. 


1856, 234 
rdenham College, Birmingham, regulations of, 
300; introductory address at, 374 

— Society, the, 485; a new, 535; the old and 
the new, 650 
me, Mr.,on amputation at the ankle-joint, 480; 
result of, 472 
ymmons, Mr, G. S., the table electro-galvanic 
battery, 24 ris - 
raphysis of the lower jaw, necrosis of the, 


sphilis, on, 96; and chronic bronchitis, 24, 50, 76; 

om the evils resulting from the non-mercurial 
of treatment in, 581 

rphilitie ulcer of the lower lip, 142; disease, cases 

A successfully treated by calomel fumigations, 


waine, Mr. W. P., necrosis of the symphysis of the 
lower jaw, 587 

lowing a needle and thread, 31 
rimming, dislocation of the head of the thigh- 
tone on to the pubis during the act of, 470 


ible, a, of the comparative cost of medical educa- 
tion at the various hospitals and medical schools 
in the United Kingdom, 319 

iwvular view, a, of the lecturers, and hours of the 
iatroductory lectures to be delivered at the diffe- 
rent medical schools in the metropolis, on Thurs- 
day, October Ist, 1857, 295 

ue of a tub, a, 569 

mner, Dr. T. H., A Manual of the Practice of 
Medicine (review), 500 
bape-worm, 210, 236; cure of, 284; etherial tine- 
ture of male fern for, 382 

stam, Mr., cases under the care of, 444 
fattoo marks (a ¥), 

ylor, Dr., and the strychnia question, 506 
udo-Achillis, division of the, in Chopart’s stump, 


etatology, a contribution to the seience of, 628 
oid cancer of the, 446; a tuber- 
—_ 547; tubercular inflammation of the, 


imonials, 38 
estis, tuberculous disease of the, 9, 45 
anus, hysterical, on a case of, 142 


hames, conservancy of the: alarming prospect for- 


the m lis, 91; Conserv ill, 1289 new 
let on the 354 ity ee 

Tax Lawcer” hourly index to the hospitals and 
nedical schools of the metropolis for the year 
1357-58, 320 

Hicnard, M., the late, 9, 65 

Hheves, the late dodge of the, 510 

high, fractures of the, in old people, 115; and 


froin, injury to the, 443 
high-bone, dislocation of the head of the, on to 


‘he pubis during the act of s 470; dis- 
Seek he 13 wimming, 470; 


Thompson, Dr. T., on the application of the micro- 
scope to the diagnosis of pulmonary consump- 
= M FP. R. —— 

. Mr. P. R., sai poison, 46 
, Mr. H., the probe-pointed catheter for ex- 


tremely narrow strictures, 45; case under the 
care of, 407; rare form of enlargement of the 
prostate, 603 

Thomson, Assistant-Surgeon James, testimonial to, 
502 


——, Dr. R. D., second quarterly meteorological 
report at St. Thomas’s Hospital for 1857, 190; 
third quarterly meteorological report for 1857, 
598 


——, Mr. T. R. Heywood, summary of seventy- 
five cases of albuminous urine, 7 

Thorn, Dr. W., report of a case of abscess of the 
liver and right kidney, 361 

Thorowgood, Dr. J., syphilis and chronic bron- 
chitis, 50 

Throat, on the closure of the, with the larynx at 
its upper orifice, 85; affection, the, in Essex, 
409 


Thumb, bite of the, from a common viper, 138 ; and 
index-finger, enchondroma of the, 603 

Tibia, exhibition of the head of a, infiltrated by car- 
cinoma, 87; ununited fracture of the, 198 ; necro- 
sis of the, in a boy, 324; injury to the, followed 
by the formation of hydatids, 550; hydatids in 
the, 576 

Tibial disease, an effort to prevent its extending to 
the knee, 116 

Tic douloureux, treatment of, by division of the 
nerve, 247 

Tiger, Bengal, injuries from a, 472 

Tincture of male fern, etherial, for tape-worm, 


382 

“Tobacco question,” a new, 557 

Todd, Dr. RK. B., Clinical Lectures on certain Dis- 
eases of the Urinary Organs and on Dropsies (re- 
view), 631 

Toes, twelve, removal of two, 170 

Tongue, the curb of the, 42; cancer of the, disap- 
pearance of, 602 ; excision of the, 642 

Toothache, cure of, 433, 537 

Torticollis, congenital, in a young girl, 498 

Toynbee, Mr. J., A Descriptive Catalogue of Prepa- 
rations illustrative of the Diseases of the Ear, in 
the Museum of (review), 395 

Tracheotomy for croup, results of operations per- 
formed at the Children’s Hospital, Paris, during 


1856, 225 
Transcendental medicine; the Divine Unconscious, 
643 


Transfusion, on a case of, 443 

Travers, Mr., appointment of, as serjeant-surgeon 
to the Queen, 458 

Triple salts, 630 

Troubled waters, 530 

Tub, tale of a, 559 

Tubercles, disseminated painful subcutaneous, 364; 
mucous, from the vulva, 627 

Tubercular disease of the brain, 581 

Tubero-cystic tumour of the sternum, 627 

—— Mr. Jolliffe, on military surgery, 567, 


Tumour, of the testicle, 11; of the labium, 34; 

myeloid, of the condyles of the femur, 35 ; pendu- 
lous fibro-nucleated, developed in the skin of the 
abdomen, ib.; fatty, sacrum of a child containi) 
a, connected with the interior of the spinal rm 4 
ib.; large, of the thigh, 58; adenocele, 86; large, 
of the left ovary, ib.; all the varieties of, belong- 
ing to the class ocele, developed in a single 
breast, 144; degenerated axillary glandular, 117; 
cystic, supervening on removal of a scirrhus 
mamma, 169; growing from the upper part of the 
humerus, 448 ; large, of the axilla, 497; malignant 
glandular, of the mamma, 499; fibrous, of the 
ovary, 580; fibro-plastic, in the calf of the leg, 
580: neuramatoid ulnar, 274; recurring tubero- 
cystic, over the sternum, 627 

Tumours, extirpation of, for the fifth time, 10; the 
_—— of, and enlargements of the kidneys, 


Ulcer, perforating, of the duod , 421 
Ulcers, application of powdered chlorate of potash 
to, 648 


Uleeration of the esophagus, 440 

Ulcerated patella, 580 

——— larynx in typhoid fever, 649 
Ulceration of the esophagus, 440 

Uina, excision of the, 456 

Un-charitable grinders, the, 370 

Union surgeons, another wrong to, 120 
University of Cambridge, regulations of, 285 


Borbeinit ations of, 297 
of Dublin (Trinity College), regulations of, 


310 
——— of Durham, regulations of, 





University of Glasgow, regulations of, 308, 318 
and King’s College, Aberdeen, pass-list of 
the, 155; r tions of, 309, 316 
Lying-in Hospital, Montreal, Statistics of 
the (review), 583 
of Oxford, regulations of, 285 
of London, the College monopoly of the, 13; 
the meaning of a certificate to qualify for a 
gree in Arts in the, 15; changes in, 71; the libe- 
ration of the, final decision of the Senate, 119; 
distribution of prizes at, 128; the liberation of 
the, the report of the Senate to Sir G, Grey, 145; 
M.B. first examination at, 182; regulations of, 
285; examination for honours, 379, 590; the gold 
medal in midwifery, 508; the B.M. pass-list, 
90 
of St. Andrews, regulations of, 310 
Upper jaw, removal of the, 33 
Ure, Mr., cases under the care of, 418, 470 
Urethra, on the portion of the, most frequently af- 
fected with stricture, 200; female, medullary cal- 
culus projecting from the, 222 
Urethro-rectal fistula, 247 
Urinary Organs, Certain Diseases of the, and on 
Dropsies, Clinical Lectures on (review), 631 
Urling, Mr. G. F., Vocal Gymnastics; or a Guide 
for Stammerers, and for Public Speakers and 
others who suffer from certain minor Peculiarities 
of Utterance (review), 234 
Uterine diseases, on the use of the speculum in the 
diagnosis and treatment of, 85 
—— polypus, large, removal of the, by the double 
écraseur, 524 
Uterus, prolapsus of the bladder, 222; prolapsus of 
the, and rupture of the perineum, 325; fibrous 
tumour of the, 342; Physiology of the, Placenta, 
and Fetus, with Observations on the Membrana 
Meconii and Rete Vasculare (review), 553; poly- 
pus of the, 629 


Vaccination, 450 
Vaccine lymph, preservation of, 233 
matter in Paris, 563 

Vagina, spontaneous rupture of the, 327; on a case 
of peculiar and fatal hemorrhage from the 
mucous lining of the, 336; on hemorrhage from 
the, 429 

Valerianate of ammonia in neuralgia, 117 

Van Oven, Dr. Barnard, the Decline of Life in 
Health and Disease; being an Attempt to 
Investigate the Causes of Longevity (review), 
118 


Varicocele, 35 

Varicose veins, ligature of, in a pregnant woman, 
169; subcutaneous division of, the same day they 
are ligatured, 221 

Venemous bites, 181 

Vernon, Dr. H. H., remarks upon Mr. Baker 
Brown’s operation for the cure of prolapsus and 
procidentia uteri, and upon certain reports and 
statistics which have recently been published 
relating to the operation, 624; the proposed new 
hospital at Bayswater, 652 

Vertebre, second, third, and fourth, anchylosis of 
the, 87 

Vesico-vaginal fistula cured in five days by a new 
form of operation, 193 

Victoria cross, the, 23, 559 

Vienna, anatomical subjects at, 510; public health 
in, 617; Miss Nightingale in, 642 

Viper, the common, bite of the thumb from, 138 

Vocal Gymnastics, or a Guide for Stammerers, &c, 
(review), 224 

Vultures, the, 94; our social, 398 

Vulva, mucous tubercles from the, 627 


Ww 


Wakley, Mr. Thomas, case under the care of, 31 
Walker, Mr. Henry, obituary of, 101 
Walton, Mr, Haynes, cases under the care of, 168, 


576 
War and Medicine, 483 
Ward, Dr. T., cl'nical illustrations of the diseases 
of the abdominal viscera, 461, 487 
, Mr. T. A., on the guillotine, 460 
Warranted cures, 279 
Warts, moles, and nevi, 141 
Waters, Mr., introductory lecture by, 400 
Dr. T., Lectures on the Principles and 
Practice of Physic (review), 499 
“= Dr. W., arsenic an irritant to the skin, 
bo wa pee + 
ebbed fingers in a y man, 62 
Webster, Dr. J., Notes on Belgian Lunatic Asylums, 
inclu the Insane Colony of Gheel (review), 
ll; colonies for the insane, 124; horse-! 





286 
oy of Edinburgh, 380; regulations of, 307, 
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as food for man, 457 



































Welford, Mr. G., ) yr of, 74 
West, Dr, Robert +» On a case of encephalocele, 
338 


West Ham, the cholera at, 442; sanitary 
of, 528 

West India packets and the yellow fever, 483 

Westminster Hospital, (see * Mirror,”) 128; 
du tory lecture at, 349; 
185 ai and 1857, 


condition 


intro- 

prizemen for the sessjon 

405; Medical School, regulations 
» TOs 





of, 207 
Wheateroft, Mr. John, on a case of transfusion, 
ths 


Where to draw the line, 585 

Whisky, poisoned, 283 

White, Mr. A., swallowing a needle and thread, 31 
White precipitate, poisoning by, 9 

Whited sepulchres, 454 

w hiting, Mr. J. W., treatment of cholera by arsenic, 


fiblin, Mr. J., the 
. tment 
in midwife 


Marshall Hall Method in the 
asphyxia, 482; alleged malpractice 
554 
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Willis, Mr. Conner, deveditery formations, 2 258 


———, Mr. Edward C., new treatment of cholera, 
| 


200 

drapetomania and dyswsthesia 

Ethiopis, 407 

Congestion of 
the (review), 476 

Wine, the Chemistry of (review), 501; Dr. Sheridan 
Muspratt on the chemistry of, 501; adulterations 
in, 563 

Winn, Dr. J, M., on the utility 
bandage in procidentia ut 
vaginw, 192; reports of case 
portant oints in midwifery, 597 
Winslow, Dr. Forbes, presidential address to the 
members of the Association of Medical Officers of 
Hospitals and Asylums for the insane, at their 
annual meeting, rol 

Witche raft and lunacy, 101 

Women’s work, 298 

Wonder, a tale of, 536 

Woodward, Mr. W., on diphthér 
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illustrative of im- 
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j 
Wordsworth, Mr. J. C., I 
, Mr., case under the eare of, 2 
duetory lecture by, 318 
Work for women, 505 
Worthing found worthy, 
Wounded soldiers, ambulances for, 2 
| Wrists, diseased, two cases of, 628 
Wiitzer’s operation in twe cases of inguinal her: 
1 





Young Mothers, a Few Friendly Words to (revic 
450 


York School of Medicine, regulations of, 301 








3, 1857] 
anne eelbinmintsaiiinmadines a thane 


2 RINT IN BIND: 
, 339; in ns 


inal her: 











